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- 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Depariment of the Traasury
Intamsl Ravenua Servica P Goto frs.qov/Form330 for Instructions and the latest Information.
A__For the 2020 calendar year, or tax yesr beginning 07 /01 / 20  and ending 06/30/21

B Checkfspplicable: |G Name of organization D Employer identifleation number
[] adsess change The Food Bank of Central Louisiana
D N Doinig business as 72-1154072
ame change
Number and slreef {or F.0. box T mall Is nol delivared 1o siraal addrass) Roamfsulle E Telephons number
[ it retarn 3223 Baldwin Avenue 318-445-2773
F]na: rejumn/ Clly or town, =late or province, country, snd ZIP or forelgn postal code
lerminaled
Alexandria LA 71301 G Grossrecepss 20,076,323

D Amended relun e g address of principal afiicar:

(] Appicaion pending Jayne Wright - Velez

3223 Baldwin Ave

Alexandria LA 71301

H{a) Is this a group relurm lor subordinales? D Yes No

H(b} Are all subordinates included? D Yes |:| No
i *No,” sliach a list. See instructions

|__ Tex-exempl slalus: X so1em s501(e) ) 4 {insert na) [4947{.1(1)w f_| 527

4 website: »  WwWW.Ebcenla.org

H(e) Group examplion number .-

Othar =

(L Yosorformaion: 1989 | m saeof tegal domicls:  Ta2A

K ___Farm of erganizalion:
“Ratl..  Summary

1 Briefly describe the organization's mission or most slgnificant aclivilies: | et
g . Te.sileviate hunger inm Central Louisiana T
g ...........................................................................................................................................................
o B TS S U e N o L T 0 ET MMV o o B A B e T A L B S s
é 2 Check this box b if the arganization discontinuad its operations ar disposed of mare than 25% of its net assets,
= | 3 Number of voling members of the goveming body (Part Vi, ine 12) 3 | 15
g | 4 Number of independent voling members of the governing body (Part VI, ine 1) 4 | 15
S| 5 Total number of individuals employed in calendar year 2020 (Part V. line @) 5 | 31
£ | © Total number of volunteers (estimate if necessary) U 6 | 473
7a Total unrelated business revenue fram Part Vill, column (C), line 12 R I 0
bNetunr&latedbuslnﬂsslaxablelncomefroanrmBQD-T.PanI.lIne‘I‘L. P Yo R N el O 4 - 0
Prior Year Current Year
g| 8 Contributions and grants (Part VIl e thy 13,389,542] 19,695,445
E| 9 Program service revenue (Part Vill, ne 2g) 1T 74,504 0
& | 10 Invesiment income (Part VIll, column (A), lines 3,4, and 7) 30,128 373,006
| 11 Other revenue (Part Vill, calumn (A), lines 5, 64, 8c, 9, 10c, and Me) 5,964 7,872
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A), line 12) .. 13,500,138 20,076,323
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 8,631,170 12,149,457
14 Benefils paid to or for members (Part IX, column (A), line4) 0
@ | 19 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) 718,620 1,109,285
€ | 16aProfessional fundralsing fees (Part IX, column (A), line 11¢) i}
8| b Total fundraising expenses (Part IX, column (D), line 2k 398,062 B i s
| 17 Otnerexpenses (Part IX, column (A), lines 11a~11d, 11-248) 1,093,728
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 10,443,518/ 15,044,290
19 Revenue less expenses. Sublract line 18 from line 12 3,056,620 5,032,033
Beginning of Current Year End of Year
20 Total assets (PartX, Inet6) .. 8,632,497| 13,801,450
21 Total liabilities (Part X, line26) . 604,361 741,278
2| 22 Net assets or fund balances. Subtract line 21 from line 20 e i Co 8,028,136/ 13,060,172

: = Signature Block
Under penallies of pe eclare (hat | have examined this return, including accompanying schedules and siatements, and o the best of my knowledge and belief, il Is
lrue, correct, and copdplate, el:lar,ull n of repa?na other than efficer) is based on all information of which praparer has any knowledge, /
| Z/i#/és22
Sign i Date /-
Here right - Velez Executive Director
Type or print name and llila
Frin\Typa praparer's name Preparar's signalure Date Chuock D if| PTIN
Paid Dona Manuel Dona Manuel 02/14 /22| sellempieysd | Poo194372
Preparer |civiname  » KD ghtMaaden, APAC resEINP  72-1135207
Use Only 5615 Jackson Street, # J
Fmsaadess ) Alexandria, LA 71303-2326 Phonens, _31B8-445-9334

May the IRS discuss this return with the preparer shown above? See instructlons ... . .

