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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2013

Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service ) _Information about Form 990 and its instructions is at Inspection
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 and ending J 30, 2014
B Check if C Name of organization D Employer identification number
applicabie:
change | FOODBANK OF SOUTHEASTERN VIRGINIA
yﬁé’r‘@e Doing Business As 52-1219783
fotien Number and street (or P.0. box if mail is not delivered to street address) Roonvsuite | E Telephone number
Termin- 800 TIDEWATER DRIVE 7576276599
i City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 32,275,166.
[ Jhee ",ca' NORFOLK, VA 23504 H(a) Is this a group return
pencing F Name and address of principal officerJOANNE E. BATSON for subordinates? DYes IXI No
8 0 0 TIDEWATER DRIVE ) NORFOLK 7 VA 2 3 5 0 4 H(b) are all subordinates Included?DYeS No
|_Tax-exempt status: [ X 501(c)(3) L] 501(c) ( )« (insertno.) || 4947(a)(1) or [T 527 If "No," attach a list. (see instructions)
J Website: p» WWW . FOODBANKONLINE.ORG H(c) Group exemption number P>

K_Form of organization: | X | Corporation [ ] Trust [__| Association |__] Other B>
|Part|| Summary

[ L Year of formation: 198 1] M State of iegal domicile: VA

I_art 1]

o | 1 Briefly describe the organization's mission or most significant activities: LEADING THE EFFORT TO ELIMINATE
E HUNGER IN OUR COMMUNITY.
g 2 Check this box P> [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, lineta) ... . 3 15
g 4  Number of independent voting members of the governing body (Part VI, tinetb} . 4 15
8| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a). 5 70
£ | 6 Total number of volunteers (estimate if necessary) - T 6 7218
§ 7 a Total unrelated business revenue from Part VilI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ............ ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth) 27,423,905.] 30,879,570.
g 9 Program service revenue (Part VIl line2g) | 373,854, 461,144.
E 10 Investment income (Part VIll, column (A}, lines 3, 4, and 7d) 45,565, 69,560.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10, and 11¢) _ -445,329. -241,193.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), Ilne 12) _________ 27,397,995. 31,169,081,
13 Grants and similar amounts paid (Part IX, column (A), lines13) 0. 0.
14 Benefits paid to or for members (Part X, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 2,691,912, 2,852,263,
g 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
3 b Total fundraising expenses (Part IX, column (D), ine 25) P> 947,897
w47 Other expenses (Part IX, column (A), lines 11a-11d,11f-24¢) ... 23,719,371. 28,202,395.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 26,411,283. 31,054,658.
— 19 Revenue less expenses. Subtract line 18 fromline 12 . ... . 986 v 712. 114 v 423.
E§ Beginning of Current Year End of Year
25|20 Totalassets (PartX, line 16) ... 12,696,439.] 13,050,043.
<5|21 Totalliabilties (PartX, line26) . 579,334, 629,858,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 12,117,105 12,420,185.

Signature Block

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

} Signature of officer

Sign Date
Here JOANNE E. BATSON, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date cheek ||| PTIN
Paid (CARON E. CROUSE biemioyes [P00630336
Preparer |Firm'sname p DIXON HUGHES GOODMAN LLP FirmsENp 56-0747981
Use Only |Firm'saddress p, 272 BENDIX ROAD, SUITE 600

VIRGINIA BEACH, VA 23452

Phoneno.( 757 )457-8400

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

332001 10-29-13

1XTves [ Tno

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) FOODBANK OF SOUTHEASTERN VIRGINIA 52-1219783 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl ... .~~~ IX]
1 Briefly describe the organization's mission:

LEADING THE EFFORT TO ELIMINATE HUNGER IN OUR COMMUNITY.

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

the prior FOrm 890 0r830-EZ7 [ Ives (XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:IYes IX] No

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

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

4a (Code: ) (Expenses $ 26,082,257, including grants of $ ) (Revenue $ 444,237. )
NORFOLK FOOD DISTRIBUTION DURING FY14. THE NORFOLK WAREHOUSE AND OUR
PARTNER AGENCIES PROVIDED OVER 17.60 MILLION POUNDS OF FOOD AND GROCERY
PRODUCTS (EQUIVALENT TO 14.6 MILLION MEALS) TO MORE THAN 449,000
INDIVIDUALS IN THE CITIES OF CHESAPEAKE, FRANKLIN, NORFOLK, PORTSMOUTH,
SUFFOLK, VIRGINIA BEACH AND THE COUNTIES OF ISLE OF WIGHT,
SOUTHHAMPTON, AND SUSSEX.

