Return of Organization Exempt From Income Tax

o 390

Undsr section 501(c), 527, or 4847{a)(1) of the Internal Revenue Code (except private foundations)

» Do nct enier soclal security numbers on this form as It may be made publte.

Departmant of the Trasm > Go to wwiw.irs.gow/Form880 for Instructions and the Istest information.

Iriperin’ Rovetiug Sriee

2017

T Opento Public

Inspection

A Forthe 2017 calendar year, or tax year beginning , 2017. and ending BT .. o

B Check I applicabis: |C Name of organization Feedin: the Gulf Coast — | o Employer identification number

[ Addresschangs | Doing business as, - ~ 163-0821997

D Name change Number and sirast (or P.O. box if mall is not Selivared to street address) foom/eulte E Telephone number

O it retum 5248 Mobile South Strest 251-653-1617

(3 Final retumtemminated|  City or town, state or provincs, country, and ZIP o foreign postal code

[J Amendedretum | Theodore, AL 36582 G Grosa recelpts § 36, 960, 703

[J agplication pending |F Name and address of principal officer: Cathy Pope
same as item C above

| Tex-sxem:! stutus: .501.::.3 L__|501|c. .

J  Website: » www . faeding thejulfcoast or:

< nsertno. D‘“TIBI:'!.-OI' Dm

i) 15 this 8 proup retum for suborghetse? [ Yes (K] No

Hi) Are all subordinates includes? [ es [ No
If*No,* attach a fist. (see instructions)

|Hici Group exemption number b

K Form of organization:[X] Corporation | Trust [ ] Assaciation [7] Other »- [ L Year of formation: 1980

| M State of lagal domicile: AL

Summary
1  Briefly describe the organization's mission or most significant t activities: The Organization is a tex exempt food
E distzibution centsr committed to providing putritionally belsnced food for hungry peopis in 24 connties
in Alabama, Florids, end Mississippd.
2 Check this box i+ if the organization discontinued its operations or disposed of more than 25% of its net asseats.
,E 3 Number of voting members of the governing body (Part M, line 1a) . . 3 20
% 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 20
5 Total number of individuals employed in calendar year 2017 (Pari V, line 2a) 5 114
8 Total number of volunteers (estimate if necessary) . . . ' 6 1,250
7a Total unrelated business revenue from Part Vii, column (C). Ilne 12 i -
b Net unrelated business taxable income from Form 880-T, line 34 : .. T
| ! Prior Year Cument Year
g 8 Contributions and grants Part VIl line 1h). . . . . | 33,785,082 34,485, 050
£ 9 Program service revenus (Part VIIl, line 2g) . . 2,100,228 2,222,637
§ 10 Investment income (Part VI, column (&), ines 3, 4, and 7d) . 2,705 43,953
11  Other revenue (Part VIll, column (A), lines 5, 8d, 8c, ¢, 10c, and 11e) . . 98,785 146,024
12  Total revenue—add lines 8 through 11 (must equal Part VIll. column (4, line 12} | 35. 986,804 36,897, 664
i 413  Grants and similar amounts paid (Part [X, column {A), lines 1-3) . . 28,851,186 29,550,146
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . 0! 0
| 45  Salaries, other compensation, employee benefits (Part IX, column {A), Iinas 5—10) 2,551,724 2,661,815
i 16a Professional fundreising fees (Part iX, column (8), line 11e) . ) 18 6, 806 223,508
|§ b Total fundraising expenses (Part IX, column (D), line 25) 3> 441,223 } 2 R T
17  Other sxpenses (Part IX, column (A), lines 118-11d, 11f-2¢de) 3,791, 649 4,219, 831
18  Total expenses, Add lines 1317 (must equal Part [X, column (A), line 25) 35,381, 365 36, 655, 300
| 19  Revenue less =xpenees. Subtract line 18 from line 12 | 605, 439 242,364
5 | . Baginning of Current Year End of Year
li 20 Total assets (Part X, line 16) 7.502, 148 7,765,351
21 Total ligbliities (Part X, line 28) . . 1 131,398 1,136,746
!E Net assats or fund balances. Subtract line 21 from Ima 20 6,370,750 6,628,605

Ep,

Signature Block
Under panaities

of perjury, | declare thet | have examined this retum, including accompanying schadules and statemants, Ind to the baest of my knowladge and belief, it s

IfF-"l'lN

true, correct. and comiEi= Dec'rarlﬂon of pr iq_-z it (other than officer) la based on afl information of which preparer has any knowladpe.

b _takihue [TARL —— 2/27/2018
Sign Signature of officer r —

Here Cathy Pope, rresident and CEQ -

Type of pfint name and title

- [ Print/Type preparar's name arer’'s eignalure Data —

Pai ' = Chec

Pre:arer Kim Enikeieff K. Cais  |2/27/2018  selemplojed POD989337
Use Only Firm's name pKim K. Enikeieff CPA — | Fr's EIN » 46-4292196

Firm's address » Post Office Box 8754 Mobile, AL 36689

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

| Phone o, 251-591- -1357

_ElYes " No

For Paparwork Reduction Act Notice, sse the separate Instructions.

Form 990 2017)



Form BED Z017) Pﬂﬂez
[ZEA] Statement of Program Service Accomplishments

__ Check if Schedule O contains & response or note to any linein this Part lll . . O
1 Brleﬂy descnbe the organlzatlon 8 mlssmn
2 Did the organization undertake any s:gmﬂcant program services during the year which were not listed on the
prior Form 880 or 880-E2? . . . . . c e e e v e e e e e e v e s o v OYes ENo
If “Yes,” describe these new services on Schadule 0
3 Did the organization cease conductmg or make significant changes in how It oonducts. any program
gervices? . . . . . v+« « OvYes ENo
if “Yes,"” describe these chlngas on Schadule 0
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Sectlon 501(c){3) and 501(c)4) organizations are required to report the amount of grants end allocations to others,
the total expanses, and revenue, if any, for each program service reported.
4a (Code: JExpenses §_35, 554, _5_}__9_ Includlng grantsof§ __ JRevenue$ ___ 2,222,637)
Collection and purchase of salvageable food items from manufacturers, wholesales,
and retailers for distribution through charitable organizations to the needy.
4b (Code:  )Expenses$ includinggrantsof § ) (Revenue $ )
4c (Code: )Expenses§  including granteof$ ) Revenue $ )]
4d Other program services (Describe in Schedule 0.} B
(Expenses § including arants of § ) (Revenue § ) -
48 Total program service expenses I 35,554,419

Form 990 z017)



Form 880 2017)

[ZTH[7 Checkiist of Reguired Schedules_

w N

10

11

-

12a

13
14 a

15

16

17

18

18

Page 3

is the organization described in section 501(o)(3} or 4947(e)(1) (other than a prtvete foundetton)? If “Yas,”
complete Scheduls A . .

Is the organization required to complete Schedule 8, Sohedule of Contributom (see tnstruotlone)'-’

Did the organization engage in direct or indirect polltical campaign activities on behalf of or in oppoettion' to |

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

Saction 501{c)(3) organizations. Did the organization engage in lobbying actwmes. or have a eection 501 W

election in effect during the tax year? If “Yes," complete Schedule C, Part Il .

Is the organization a section 501(c)4), 501{c)B), or 501{c)) organization that receives membershtp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
Part Ilf . .

Did the organization metntetn any donor edvrsed funde or any stmtlar funds or accounts for whrch donors
have the right to provide advice on the distribution or investmant of amounts in such funds or accounts? if
“Yes,” complete Scheduls D, Part | . . .
Did the organization recelve or hold a conservation easement mcludtng easements to preserve open epece
the anvironment, historic land areas, or historic structures? If “Yes," compiete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? #f "Yes,"
complete Schedule D, Part iil

Did the organization report an amount in Part x Ilne 21 for escrow or custodiat account ttabllrty. serveas 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 essets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V .

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
ML VI, IX, or X as applicable.

Did the organization report an amount for land, burlclinge and equipment in Part X, line 107 I “Yes”
complete Schedule D, Part VI . .

Did the organization report an amount for Inveetments—other securities In Part X, line 12 that is 5% or more
of its total essets reported in Part X, line 167 Iif “Yas," complete Schedule D, Part Vii |

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 167 If " Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 thet is 5% or more of its total asssts
reported in Part X, line 167 If “Yes,” compiete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” compiete Sr:hedule D Pert X
Did the organization's separate or consolidated financial stetements for the tax year include a footnote that addresses
the organization’s liabliity for uncertain tax positions under FIN 48 (ASC 740)? i "Yes," complete Schedufe D, Part X .
Did the organization obtain separate, Independent audited financial statements for the tax year? #f “Yes,* complete
Schedule D, Paris Xl and Xil .

Weas the organizetion included in oonsoltdeted tndependent eudtted ﬂnenoiel staternents for the tex year? i
“Yes,” and if the organization answered "No" to line 12a, then compleling Schedule D, Parts X! and Xii is optional
Is the organization a school described In section 170(b)(1}A)i)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, bustness, investment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? If "Yes,” complete Scheduie F, Paris [ and IV, .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts il and IV .

Did the arganization report on Part |X, column (A), line 3, more than $5,000 of aggregete grents or other
assistancs to or for foreign individuals? If “Yes," complete Schedule F, Parts Il and 1V. .

Did the organization report a total of more than $15,000 of expenses for professional fundretemg sefvices on
Part 1X, column {A), lines 6 and 11e? ¥ "Yes,” complele Schedule G, Part | (see instructions) .o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Pari \Vill, lines 1c and Ba? if “Yas,” complele Schedule G, Part Ii . .

