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n 990

(Rev ‘January 2020)

Department of the Treasury
Internal Revenue Service

ar, QAN

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

» Do not enter social security numbers on this form as it may be made public. Open to Public
» Go to www.irs.gov/Form990 for instructions and the fatest information. Inspection

A For the 2019 calendar year, or tax year begmnmg

B Check if applicable
[:] Address change

[} Name change

D Imtial return

D Final return/terminated
[J Amended retumn

D Application pending

C Name of organization gedlng the Gulf Coast

REL09Varkd éhhfné)Hth , 20

1

D Employer identification number

Doing business as

ML a L

AN 63-0821997

5248 Mobile South Street

Number and street (or P O box if mail is not dehivered to street addr&!

giros

%g/sune E Telephone number
251-653-1617

Theodore, AL 36582

City or town, state or province, country, and ZIP or foreign post

= coddGDEN, UTAHT

G Gross receipts $43, 018, 298

F Name and address of prncipal officer Dave Reaney

same as i1tem C above

H(a) Is this a group retum for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No

Tax-exempt status

X] 501¢)3) [I501() ( )€ (nsertno)  [_]4947(@)1) or (] 527

If *No,” attach a list (see instructions)

o |-

Website: » www . feedingthegulfcoast.org

H(c) Group exemption number »

Form of organization Corporation L__I Trust [:] Association D Other »

{ L Year of formation 1980 j M State of legal domicile AL

i g

Iﬁﬂl Summary
1 Brefly describe the organization’s mission or most significant activities” The organization 15 a_tax exempt food

SN 7 et g g NSy LT

3 distrabutaion center committed to providing nutrationally balanced food for hungry people in_24 counties_
E in Alabama, Florada, and MaS Sy S S A . e ————— e e e
§ 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 18
ﬁ 4 Number of Independent voting members of the governing body (Part VI, line 1b) . 4 18
2| 5 Total number of Individuals employed n calendar year 2019 (Part V, line 2a) 5 119
2| 6 Total number of volunteers (estimate If necessary) 6 1,250
2| 7a Total unrelated business revenue from Part Vill, column (C) line 12 7a ‘
b Net unrelated business taxable income from Form 990-T, line 39 . 7b |
Prior Year Current Year ‘
o | 8 Contnibutions and grants (Part VIll, line 1h) 42,524,202 40,704,125 }
E 9 Program service revenue (Part Viil, line 2g) 2,111,607 2,136,296 \
é, 10 Investment income (Part VIli, column (A), ines 3, 4, and 7d) 2,063 17,088 ‘
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 159,204 149,408
12  Total revenue—add lines 8 through 11 (must equal Part Viil, column (A}, ine 12) 44,797,076 43,006,917
13  Grants and simifar amounts paid (Part IX, column (A), lines 1-3) 35,282,987 33,496,431
14  Benefits paid to or for members (Part IX, column (A), ine 4) . 0 0
2 15  Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5~1 0) 3,071,633 3,327,941
g 16a Professional fundraising fees (Part IX, column (A), line 11€) . 181,809 0
a b Total fundraising expenses (Part I1X, column @), line 25) » 451,632 ‘ ) R
W17  Other expenses (Part IX, column (A), lines 11a—11d, 11f—24e) 4,769,268 5,326,879 [
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), ine 25) 43,305,697 42,151,251
19  Revenue less expenses Subtract line 18 from line 12 1,491,379 855,666
5 § Beginning of Current Year End of Year
831 20 Total assets (Part X, line 16) 9,322,201 10,150, 701
_<'f°§ 21 Total habilties (Part X, ine 26) . 632,733 643,095
gé Net assets or fund balances. Subtract line 21 from line 20 8,689,468 9,507,606

m Signature Block

Under penalties of per declare that | have exgmguned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and coffiplete DgclarationGtypregargr (O Wbased on all information of which preparer has any knowledge

_ [3/3/2020
SIQH Signature of ofﬁcer [ Date
Here Dave Reaney, Interim President and CEO
Type or print name and title

Paid Print/ Type preparer's name Preparer's signature Date Check i | PTIN
Pal Kim Enikeieff Yo K. 3/3/2020 self-employed| p00 989337
Urseepg:“elr Frmsname »Kim K. Enikeieff, CPA Frm'sEIN » 46-4292196

y Eirm's address » Post Office Box 8754 Mobile, AL 36689 Phoneno 251-591-1357
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [INo

Form 990 (2019)

For Paperwork Reduction Act Notice, see the separate instructions.
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q:;r}n 980 (2019) Lj Page 2 .
WS tentent of Program Service Accomplishments N N
Check 1t Schedule O contains a response or note to any line in this Part Il . O ptcd
1  Briefly descnbe the orgamization’s mission: '
The Organization solicits, obtains and distributes donated and purchased foods to -4
soup kitchens, pantries, shelters, and other organizations which are members. .
a1
2 Did the organization undertake any significant program services during the year which were not hsted on the Lo
prior Form 980 or 990-E27? . . OvYes XlINo -
If “Yes,” descrnibe these new services on Schedule 0.
3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? CYes No
if “Yes,” describe these changes on Schedule 0
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Coder )Expenses $ 41,044,763 including grants of $ ) Revenue $ 2,095, 686)
Collection and purchase of salvageable food items from manufacturers, wholesales,
and retailers for distribution through charitable organizations to the needy.
| 4b (Code )Expenses$ including grants of $ ) (Revenue $ )
A e A b S ——
L e —————mmm—— o — - e e e e m 2 et mm m mmmm e e e mm
4c (Code. yExpenses$ including grantsof $ ) (Revenue $ )
oo
oo
i e mmmmmmem—emmmem—msmemnm—meeemmmmemem—mmemeemn e
| 4d Other program services (Describe on Schedule O )
“ (Expenses $ including grants of $ ) Revenue $ )

| 4e Total program service expenses b

41,044,763

Form 990 (2019)
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Page 3
LN~ Checklist of Required Schedules

Yes | No
Is the organization descnbed in section 501(c)3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
Is the organization required to complete Schedu/e B, Schedule of Contnbu!ors (see mstruct:ons)? X
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos:tion to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part I/ . 4 X
Is the organization a section 501(c)@), 501(c)), or 501(c)®) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C, Part ill | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | A . 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . 8 X
Did the organization report an amount in Part X hne 21, for escrow or custodlal account hablllty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X

10

1

12a

13
14a

15

16

17

18

19

20a

21

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in 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,
VI, VIil, IX, or X as applicable

Did the organization report an amount for land, builldings, and equipment in Part X, hne 10? If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for mvestments—-other securities in Par‘t X Ilne 12, 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 investments—program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vili .