.................. s ks e 1 Y f_lio

Eﬂ Paperwork Reduction Act Notice, see the saparate Instructions,

Form 990 (2020)
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Form 990 (2020) The Food Bank of Central Louisiana 72-1154072 Page 2
drtlll. Statement of Program Service Accomplishments =
Check if Schedule O contains a response ornote toanylineinthisPart Il ... ... .. ... ]
1 Briefly describe the organization's mission;

2 Did the organization undertake any significant program services during the year which were not listed on the B
gy Fon 800 GrOB0IERD ..o oo nit s R A R s o [ ves [ e
If “Yes,"” describe these new services on Schedule O.

3 Did the arganization cease conducting, or make significant changes in how it conducts, any program
SBNIEBS? Pilddddir i bpibigdsddsbasisiasassdbassasssasatsasasnasdiessddaidaassssaeddiiaaaaan
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 allocations to others,

the iotal expenses, and revenue, if any, for each program service reparted.

{ ! Yes [:j_fl Na

4a (Code: _ )(Expenses § 14,422,155 includinggrantsof§ 12,149,457 ) (Revenuve $ )
Gather, store and redistribute food to individuals and charitable
organizations. that serve Che JOOAY . e i s
4b (Code: = — including grantsof § ) (Revenue § i 5
N/A

4c (Code: )(Expenses 3 ~ includinggrentsof® ) (Revenue 8 )
N B

4d Other program services (Deseribe on Schedule O.)
(Expenses § including grants of § ) (Revenue § )
4e Total program service expenses P 14,422,155
DAA rForm 990 (2020)
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Page 3

Farm 990 (2020) The Food Bank of Central Louisiana 72-1154072
:Bartl¥_ Checklist of Required Schedules

1 Is the organizalion described in seclion 501(c)(3) or 4847(a)(1 ) {other than a private foundation)? /f "Yes."
complete Schedule A e A
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? -
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to
candidates for public offica? If “Yes," complete Schedule C, Part | o ) o
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? f “Yes." complete Schedule C, Parttt
5  |s the organizalion a section 501(c)(4). 501(c)(5), or 501(c)(B) organization that receives membership dues,
assessmenls, or similar amounts as defined in Revenue Procedure 98-197? If *Yes,” complete Schedule C, Part lil
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? Jf
"Yes," complete Schedule D, Part |
7 Did the organization receive or hold a conservation Easement mcludlng easements to preserva upsn spaca
the environment, hisloric land areas, or historic structures? If "Yes,” complete Schedule D, Part il
& Did the organizalion maintain collections of works of arl, historical {reasures, or other similar assets? /f “Yes,"
complete Schedule D, Part llf :
9  Did the organization report an amount in Part X, line 21, far escrow or custodial account hability. 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 X
10  Did the organization, direclly or through a related organization, hold assets m dnnnr—rsstncted endowments
or in quasi endowments? If "Yes, " complele Schedule D, Part V e R AT e R S 2
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.
a Did the erganizalion report an ameunt for land, buildings, and equipment In Part X, lina 107 If "Yes,"
complete Schedule D, Part VI ; . b ‘ ‘
b Did the organization report an amount for investments—other securities in Part X, line 12, thal is 5% or more
of its total assets reporled in Part X, line 167 If "Yes,” complete Schedule D, Part Vil i i
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% ar more
of its lolal assets reported in Part X, line 167 If "Yes," complele Schedule D, Part Vil s
d Did the organization report an amounl for ather assets in Parl X, line 15, that is 5% or more of its lolal assels
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX
Did the erganization report an amount for other liabilities in Part X, |II1E! 257 rf "Yes," mmplere Schadula 0, Part X
f Did the organization's separate or consolldated financial slalements for the tax year include a foctnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complele Schedule D, Part X
12a Did the organization oblain separate, independent audiled financlal stalements for the tax year? If “Yes, " complete
Schedule D, Parts Xi and Xl . o )
b Was the organizalion included in cansalidated, independent audited financial statemants for the tax year? If
“Yes," and if the organizalion answered "No™ fo line 12a, then completing Schedule D, Paris XI and X1 is optional
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes."complele Schedule E
14a Did the organizalion maintain an office, employees, or agents outside of the United States?
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the Uniled Stales, or aggregate
foreign Investmenls valued al $100,000 or more? If “Yes, " compiele Schedule F, Parts land IV
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or olher assislance to or
for any fareign organizalion? If “Yes, " complete Schedule F, Parts Il and IV
16  Did the organization report on Part |X, column (A), line 3, more than $5.000 of aggregale grants or other
assistance to or for foreign individuals? If “Yes, " complete Schedule F, Parts Il and IV .
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 11€? If "Yes.” complate Schedule G, Part | See instructions ‘
18  Did the organization repori more than $15,000 total of fundraising event gross income and r:.ontrlbutlons. on
Part VIIL, lines 1¢ and 8a? If "Yes," complete Schedule G, Part Il o
19 Did the organization report more than $15,000 of gross income from gaming activities on Parl VI, line 8a?
If *Yes," complete Schedule G, Part lll
20a Did the organization operate one or mare hospital farllmes'? If Yes, camp[ere Schedu.re H o
b If"Yes"to line 203, did the organizatian attach a copy of its audited financial statements to this return?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Parl X, column (A), ling 12 If “Yes." complete Schedule | Paris{end