Did the organization report more than $15,000 of gross income from gaming actwmes on Patt VIII Ilne 93?
If “Yes,"” complete Schedule G, Part Il . -

Yes | No
1 I 1
2 x|
3 X
| 4] | X
5 | X
|
6 | X
7 X
8 | X
9 | X
10 | | X
4‘7
[11a
1B, X
11, | X
1d | X
1te, X
11|
12a -
126 X
13 | i
14a | X
14b
15 | X
18 X
18 X
19 X

Form 990 017)



Form 980 (2017}

Checklist of Required Schedules (continued)

20a
b

21

22

23

o

27

29
30

31

33

34

35a

36

37

Did the orgenization operate one or more hospial facilities? If "Yes,” complete Schedule H
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

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

domestic government on Part (X, column (A), line 1? If *Yes, " complete Scheduie I, Parts ! and If .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individusls on
Pari IX, column {A), line 27 If “Yes,” compiste Schedule I, Parts | and Il

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the |

organization's current and former officers, directors, trusiees, key employees and highest compensated
employees? if "Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue wrth an outstendlng pnnclpal amount of more than '

$100,000 as of the last day of the year, that was issued after December 31, 20027 I *Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? ..
Did the organization act as an “on behalf of" issuer for bonds outstendrng at any ttme durtng the yeer'?

Section 501(c)(3), 501(c)4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? If “Yes, " complete Schedule L, Part |

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

year, and that the transaction has not been reported on any of the orgamzatlon s prlor Forms 990 or 980-EZ?
If *Yes," complete Schedule L, Parl | . . ..

Did the organization report any amount on Part X, Ime 5 8, or 22 for recewablee frorn or payablee to any
current or former officers, directors, trustees, key employees, hrghest compensated employees, or
disquafified persons? If "Yes,” compilete Schedule L, Part il .

Did the organization provide a grant or other assistance to an ofﬁoer dlrector trustee key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famity member of any of these persons? if *Yes,” complete Schedule L, Parnt Hli .

Was the organization a party to a business transaction with one of the following parties (see Scheduie L,
Part IV instructions for applicable filing threshoids, conditions, and exceptions):

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,” compleie

Schedule L, Part IV

An entity of which a current or former ofF icer, dlrector trustee or key employee (or a famlly 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 ar, historical treasures, or other similar assets, or qualified |

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

Did the orgenization Irquldete terminate, or dissolve and cease operatrons? if 'Yes eomplefe Sohedu!e N,
Part |

Did the organizatlon setl exohange dlepose of or trsnsfer more than 25% of |ts net aseete? h' 'Yes.
compieta Schedule N, Part If .

Did the organization own 100% of an entity dlsregarded as seperate from the orgamzatlon under Regulattons |

sections 301.7701-2 and 301.7701-37 If “Yes,” complele Schedule R, Part |

Was the organization related to any tax- exempt or taxable entrty? i "Yes. complete Schedu!e R, Parr 1, IH
or Vv, and Part V, ling 1

Did the organization have a oontrolled entrty wrthm the meantng of section 51 2(b)(1 3)? .

If “Yes” to line 35a, did the organizetion receive any payment from or engage in any transactron wuth a
controlled entity within the meaning of section 512()(13)? If "Yes,” compleie Schedule R, Part V., line 2 .
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 erganization conduct more than 5% of its activities through an entity that isnota related orgamzatlon
and that Is treated as a partnership for federal income tax purposes? i ‘Yes, complefe Schetule R,

Part Vi . .

Did the orgamzatlon oomplete Sohedule 0 and provlde explanetlons in Schedute O for Part W, hnes 11b end
197 Nota. All Form 990 filers are required to complete Schedule O.

| Ye= | No
208 X
20b

2| x
22 | X
23 X
|24a, | X
(24b| |
24c

#4d
25a | X
286 | X
(28 X
ﬂr . X
288 | X
28b | X
28c| X
29 X

30 X
3 X
J2 X
8 X
4| X
% X
3b| X
| X
37T | x
38
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Form 990 2017) Page B
Statements Regarding Other IRS Filings and Tax Compllance

1a
b
c
2a
b
3a

b
da

oo

Ji " 60

12a

13

Check if Schedule O contains a resconse or note to any fine in this PartvV. . O
| Yes | No
Enter the number reported in Box 3 of Form 1088. Enter -0- if not applicable . | 1a 3| _I_
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0| '
Did the organization comply with backup withholding rules for reportable paymonts to vendors and |
reportable gaming {gambling) winnings to prize winners? . . . . 1ic | X
Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax 5= =
Statements, filed for the celender year ending with or within the year covered by this return = 2a | 114 |
if at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required tc e-file (see instructions) . |
Did the crganization have unrelated business gross income of $1,000 or more during theyear? . . . . 3a |
If "Yes," has It filed a Form 290-T for this year? If “No” lo line 3b, provide an explanation in Schedule O . . | 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other autherity
over, & financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . e 71 X

If “Yes," enter the name of the forelgn country B> | |

See instructions for filing requirements for FInCEN Form 114, Report of Forsign Bank and Financial Accounts
{FBAR).

Was the organization a party to a prohibited tax shelter iransaction at any time during thetax year? . . . ba | X
Did any taxable party notify the organization that it was or is & parly to a prohibited tax shelter transaction?  5b | X
if “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . | 8¢ |
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organrzatlon solicit any contributions that were not tax deductible as charitable contributions? . . . . | Ba

If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or |

gifts were not tax deductible? . . . . e b | X

Organizatlons that may receive deduotlble contrlbutlons under sectron 170(c) i |
|
|

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods !

and services provided tothepayor? . . . . . C e Ta | x
If “Yes," did the organization notify the donor of the value of tha goods or services provlded? .. | 7b |

Did the organization ssll, axchangs, or otherwise dlspose of tanglble personal property for which it was 1
required to file Form 82827 . e e e e oo

If “Yes,” indicate the number of Forms 8282 fled durmg the year . . . S 7d | s

Did the organization receive any funds, directly or indirectly, to pay premrums on a personal benefit contract? | 7e . | ¥
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract? . __7_f__ X
If the organizetion received a contribution of qualified intellectual property, did the organization flle Form B899 as required? 19 X
if the organization received a contribution of cars, boats, airplanas, or other vehicles, did the organization file a Form 1088-C? 7h X
Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the |

sponsoring organization have excess business holdings at any fime during theyear? . . . . . .8 | |
Spongoring organizations maintalning donor advised funds. ,

Did the sponsoring organization make any taxable distributions under section 49667 . . . . . 9a | _

Did the sponsoring organization make a distribution to & donor, donor advisor, or related person? _89b | -
Section 501(c)(7) organizations. Enter: '

initiation fees and capital contributions included on Part Vill, line 12 . . . .. 108 ‘

Gross receipts, included on Form 880, Part Vi, line 12, for public use of club faci!ltlea 10b

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

Gross Income from members or shareholders . . . 11a| B

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

against amounts due or recelved from them.) . . . . s .. 11b ! _

Section 4847(a)(1) non-exempt charltabie trusts. is the orgamzatlon f Img Forrn 990 in lieu of Form 10417 128 |
If“Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b | . |

Section 504(c)(29) qualified nonprofit health insurance issuers. : L T
Is the organization licensed to issue qualified health plans in more than one state? . . . 13a

Note. Ses the instructions for additional information the organization must report on Schedule D

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

the organization is licensed to issus qualified healthplans . . . . . . . . . . |43p| |

Enter the amount of regervesonhand . . . . . Co 13¢c | |

Did the organization receive any payments for indoor tanmng services durtng thetax year? . . . 14a

If “Yee,” has It filed a Form 720 to recort these payments? i "No,” provide an explanation in Schedule O . 14b

Form 8990 @o17)



Form 990 (2017) Page B

Governance, Management, and Disclosure For each "Yas” response o lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describa the circumstences, processes, or changes in Schedule O. Ses instructions.

Check if Schedule O contains a response or note to any line in this PatVl . . . P &
Section A. Governing Body and Management B .
Yes @ No
1a Enter the number of voting members of the governing body at the end of thetax year. . | 1a : f ]
If there are material differences in voting rights among members of the governing body, or !
if the govemning body delegated broad authority to an executive committes or similar '
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | 1b 20
2 Did any officer, director, trustee, or key employee have a family relltlonshlp or a business relatlonshlp with |
any other officer, director, trustee, or key employee? . . . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under lhe dlrect ' '
supervision of officers, directors, or trusiees, or key employses to a management company or other person? . 3 | X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4| Ix
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . | § | | X
6 Did the organization have members or stockholders? . . . | 8 | :
7a Did the organization have members, stockholders, or other persons who hed the power to elect or appomt
one or more members of the governing body? . . . . Ta x
b Are any governance decisions of the organization reserved tn (er subject to approval by) members I U]
stockholders, or persons other than the goveming body? . . . . 7h
8 Did the organization contemporaneously document the meetings held or wrrlten actione undenaken dunng T
the year by the following: |
a The governing body? . . . . Co 8a X |
b Each committes with authority to sct on behalf of the govemlng bodr? .. . 8b | X |
8 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A who cannot be reached at |
the organization’s mailing address? If “Yes,” provide the nemes and eddresses in Schedule 0. . . . 1 ¥
Section B. Policies (T1is Section B =quests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . | 10a X
b If “Yes,” did the organization have written policies and procedures govsmlng tha ectwmes of such chepters [

11a
b
122
b
c

13

14
15

16a

Section C. Disclosure

17
18

19

affillates, and branches to ensure their operaticns are consistent with the organization's exempt purposes? [10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  11a X
Describe in Scheduls O the process, if any, used by the organization to revlew this Form 880.