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

Did the organization report an amount for other hiabilities in Part X, line 25? Jf Yes v complete Schedule D, Pan X
Did the organization’'s separate or consolidated financial statements for the tax year include a footnole that addresses
the organization’s habiity for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XlI

Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X} and Xl 1s optional
Is the organization a school described in section 170(b)(1)A))? /f “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundrasing, business, mvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | 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? /f “Yes,” complete Schedule F, Parts Il and IV S

Did the orgamization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwiduals? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report a totai of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on
Part Vili, ines 1c and 8a? If “Yes,” complete Schedule G, Part I

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

If “Yes,” complete Schedule G, Part IIf .

Did the organization operate one or more hospital 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 IX, column (A), line 1? If “Yes,” complete Schedule I, Parts [ and il .

11a] X

11b X
11c X
11d X
11e X
11f X
12a! X

12b X
13 X
14a X
14b X
15 X
16 X
17 | X

18 | X

19 X
20a X
20b

21 X

Form 990 (2019)




Form 990 (2019)
B Checkiist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on ‘
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatuon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No," go to line 25a ) 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" . 24b -
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . e e . o 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or familty member of any of these
persons? If “Yes,” complete Schedule L, Part lil . .. . 27 X
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part @ R ”4“{3
IV instructions, for applicable filing thresholds, conditions, and exceptions): @ R
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? If
“Yes,” complete Schedule L, Part IV . . 28a X
b A family member of any individual descnbed in ine 28a? Jf “ Yes " complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yes,” complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contnbutlons? Ife Yes 7 complete Schedule M 29 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf Yes " complete Schedule N, Part 1131 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . 32 X
33 D the organization own 100% of an entity d|sregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entlty’? Iif “Yes,” complete Schedule R Part i, u,
orlV, and Part V, Iine 1 . 34 X
352 Did the organization have a controlled entity wrthln the meanlng of sectlon 512(b)(1 3)7 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 X
IZX] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . d
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . - 1a 0 % ol
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable .o 1b 0 ?ﬁ; A Plae D
c Did the organization comply with backup withholding rules for reportable payments to vendors and ;5_5;';;, £% | ",‘;‘}EJ
reportable gaming (gambling) winnings to prize winners? o 1c | X




Form 990 (2019) Page 5
-_Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Yes | No

,;__ '
21' 119f . .

.

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

b If at least one Is reported on fine 2a, did the organization file all required federal employment tax returns? . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ) !
3a Did the organization have unrelated busmness gross income of $1,000 or more during the year? . 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b [f“Yes,” enter the name of the foreign country » 3 i o i
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) =

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ !f“Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . 5c

6a Does the organization have annual gross receipts that are normailly greater than $100, 000 and did the

organization solicit any contributions that were not tax deductible as charitable contributions? .o 6a
b i “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b X

7 Organizations that may receive deductible contrlbutlons under section 170(c) .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods '

>y

and services provided to the payor? . 7a
b If“Yes,” did the orgamzation notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 .. . . 7c X
d If “Yes,” indicate the number of Forms 8282 filed durmg the year [ 7d l . L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h !fthe organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J' B
sponsoring organization have excess business holdings at any time during the year? . . . 8
9 Sponsoring organizations maintaining donor advised funds. " "t
a D the sponsoring organization make any taxable distributions under section 49662 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter ;
a Initiation fees and capital contributions included on Part Vi, line 12 . . 10a . .
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facnlmes . 10b ‘ '
11 Section 501(c)(12) organizations. Enter. . =T )
a Gross iIncome from members or shareholders . 11a \
b Gross income from other sources (Do not net amounts due or paid to other sources . I
against amounts due or received from them ) ; 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization fi hng Form 990 in heu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest recewved or accrued during the year . [1 2b| ' b !
13 Section 501(c){29) qualified nonprofit health insurance issuers. e
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O E . ’ ‘ :
b Enter the amount of reserves the organization I1s required to maintain by the states in which T
the organization 1s licensed to 1ssue qualified health plans 13b S
¢ Enter the amount of reserves on hand .o 13¢ 1R B
14a Did the organization receive any payments for lndoor tannlng services during the tax year’7 . . . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an expianation on Schedule O . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or .5 «

excess parachute payment(s) dunng the year? .o 1
If "Yes," see instructions and file Form 4720, Scheduie N. -3
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If "Yes," complete Form 4720, Schedule O.

1 {
Form 990 (2019)




Form 990 (2019) Page 6
FUA Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, andsfor a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI e . - Od
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 18} oo
If there are material differences in voting nghts among members of the governing body, or ' +
if the governing body delegated broad authonty to an executive commitiee or similar
committee, explain on Schedule O. ‘
b Enter the number of voting members included on line 1a, above, who are independent 1b 18] ’
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshrp with | _ .| .
any other officer, director, trustee, or key employee? 2 X
3 Did the orgamization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholiders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following. N T
a The governing body? . - . R 8a | X
b Each committee with authornty to act on behalf of the govermng body'? .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a D the organization have local chapters, branches, or affihates? . . 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? {11a| X
b Descrbe in Schedule O the process, if any, used by the organization to review this Form 990. T R
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts'7 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . .. . - 12c| X
13  Did the organization have a written whistleblower pollcy'7 . . .o 13 ] X
14  Did the organization have a written document retention and destruction pollcy’7 . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | _
a The organization’s CEO, Executive Director, or top management official . . .. 15a| X
b Other officers or key employees of the organization . . . . 15b X
if “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions) . '
16a Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement - 1. _.'
with a taxabie entity during the year? . . . 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguardthe | _ | | _
organization’s exempt status with respect to such arrangements? . . .o 16b

Section C. Disclosure

7
18

19

20

List the states with which a copy of this Form 990 is required to be filed®» None
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, f apphcable) 990, and 990—T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply

(J Own website [J Another's website Upon request [ Other (explain on Schedule O)

Descrbe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization’'s books and records »

Dave Reaney, 5248 Mobile South Street, Theodore, AL 36582 (251)-653-1617

Form 990 (2019)



Form 990 (2019) 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 iine in this Part Vi S

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (B), and (F) if no compensation was paid.

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

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

« List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
See instructions for the order in which to list the persons above.