Yes | No

SR

i1a | X

11b

11e

11d

ol oI -

11e

»

11f

12a| X

12b

13

S

14a

14b

15

16

17

18

18

Bl E R - R -

20a

20b

21 | X

DAA

Form 990 (20209
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Form 990 (2020) The Food Bank of Central Louisiana 72-1154072 Page 4
tIV:  Checklist of Required Schedules {continued)
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 27 If “Yes," complete Schedule I, Parts [ and Ill 2l X
23  Did the arganization answer “Yes" to Part VII, Section A, line 3, 4, or § about cumpensatmn of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes," complete Schedule J 23 X
24a Did the organization have a tax-axempt I:mnr_‘l Issua wnh an outstanding principal amount of more than
$100,000 as of tha [ast day of the year, thal was Issued after December 31, 20027 If *Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,"go to line 25a TR R R A e 24a X
b Did the organization invest any proceeds of tax-exempt bands beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any tax-exempt bonds? s - 24c
d Did the organization act as an "on bﬂhalf of” issuer for boﬂds nu!slandlng at any tlma durmg lhe year? s ‘ 24d
25a Section 501(c)(3), 501({c)(4), and 501(c)(29) erganizations. Did the organizalion engage in an excess benalll
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Papt! 25a X
b Is the organization aware that It engaged in an excess beneflll ransaction with a disqualified purson In a pnur
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ27?
If "Yes," complete Schedule L, Part | e | X
26 Did the organization report any arrmunt on F'art K Ilne 5 or 22 for recewables from or payahles tu 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, Partll S 26 X
27  Did the organization pravide a grant or other assistance to any current or former officer, director, trusles key
employee, creator or founder, substantial contributor or employee theraof, a grant selection committee
member, or to a 35% controlled entity (including an employee thareof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part Il sz
28  Was the organization a parly to a business lransactmn wllh one of 1he lnllowlng pantes (see Schedule L Pan
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? If
"Yes,"complele Schedule L, Part IV 28Ba X
b A family member of any individual descdbed ln line 28a? If "Yes," campfela Scﬂeduia L F'ad N ___________ 28b
¢ A 35% controlled entity of one or mare individuals and/or organizations described in lines 28a or 28b7 /f
“Yas," complete Schedule L, Part IV S e S S S e R SR e 28c X
28 Did the organization receive more than 525,000 in n:m cash cumrlbuhnns‘? Il *Yes," complete Schedule M 23 | X
30 Did the organization receive contribullons of art, historical treasuras, or other similar assets, or qualified
conservatlon contribulions? If “Yes,"complete Schecdute M e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations'? If“‘r’&s mmpfsla Schedule N, F'ﬂrﬂ T o k| X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? If "Yes,"
camplate Sehedule Ny PRIEI . - oo i i L s i FE b e i 32 X
33  Did the organlzation own 100% of an Bntily disregarded as separale from the organization under Regulations
sections 301,7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Pgrtt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedula R, Part I, i,
or IV, and Part V, line 1 o 34 X
35a Did the organization have a conlrolled entity within the meaning of section 512(by13y? 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)? If "Yes," complete Schedule R, Pant V, line 2 = | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes, " complete Schedule R, Part V, line 2 o 36
37 Did the organization conduct more than 5% of its activities through an entlty Ihat is nol a rela(ed urganlzatmn
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedufe R, Pegtvi | 37 X
38 Did the organization complete Schedule O and provide explanalions in Schedule O for Part V|, lines 11b and
197 Nota: All Form 990 filers are required fo complete Schedule O. 38| X
iV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PatV L
Yes | No