Did the organization have a written conflict of interest policy? If *No," go to line 13 . . 12a %
Were officers, directors, or trustess, and key employeas required to disclose annually interests that could gwe fise to confllcls'? _1 i2b X |

Did the organization regularly and consistently monitor and enforce compllance with the pollcy? If “Yes,”

describe in Schedule O how this was done . . . . oo Co 12¢ x |
Did the organization have a written whistleblower pollcy" Co . . |13 | X |
Did the organization have a written document retention and destructmn pollcy? | 14

Did the process for determining compensation of the following persons include a review and approvel by | '
independent persons, comperability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top managementofficlal . . . . . . . . [18a! X |
Other officers or key employees of the organization . . . . e 15b | X
if“Yes" to line 15a or 15b, describe the process in Schedule O (see instructlons) | |

Did the organization invest in, contribute assets to, or pnrtlclpate Ina _10|nt venture or similar arrangement |

with a taxable entity duringthe year? . . . . . 163 X
If “Yes," did the organization foliow a written pollcy or procedure reguiring the organlzatlon to evaluate its

participat:on in Joint venture arrangements under applicable federal tex law, and take stepe to safeguard the

organization's exempt status with respect to such arangements? . . . . . . . v 18b

List the states with which a copy of this Form 980 is required to be filed » None

Section 8104 requires an organization to make its Forms 1023 (or 1024 If applicable), 880, and 980-T (Section 501(cX3)s only)
availeble for public inspection. Indlcate how you made these available. Check ali that apply.

[ Ownwebsite [ Another's website X Uponreguest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financlal statements avallable to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: &
Cathy Pore, 5248 Mobile South Street, Theodore, AL 36582 (2531)-653-1617

Form 980 2017



Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPantvit . . . . . . ., . . . . . . O
Soctlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em_plm,'ees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

» 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 {) if no compensation was paid.

« List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

+ List the organization's five currént highest compensgated employees (other than &n officer, director, trustee, or key employee)
who received reportable compensation Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related orgenizations.

* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compsnsation 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 oraanization nor any related orqanization compensated any current officer, director, or trustee.

(C}
) B gonotcheon fmove than one ©) (€ )
Name and Title Average  pox, unless person s both an Raportable Reportable I Estimated
rh:u?l s?:rm officer and adlrectornruma) wml;;n':aﬂon wmpmn from -m‘;::: of
hours for g‘ § E the organizations compensation
related § organization  (W-2/1098-MISC) from the
organizations ﬁ (w-znms-msm organizetion
below dotted -5 & ,ﬁ' and relatad
line} & 3 organizations
| il ‘
| —— = _—
{)Marion Quina, Jr. . '
Chair =L Gy X 1 X} P-4 0] o0
(2) Bradford Hicks | i
_ Vice Chair i S 19 | I (S 0| -
(3) Douglas Whitmore | 5] ’
Treasurer | x| [X| | I J OI 0
() Derrick Williams _ I : : :
Secretary X| x| | 0
(5)Alexis Atkins _ | | | |
Member S | M ¢ N | || 0 0]
(8) Bruce Baker | T
Member X | A I o ¢
(7) Carolyn Feltus . .
Member — v S S S | 0, 0
{8) Russ Ford _| _
Member ! % - of ol
{8)Michael Holland ' . I
_ Member | Ol X | 0
(10)Michael Hollis ' !
_ Member - ' X . d 0f —
(11) Rufus Hudson ' 2| ' | '
Member X - 0
{12) Leigh Anne Jones . 2
Member | o} x| [ 1! 1] 0 L 0
{13)Alec Naman N
Member _ _ S S1 N ) () S 0 0
{14) Sydney_Raine | )
Member X OI

Form 990 @o17)



Form 990 {2017) Pege 8
GELAYIR Section A, Officers, Directors, Trustess, Key Employees. and Highest Compensated Employees /tontinued

©l
Paosltion
A (B} {do not check more than one ) & _(F}
Name and titie Averag® | hax, uniess person Is both an Reportable Reportable Estimated
| hours per gﬂ[cgr and ,ld|ml°rnru|tu) | compensation |compensation from amount of
fweak (ist any| from related other
hours for g" the organizations compensation
related E i organization | {W-2/1088-MISC) from the
organizations| ﬁ_ g -§ g (W-2/1098-MISC) organization
betow dotted B and related
lind) | E g 3 organizations
Ji
S— SR— 4 g 1 S— - —_— — -— —
(15) Stephen Rhodes _ ; [
Member , |, S Y ) I 0 0
{16) Judy Scroggins :
Member - — | S O I A o 0 o 0
{17) Ann_Sirmon R | - 2
~ Member B _ X 1l _l_ 0 o 0
(18) Laxrry Strain | . ' |
Member | 0 X | OL
{18) Julee Waldrop ' |
Member | | X | || . 0 |
{20) Katie Widdows | 2] | '
Member B | X | [ I | ol
(21) Cathy Pope : 0| '
President and CEO oo || Z03,569 0 9,548
(22)
(23)
(24) . | |
(25) 1 [
1b Sub-total . : . B | 105,569 0 ), 54E
¢ Total from contlnuatlon sheets to Part VII SGGtIon A . .. > | .
d Total (addlines ibandic). . . . . . B | 105 569 9,548

2  Total number of individuals (includlng but not Ilmlted to those listed above} who received more than $100 000 of
___reportable compensation from the organization &>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | = |
employee on line 187 if "Yes,” compiete Schedule J for such individual 3 %

4  For any individusl listed on line 1a, is the sum of reportable compensation and other compensation from the ' |
organization and related orgamzatlons greater than $150,000? i “Yes,” complete Schedule J for such

individual , . . . . 4
§ Did any person listed on llne 1a receive or accrue compensatlon from any unrelated organlzatlnn or Individual [
for services rendered to the organization? If "Yes,” complete Scheduls J for such person . . 5 ¥

Section B. Independent Contractors -
4 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.

) (@) - ©)
Name and buginess addrass Description of sarvicas Compansation

2  Total number of independent contractors (ncluding but not Imited to those listed above) who
received more than $100,000 of compensation from the organization »

|
_; A —
|

form 990 po17)
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Form 900 R017)

B Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIl O
Totimanua ! mtlaa)d or Unr(ilpgied Revenue
axempt business excluded fram tex
function revenue | undear sactions
Jru ravanue 512-5i4
48| 18 Federated campaigns . 1a | 1,197 5
g 8 b Membership dues . | 1b {
E| ¢ Fundraising events . . |1 __
g 5 4 Related organizations ' 1d
] E e Government grants {contributions)  1e 6, 465, 642
P f Al other conirlbutions, gifts, grants,
ég and similer amounts not Included ebove | 4f | 27, 965, 211 !
g/ 8 Norcash contributions included in lines 12-1.§ 29,194,696 |
88 h TotalAddlineste~1f . . . . . . . . . B |34,485,050]
2 Business Coda |
g 2a Shared maintenance |900098 2,175,326|
s b Membership fees 1500099 47, 31;! B
[
5 A T
£ e
' f Al other program service revenue . | . —
o g Tofal.Addlines2a-2f . . . . . . > | 2,222,637|
3 Investment income (ncluding dividends, interest, i
and other similaramounts) . . . . . . . ¥ 416
4  lIncome from investment of tax-exempt bond proceeds | i
5 Royaltles . . . C . 1 -
() Real (i) Personal
6a Groas rents |
b Less: rental expenses . |
¢ Rental income or foss) | 0 0| I
d Net rental income or (oss! .. - 0
78 Gross amount from sales of | @ Securities | (i) Other 3 =
assets other than inventory 79,189
b Less: cost or other basis | |
and sales expenses . 36,712
¢ Ganor(oss). . 0| 42,477
d Net gain or Joss) - [ 42,477 -
g 8a Gross income from fundraising
events (not including $ l
é of contributions reported on line 1c). | |
i SeePartlV,line18 . . . . . a 112,215
5 b Less:directexpenses . . . . b 26,327 |
¢ Net income or (loss) from fundraising events > 85,8889 { -
9a Oross income from gaming activities. |
SeaPartlVlinei® . . . . . g
b Less:directexpenses . . . . b )
¢ Netincome or (joss) from gaming activities . 0
10a Gross sales of inventory, less |
retums and allowances . . . g
b Less:costofgoodssold . . . b ] |
¢ Net income or (oss) from sales of inventory . . ¢}
Miscellaneous Revenue Businass Code | i .
11a Other incoms - 1900089 60.136| I |
b ' O
c . R—
d Al other revenue ..
e Total. Add lines 11a-11d . . . . > 60,136 IS T — 1
12 Total revenue. See instructions. .. > 36,897,664

Form 8490 po1n



Form 960 (2017)

ke Statement of Functional Expenses
Section 501{c)3) and 501(ci/(4) orgamzations must complete all columns All other organizations must complete column (A),