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

g

(€)
Position
A ® (do not check more than one ® ® ®
Name and title Average | poy, unless person Is both an Reportable Reportable Estimated amount
hours officer and a drector/trustee) | Compensation compensation of other
per week o =] = =]o ] = from the from related compensation
(stany (282 _g N ELAE organization organizations from the
hoursfor | 5 = Z/8 e 95 § g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related (22 (5| [3 8ol related organizations
organizations| = = | 8 gl g
below S s o 2
dotted ne) | & | & S
2 g
8
_{1)Brad Hicks N 5
Chair X X 0 0 0
_{2) Doug_Whitmore ] I—— 5
Vice Chair X X 0 0 0
{3)Machael Holland _ SN N
Treasurer X X 0 0 0
4)Derrick Williams 5+
Secretary X X 0 0 0
_{8)Bruce Baker . 2
Member X 0 0 0
{6)Chad Brown . 2
Member X 0 0 0
A7) Jorge Cancel .. i 2
Member X 0 0 0
_{8) Debbie Floyd ]
Member X 0 0 0
) Michael Hollas . .l 2
Member X 0 0 0
(19 Rufus Hudson | 2
Member X 0 0 0
{11) Valerare James I 2
Member X 0 0 0
(12) Leigh Anne Jones ... 2
Member X 0 0 0
(13)Willson McClelland A 2
Member X 0 0 0
(4)Alec Naman ] I 2
Member X 0 0 Y

Form 990 (2019)
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Form 990 (2019)
I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
© i
Position E F
A ®) (do not check more than one © ® "
Name and title Average | pox, unless person 1s both an Reportable Reportabie Estimated amount
hours officer and a director/trustee) compensation compensation of other
perweek o T p P - from the from related compensation
(st any a a ,8. g 2|3 % <] organization organizations from the
hoursfor [S21213 |2 |58 |3 | W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related 12515 | |3 3 205 related organizations
organzatons| 2 = { 8 g §
below 5. 3 3 B
dotted line) 21a 2
2 g
(=%
(15) Ben Russell 2
Member X 0 0 0
(16) Lee Teumer 2
Member X 0 0 0
(17) Marion Quina, Jr. 2
Member X 0 0 0
(18) Katie Widdows 2
Member X 0 0 0
(18) Dave Reaney 25
Interim President and CEQ X 27,825 0 0
(20) Cathy Pope 40
President and CEO X 83,495 0 7,337
1)
(22)
(23)
(24)
(25)
1b Subtotal > 111,320 0 7,337
¢ Total from continuation sheets to Part VII Sectlon A . >
d Total (add lines 1b and 1c) . . . > 111, 320 0 7,337
2  Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization »> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key emplioyee, or highest compensated (%%}~ % v -4
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual hsted on kne 1a, 1s the sum of reportable compensation and other compensation from the 4_.« *‘E; ‘?' “
organizaton and related organizations greater than $150,000? If “Yes,” complete Schedule J for such |k |8%-] gﬁj
individual . . . . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatnon or individual |- % | Ttie] }i
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.

(A

Name and business address

)

Descnption of services

(©)
Compensation

2 Total number of independent contractors (ncluding but not lmited to those listed above) who | ;0% F Fb (i

received more than $100,000 of compensation from the organization »

05 s fieniviil 3




Form 990 (2019) Page 9

uCliAlll Statement of Revenue
» Check If Schedule O contains a response or note to any line in this Part VIl . .y . O

(B) (€) D)
. Related or exempt Unrelated Revenue excluded
function revenue | business revenue | from tax under

sections §12-514

£ 2 1a Federated campaigns 1a %iﬁ%ﬁﬁ%‘
[ b Membership dues .. . |1b :?";, ».g;j; vgi‘;-w;
O gl ¢ Fundraising events ) .| 1e : %ﬁ & %:*ff:??j
£ I d Related organizations . . 1d bt
0_% e Government grants (contributions) | 1e 12,336,226
g » f Al other contributions, gifts, grants, 2
g E and similar amounts not included above | 1f 28,344,755 i 5 : :}
£ 5| g Noncash contributions included in 3 -“;f;’:;«,'fe,,?ﬁ?l b
‘g‘ T lines 1a-1f ) 1g |$ 33,572,867 | FHuAERRE TS Tkl bl e R *ﬁrg’fﬁ%@
O &| h Total. Add Ines 1a-1f . ) > 40,704, 125 ESG e nn iRy e ndr o _.i%z,«:
Business Code [ Ey sl o e i R R et
3 2a Shared maintenance 300088 2,095,686
g g| b Membership fees . ... 900099 40,610
« s c ___ _ _
EZ| a T ’
=
a f All other program service revenue
g Total. Add lines 2a-2f . . . > 2,136,296 | p R AR S Sy
3 Investment income (including dividends, interest, and :
other similar amounts) . . > 9,728
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . . .. .. >
‘ §) Real (i) Personal e e
6a Gross rents 6a “;:‘.’*%‘ ?“:‘f‘f’*i \ ts-:kaag:j:q
b Less rental expenses | 6b B2 e e
¢ Rental income or (oss)| 6¢ c 0 |2 S *‘éﬁ
d Net rental income or (oss) . >
7a Gross amount from @) Securties @) Other
sales of assets by
other than inventory | 7a 7,360 : £
2 b Less. cost or other basis
s and sales expenses 7b
2 ¢ Gam or (oss) 7c 0 7,360
f d Net gain or (loss) o . >
é’ 8a Gross Income from fundraising
o events (not iIncluding $
of contributions reported on line
1c) See Part IV, ine 18 . 8a 75,447 \ 1 gy
b Less direct expenses . ) 8b 11,381 Pt SR
¢ Net income or (oss) from fundraisingevents . . B 64, 066 | i
9a Gross Iincome from gaming P ;&i%:f%%i%’%ﬁtf; ﬁ*%‘&%ﬁ%‘;@ M@ o -
activities See Part IV, ine 19 . 9a e f;gf i %gg f’{, =k wqu;ﬁ;
b Less direct expenses . 9b = ;s e e
¢ Net income or (loss) from gaming activities . ] 0
10a Gross sales of inventory, less z é}%’}%ﬁg{ 2 ::;*— 7 ':'.ﬁ “
returns and allowances . |10a o bl had
b Less cost of goods sold . {10b S R e :
¢ Net income or (oss) from sales of inventory . > 0
2 Busess Gote |t s o U o ro e A R e AT,
S 9 11a other income 900099 85,342
S5 P
35| © T
o d All other revenue i} ﬁ_____ ]
= e Total. Add lines 11a-11d > 85,342 [BmatiEr o R
12  Total revenue. See instructions » 43,006,917 . i