4b  (Code: ) (Expenses $ l 95 9 376. including grants of § ) (Revenue 15 , 224, )
EASTERN SHORE FOOD DISTRIBUTION AND THRIFT STORE - DURING FY14, THE
EASTERN SHORE FOOD DISTRIBUTION AND THRIFT STORE WAREHOUSE AND OUR
PARTNER AGENCIES PROVIDED 1,081,516 MILLION POUNDS OF FOOD AND GROCERY
PRODUCTS (EQUIVALENT TO 901,263 MILLION MEALS) TO MORE THAN 11,797
INDIVIDUALS ON VIRGINIA'S EASTERN SHORE. THE THRIFT STORE HELPED TO
SUPPORT THE FOOD DISTRIBUTION AND ALSO PROVIDED FREE GOODS FOR FAMILIES
IN EMERGENCIES.

4c  (Code: ) (Expenses $ 1 23 0 389. including grants of $ } (Revenue $ 1 ’ 683. )
CHILD NUTRITION - DURING FY14, OUR KIDS CAFE SITES SERVED ALMOST
243,783 NUTRITIONALLY- BALANCED MEALS AND OVER 114,703 SNACKS TO ALMOST
3,110 CHILDREN IN 20 SAFE AND SUPPORTIVE AFTER-SCHOOL SITES; PLUS 12
SUMMER FEEDING PROGRAMS THROUGHOUT SOUTHEASTERN VIRGINIA AND ON
VIRGINIA'S EASTERN SHORE. DURING FY14, OUR BACKPACK SITES DISTRIBUTED
OVER 55,034 BAGS OF NUTRITIOUS FOOD TO 3,110 FOOD INSECURE CHILDREN
BEFORE WEEKENDS AND SCHOOL BREAKS.

4d Other program services (Describe in Schedule O.)

(Expenses $ 494 ] 732. including grants of $ } (Revenue $ )
4e Total program service expenses P> 29,766,754,
Form 990 (2013)
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Form 990 (2013) FOODBANK OF SOUTHEASTERN VIRGINIA 52-1219783  page3
| Part IV |

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributor? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part1 . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, PartIl | . ... ... . ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partitl ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHOAUIR D, Pl ||| |||\ oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAIEVE ...ooooeeereeeneeesssemssnesececeeesessersssssssssssssssssssssssssssssssssssssssssss SRR vvvvvevroressonsomeneeressssssseseseeseseseesssseeesseseenees 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, PartVi{ -~~~ 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX' | .. . ... |1 X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX | 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 1 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIand Xl 120 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV ... |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Partsfland v . . .| X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts llfand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
Tcand 8a? If "Yes," complete Schedule G, Partll e 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Partlll e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H .. 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? _ ... 20b
Form 990 (2013)
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Form 990 (2013) __FOODBANK OF SOUTHEASTERN VIRGINIA 52-1219783 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemnment on Part IX, column (A), ine 1? If “Yes," complete Schedule I, Parts landtt [ 29 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts land Il 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOREUUIB J | .........eeeeceeeesheeeesessessees s eeerecsee o€ e15824800048 4000000 ESHEETAGRE 1 00000 S S SO L LG 23 X

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

Schedule K. If “NO*, @010 iN€ 258 || 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemP DONGAST | e, 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? . |24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part| 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
SCHEAUIB L, PAt I e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cument or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,

complete Schedule L, Part Il e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal

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

of any of these persons? If "Yes," complete Schedule L, Part Ill . I I 4 X
28 Was the organization a party to a business transaction with one of the followmg parlles (see Schedule L Part IV

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

a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV . |28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part IV ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV | 286 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedu/e M 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes, " complete Schedule M el . X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part | e X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedule N, Partll | e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| T i< X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R Part Il III or /V and
PartV,lnel X
35a Did the organization have a controlled entlty wnthln the meamng of sectlon 512(b)(1 3)? R ... |35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled enﬂty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon?
If "Yes," complete Schedule R, Part V,ine 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVi 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
Form 990 (2013)
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Form 990 (2013 FOODBANK OF SOUTHEASTERN VIRGINIA 52-1219783 page5
- 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 notapplicable . | 1a 19
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings t0 Prize WINNEIS? . . ... . e 1c [ X
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 thisreturn 2a 70
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxreturns? | 2p | 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 business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 880-T for this year? If "No," to line 3b, provide an explanation in Schedule O .| 3