Page 10

Check if Schedule C contains a response or note to any line in this Part IX : . O
Do not Include amounts reported on lines 6b, 7b, Total e(:l - i #LMM | {C) - Fum(Dll |
8b, 9b, and 10b of Part WJ._ B | pe '°§,p,m, __i.m:‘m'& “p,’fﬂ'ﬂ“
1 Grants and other assistance to domestic orgsnizations | | i
and domsstic governments. See Pert IV, line 21 . 29,550, 146/ gl |
2 Grents and other assistance to domestic | o > [
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and forsign '
individuals. See Part IV, lines 15 and 16 . ‘
4  Benefits paid to or for members | C
& Compensation of current officers, d:rectors. ‘ a a
trustees, and key employees . 105,569 105,569,
8  Compensation not included above, to dlsquain‘ied |
persons {as defined under section 4958{f{1)) and
persons describad in section 4958(c)3)B)
7  Cther salaries end wages 8,311 FETEN 318,840 107,184
8  Pension plan accruals and contnbutmns onclude
suction 401(k) and 403{b) employer contributions) 43,867 34, 6. - 3,434
9  Other employee benefits . 263,074 203, €6&| 38,315 21 097
10  Payroll texes . 165,994 131,996 29,456 8.1
11  Fees for sarvices (non-emplayees) '
a Management | -
b Legal | _
¢ Accounting 28,021 779 21, -
d Lobbying . . l -
e Professional fundraising services. See Part IV, line 17 .508 | 223,508
f Investment management fass . . - - = .
g  Other. (i fine 11y amount exceeds 10% of {ine 25 column
(A) amount, list line 11g expenses on Schedule 0.) 56,943 i 4 | 21, -
12 Advertising and promotion 98,170, 68,109 25, 65° Ay
13 Office expenses 119,445 84,784 30,838 N
14  Information technology 5 65,201 8,035
15 Royalties . B
16  Occupancy 313, AT, T30 i
17 Travel . . . . _ 9.839] 9.388 242 209
18  Payments of travel or entertamment expenses :
for any federal, state, or local public officials
18  Conferences, conventions, and meetings 54,615 11,738 B
20  Interest . 12,153| -
21 Payments to aﬁillates . = -
22 Depreciation, depletion, and amortlzahon 272, 247 211,924 20,323
23  Insurance . | 179,417 179
24  Other expenses. Itemlza expenses nnt covered ‘
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of ling 25, column
(A) amount, list line 24e expenses on Schedule O.) ‘
a Bad debt expense 500 : o
b Truek repairs and maintenance 137,586 137,586
¢ Food procurement and freight 2,577,088 2,577,089 . o
d Gas _and _oil | ! 337 21 -
@ All other expenses Miscellaneous ' 1 6i I 84,503] 15, | 66,300
25  Total functional expenses. Add lines 1 through24e | 36, 655, 300 i.419 659,658 441,223
26 Joint costs. Complete this line only if the | '_ 1 R -

organization reported in column (B) joinl costs
from a combined educational campaign and
fundraising solicitation. Check here b if
following SOP 98-2 (ASC 958-720) . . .

Form 980 ¢017)



Form 680 (2017) Page 11
mnce Shest
Check if Schedule O contains a response or note to any line In this Part X O
B
Beginnlrg’ of ysar | End ‘of)yeer
1 Cash—non-interest-bearing . . . . . | 334,57: 1 1 742,212
2 Savings and temporary cash investments . . | | 2 | —
3 Pledges and grants recelvable, net . . . . 279,.55| 3 274,675
4 Accounts receivable,net . ., . 69,-:: 4 146,453
| 8 Loans and other recelvables from current and former cl'l'lcers directors, '
trustees, key employees, and highest compensated employees
Complete Part It of Schedule L . ‘ 5
8  Loans and other recelvables from other disqualified persons (as deﬁned under section ‘
4058()1)), persans described in section 4958(c)3)(B), and contributing employers and
sponsoring organizations of section S01{)®) voluntary employess' beneﬁclery |
organizations {see instructions). Complete Part Il of Schedule L . 6
E 7 Notes and loans recelvable, net .. S - I o
8 Inveniories forsaleoruse . . . . - 2,338,622 8 | 2,137,186
9 Prepaid expenses and deferred charges Co A 38,622 9 | 45,435
10a Land, buildings, and equipment: cost or ' |
other basis. Complete Part VI of Schedule D 10a 7,005, 057 5
b Less: accumulated depreciation . . . . 10b 2,722,578 4,336,034 10¢ 4,282 479
11  Investments—publicly traded securities . . . B 105, 854 11 136,164
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, iine 11 . - | 13
14  Intangible assets Ce e | 14 | B
15  Other assets. See Part IV, ine 11 . : . |15 |
- |18 Total aseets. Add lines 1 through 15 (must equal line 34| . | 7.502,.148| 16 : 165,35
17 Accounts payable and accrued expenses . . 189,924 17 277,
18  Grants payable . e e e oo . 18
19 Deferredrevenue . . . . . . . . : 633,737 19 | 581,123
20 Tex-sxempt bond liabilities . .20
21 Escrow or custodial account liability. Complete Part IV of Schedule D R
g 22 Loans and other paysbles to cumrent and former officers, directors, ‘ ‘
= | trustees, key employees, highest compensated employees and
| disqualified persons. Complete Part |l of Schedule L I 22
=1 | 23  Secured mortgages and notes payable to unrelated third perhee . 307, 737 23 278, 266
24 Unsecured notes and loans payable to unrelated third parties ' _24
25 Other labilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . Coe e e 25
26  Total liabilities. Add llnes 17 throuuh 25 Ce 1,131,3%8| 28 1,136,746
Organizations that follow SFAS 117 (ASC 958), check here !- . and
§ complete lines 27 through 29, and lines 33 and 34. .
& |27 Unvestricted netessets . . . . S 6,370,750 27 | 6,628, 605
& | 28  Temporarily restricted net assets . - | 28 | -
E |29 Permanently restricled net assets. . . 29 B
2 Organizations that do not folfow SFAS 117 (ASC 950). check hefe » [ and |
5 complete lines 30 through 34, [ |
30 Capital stock or trust principal, or current funds . . 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund . o s
32 Retained earnings, endowment, accumulated income, or other funds | - 32 -
g 33  Total net assels or fund balances . . . - Co 6,370,750/ 33 | 6,628, 605
34 Total liabilities and net assets/fund balances .. .. 7,502, 148] 34 | 7,765, 351

Form 990 os7)



Form 980 2017)
Reconcillation of Net Assets

Poge12

Check If Schedule O contains a resronse or note to any line in this Part X

QD RXNDO RN -

-l

O

Total revenue (must equal Part Vill, column (A), line 12) . . . 1
Total expenses {must equal Part IX, column (A), line258) . . . . . . . . . . . [ 2 |
Revenue iess expenses. Subtract line 2 from line1 . . . | 3 |
Net assets or fund balances at beginning of year {must equal Pan X ||ne 33 column (A))

Net unrealized gains (losges) on investments . .
Denated services and use of facilities

Investment expenses .

Prior period adjustments .

Other changes In net assets or fund balances (explaln in Schedule 0}

Net assets or fund balances at end of year. Combine lines 3 through ] (rnust equa{ Part x line
33 coumn@®) . . . . . . . . . . 10

Financiaf Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XIi

2a

3a

Aceounting method used to prepare the Form 890; [ Cash Accrual [ Other

If the organization changed ite method of accounting from & prior ysar or checked “Other," explain in
Scheduls O.

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

If “Yes," check & box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [ Consolidated basis [] Both consolidated and separate basis

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

if “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[X] Separate basis [ ] Consolidated basis [J Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, axplain in
Schedule Q.

As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization underge the required audit or audlts" if the organlzahon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken 1o undergo such audits.

-, 897, 664

, 364

6,370, |

15,491

6,628, 605
Yes | No

2a X

| x

Form 990 2017}



|  OMB No. 1546-0047

SCHEDULE A ‘ Public Charity Status and Publlc Support ] .

(Form $90 or 830-£2) Compiete If the organization is a section 501(cN3) ozganization or a saction 4947(aj{1) nonexempt charkbable trust. 2 @ i 7
Oapariment of the Treasury > Attach to Form 980 or Form $90-E2.
Intemal Revenua Service > Go to www.irs.govw'Form980 for Instructions and the latest Information, Inspection
Nams of the organization Employer ldentiication numbaer

Feedinc the Gulf Coast €3-0821597

EZTEN Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

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

2 [JA school described in section 170(b){1XAXl). (Attach Schedule E (Form 990 or 8990-EZ}.)

3 [JA hospital or a cooperative hospital sarvice organization described in sectlon 170(b)(1 )(ANii).

4 [J A medical research organization operated In conjunction with a hospital described in section 170(b)1)}{A)(lil). 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.)

6 [ Afederal, state, or local govemment or governmental unit described in section 170(b){1 XAKv).

7 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}. (Compiete Part I.)

8 [ A community trust described in section 170{b){1) A}vi). {Complete Part H.)

9 [JAn agricultural research organization described in section 170(b)(1)}{A)Xix) operated In conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coilege or
university:

10 [ An organizafion thaf niormally receives: (1) mone than 331a%% of It SLUPPOI from COntRbULIoNS, membership fees, and grozs
receipts from activities related to its exempt functione—subject to cerlain exceptions, and (zgno more than 3312% of its
support from gross investment income and unrelated business taxable income tfess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508({a)(2). (Complete Part !l{.}

11 [J] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ 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 508(a){2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

8 [J Type ). A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or slect a majority of the directors or trustees of the
supporting organization. You must complste Part IV, Sections A and B.

b [ Type il A supporting organization supervised or controlled in connection with its supported organization{g), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part iV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
raquirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lii
functionally integrated, or Type il non-functionally integrated supporting organization. =

f Enterthe number of supported organizations . -. . . . . . . . . . . .

g Provide the foliowing informatiop about the supported organization(s). 2 _ _=—

(i) Name of supported organization (Il EIN (i} Type of organization | () Is the organzation (v} Amount of monetary {vi) Amount of
(described on lines 1-10 | stad in your goveming support {ssa other support (see
abova (see instructiona)) | document? inatructions) instructions)

Yes _ No
(A)
e
()
)
(E)
Total ] !'___'— 1 -

124 For Paparwork Reduction Act Notice, ses the Instructions for Form 890 or 990-EZ. Schadule A (Form 990 or 890-EZ) 2017



Schedule A (Form $80 or 990-E2) 2017 Page 2
Support Schedule for Organizations Described In Sections 170{b)(T){AXIv) and 170(b){T){A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part lll. If the oroanization fails to quaiify under the tests listed below, please comglete Part Il

Sectlon A. Public Support

Calendar year (or fiscal year beginning in) »  @)2013 | (6)2014 | (c)20156 | (d)2016 | (©)2017 | (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . | 31,708,410 31,099,298 30,:°°.180| 33,785,082 34.485,050 161,771,020
Tax revenues levied for the '
organization’s benefit and either paid ‘
to or expended on its behalf

The value of services or facilities
furnished by & governmental unit to the
organization without charge .