Form 990 (2019)
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Page 10 |

Statement of Functional Expenses

*

Section 501(c)(3) and 501(c){4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . O3
Do not include amounts reported on lines 6b, 7b, Total é:%enses Progragr?)servuce Managég)em and Fund(lr)a)|smg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ke s
and domestic govemments. See Part IV, line 21 33,486,431 33,496,431F% 3‘%{"‘? Shiae "’t
2 Grants and other assistance to domestic ﬂigzg\ R ’W&?’”@f W?«x
individuals. See Part IV, line 22 . e ;gc:,ﬂ,ﬁpﬁ g‘gﬁ
=-~=3 -Grants and other assistance to foreign |~ T [~ T~ %‘%ﬁ%“"g’ = _? 2
organmizations, foreign governments, and éé% é%gi@;: ¢ ;z?’
foreign individuals See Part IV, lines 15 and 16 :
4 Benefits paid to or for members
5 Compensation of current officers, di lrectors
trustees, and key employees .. 111,467 111,467
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7  Other salaries and wages 2,662,347 2,186,765 295,573 180,009
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 50,774 36,405 11,822 2,547
8  Other employee benefits . 288,823 232,990 32,085 23,748
10  Payroll taxes 214,530] 168,880 31,751 13,899
11  Fees for services (nonemployees):
a Management
b Legal 2,425 2,425
¢ Accounting 40,534 875 39,659
d Lobbying .
e Professional fundraising services See Part IV, line 17 %“@ﬁfjﬂ@%ﬁ}% B R o
f Investment management fees
g Other (f line 11g amount exceeds 10% of line 25, column _
(A) amount, hst Iine 11g expenses on Schedule O ) 228,244 224,844 3,400
12  Advertising and promotion 337,035 97,693 35,405 203,937
13  Office expenses 190,797 146,844 35,108 8,845
14  Information technology 80,871 77,516 1,360 1,995
15 Royalties . ’
16  Occupancy 376,846 376,844 2
17  Travel 3,722 3,498 67 156
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 117,127 93,063 13,167 10,897
20 interest 9,544 9,544
21 Payments to affiliates .
22 Depreciation, depfetion, and amomzatlon 318,650 303,570 15,080
23  Insurance . 194,404 194, 404
., - = 'ﬁ%ﬁg ﬁ

24  Other expenses. ltemize exponces not covrred

above ( ist miscellaneous expenses on finc 24¢ If

line 24e amount cxceeds 10% of line 25, column 4 ol
(A) amount, list ine 24e expenses on Schedule Q) (&

e ”%}«‘m@

ﬁf}lhgf 0 ,1- :

oO0o0 oTon

Bad debt expense 35,449 35, 449

Equipment rental 304,777 304,777

Food procurement and freight 2,581,501 2,581,501

Truck repairs and maintenance and gas and o1l 393,928 389,537 4,391

All other expenses Miscellaneous 111,025 83,332 25,494 2,199
25  Total functional expenses. Add lines 1 through 24e 42,151,251 41,044,763 654,856 451,632

26 Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation Check here » [ if
following SOP 98-2 (ASC 958-720) .

Form 990 (2019)
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IZIEY Baiance Sheet

Check if Schedule O contains a response or note to any line in this Part X . . . O
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing . . 1,499,278 1 1,944,622
2 Savings and temporary cash investments . . 2
3 Pledges and grants receivable, net . . 440,986| 3 315,494
4  Accounts receivable, net 4
5 loans and other receivables from any current or former ofﬁcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defi ned S T D e B R S e,
under section 4958(f)(1)), and persons described in section 4858(c)3)(B) . 6
£ 7 Notes and loans receivable, net . . .o .o 7
‘3 8 Inventornes for sale or use . . 2,791,578 8 2,857,851
<| 9 Prepad expenses and deferred charges . . . . . . 4 5,870] 9
10a Land, buildings, and equipment- cost or other i i% ﬁgﬂ :,éﬁ:gw‘“ ¢
basis Complete Part VI of Schedule D 10a 7,961,953 ;g‘;é:?“ﬁ T, el R :
b Less accumulated depreciation . |10b 3,186,885 4,306, 868 100 4, 775 068
141  Investments—publicly traded securities . . . 150,461 11 209,037
12 Investments—other securities See Part IV, ine 11 12
13 Investments—program-related See Part iV, ine 11 . . . 13
14 Intangible assets . N . 14
15  Other assets See Part IV, ine 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 33) . . 9,322,201} 16 10,150,701
17  Accounts payable and accrued expenses . .. . 353,210} 17 423,299
18 Grants payable . . . . . .. 32,644( 18
18  Deferred revenue
20 Tax-exempt bond habilities
21  Escrow or custodial account liability Complete Part IV of Schedule D 1
£ 122 Loans and other payables to any current or former officer, director, ;;i“*& "Fgf,"i"‘?:_; fj‘JL ;%? e
g trustee, key employee, creator or founder, substantial contributor, or 35% |k L ﬁ% i ’m s
< controlled entity or family member of any of these persons .
= |23 Secured mortgages and notes payable to unrelated third parties . 246,879]| 23 219,796
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other labilities (including federal income tax, payables to related thlrd
parties, and other liabilities not inciuded on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. . . 632 7 33 26 643,095
Organizations that follow FASB ASC 958, check here » [X] Pt o T e
and complete lines 27, 28, 32, and 33. R e ik % 5
27  Net assets without donor restrictions . 7 2 65 030 27 | 7 924 900
28  Net assets with donor restrictions 1,424,438/ 28 1,582, 7 0 6

Organizations that do not follow FASB ASC 958 check here » [
and complete lines 29 through 33.
29 Capstal stock or trust principal, or current funds .
30 Paud-in or capital surplus, or land, building, or equipment fund
31 Retained earnings, endowment, accumulated income, or other funds .
32 Total net assets or fund balances .o . . 8,689, 468/| 32 9,507,606

33 Total hiabilities and net assets/fund balances . .. 9,322,201] 33 10,150,701
Form 990 (2019)

Net Assets or Fund Balances
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Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X ) . O
1  Total revenue (must equal Part Vill, column (A), ine 12) 1 43,006,917
2  Total expenses {must equal Part IX, column (A), line 25) 2 42,151,251
3  Revenue less expenses. Subtract line 2 from line 1 3 855, 666
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column A) 4 8,689,468
5  Net unrealized gains (osses) on investments 5 32,440
6 Donated services and use of facilities 6
7 Investment expenses . 71
8 Pnor penod adjustments . 8 (69, 968)
9  Other changes in net assets or fund balances (explaln on Schedule O) . 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line
32 column B)) . . . .. . . 10 9,507, 606
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl A
Yes | No

1 Accounting method used to prepare the Form 990: [1Cash [XlAccrual  [] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[J Separate basis [ ] Consolidated basis [} Both consolidated and separate basis
b 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 audlted on a
separate basis, consolidated basis, or both:
] Separate basis (] Consolidated basis {1Both 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, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? 3a | X
b If “Yes,” did the organizatton undergo the required audit or audits? If the organization dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b ) X

Form 990 (2019)



SCHEDULE A Public Charity Status and Public Support | cuee tsiotor
{Form 990 or 990-E2Z)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Feeding the Gulf Coast 63-0821997

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization i1s not a private foundation because it is (For lines 1 through 12, check only one box )
1 ] A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 []A school described in section 170(b}(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 ] A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state

section 170(b){1){A)(iv). (Complete Part Ii )

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

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). (Complete Part Il )

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

9 an agricultural research organization described in section 170(b){1){A)(ix) 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 college or
university

40 [J An organization that normally receives. (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Compiete Part Iii.)