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 3

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 10 Prize WINNers? . ... ... ... ..ottt e ittt ittt ie ity

DAA

Form 990 (2020)
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990 (2020) The Food Bank of Central Louisiana 72-1154072
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

d4a

5a

Ga

(1]

TQ .0 Qo

10

11

12a

13

14a

15

16

Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax l '
Statements, filed for the calendar year ending with er within the year covered by this return 2a | 21

‘ Yes | No

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

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If*Yes," has it filed a Forrn 990-T for this year? If “Na” lo line 3b, provide an explanalion on Schedule O ‘
Al any lime during the calendar year, did the organization have an interesl in, or a signature or other authority over,

a financial account in a foreign country (such as a bank aceounl, securilies account, or other financial account)?

If “Yes," enter the name of the foreign country = L )
See instructions for filing requirements for FinCEN Farm 114, Reporl of Foreign Bank and Financial Accounts (FBAR).
Was the organization a parly lo a prohibited tax shelter transaction at any time during the tax year?

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

If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 - o .

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 charltable contributions? ) .

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

gifts were nol tax deductible?

Organizations that may recalvn dndur.tnbla cnntnbutmns under mctlon 170(;)

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

and services provided to the payor?

If “Yes," did the organization notify tha donor of ths vatue of Ihe gauds Or Services prowded'? ‘‘‘‘‘‘

Did the organization sell, exchange, or otherwise dispose of langible persanal property for whlch it was

sl | X

3b
X
o
X
8 X

required to file Form 82827 ST S RS | S EeT i e i 7c X

If "Yes," indicate the number of Forms B282 filed during the year o IR | 74 | G

Did the organization receive any funds, directly or indirectly, to pay premiums on a pergonal benafit contract? 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X

If the arganization received a cantribution of qualified intellectual property, did the arganization file Form 8889 as required? | 7g X

If the erganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? : 7h X

Sponsoring organizations maintaining doner advised funds. Did a donar advised fund maintained by the P e

sponsoring organization have excess business holdings at any time during the year? 8

Sponsoring organizations maintaining donor advised funds. R

Did the sponsaring organization make any taxable distributions under section 49667 . fa

Did the sponsoring arganization make a distribution to & donor, donor advisor, or related person? 9b

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

Initiation fees and capital contributions included on Par VIII, line 12 : 10a

Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilitias 10b

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

Gross income from members or shareholders . 11a

Gross income from olher sources (Do not net amounts due or pald to ather sources

against amounts due or received from them.) 11b i

Section 4947(a)(1) non-exempt charitable !rusts Is Ihe urgamzatlon filing Furm 990 in ligu of Form 10417 12a

If “Yes,” enter the amount of tax-exempl! interes! received or accrued during the year . i2b i

Section 501(c)(29) qualified nonprofit health insurance issuers, :

Is the organization licensed lo issue qualified health plans In mare than one slate? ; 13a

Note: See the instructions for additional infarmation the organization must report on Schedule O. ‘ ‘5

Enter the amount of reserves the organization s required lo maintain by the states in which

the organizaltion is licensed to issue qualified heallh plans 13b

Enter the amount of reserves on hand o ‘ . . B ) ) 13¢ G :

Did the erganization receive any payments for indoor tanning services during the tax year? 14a X

If “Yes,"” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O 14b

Is the organization subject to the section 4960 lax on paymeni(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? 15| ” X

If "Yes," see instructions and file Form 4720, Schedule N. e

Is the arganization an educational institution subject to the section 4968 excise lax on net investment incoma? X

If "Yes.” complete Form 4720, Schedule O, Sk
Form 990 (20209

DAA
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Form 990 (2020) The Food Bank of Central Louisiana 72-1154072 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe lhe circumstances, processes, or changes on Schedule O. Sea instructions.
Check if Schedule O contains a response ornote toany lineinthis Part VI . . o0 X
Section A. Governing Body and Management