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 If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? ____ | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes," toline 5a or 5b, did the organization file Form 8886-T? .. .. . il 5c

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

any contributions that were not tax deductible as charitable contributions? B, VTR 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? e e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . ... ... . 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 ile FOMN B2B27 ..cvvvviuiimmereceereemnrnsnesasssessseneseesseeneseeo B esverrees S Lo seeee e 7c X
d If “Yes," indicate the number of Forms 8282 filed duringtheyear - . . . Iﬂ |
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 contribution of qualified intellectual property, did the organization file Form 8899 as required? __ | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 . 9a
b Did the 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 Vill, line12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Crossincome from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear ............... Iﬁb
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin more thanone state? .. ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . ... ... ... 13b
¢ Enterthe amount of reservesonhand ... ... ... ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .~ 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ... 14b
Form 990 (2013)
332005
10-29-13

5
14531104 781789 2048719000 2013.04030 FOODBANK OF SOUTHEASTERN VI 20487191



Form 990 (2013 FOODBANK OF SOUTHEASTERN VIRGINIA 52-1219783  page6

[Part VI [ Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornotetoany line inthisPart VI ... . ... X]
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 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key eMpIOYEET? e, 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ... X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? X
6 Did the organization have members or Stockholders? | .. X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming DOTY? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govemning body? ga | X
b Each committee with authority to act on behalf of the govemning body? g8 | 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? /f "Yes, " provide the names and addressesinSchedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | o 10a X
b If "Yes," did the organization have written palicies 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 Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ~~~ [12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this wasdone . . . . e |p2e | X
13 Did the organization have a written whistleblower policy? 131X
14  Did the organization have a written document retention and destruction policy? .. .. ... ... 114 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 B} X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxableentity duringtheyear? . RS edeancne i St 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... L e | 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »>VA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website [X] Upon request Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

CHIEF FINANCIAL OFFICER - 7576276599
800 TIDEWATER DRIVE, NORFOLK, VA 23504
332006 10-29-13 Form 990 (2013)
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Form 990 §2013) FOODBANK OF SOUTHEASTERN VIRGINIA _ 52-1219783 page?
art VlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPartVIl ...~
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), regardless of amount of compensation.
Enter -0- in columns (lg), (E), and (F) if no compensation was paid.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employes.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 $1 00,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | o o cr':gfﬁ'g;‘m i oni Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week afficer and a director/trustee) from from related other
{list any £ the organizations compensation
hours for % z organization (W-2/1099-MISC) from the
related | g | £ z (W-2/1099-MISC) organization
organizations| £ | 5 e, and related
below g Sl |E g2 ¥ organizations
line) HE I SRS
(1) SHARON GOODWYN 2.00
IMMEDIATE PAST PRESIDENT X 0. 0. 0.
(2) KENNETH J, THOMAS 2.00
PRESIDENT OF THE BOARD X X 0. 0. 0.
(3) JUANITA URPS 2.00
BOARD MEMBER X 0. 0. 0.
(4) KATHRYN J, ABSHIRE 2.00
BOARD MEMBER X 0. 0. 0.
(5) CHERYL SPEELMAN 2.00
BOARD MEMBER X 0. 0. 0.
(6) RICHARD KILEY 2.00
VICE PRESIDENT X X 0. 0. 0.
(7) TIM LOCKETT 2.00
BOARD MEMBER X 0. 0. 0.
(8) MARY E, SMITH 2.00
BOARD MEMBER X 0. 0. 0.
(9) LISA LENTZ 2.00
BOARD MEMBER X 0. 0. 0.
(10) MELISSA BOLDT 2.00
BOARD MEMBER X 0. 0. 0.
{11) E. BERNARD BOONE, III 2.00
BOARD MEMBER X 0. 0. 0.
(12) JOANNE K., KINSEY 2.00
BOARD MEMBER X 0. 0. 0.
(13) WILLIAM J, OWENS 2.00
TREASURER X X 0. 0. 0.
(14) PAUL FINCH 2.00
BOARD MEMBER X 0. 0. 0.
(15) CAROL JARVIS 2.00
BOARD MEMBER X 0. 0. 0.
(16) JOANNE BATSON 45.00
CEO X 130,656. 0.] 13,772.
(17) KAREN JOYNER 45.00
CFO (FORMER) X 33,309. 0. 6,253.
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Form 990 (2013) FOODBANK OF SOUTHEASTERN VIRGINIA 52-1219783 Page8
art VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (c) (D) (E) {F)
Name and title Average (donot ca‘c’fg‘i‘g?ma o ane Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | § B organization (W-2/1099-MISC) from the
related | 3| £ g (W-2/1099-MISC) organization
organizations| £ | 3 g g and related
below [Z|E5|, |2iE8], organizations
(18) VAN W, WOODS, CPA 45.00
CFO X 60,977. 0. 4,658.
b Sub-total et > 224,942, 0.] 24,683,
¢ Total from continuation sheets to Part VII, SectionA . = . > 0. 0. 0.
d_Total (addlines tband 1) ... > 224,942, 0. 24,683.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for suchperson ... . 5 X