11 [ 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 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a ~ [ Typel. 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 elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b (O Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), 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 1V, Sections A and C.

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

d [J Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that ts not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, 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 i, Type |l, Type I}l
functionally integrated, or Type ili non-functionally integrated supporting organization.

f Enter the number of supported organizations - . . :
g Provide the following information about the supported organization(s)

(1) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on ines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
8)
©)
(D)
E)
Total PR N T L L oo I T et R

1SA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019

EZXI0 Support Schedule for Organizations Described in Sections 170(b)(T)(A)(iv) and 170(b)(1)(A)(vi)

Page 2 .

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Il ) ’

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 (c) 2017 {d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.”) . 30, 692,180/ 33,785,082| 34,485,050| 42,524,202 40,704,125| 182,190, 639
2 Tax revenues levied for the ’
organization's benefit and either pad
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3. 34,485,050 42,524,202) 40,704,125) 182,190,639
§ The portion of total contnbutions by Cagle ?@%@%‘% g%”{* iy
each person (other than a Sabi e %%%;d”‘% ;?E Rl
governmental urut or publicly Sl e s A
supported organization) included on : ¥
line 1 that exceeds 2% of the amount i 7
shown on line 11, column (f) e S e o :
6 Public support. Subtract ine 5 from line 4 [EAE i RS R Sreria® 182,190, 639
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 - [.30,692,180| 33,785,082| 34,485,050] 42,524,202| 40,704,125 182,190,639
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . : : 2,231 1,412 1,476 1,886 9,728 16,733
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)
11 Total support. Add ines 7 through 10 (ST E A iB i SRR R SR 182,207,312
12 Gross receipts from related activities, etc (see instructions) . . . 12 ]
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (ine 6, column (f) divided by line 11, column (f)) 14 99.99%
15  Public support percentage from 2018 Scheduie A, Part Il, line 14 .. . 15 99.65 %
16a 33%3% support test—2019. If the organization did not check the box on line 13, and line 14 i1s 33%3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > X
b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33'3% or more, check
this box and stop here. The organization qualifies as a pubhcly supported organization |
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain 1n
Part VI how the organization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported
organization . . . > O
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization . . . > ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions » O

Schedule A (Form 990 or 990-EZ) 2019
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Page 3

[EX  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part )l

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

1 Gifts, grants, contrbutions, and membership fees
received (Do not include any “unusual grants ")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 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 either paid to
or expended on its behalf

5  The value of services or facilities
furnished by a governmental unit to the
organization without charge

6  Total. Add lines 1 through 5

7a Amounts inciuded on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support. (Subtract ine 7c from
lne 6) .

Section B. Total Su pport

Calendar year (or fiscal year beginning in) »

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

() Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources

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

¢ Add lnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carned on

12 Other income. Do not include gan or
loss from the sale of capital assets
(Expiain in Part V1.) .

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

14  First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 (ine 8, column (), divided by line 13, column (f))

16 Public support percentage from 2018 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17  investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f))

18  Investment income percentage from 2018 Schedule A, Part 1ll, ine 17

17

%

18

%

19a 3313% support tests—2019. If the organization did not check the box on line 14, and |lne 15 is more than 33‘/3% and line

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

> 3

b 33%3% support tests—2018. If the organization did not check a box on lne 14 or line 192, and hne 16 is more than 3343%, and
iine 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

> ]

Schedule A (Form 990 or 980-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part I, compiete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)d), (5), or (6)? If “Yes,” answer Z=cls

(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” descnbe 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? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States (‘foreign supported organization”)? If |iRi e

“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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 substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported orgamzations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
(as defined 1n section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contnbutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualfied persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting arganization had an interest? If “Yes,” provide detail in Part V1.

Did a disqualified person (as defined in line 9a) 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 VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-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 )

B T
B IERSES
3y rg"‘ﬁ ]

N
D

i’ﬁﬁ B2l

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019
LEUdNY - Supporting Organizations (continued)

11" Hasthe organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

7]
)
5

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 imes during the
tax year? If “No,” descnbe in Part VI how the supported orgarnization(s) effectively operated, supervised, or
controlled the organization’s activites If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year

4
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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 carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

5
z
s

N
1
i

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if “No,” describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported orgamzation(s)

Section D. All Type Ill Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’'s supported orgatuzations have a
significant voice in the organization’'s investment policies and in directing the use of the organization's
income or assets at all times durning the tax year? If “Yes,” descnbe in Part VI the role the organization’s
supported organizations played in this regard

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

a [ The organization satisfied the Activities Test Complete line 2 below

b [ The organization is the parent of each of its supported organizations Complete line 3 below.

¢ [ The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions).

2  Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (@) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

3  Parent of Supported Organizations Answer (a) and (b) below.
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 details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f “Yes,” describe in Part VI the role played by the organization in this regard
Schedule A (Form 980 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 Page 6 .
I Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations :
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year (B) Current Year
(optional)

Section A—Adjusted Net Income

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add hnes 1 through 3.

5 Depreciation and depletion~ -~ -~ = -~
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B—Minimum Asset Amount

N|(HIWIN ]|

(B) Current Year
(optlonal)

z e

Sipna

=

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2]
3 Subtract hne 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see instructions) 4
5 Net vaiue of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply line 5 by .035. 6
7
8

7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

Current Year

1 Adjusted net income for pnor year (from Section A, line 8, Column A) 1

2 Enter 85% of ine 1. 2 &

3 Mimmum asset amount for prior year {from Section B, line 8, Column A) 3 |2 ,‘”" i
4
5

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to T{tﬁﬁ,ﬁ 0 i?’é?;?,

emergency temporary reduction (see instructions) 6 [EESs —:ﬁg,.% P’b i

7 [ Check here If the current year is the organization's first as a non-functionally integrated Type Il suppomng organization (see
instructions)