1a  Enter the number of voling members of the governing body at the end of the tax year ‘ 1a | 15
If there are malerial differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive committes or similar
commitiee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent b | 15
2 Did any officer, director, trustes, or key employee have a family relationship or & busmess relauonsmp W|Ih
any other officer, direclor, rustee, or key employee? L2 X
3 Did the organization delegate control over managarnem duties cusmmarlly p&ﬂnl‘med by or under the direct
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
& Did the organizatlon have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint
one or mare members of the governing body? i T A | X
b Are any governance decisions of the organlzaljon resewed h: (or suhject to apprmral by) mamhens
stockholders, or persons other than the governingbody? . b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following; |
a  The governing bady? i e e S T R N N X
b Each commitiee with authority to act on behalf of the governing body? T T gb | X
8  Is there any officar, diractor, trustea, or key emplayee listed in Part VII, Section A, WI'IO cannot be reached at
the organization's mailing address? /f “Yes, " provide the names and addresseson Schedule © ... ..o, 9 X
Section B. Policies (This Section B requests information aboul policies not required by the Internal Revenue Code )
Yes | No
10a Did the organizalion have local chaplers, branches, or affliates? o s 10a X
b If*Yas," did the organization have written policies and pmcadur&s govarnlng zhe actlwtles o[ such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? e v 10b
11a Has the organization provided & complele copy of this Form 990 to all members of is governing body befare filing the form? . Ma X
b Dascribe in Schedule O the process, if any, used by the organization ta raview this Form 9890,
12a Did the organization have a written confiict of interest policy? If "No,"go to i@ 13~ |12a| X
b Were officars, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . [12b] X
¢ Did the organization regularly and consistently moniter and enforce compllance with the palicy? If “Yes,”
describe in Schedule O how this was done R o sz mEe s e I
13  Did the organization have a written whistieblowear pnlrc:y‘?‘ X
14  Did the organization have a wrilten document retention and daslructmn pulu;y? X

15  Did the process for determining compensation of the following persons includa a rmnew and apprnval by
Indepandent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s
a The organization's CEO, Executive Director, or top management offigad . |15a
Other officers or key employees of the organization i S e R 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O {sea Instruclions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ‘
with a taxable entity during the year? , 16a X
b If “Yes" did the organization follaw a written polrcy or prucedura requmng the orgamzatlan to evaluate its ‘
participation in joint venture arrangements under applicable federal tax law, 8nd take steps to safeguard the o
organization's exermnpl status with respect to such arrangements? ... . . ... ... ..., R
Section C. Disclosure
17  Lisl the states with which a copy of this Form 990 is required lo be filed B None
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A, if appilcﬂble} BQCI and QBD-T (Snnllon 501{-:)
(3)s only) available for public Inspection. Indicate how you made these available. Check all that apply.
i_l Own webslte jx] Another's website IE Upon request ! J Other (explain on Schedule Q)
18 Describe on Schedule O whethar (and if so, how) the arganization made its governing documents, conflict of interest policy, and
financial statements avallable to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and racords B
Jayne Wright-Velez 3223 Baldwin Ave
Alexandria LA 71301 318-445-2773

DAA rarm 990 (20209
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(2020) The Food Bank of Central Louisiana

72-1154072

Page 7

Form 995_1

Compensation of Officers, Directors,
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Trustees, Key Employees, Highest Compensated Employees, and

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 lax year.

o List all of the organization's current officers,
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

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

ghest compensated employees (other than an officer, direclor, trustee,

e Lisl the organizalion's five current hi
7 of Form 1089-MISC) of more than $100,000 from the

whe received reportable compensation (Ba
organization and any related organizations.
o List all of the organization’s farmer officers, ke
$100,000 of reportable compensation from the orga
e List all of the erganization's former directors

organization, more than $10,000 of re
See instructions for the order in which

% 5 of Farm W-2 and/or Box

direclors, trustees (whather individuals or organizations), regardless of amount of
of kay employee)

y employees, and highesi compensated employees who received more than
nization and any related organizations.

or trustees thal received, in the capacity as a former director or trustee of the
portable compensalion from the organization and any related organizations.

to list the persons above.