Total. Add fines 1 through 3. . . 31,709,410 31,099,298 30.692,180 33 785.082 | 34,485.050 161,771
The portion of total contributions by ‘ ‘ | ‘

each person (other than a
governmental wunit or  publicly
supportéd organization) included on I |

fine 1 that exceeds 2% of the amount | . |
shownonline11,column . . . . | | | L

Public support. Subiract line 5 from line 4 |

161,

Section B. Total Support

Calendar year {or fiscal year beginning in) »

7
8

10

11
12
13

@)2013 | (b)2014 | (c)2015 | (d)2016 | (e)2017 (i) Total

Amounts fromline4 . . . | 31.709.410| 31,099 i) 30 -5 .160| °-.785,082 34, 485.050 161.771,
Gross Income from interest, dlwdends,

payments recelved on securities loans,

rents, royalties, and income from

similar sources . 13| : 2,231 412 | 476 5. 488
Net income from unrelated buslnees |

activities, whether or not the business

is regularly carried on

Other income. Do not Include gain or

loss from the sale of capital assets

©ExplaininPat V). . . . . . jos | 15,439 117, 96.789| 1. 024 500, 910
Total support. Add lines 7 through 10 | ‘ I ,i I i 418
Gross recelpts from related activities, etc. (see mstructions) .12 o
First five years. if the Form 990 Is for the organization's first, second, third, fourth or fi fth tax year as a section 501(c){3)

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

Section C. Computation of Publi¢c Support Percentage

14
15
16a

b

17a

18

Public support percantage for 2017 {line 6, column {f) divided by line 11, column {f) 14 99.69 %
Public support percentage from 2016 Schedule A, Part Il, line 14 . . . 15 | 99.71 %
33'2% support test—2017. if the organization did not check the box on !me 13 and fline 14 is 33'4% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ., . . N &
33'5% support test—2018. if the organization did not check a box on line 13 or 16a, end Ilne 15 is 331ra% or more, check
this box and stop here. The organization qualifies as & publicly supporied organization . . . . .. ... kO
10% -facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16g, or 16b, &nd line 14 Is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamzauon maets the *facts-and-circumstances™ test. The organlzatlon quallﬂee asa publtoly supported
organizetion . . . . ..o BO
10%-fach-and-olrcumlhnoeo test—2018. If the orgamzatlon did not check a box on line 13, 18a, 18b, or 17, and line
15 is 10% or more, and if the organization meeis the “facts-and-circumstances® test, check this box and stop here.
Explain in Part VI how the organlzation mests the “facts-and-circumstances® fest. The organization qualifies as a publicly
supporied organization . . . . P
Private foundation. If the orgamzatlon dad not check a box on line 13, 163, 16b 17a or 17b check thls box and see
instructions . .o . - w0 . ... B O

Scheduie A (Form 590 or 980-E7) 2017



Schedule A (Form 890 or 890-EZ) 2017 Page 3
4li Support Schedule for Organizations Described in Section §09(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part II.
if the organization falls to qualify under the tests listed below, please complete Part II.)
Section A. Public Support B ] R _
Calendar year (or fiscal year beginning in) | @2013 | _@_2014 | (e)2015 | (d)2018 [£}2017 (f} Total
1  Gifts, grants, contributions, and membership fees |
received, Do notinclude any "unusual grants.”) | I
2  Gross receipts from admissions, merchandise 1 ' =
sold or services parformed. or facilities
fumnished in any activity that is related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and sither paid to
or expended on its behalf .

§ The velue of services or facilities
furnished by a governrmental unit to the
organization without charge .

8 Total. Add lines 1 through 5. e
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons thet exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . . . L
8 Public support. (Subtract line 7c from ‘ '
lined.) . ..
Section B, Total Support B - ) _
Calendar year (or fiscal year beginning in) »  (2)2013  6)2014 | (c)2015 = (d)2016 | ()2017 | (f) Total
9  Amounts from Iine 6 . _
10a Gross income from interest, dividends,
paymants receivad on securities loans, rents,
royalties, and incoms from similar sources | |
b Unrelaied business taxable income (less
gection 511 {axes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11  Net income from unrelated busmas
activities not included in line 10b, whether
or not the business s regularly carrled on |
12 Other income. Do not include gain or '
loss from the sale of capital assets ‘
{Explain in Pard V1) .
13  Total support. {Add lines 9, 100. 11

and 12.)
14  First five years. if the Form 9!0 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)@)
organization, check this box and stop here . . . Ce e e e . . = O
Section C. Computation of Public Support Percentage - -
15  Public support percentage for 2017 (iine 8, column (f) divided by line 13, column (f)) . |18 %
18 Public support sercentage from 2016 Schedule A Part lll line15 . . . . . . 18] %
Section D. Computation of Investment Income Percentage - _
17  Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column () . . 17 %
18  Investment income percentage from 2018 Schedule A, Part lli, ine 17 . . . 18 %
18a 33'2% support tests—2017. If the organlzation did not check the box on line 14 and line 15 is more than 3312%, and line
17 I8 not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33%:% support tests—2016. If the organization did not chack a box on line 14 or line 19a, and line 18 is more than 33%:%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization 3
20  Private foundation. If the oganization did not check a box on line 14, 19a, or 19b_check this box and see Instructions 3 |
Schedule A (Fonn 990 or 990-E2) 2017
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Section A. All Supporting Organizations

1

3a

10a

Page 4

=1:21"] Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A D, and E. If you checked 12d of Part |, comzlete Sections A and D. and complete Part V.|

Are all of the organization's supported organizations Hsted by name in the organlzation's governing
documente? if “No,” describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organizstion that does not have an IRS determination of status
under section 508(a)(1} or 2)? If "Yes,” explain in Part VI how the organizetion determined that the supported
organization was described in section 508(aj(1) or (2). '

Did the organization have a supported organization described in section 501(c)4), (5), or B)? /f “Yes,” answer
{b) and (c} below.

Did the organization confirmthat each supported organlzation qualified under section 501{c)@), (5), or (6) and
satisfied the public support tests under section S508(&)(2)? ¥ “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such usa.

Was any supported organization not organized in the United Statss (‘foreign supported organization”)? I
"Yas,” and if you checked 12a or 12b in Part |, answer (b) and {c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? i "Yes,” describe in Part VI how the organization had such control and discretion
despite heing controlled or supervisad by ar in connection with its supported organizations.

Did the organization support any foreign supported organization thal does not have an IRS determination
under sections 501(c)(3) and 509(aX1) or (2)? If "Yes,” explain in Part Vi what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170({c)2)XB)
purposes.

Did the organization add, substitule, or remove any supported organizations during the tax year? i “Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in Part W, including {i} the names and EIN
numbers of the supportsed organizations added, substituted, or removed; (ii) the reasons for each such action;
{ifl) the authority under the organization’s organizing document euthorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing docurnent).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substltution the result of an event beyond the organization's control?

Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than §) its supported crganizations, (i} individuals thet are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,* provide delail in Part V1,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4858(c){3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
it “Yes," complete Part | of Schedule L (Form 990 or 980-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more |

disqualified persons as defined in section 4846 (other than foundation managers and organtzations described
in section 508(a)(1) or (2))? i “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 8&) hold a controlling interest in any entity in which
the supporting organization had an interast? i “Yes,” provide detail in Part W.

Did a disquallfied pereon (as defined in line 82) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If °Yes,” provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943ff) (regarding certain Type Il supporting orgenizations, and all Type Il nen-functionally Integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings In the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

:Yes:_No_
|

1
I o
Ui
AR

|
3b |

4da
1

|
&

108

|10b

Schedule A (Form 990 or 990-E2) 2017
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Mﬁﬁﬁmﬁ Organizations (continued) -

|Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? I
a A person who directly or indirectly controls, either alone or together with persons described in () and {c)
below, the governing body of a supported organization? [14a
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a -erson described In /a) or (| above? ¥ “Yes” fo & b _or ¢, ;rovide detail in Part V1. |11¢ |
Sectlon B. Type | Supporting Organizations B - -
Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f “No,” describe In Part VI how the supporled organization(s} effectively operated, supervised, or
controlled the organization's activities. if the organization had more than one supported organization,
describe how the powers to appoint and/or rerove directors or trustees were silocated among the supported ‘
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported |
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part _
VI how providing such benefit carried out the purposes of the supported organization(s) that opearatad, |
supervised, or controlled the supporting organizetion. 2

Section C. Type Il Supporting Organizations

or trustees of each of the organization's supported organlzation(s)? if "No, " describe in Part Vi how control
or management of the supporting organization was vested in the seme persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors [ ‘

organization's tax yesr, () a written notice describing the type and amount of support provided during the prior tax
year, (i) & copy of the Form 990 that was most recently filed as of the dste of noification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1 |

2  Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported |
2

1 Did the organization provide to sach of its supported organizations, by the last day of the fifth month of the ‘ ‘

organizatlon(s) or (i) serving on the governing body of a supported organization? i "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the crganization's supported organizations have a
significant voice in the organization's investment palicies and in directing the use of the organization's
income or agsets at all times during the tax year? f “Yes,” describe in Part VI the role the organization’s
supporied organizations played in this regard. 3 [

Section E. Type ill Functionally Integrated Supporting Organizations -
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete iine 2 below.
b [J The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a govemmental entlty. Describe in Part VI how you supported a govemment entity {see instructions).