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address Description of services Compensation
ALPHA DOG MARKETING, INC. DIRECT MAIL
9060 ANDERMATT DRIVE, LINCOLN, NE 68526 MARKETING & POSTAGE 397,382.
VIRTEXCO BUILDING
977 NORFOLK SQUARE, NORFOLK, VA 23502 CONSTRUCTION 385,817.
OPTIMA HEALTH PLAN
PO BOX 791122, BALTIMORE, MD 21279 HEALTH INSURANCE 288,058.
REW CORPORATION
3708 ADAMS ST #E, PORTSMOUTH, VA 23703 ENGINEERING SERVICES 196,333.
NORFOLK BANANA
1104 INGLESIDE ROAD, NORFOLK, VA 23502 PRODUCE PROVIDER 119,987.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 5

Form 990 (2013)
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Form 990 (2013 FOODBANK OF SOUTHEASTERN VIRGINIA 52-1219783 Ppage9
atement of Revenue
Check if Schedule O contains a response ornoteto any lineinthis Part VI ... D
5 < R !Plx luded
Total revenue Related or Unrelated ?}’g%“ta)? u(;\ltll e?
exempt function business sections
e revenue revenue 512-514
%-3 1 a Federated campaigns 1a 338,272,
g 3 b Membership dues 1b
.,;E ¢ Fundraising events ic 988,451,
gc_‘i d Related organizations 1d
g‘ g e Government grants (contributions) 1e
.g 5 £ All other contributions, gifts, grants, and
a< similar amounts not included above 1f 29,552,847,
gg g Noncash contributions included in lines 1a-1f: 25,181,577,
OS8| h Total.Addlinestatt . > 30,879,570,
Business Code)
8 2 a SHARED MAINTENANCE FEES 900099 323,894, 323,894,
Lo b USDA HANDLING FEES 900099 137,250, 137,250,
£3| «
g
a f Ali other program service revenue =~
g Total. Addlines2a-2f . ... ... .. ... | < 461,144,
3 Investment income (including dividends, interest, and
other similaramounts) ... ... » 48,799. 48,799,
4  Income from investment of tax-exempt bond proceeds P>
5  Royalies s i i it s e siizzzs: P
(i) Real (ii) Personal
6 a Gross rents 95,814,
b Less:rental expenses 0.
¢ Rentalincome or (loss) 95,814,
d Net rental income or (loss) e . A 95,814, 95,814,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 271,643, 2,447,
b Less: cost or other basis
and sales expenses 253,323, 0.
¢ Ganor(oss) ... ... 18,314, 2,447.
d Netgain or (I0SS) ..........ooooommeereeeeeeeeeeeeeeee » 20,761, 20,761,
o | 8 a Grossincome from fundraising events (not
g including $ 988,451, of
é contributions reported on line 1c). See
5 Part IV, line18 . a 22,712,
g b Less: direct expenses b 182,361,
¢ Netincome or (loss) from fundraising events ... > ~159,649, 159,649,
9 a Gross income from gaming activities. See
PatWV,line19 a
b Less:directexpenses .. b
¢ Net income or (loss) from gaming activities ... | <
10 a Gross sales of inventory, less returns
andallowances . a 493,037,
b Less:costofgoodssold = b 670,395,
c_Net income or (loss) from sales of inventory ... | 2 177,358, ~177,358.
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . .. .. ...
e Total. Add lines11a1d . »
112 Totalrevenue. Seeinstructions. .. ... » 31,169,081, 379,600, 0. ~90,083,
i Form 990 (2013)
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