1!#7'"9

Y j.:*——-—-—-% ;gé?g ?&" .‘?&"”b ﬂ«
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. Schedule A (Form 990 or 990-EZ) 2019
IR Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, 1n excess of iIncome from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approvai required)
6 Other distributions {describe in Part VI) See instructions.
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the orgarization is responsive
(provide details in Part V1) See instructions
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line § amount
Section E—Distribution Allocati truct ) Und d'(iti)'but' Dist '(liaii)t bl
ection E—Distribution Allocations (see instructions AP nderdistributions istributable
( ) Excess Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, ine 6 %fﬁg%ﬁ%%@ﬁ i e
2 Underdistributions, If any, for years prior to 2019 A %ﬁf : r&%é%?%%ﬁﬁﬁm
(reasonable cause required—explain in Part VI) See i ?h 2 e E 1‘}34
instructions. P e : g
3 Excess distributions carryover, if any, to 2019 e T e B ke e P e
a_From 2014 e b e
b_From 2015 i e e e
¢ From 2016 R e e
d From 2017 B Prahe b et ]
e From 2018 . = hELvey SEane
f Total of lines 3a through e e R .
g Applied to underdistnibutions of prior years T e gD
h Applied to 2019 distributable amount R S e
i Carryover from 2014 not applied (see instructions) P e
j Remainder Subtract fines 3g, 3h, and 31 from 3f. sHRSIr St R R
4 Distributions B D T R A P [T e
Sec:tlo:tD, “nfeor72019from C$ ,ﬂ‘i \ o o %&f ?z%%%? %’Eﬁ& o %ﬁ
=t el HAL? LR oK BeD R T
a Applied to underdistributions of prior years R e e
b Applied to 20189 distributable amount ey e e e e
¢ Remainder Subtract lines 4a and 4b from 4. e
5 Remaining underdistributions for years prior to 2019, if
any. Subtract hnes 3g and 4a from line 2. For result
greater than zero, expiain in Part V1. See instructions.
6  Remaining underdistributions for 2019. Subtract lines 3h Iy
and 4b from hne 1 For result greater than zero, explain in};
Part Vi. See instructions.
7 Excess distributions carryover to 2020. Add lines 3 Bhieratracth A e
8 Breakdown of ine 7 e e DO R b e
a_ Excess from 2015 : L e TN
b_Excess from 2016 s e e
¢ Excess from 2017 . A e i ah
d Excess from 2018 R e e ey
e Excess from 2019 e e B R
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Schedule A (Form 990 or 990-EZ) 2019 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, ne 17a or +7b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, OS¢, 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, ines 1c, 2a; 2b,
3a, and 3b, Part V, line 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information (See instructions )
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SCHEDULE D | omBNo 1545-0047

Supplemental Financial Statements

(Form 920)
» Complete if the organization answered “Yes” on Form 990, 2@ 1 9
. Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Feeding the Gulf Coast 63-0821997

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, iine 6

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

1  Total number at end of year
2  Aggregate value of contributions to (durmg year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . O Yes (O 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
conferrning impermissible private benefit? . . . [ Yes ] No
XX Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply)
[J Preservation of land for public use (for example, recreation or education) [ ] Preservation of a historically important land area
[3 Protection of natural habitat [J Preservation of a certified historic structure

0 Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation

easement on the last day of the tax year +.~ |Held at the End of the Tax Year

a Total number of conservation easements o . . . 2a

b Total acreage restricted by conservation easements . .o 2b

c Number of conservation easements on a certified historic structure mcluded n (a) . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . 2d

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

tax year »

4  Number of states where property subject to conservation easement 1s located»
5 Does the organization have a wntten policy regarding the perniodic momtoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . (1 Yes ] No
6  Staff and volunteer hours devoted to monitoning, mspecting, handling of violations, and enforcing conservation easements during the year
| A
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements durning the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()@4)®B)()
and section 170(h)@)B)Gi)? . . . . . O Yes O No

9 In Part Xili, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and inciude, If appiicabie, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements
IZXA Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, tustoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic
service, provide in Part XIil the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items-

(i) Revenue included on Form 990, Part Vill, Iine 1 > 3

{ii) Assets included in Form 990, Part X » 3
2 If the organization recewved or held works of art, hlstoncal treasures or other snmnlar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 refating to these items:

a Revenue included on Form 990, Part VI, line 1 > $
b Assets included in Form 990, Part X > 3
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2018 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check ali that apply).
a [ Public exhibition
b [J Scholarly research

¢ [J Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xiu
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [J Loan or exchange program
e [J Other

O Yes 1 No

included on Form 990, Part X? . [0 Yes [ No
b If“Yes,” explain the arrangement in Part Xlll and complete the followmg table
Amount
¢ Beginning balance . .o . 1c
d Additions during the year . . . . .o . 1d
e Distnbutions during theyear . . . . 1e
f Ending balance . 11f
Za Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habilty? [] Yes [] No
If “Yes,” explain the arrangement in Part XIll Check here If the explanation has been provided on Part Xlli J

W Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10
{a) Current year (b) Prior year {c) Two years back

{d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses - .
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Admnistrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance {ine 1g, column (@)) held as.

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment b %

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
(i) Unrelated organizations . 3a(i)
(i) Related organizations . . .. 3a(ii)

b If“Yes" on line 3a(i), are the related orgamzatrons hsted as required on Schedule R? . 3b

4 Descrnibe in Part Xlli the intended uses of the organization’'s endowment funds.

I Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 253, 345 |ERuT R e 253,345

b Bulldings . . . 4,697,978 1,629,454 3,068,524

¢ Leasehold |mprovements

d Equipment 2,939,356 1,557,431 1,381,925

e Other 71,274 71,274
Total. Add lines 1a through 1e {Column L) must equal Form 990, Part X, column (B), hine 10c ) » 4,775,068

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Page 3
I Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12

(a) Description of secunty or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity Iinterests
(3) Other

A)

(B)

€)

(D)

)

(F)

G)

(H)
Total. (Column (b) must equal Form 990, Part X, col (B)/ine 12.) . » Rl
Investments—Program Related.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11c See Form 990, Part X, Iine 13

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

1)
2)
{3)
4
5
(6)
@

(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line13) » el M g Tk b g ]
Other Assets. T
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d See Form 990, Part X line 15
(a) Descnption (b) Book value
(1)
2)
(3)
(4)
(5)
(6)
{7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15) . . . . >
Other Liabilities.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11e or 11f See Form 990, Part X,
line 25
1. (a) Description of habifity (b) Book value
(1) Federal income taxes
(2)
3)
“)
(5)
6)
@)
(8
)]
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xlil O
Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Page 4
T Reconciliation of Revenue per Audited Financial Statements With Revenue per Return, -
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements

43,050,738

2  Amounts included on ine 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains (losses) on investments . 2a 32,440

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants . . . . . 2c

d Other (Descnbe in Part XIIl ) . . . .. . . |a

e Add lines 2a through 2d 32,440
3 Subtract line 2e from line 1 - .o o 3 43,018,298
4  Amounts included on Form 990, Part VI, Ime 12 but not on line 1. M

a Investment expenses not included on Form 990, Part Viil, ine 7b . | 4a

b Other (Describe in Part XIil.) ; .. . . 4b (11, 381 | A%&

€ Add lines 4a and 4b (11, 381)

5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, Ime 1 2)
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements
2  Amounts included on hne 1 but not on Form 880, Part IX, line 25

43,006,917

42,162,632

a Donated services and use of faciities . . 2a

b Prior year adjustments . . - 2b

¢ Otherlosses . 2c

d Other (Describe in Part XIli.) . . R . 2d 11,381

e Add lines 2a through 2d . ) 11,381
3  Subtract line 2e from line 1 . 42,151,251
4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1

a Investment expenses not included on Form 980, Part VIll, ine7b . . | 4a

b Other (Describe in Part Xlil ) . 4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (Thls must equal Fon'n 990 Part |, Iine 18)
Supplemental Information.
Provide the descriptions required for Part li, ines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, ines 1b and 2b, Part V, ine 4, Part X, ine
2; Part X|, ines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information

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

0
42,151,251

fundraising revenue for tax purposes.