2 Activities Test. Answer (a) and (b} below. ~ Yes No
a Did substantiglly all of the organization's ectivities during the tax year directly further the exempt purposes of '
the supported organization(s) to which the organization was responsive? /f “Yes,” then in Part VI Identify
those supported organizations and explain how these activities directly furthered their exernpt purposss,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activitles constituted substantially all of its activities. 2a |

‘b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engsdged In? if “Yes," explain in Part Vi the ‘

reasons for the organization’s position that its supporied organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b} below. 5 ‘
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or |

trustees of each of the supported organizations? Provide dstails in Part V1. 3; '
b Did the organization exercise a substantial degrae of direction over the policies, programs, and activities of each |
of its supported organizations? if *Yes * describe in Part VI the role playcd by the oranization in this recard. | 3b

Schedule A {Form 830 or B30-EZ) 2017
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Page 6

[ZELET  Type I Non-Functionally Integrated 508(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part VI). See
instructions. All other Type Il non-functionally integrated sup-orting organizations must complete Sections A through E.

Section A - Adjusted Net Income

1 Net short-term capital sain B
2 Recoveries of wrior-vear distributions
3 Other gross income (see instructions!

(A} Prior Year

(B) Current Yaar
(optional)

4 Add lines 1 through 3.

5 Depreciation and de: letion
6 Portion of operating expenses paid or incurred for production or
collection of gross incoma or for management, conservation, or

maintenance of proparty held for production of income (see instructions)

7 Other expenses (see instructions)

B Adjusted Net Income (subtract lines 5, 6, and 7 from line 4..
Saction B - Minimum Asset Amount

1 Aggregate falr market vatue of all non-exempt-use agsets (see
instructions for short tax year or assets held for cart of vear):

a Average monthly value of securities
b Average month!y cash balances

" (B) Current Year

(optional)

¢ Fair market value of other non-exemot-use assets
d Total (add lines 1a, 1b, and 1c)

@ Discount claimed for blockage or other
factors (explain in detall in Part V1;:

2 Acqulsition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed heid for exempt use. Enter 1-1/2% of line 3 (for grester amount,

see instructions) -
& Net value of non-exempt-use assets isubtract line 4 from line 3
6 Multipty line § by .035.

7 Recoveries of orior-year distributions
__8 Minimum Asset Amount (add line 7 to line 6!

Section C - Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)
2 Enter 85% of line 1.

3 Minimum asset amount for prior year from Section B, line 8, Column A,

4 Enter greater of line 2 or line 3.
§ Income tax im;zosed in orior year

8 Distributable Amount. Subtract line 5 from line 4, unless subject to
ernercency temporary reduction (see instructions),

-m|.h.u:u -

Current Year

7 [ Check here if the current yesr is the organization's first as & non-functionaily integrated Type HI supporting organization (sse

instructions).

Behoduls A (Form 990 or $90-EZ) 2017
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Paga T

Sectlon D - Distributions

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

N ==

oreantzations, in excess of income from activity

Amounts paid to supported oroanizations to accomplish exemrt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported

Amounts paid tp acaulre exemct-use assets

Qualified set-aside amounts :;zrior IRS approval reguired)

Other distributions describe in Part VI.. See instructions.

Adminlstrative ex:enses paid to accomplish exemp:t purposes of supporied organizations

Total annuai distributions. Add Iines 1 through 6.

@ ~N ek W

(provide details in Part VI). See instructions.
Distributable emount for 2017 from Section C, line &
Line B amount divided by lina 8 amount

9
10

Distributlons to attentive suppornted organizations to which the crganization |s respon;hre

Sectlon E - Distribution Allocations (see instructions)

2  Underdistributions, if any, for years prior to 2017
(reasonable cause requirad—axplain in Part VI). See
instrugtions.

3 Excess distributions carryover, if any, to 2017

1 Distributable amount for 2017 from Section C, line6

|
1)
Exceas Distributions

(i)

Underdistributions

Pre-2017

i
Distributable
- Amount for 2017

From 2013
From 2014

d From 2016
e From 2018 .
f Total of lines 3a throush e

Applied to underdistributions of prior years

Carryover from 2012 not applied (ses instructions)

8 App 1€

h Apclied to 2017 distributable amount
i

|

Remainder. Subtract lines 33, 3h, and 3i from 3f.
4 Distributions for 2017 from
Section D, line 7; 3
a Applied to underdistributions of crior years
b Aonplied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

8 Remaining underdistributions for 2017. Subtract lines 3h |
and 4b from line 1. For result greater than zero, explain in

Part V1. See instructions.

7 Exceas distributions carryover to 2018. Add lines 3]
and 4c.

8 Breskdown of line 7:

Excess from 2013

Excess from 2014 |

Excess from 2016

a
b
¢ Excess from 2015
d
e Excess from 2017

Schedule A {Form 880 or 830-EZ) 2017
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Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
lll, iine 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 8, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

Schadule A (Form 830 or 890-E2) 2017



Schedule B | 0.
(Ffmesso"‘m_sz_ J Schedule of Contributors JiL_OWB No. 1545 0047

or 90-PF) ' » Attach to Form 990, Form 880-EZ, or Form 990-PF. ‘ 20497

mﬁmﬁfyﬁu‘r ngr&:"” » Go to www.irs.gov/Form90 for the latest information.

Name of the organization Employer Identification number
; 1 = ! ' 63-0821987

5rgﬁlza_tio_n t;pa {chack oné):
Fllers of: Section:
Form 990 or 880-E2 X 501(cX 3) (enter number) organization
1 4947(a){1) nonexempt charitable trust not treated as a private foundation
|| 527 polltical organization
Form 980-PF | 501(c){3) exempt private foundation
[ 4947(a){1) nonexempt charitable trust treated as a private foundation

501(c){3) taxable private foundation

Chaeck if your organizetion is covered by the General Rule or a Speclat 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

O For an organization filing Form 980, 880-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor's total contributions.

Special Rules

& For an organization described in section 501(c)3) filing Form 890 or 980-EZ that met the 33'/»% support test of the
regulations under sections 509(a)(1) and 170()1)A){), that checked Schedule A (Form 880 or 880-EZ), Part |l, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1}
$5,000; or (2) 2% of the amount on @) Form 990, Part VIIl, line 1h; or (i) Form 890-EZ, line 1. Complete Parts | and II.

[ - For an organization described In section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that recelved from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruslty to children or animals. Complete Parts |, il, and IIl.

]  For an organization described in section 501(c){7), (8), or {10) filing Form 980 or 880-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled mare than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, chariteble, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexcilusively religious, charitable, etc., contributions
totaling $5,000 ormore duringtheyear . . . . . . . . . . . . . . . .. . B $

Caution: An organization that isn't covered by the General Rule and/or the Spacial Rules doesn't file Schedule B (Form 990,
880-EZ, or 890-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on ling H of its Form 990-EZ or on its
Form 890-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 280, 880-EZ, or 880-PF).

For Paperwork Reductlon Act Notice, see the instructions for Form 990, $90-EZ, or 990-PF. Schedule B (Form 980, 890-EZ, or 990-PF) (2017)
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Page 2

Nams of organization
Feeding -

Empioyer identification number
63-0821%97

Contributors (see instructions). Use duplicate copies of Part | if additional space

@ ®)
No Name, address, and ZIP + 4

State of Alabama Dept. of Education

Post Office Box 302101

- {e)
Total contributions

1,649,465

Montgemery, AL 36130

()
Name, address, and ZIP + 4

@)
No. |
|

(a} (b}
No. Name, address, and 2iP + 4

State of Alabama Dept. of Education

{b)

(a)
No. | Namae, address, and ZIP + 4

@ [ ®)
No. | Name, address, and ZIP + 4

@ ®)
No. Name, address, and ZIP + 4

© Il
Total contributions

1,665,830

()
Total contributions

1,927,411

L]

)
Total contributions

€A

(c)
Total contributions

(c)
Total contributions
— __'[

is needed.

(d)
Type of contribution

Person O
Payroll |
Noncash [X]

{Complete Part Ii for
noncash contributions.)

(d)
Type of contribution

Person a
Payroll O
Noncash ]

(Complete Part Il for
noncash contributions.)

{d)
Type of contribution

Person
Payroli O
Noncash O

{Complete Part Il for
noncash contributions.)

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Par It for
noncash ¢ontributions.)

)

Type of contribution

Person O
Payroll O
Noncash O

{Complete Part Il for
noncash contributiona.)

{d)

Type of contribution

Person O
Payroll d
Noncash 1

(Complate Part Il for
nongcash contributions.)

Scheduls B {Form 990, 880-EZ, or 930-PF) (2017)



Schedule B (Form 960, 980-EZ, or 880-PF) (2017) Page 3

Name of organization Employer Identification number
Feedinz [ Coas 63-0821997

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(ﬂ) No. | (b) (c, . (d)
;l:,r:‘l Description of noncash property given | ng sxt:::'u':;t? Date recelved
§......1,648,463
(a) No. ) {c) @
from | Description of noncash property given ‘ Fge‘: ‘Ixt:::{::::‘;’ Date received
$ 1,665,830
{a) No. (b) ‘ c) i {d)
;?r't"l Description of noncash property given '?2.\: g:t:ﬁ:::g’ | Date received
| B -
----- G
{a) No. ) ‘ © (d)
;’::l Description of noncash property glven ':nsﬂz gﬁ:::"z:? Date received
$
(a) No. {v) ) . (d)
;':’;t“l Description of noncash property given ':':e\: {::;:::::;‘3' Date received
$ -
(a) No. | {b) € (d)
;':TI Description of noncash property given F(Is‘e\: gg;t:"::m:.tg) Date received
il |
| |
$

Schedule B (Form 980, 880-EZ, or $906-PF) (2017}



Schedule B (Form 990, 990-EZ, or 880-FF) (2017) Page 4
Name of organization = | "Employer identHication number

=110 the Gulf Coast 63-0821997
mm_Exciustvely religlous, charitable, etc., contributions to organizations described In section 501(c)(7), (8), or
{10) that total more than $1,000 for the year from any one contributor. Complete columns {(a) through (e} and
the following line entry. For organizations compieting Part lI}, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. {Enter this information once. See instructions.) > §

Use duglicate copies of Part lll if additional space is needed.

a) No.