Part XIII, Line 2d - This amount relates to fundraising expenses which were netted against

fundraising revenue for tax purposes.

Schedule D (Form 980) 2019
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P Uil  Supplemental Information {continueqd)
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SCHEDULE G Supplementa! Information Regarding Fundraising or Gaming Activities | omBNo 1545-0047

(Form 990 or 990.EZ) Complete if the organization answered “Yes”™ on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-E2Z. Open to Publi
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Ingpecgonu N
Name of the organization Employer identification number
Feeding the Gulf Coast 63-0821997

Fundraising Activities. Complete If the organization answered “Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.

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

a [X] Mai solcitations e Solicitation of non-government grants
b [Z Internet and email solicitations f Solicitation of government grants

¢ [X Phone solicitations g & Special fundraising events

d [& In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [] Yes No
b }f“Yes,” Iist the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

o s | QREERE g EENED | Uimme
Yes No
1RKD Alpha Dog Marketing, Inc.
8001 S. 13th St., Lincoln, NE Direct Mail X 365,834 194,075 171,759
2
3
4
5
6
7
8
9
10
Total .. | 365,834 194,075 171,759

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019




Schedule G (Form 990 or 990-EZ) 2019

Page 2 .

Fundraising Events. Complete If the organization answered “Yes’ on Form 980, Part 1V, line 18, or .reperted more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with

gross receipts greater than $5,000.

.

(a) Event #1
Chef's Challenge

(b) Event #2

(c) Other events

(d) Total events
(add col (a) through
col (c))

(event type) (event type) (total number)
(]
2
21 1 Grossreceipts . 15,447 75,447
4
2 Less: Contributions 0
3  Gross income (ine 1 minus
line 2) 75,447 75,447
4 Cashpnzes . 0
5 Noncash pnzes 0
w
31 6 Rent/facility costs . 0
g
3| 7 Food and beverages . 0
©
g 8 Entertainment 1,200 1,200
9  Other direct expenses 10,181 10,181
10  Direct expense summary Add lines 4 through 9 in column (d) > 11, 381
Net iIncome summary. Subtract line 10 from line 3, column (d) . > 64,066

Gaming. Complete If the organization answered “Yes" on Form 980, Part 1V, line 19,

$15,000 on Form 990-EZ, line 6a

or reported more than

(b) Pull tabs/instant

o d) Total dd
2 (a) Bingo bingo/progressive bingo (c) Other gaming c(ol) (ac; ?hr%irgr'!ngo(la ()
e
2

1 Gross revenue
$1 2 Cashprzes
5
2 3 Noncash prizes
a
§ 4 Rent/facility costs .
a

5 Other direct expenses

CJ Yes % (] Yes % | ] Yes

6  Volunteer labor . [ No C] No [J No

7 Direct expense summary Add lines 2 through 6 in column (d) |

8 Net gaming income summary Subtract ine 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities
a s the organization licensed to conduct gaming activities in each of these states?
b If“No,” explain

b If“Yes,” explain

Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

[(JYes [ No
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Schedule G (Form 980 or 990-EZ) 2019

Page 3

11
12,

13

a
b

14

15a

16

17
a

b

Does the orgamization conduct gaming activities with nonmembers? OYes [JNo
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? OYes [INo
Indicate the percentage of gaming activity conducted in

The organization’s facility 13a %
An outside faciiity 13b %
Enter the name and address of the person who prepares the organization’s gammg/specual events books and

records

Name »

Address »

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

revenue? ) O Yes [INo
If “Yes,” enter the amount of gaming revenue recewed by the organization®» % and the

amount of gaming revenue retained by the third party» $

If “Yes,” enter name and address of the third party

Name

Address >

Gaming manager information:

Name »

Gaming manager compensation » N

Descrption of services provided B e
(I Director/officer CJEmployee {Jindependent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? O Yes [JNo

Enter the amount of distributions required under state Iaw to be dustnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  $

W Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (1) and (v), and
Part IH, hnes 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also provide any additional information

See Instructions

Scheduie G (Form 990 or 990-EZ) 2019



(6102) (066 wJo4) | anpayog ‘066 W0 10} SUOIIINIISU| Ay} J3sS ‘300N 1Y UORINPaAY Hiomiaded Jod
<4 a|qe) | aulj 3y} ui pasi| suoieziuebio Jayio Jo JaquInU [eJo) B3 £
A ... . .m_am«—mc__mEc._vmﬁm__mcozmu_cm?oEwEEo>omv:m@@vom:o:omﬁohmnEzc_m«ot&cwN

xabuny 3ybry seT1ddns poojg NAA|TEY 987 ‘€€ AT 37ed

35g¢ ~snotaen(l)

S0UBISISSE 1O a3ue]SISSE YSEOUoU wesiesd amm.:o 00Q) aouejsIsse ysed e (s1geoidde y) Juswusa0b 10
Juesb jo ssoding (u) 30 uonduasaq (6) _“oz_ws_g .%“,ﬂ_uﬂms ()| ~uou 0 Junowy (9) | yseo jo junowy (p) uoi2as Oy (9) NE (q) uoneziueBio jo ssaippe pue awen (&) |

‘papaau st 9deds jeuoijippe ji pajedidnp aq ued || ed 000'G$ UBY) aiow paAiddal jey) Juaidioas Aue 1oy ‘L Z aull ‘Al Yed
066 Wi04 UO SOA, pasamsue uoleziuebio ay) i 318;dwo) *SJUBWUIAA0Y d1jsawo( pue suoljeziuebiQ 213sawo(g 0} adueysissy Jayl0 pue sjueld

"$a)e)g Pauun ay) w spuny juelb jo asn ayy Buuoyuow Joy sampasold s uorjeziuebio ayj Al Hed uiaquassg ¢
ON[] SoA[X . iaouejsisse Jo sjueib ay) preme 0} pasn BUA)IO UONDB|AS 3U)
pue ‘aoue)sisse Jo sjuesb ay) oy Aupqibije seajueib ay} ‘souesisse 1o sjuelb ay) Jo Junowe ay) ajenuelsqns o) Spi0Jal wejuiew uoneziuebio syissog L

35UB)SISSY pUk SJUBIS UO UOHBWIOM| .m..o:uOHE

L66T¢80-€9 35800 J[NO ay3 burpaad

J3quinu uogesyueps sefodwy uoneziueblio ay) JO SWEN

U

uonoadsu "UOIULIOJU 1SA1E) AU} 10} 0660 /AOB'S.I MMM O) 0D « S 16 Wsuedaq
jjand oy uadQ "066 W04 0} YoeNY «

*ZZ 40 L7 aull ‘Al Med ‘066 W04 UO S3A,, palamsue uoneziueblo ayy 1 939dwo) HY.LN ‘NIAD0
m F @N s9jels pajiun ayl ul sjenpiAlpu] pue .mu.:OEF_O>Omv (066 wuod)
Lv00°SYS) ONEWO | ‘suoljeziuegdiQ 0} asue}sissy 13430 pue sjuess 0202 ¢ 0 AON { 3TNG3IHOS
o 82 - 0SO - Sy

S3HHOO NI Q3AI303Y




{6102 (066 w0d) | anpaydg

R *SaToudbe 93pls AQ suoTjezZTURDIO I3qWAW pue uoIjezTUPBIO Byl UO pawIoyxad

$3Tpne se Tl1om se uoTjeziuebi) syl Aq pauwioJiad SuoTjpzTuebio Taquiawl JO sJjTpne [euiajut AQ pauwiojiad &1 spun Iueib JO oS0 a3 DUTIOITUOR  etIsTid

“§3T]TpouNIoD JO AIOjUaaAuT pue ‘Tesodstp ‘3dToD8I 8yl JUIWNDOP 03 SPIODII 91BINODOE PUPR 839TdwOD bUTUTEIUTEW ‘SPUTU] IaUio Huowe BHuIpniout ‘sjusweiinbai

syl  “93edroilred Kew Jeyl seTousbe Isquaw syl buTpiebai siusweITnbal Sey 30eIJUOS ydeq -saiousbe 33e3s Snotiea ayj woij ybnorqy passed &7

USTUM SIn3TndTIBY FO Juswii¥edsd “§ 7 9yl U3ITM $3OBIIUCS sey uotieziuebip syl ~epTioTd pue ‘TddisSTSsTn ‘elitqe{y ut pooJ So3NgTiistp UOTIeZTUEDhIy SUL

"saTousbe Isqusw € (1) TOS 009 O} TIE€F'96% ‘'€€5 O pdjunowe psingrilstp

pOOJ Pa3INQIIFUOD JO jJunowe Te3zol ayg -punod B zG T4 Sem poo] [eiUswuIsaob psjeucp 103 eniea a3yl -punod e 29 1& sem

6107 ‘1€ I2queda@ pepus IeaA 2yl I0J pue JO Se anjea a8yl -eoTIawy buipssj Aq pautwisisp se punod isd s0Tad sTesSsToUM

Sb8I5ae pPoIUbTomM ® ST po3nqTIiSTP POOJ peingIrijuod 8yl JO anfea }0od oyj sUTWIalap 03 pasSn poylauw oyl -UoT3eZTuebig

34303 pajersiun 3ie SUOTIEZTURHIO Iaquew o] -SuocTiezTUebIO Isquidu 03 saT1ddns pooJ snotiea sspraoad uUoTieztuebip Syl

uonewIoUl [euoiiippe Jayjo Aue pue (g) uwnjod ‘Jjj Hed 'z aull ‘| Hed ul palinbas uonewloul ay} apiroid “uoijeusojug (eyuawajddng E
L

(Jayjo '[estesdde ‘A4 SOURJSISSE YSEIuoU Juesb yseo sjuaidival
aouelsisse yseauou jo uoiiduosaq (3) '§ooq) uoleniea Jo poyiaw () 30 junowy (p) JO Junowy {2} 0 Jaqunn (q) aouejsisse 1o Juelb jo adAp (e)

papaau s} aoeds jeuol)ippe )i pajeoldnp aq ued ||| Led
ZZ {ulj ‘Al Wed '066 Wwio4 U0 S8A, pasamsue uoieziuebio ay) yi 8)91dwo) ‘SjenpIAIpU| 913SaWo( O} 3JUR)SISSY JaY30 pue sjueis E
g oved (8102) (086 w0) | BINpayog




-

. SCHEDULEM
(Form 990)

| omBNo 1545-0047

2019

Open to Public

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Feeding the Gulf Coast 63-0821997

Types of Property

(a) (b) () (d)

Noncash contribution
Check if | Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIli, ine 1g | "oncash contribution amounts

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications TR f’"’%fﬁﬁfﬁ:’;i
Clothing and household i e e R ST
goods S ) ?1 ;?5;?2 *“"ﬁﬁfﬁ;ﬁ%
Cars and other vehicles

Boats and planes

Intellectual property
Securnties—Publicly traded
Secunties—Closely held stock
Securities—Partnership, LLC,
or trust interests

12 Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures

14  Qualfied conservation
contnbution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17 Real estate—Other

18  Coliectibles

19  Food inventory X Various 33,572,867{FMV

20 Drugs and medical supplies

21 Taxtdermy

22 Historical artifacts

23  Scientific specimens

24  Archeological artifacts

b wWwWN A

,ﬁ-’*

- O W O~N»

-t b

25 Other» ( )

26 Other» ( )

27 Other» ( )

28  Other» ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . 29

Yes| No

30a Dunng the year, did the organization receive by contribution any property reported in Part I, lines 1 through 5%%4“ Q:}?Ijﬁ
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required | & R f
to be used for exempt purposes for the entire holding period? - . 30a

b If “Yes," describe the arrangement in Part |l ﬁ?r‘:fg

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard |:fies

contributions? . 31

32a Does the organization hire or use third parties or related organizations to sohcnt process, or seil noncash
contnbutions? . . . .o . 32a — f——

b If“Yes” describe in Part |i. %f,% ;ﬁ,g;‘ sjﬁg
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, ”Mi P %{‘z
describe in Part Il e e

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

Schedule M (Form 990) 2019

ISA



Schedule M (Form 990) 2019 ;agez ,.
Supplemental Information. Provide the Information required by Part I, lines 30b, 32b, and 33, and whether

the organization I1s reporting In Part |, column (b), the number of contributions, the number of items rece:ved
or a combination of both Also complete this part for any additional information.




°

.} SCHEDULE O Supplemental information to Form 990 or 990-EZ | omBNo 1545-0047

. (Form 998 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 9
Department of the Treasury > Attach to Form 990 or 990-EZ, Open to Public
Intemal Revenue Service » Go to www.irs.gov/ Form990 for the latest information. Inspection
Name of the organization Employer identification number
Feeding the Gulf Coast 63-0821997

Form 990, Part VI, Line 12c¢ - The Organization, on an annual basis, asks each member of

requests a copy of the form.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2,
Name of the organization Employer identification nurmber
Feeding the Gulf Coast 63-0821997

. ¥

Schedule O (Form 990 or 990-EZ) (2019)