If’mrrtnl (b) Purpose of gift | (c) Use of gift {d) Description of how gift is held
_._ i —t v
— B (e) Transfer of gift o
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
|
“ajNe. | o ' . o
[Eorﬁ (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
a = |
o - {e) Transfer of gift -
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferse -
|
ia) No. o o - .
lf’ml_rtl'lI ‘ {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
art] | : —_——— = ~=
B (e) Transfer of gift B -
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee o
iajNo. | _ . T — . =
from {b) Purpose of gift {c) Use of glft ‘ (d) Description of how gift is held
. —_—
= — {e) Transfer of gift
Transfaree’s nama, address, l_nd _ZIP + _4 Relatlonlhip of transferor to trtnsfena

Schedule B (Form 980, 890-EZ, or 990-PF) (2017)



SCHEDULED | OMB No. 1546-0047

Supplemental Financlal Statements

{Form 990)
P Complete if the organization answered "Yes" on Form 930, 2@ 1 ?
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 118, 11f, 12a, or 12b. -
Depeitmant of the Treasury P Attach to Form 980. Open to Public
Internal Revenue Service > Go to www.lrs.gow/ Form380 for instructions and the latest information. Inspection
Nama of the organization | Employer kientification number
Feeding the Gulf Coast 63-0821997 =

BN  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Comgilete if the organization answered "Yes” on Form 890, Part IV, line 6.

(a) Donor advised funds {t) Funds and other accounts

1 Total number &t end of year . . |
2 Aggregate value of contributions to (dunng year) il B B
3  Aggregste value of grants from (during year) -
4 Aggregate value at end of year . .
5 Did the organizaticn inform all donors and donor sdvisors in writing that the assets held in donor advised

funds are the organization's praperty, subject to the organization's exclusive legal control? . -+ v+« [Yes| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conforring impermissible private benefit? . . . . . . . . . . . . . . . -« - [ Yes [ No
IEZGAIN  Conservation Easements. - ——
Comglete if the orcanization answered “Yes” on Form 880, Part IV, line 7.
1 Purpose(s) of conservation easements held by the erganization {check all that apply).
3 Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
[O Protection of natural habitat O Pressrvation of a certified historic structure

[ Preservation of open space
2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution In the form of a conservation

easement on the last day of the tax year. , Heid at the End of the Tax Year
a Total number of conservation easemente . . . . . . . . .o 2a -
b Total acreage restricted by conservation easements . . | 2b | =
¢ Number of conservation easements on a certified historic structure mcluded in (a) . | 2¢ |
d Number of conservation easements included in {c) acquired after 7/25/08, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservetion easements modified, transferred, released exttngulshed or terminated by the organization during the
tax year >
4 Number of states where property subject to conservation easement is located _
5§ Does the organization have a written policy regarding the periodic monitori_n_g':"i'ﬁsﬁe&'iaﬁ" handling of

violations, and enforcement of the congervation easements it holds? . . . . . v« v+« O Yes No
8  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcmg conaervation easements during the year

7 Amount of expenses incurred in monitoring, inepecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line Z(d) above satlsfy the requlrements of section 170()}4XB))
and section 170(hy)@Xiy? . . . . . . . .o - -« « .+ [OYes O No
9 In Part Xi)l, describe how the organization reports conservation easements in its revenus end expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financia! statements that describes the
organization's accounting for conservation easements.
IZETAN  Organtzations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 890, Part 1V, line 8.
1a |f the organization elected, as perrmtted under SFAS 116 (ASC 958) not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or ressarch In furtherance of
public service, provide, in Part XllI, the text of the fooinote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these ltems:

(i} Revenue included on Form 880, Part Vill, line1 . . . . . . . . . §
(il) Assets included in Form 980, Pant X . . . . A 2

2 If the organization received or held works of ar, hlstoncel treasures. or other slmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenue included on Form 990, Part Vil, llne1 .. . . . .. B §

b Assets included in Form 980 PartX . . . . . . P s

s TOr Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017




Scheduls D {Form 880) 2017 Page 2
IEEEIIN  Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assats confinued)
3 Using the organization's acquisifion. accession, and other records, check any of the following that are a significant use of its
colection items (check all that appiy)
a [J Public exhibition d (O Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Pressrvation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL,
5  During the year, did the organization solicit or raceive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintsined as part of the organization’s collection? . . J Yes [ONo
Escrow and Custodial Arrangements.
Complete if the organization enswered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
880, Part X, line 21. ) B
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . | Yes [ No

b if“Yes," explain the arrangemant in Part XIll and complete the following tabie:
! Amount
c Beginning balance . . . . .o . 1c_ =
d Additions during the year . . Co S L1d —
e Distributions during the year . . .o . 1o | B
f Ending balance . . . Af
2a Did the organization Include an amount on Form 990 Part X, Ime 21 for escrow or custadial account liability? (] Yes [J No

b_If "Yes," expiain the arranzement in Part XIIl. Check here if the explanation has been crovided on Part XIil . O

Endowment Funds.

Complete if the orcanization answered “Yes” on Form 990, Part IV, line 10. 3

(a) Current year (b} Prioryear | (c) Two years back | {d) Thres ysars back | {e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment eamings gains, and |
losses . . .
d Grants or scholarahlps .
e Other expenditures for facilities and
programs . . .
f Adminisirative expenses .
End of year balance
2 Provide the estimated percentaga ofthe cutreni year end balance {ine 1g, column (a! (@)} held as:
@ Board designated or quasi-endowment » _ %
b Permanent endowment b
¢ Temporsrily restricted endowment »_ %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations . . . . Saml
{il) related organizations . . . . . .o Sali)

b If“Yes" on line 3a(i), are the related orgamzatlons ||siad as raquured on Schadula R? . . | 3b

4 Describe in Part XIil the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the arganization answered “Yes” on Form 880, Part iV, Ime 11a. See Form 990, Part X, line 10.

Description of proparty (a) Cost or other basls  (b) Cost or other basis | {c) Accumulated {d) Book valus
(investment) {othen) depraciation

12 Land . B I 253,345] | 5,345
b Buildings . 4,665,435 1,388,492| 3,276,943

¢ Leasehold improvements . . | . . -
d Equipment . . . . . - I 2,078,673 1,334,086 744,587
e Other . . . . | 7,604 | 7,604
Total. Add lines 12 throuqh 1e {c olumn ud must cqual Form 990, Part X, column (2], line 100.) > 4,282,479

Schedulé D {Form 930) 2017



Schedule D (Form §60) 2017 Page 3

Investments—Other Securities.
Compglete if the orzanization answered "Yes® on Form 880, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Dascription of security or category (b} Book value {c} Mathod of vaivation;
{including name of security) . | Cost or end-of-ysar market velue

{1) Financlal derivatives

(2) Closely-heid equity interests .
(3) Other
9 — — =

B}
©)

H)
Total, Column (] must cous! Form 090, Part X, col. (% fing 12.) P
Investmente—Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 890, Part X, line 13.

(a) Description of investmant (b} Book valus {e) Method of valuation:
[ Cost or end-of-year market value

I..aI
|=

H]
Total. Column () must equal Form 930, Part X col. (B fine 13) B [ |l
Other Assets. o '
Complete if the oroanization answered “Yes” on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description - T (b) Book valua

(8] ;
Total. {Column {b) must equal Form 980, Part X, col. (B) line 1'5 ) .o .o > J

IEZTEd Other Liabilitles.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.
1. (2) Description of  abllity {b) Book value
(1) Federal incomsa taxes
@
o
)
®
@®)
4]
®
@)
Total. (Cokumn b} must equal Form 990, Pert X, col. B}iine 25) » |
2, Liability for uncertain tax positions. in Part Xlll, provide the text of the footnate to the organization's financial statements that reports the
organization's llability for uncertain tax positions under FIN 48 (ASC 740). Check hare if the text of the footnote has been provided in Part XIll [J

Scheduls D (Form 880} 2017




Schedule D (Form 990) 2017 )
IEZIE{ Reconciiiation of Revenue per Audited Financial Statements With Revenue per Return.

1
2

oDanoo

3
4

Page 4

Complete if the organization answered “Yes® on Form 890 Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements 1 36,939,482

Amounts inciuded on line 1 but nof on Form 990, Part VI, line 12:

Net unrealized geins §osses) on investments 2a , 491

Donated services and use of facilities 2b |

Recoveries of prior year grants 2c |

Other (Describe in Part XL} . 2d |

Add lines 2a through 2d . 2e 15,491

Subtract line 2¢ from line 4 . 3 36,923,991

Amounts included on Form 980, Part Vi, Ilne 12 but not on line 1

investment expenses not included on Form 890, Part Vli, line 7b | 42 -

Other (Describe in Part XIIl.) . 4b {26,327

Addlinesdaand4b . . . _jc Ll 26, 327)

Total revenue. Add lines 3 and 4c (rms must equalFonn 990 Pan‘l Ilne 12, ) 36,897, 664
IZEE1 Reconclilation of Expenses per Audited Financlal Statements With Expenses per Return

Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a. : =

Total expenses and losses per audited financial statements . 1 36,681,627

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

Donated services and use of facilities . - . |22,

Prior year adjustments . . . . .. .o 2b | B

Other losses .. . . | 2c B

Other (Descnbe in Part XIII ) | 2d | 26,327

Add lines 2a through 2d . 2e 26, 327

Subtract line 2e from line 1 . . 3 36,655,300

Amounts included on Form 980, Part IX, line 25, but not on line 1: | =

Investment expenses not included on Form 990, Part VI, line 7b da

Other (Describe In Part XIl.) . 4b -

Add lines4aand 4b . . | 4¢ 0

Total expenses. Add lines 3 and 4c mus must equel Form 990. ParH line 18.) |5 | 36,655, 300

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additlonai information.

Part XII, Line 4b - This amount relates te fundraising expenses which were netted against

Schadule D (Form 980) 2017
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U Supplemental Information (continued)
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SCHEDULE G Supplemental information Regarding Fundralsing or Gaming Activities | OMB No. 1545-0047

Compisie If the organization answerad “Yes" on Form 880, Part IV, line 11 18, or 19, or if the '
(Form 980 or §90-EZ) ? omr‘%lnuon entared mors than $45,000 on Form 880-EZ, line 63. | 2@ 'i ?
Department of the Tressury P Attach to Form 880 or Form 980-EZ. Open 1o Public
Internal Revanue Service > Go to www.irs.oow Forma90 for the latest instructions. Inspection
Name of the ergaenization | Employer identification number

Feedin. the Gulf Coast - 63-0821597
Fundraising Activities. Complete if the organization answered “Yes™ on Form 980, Part IV, line 17
Form 890-EZ filers are not recuired to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-govemment grants
b Internet and email solicitations f [& Solicitation of government grants
¢ [E Phone solicitations g [X Special fundraising events
d in-person solicitations
2a Did the organization have & written or orel agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 900, Part VII) or entity in connection with professional fundraiging services? [J vYes (Xl No

b If“Yes,” list the 10 highest pald individuais or entities fundraigers) pursuant to agreemeants under which the fundraiser is to be
compensated at least $5,000 by the organization.

ount pmdto

1) Name and address of individual {#) Did fundraiser have | Groas rectiota retained {vi) Amount paid to

& or enllly (undraiser) (1) Activity °”';g:¥”%’um:g|°' M vlivp :t?:émlw tlll'lt In &’Jm@::’ﬁ“b?.”
N Yes | No = I | N
1RrkD alpha Dog Marketing, Inc.

B001 8. 13th St.. ..t~ -, NE Direct Mail X ] ‘7.,469| 223,508 148, 961
2
= =l=
— |
4 i
5 B - | ‘ - o -
6 B o | - -
7 | a
| e

’ |
9 - | | -

10 R '

Total . > 372,469 223,508 148, 4
3  List all states |n whlch the orgamzatlon is reglstered or I:censed 10 solicit contributions or has been notified it Is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, sse the Instructions for Form 980 or 980-E2Z. Schedules G (Form D80 or §90-EZ) 2017
ISA



Schedule G (Form 880 or 980-E2) 2017

Page 2

Fundraising Events. Complete If the organization answared *Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with
_ gross recelpts greater than $5,000. ) o
{a) Event # {b) Event #2 (e} Other.events d) Total avents
Chef's Challen:e - (add l:'.ol }lhrough
{event typs) {avent type) flotal number)
© —
-
g 1  Gross receipts 112,215 13,
4
2 Less: Contributions , e |— 0
| 3 Grossincoma {ine 1 minus
_ line2) . . . . ! 112,215
|
4 Cash prizes . e ] | - ‘ 0
§ Noncash prizes | 1 A
% 8 Rent/facility costs | 6,7 | R 6,220
|
,E' ‘ 7 Food and beverages o - ‘ — 0
D
£ 8 Entertainment a 3,600 3,600
8§  Other direct expenses 16,507 16,507
10  Direct expense summary. Add lines 4 through 9 in column (d) . » 26, .
11 Net income summary. Subtract line 10 from line 3, column (d) o 85, -
Gaming. Complete if the organization answered “Yes" on Form 990, Part IV line 19, or reported more
- than $15,000 on Form 990-EZ, line 6a. B -
[ {b) Pull tabs/Instam {d) Total gaming (add
% (e) Bingo bingo/progressive bingo {¢) Other gaming col. {a) lhr?:uqh go(rd(c))
5‘ | 1 Gross revenue S | - | =
g 2 Cash prizes . | _IT
-3 | 3 Noncash prizes , N |
L
E 4  Rent/faclity costs -
= — -
8  Other direct expenses | |
O Yes % O Yes % | [J Yes %
8 \Volunteer labor . J No L No | [J Neo
7 Direct expense summary. Add lines 2 through 5 In column (d) . b -
8 Nel gaming incomne summary. Subtract line 7 from line 1, column {d) . >
& Enter the state(s) in which the crganization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . J Yes (] No
b If “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? 0 Yes [J No

b

if “Yes,” explain:

Schadule G (Form 990 or 980-E2Z) 2017



Schedule G (Form 890 or 950-E2) 2017 Page 3

11 Does the organization conduct gaming activities with nonmembers? .. {J Yes [J No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? .
13  Indicats the percentage of gaming activity conducted In:
Theorgenization'sfacilty . . . . . . . . . . . . ... ... ... .... 1 %

a -
b Anoutsidefacility . . . . . S | ) %

14  Enter the name and address of the person who prepares the organization's gaming!spec'ial svents books and
records:

O Yes [0 No

Name B>
Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .
b If*Yes," enter the amount of gaming revenue received by the organization» § .
amount of gaming revenue retained by the third party > §
¢ [f“Yes,” enter name and address of the third party:

Coe e O Yes No
oo &nd the
Name &
Address k>
18 Gaming manager Information:

Name >

Gaming manager compensation® §

Description of services provided -
[Director/officer O Employee (Jindependent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . [ Yes [J No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year &= §
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v}; and
Part [il, lines 8, 8b, 10b, 15b, 16¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule 8 (Form 880 or 980-EZ) 2047
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SCHEDULE M i i OME No. 1545-0047
(Form 990) Noncash Contributions z 'f} 1 -

» Complets if the organizations answared “Yes” on Form 880, Part 1V, [ines 28 or 30,

Dapartment of the Treasury | ™ Aftach to Form 990. Open 1o Public
internal Revenue Sanvica » Go to www.irs.gov/Form890 for the latest information. inspection
Name of the oiganization Employer identification number
Feedin: the Gulf Coast o 163-0821997
Types of Property | -
a b (€
Ch(ec)k if | Number of c(c:r)ltrlbutlons or ';';';‘:;2 f::;';':;‘:’":: Method of{ :)atermlnlng
.ap_plicable Ems_contribfnad | Form 900, Part VI, lina 15 | noncash ¢ontribution amounts
1 At—Works of art | - =11 E——
2  Ari—Historical treasures 4+ B
3  Art—Fractional interests i— B -
4 Books and publications
§ Clothing and housshold =——
goods . . J S
6 Cars and other vehlclas | )
7 Boatsand planes . . L 1 o I
8 Intellectual property . . ! -
9 Securities—~Publicly traded o
10  Securities—Closely held stock
11 Securitles—Partnership, LLC,
or frust interests . . . | |
12  Securities—Miscellaneous [ | |
13  Quallfied conservation |
contribution—Historic
structures . .
14  Qualified conservation o B -
contribution—Other
15  Real estate—Residential . o
18 Real estate—Commercial B |
17  Real estate—Other . J 0 ! -
18 Collectibles . .o 1 __ B |
18 Food inventory . . . X Various| 29,194,696 FMV U
20  Drugs and medical suppllas
21 Taxidermy . e
22 Historical artifacts . . a
23  Scientific specimens . | ] I 1 -
24  Archeologlcal artifacts | -
25 Otherk ( ) i | !
28 Otherd ( ) | | i
27 Otherb { ) | |
28  Other® ( Y. |
28  Number of Forms 8283 recewed by the organization during the tax year for contributions for | ‘
which the organization completed Form 8283, Part |V, Donee Acknowledgement | 29 | o
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . Coe 303 X
b If“Yes," describe the srrangement in Part Ii. f
31 Does the organization have & gift acceptance policy that raquiras the review of any nonstandard | !
contributions? . . . . . 31 | X
32a Does the organization hire or use thrrd partlas or ralated orgamzations to sollclt process, or seII noncash ' [ i
contributions? . . . . e e e e e e e e - . 32a X
b WK"Yes, describe in Parl lI '
33  If tha organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part H.
For Paparwork Reduction Act Notice, ses the Instructions for Form 890. Schedute M (Form 990} 2017

8A
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SCHEDULE O ' Supplemental Information to Form 990 or 990-EZ2 ~ OMB No. 1545-0047

{Form 890 or 990-E2) Complets to provide Information for responses to specific quastions on

Form 990 or 980-EZ or to provide any additional Information. 2@ 1 7
Depertmant of the Treasury P Attach to Form $90 or 980-EZ. Open to Public
Iniermal Revanye Service » Go to www.lra.gow/Form 830 for the latest Information. Inspection
Name of the organization Employer ldentification number

Feedin: the Gulf Coast 63-0821997

Form 990, Part VI, Line lla -~ The Form 990 and the required schedules were provided to

el N =IrRCiOoIs BiBQLIONLI&844N 10T LNREeZT Ievieéw il 'ED BT SELArn BeSlng LI 180

the Budget and Finance Committee and approved by the Board of Directors as part of the

annual budget.

Form 990, Part VI, Line 18 - The Organization's Form 990 will be mailed to anyone who

For Paparwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule O (Form 880 or 880-E2) (2017)
154



Schedule O (Form 980 of B00-E2) (2017) Page 2

Name of the organization Employer Identification number
Feedin- the Gulf Coast 63-0821997

Schedule O (Form 990 or 890-EZ) (201T)