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

(A)
Mame and fille

(da niet check more than one
box, unless parson is balh an
officer and & direciorirusioes)

FET S

Rl = TR

aaIsruL enpenpy)
sakopdum Aoyl

SAISNLY RLannEsy|

PHESURCD 153 Biy

o)

Reporiable
compensalion
fram the
organization
(W-2/1089-MISC)

(E}

Reperiable
compensalion
from related
organizalions
(W-2/1083-MISC)

related organizalions

()Joe Gardner

C'hal:l;'x'." .

(2Todd S8t. Romain

Vice-Chair

(33Kent Lachney

Treasurer

4)Cornelia Pickens

Qacrétarf

(55Christine Meshell

Board Member

(6)Lottie Bash

Board Mamber

(NKelli West

Boarci Méﬁbei

(8)Ronnie Briley

Bnafﬂ Membér

(9)Gary Brown

Board Member

(1)Brian Couvillon

Board ﬁembar

(1)Christina Hathoin

Bbarﬂ Me.xﬂ:ér

0

Daa

Form 990 (2020
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Fnrm 990 2020) The Food Bank of Central Louisiana 72-1154072 Page 8
: Sectlon A. Officers, Diractors, Trusteaes, Key Employees, and Highest Compensated Employess (confinued)
(A) @ () ) (€) {F)
Name and lila Avarage - dp‘f"'m i Reporiabla Reporisble Eslimated amaunt
hours v ""ul g ‘:"um’ compensalion compensalion of ather
par week o, iy purk # bolian fram he trom relaied compensalion
il officer and a direclarfirustes) szl organizations from the
hours far px| 5 E [ 7 {W-2/1098-MISC) (W-2/1088-MISC) organization and
ralgted 2| & % 'g» g related organizations
prganizations EE £ § al e
below 2 E
dotled lina) E g g g
£ g g
(12) Tim Holloway
0.00
Board Member 0.00 |X 0 0
(13) David Melancgn
Board Member 0.00 [X 0 0
(14) Marie Simpson
TRT— 0.00
Board Member 0.00 (X 0 0
(15) Robert Willettt
PR | 0.00
Board Member 0.00 [X 0 0

1b Subtetal " P
¢ Total from conllnuatlon sheats to Part VII Sactmn A _________ [
d Total (add lines 1b and 1ic) . b=

2 Total number of individuals (includlrlg but nm ||rr|lled to lhose Ils{ed above) who raceived more than $100,000 of
reportable compensation from the organization = 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee an line 1&7 If “Yes, " complete Schedule J for such individual o

4  For any individual listed on line 1a, Is the sum of reportable mmpansahon and other r.:nmpensatmn from the
organization and related organizations greater than $150,0007 If “Yes." complete Schedule J for such

individual |

5 Didany persnn Iisled un line ‘13 recewe or ﬂccrue compensatlon from any unralated ﬂrgamzallon or |ndlwdual

for services rendered to the organization? If "Yes, " complete Schedule J for such person . .. . . iiiiie i

Yes Nn‘

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 b

address

B
Do::criglign nl:f S0rvices

C
Cuméargsaliun

2 Total number of independent contractors (including but not limited to those listed above) who

racaived mora than $100,000 of compensation from the organization B

DAA

Farm 990 (20209
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Form 980 (2020) The Food Bank of Central Louisiana 72-1154072 Page 9
il Statement of Revenue ‘
Check if Schedule O contains a response or note to any line in this Part VIl — [
(A) (B) (€} (D)
Total revenue Relaled or exempl Unrelated Revenue escluded
function revenus hiuEiNess ravanus fram tax under
seclions 512-514
*‘é’—ﬂ 1a Federated campaigns 1a
gg b Membership dues 1b
gq ¢ Fundraising events 1c
E.L:u d Relaled organizations 1d
g‘,E @ Government grants (contribulions) 1e 4,824,940
.gg f Al ather contribulions, gifis, aranls, 5
5 £ and similar amaunts not included above 1f 14,870,505}
hg g Moncash coniribulions ingluded in lings 1a.-11 g |§ 11,614,284}
1§5 h Total. Add lines 1a=1f. . _ |4
Busingss Codef
@ 2a
g b
3 % S
Eg d
g
= ‘ :
f All other program service revenue
g Total. Addlines2a-2f ... . ... ... ... ... B
3 Investment income (including dividends, interest, and
other similar amounts) — B 373,006 373,006
4 Income from investment of tax-exempt bond proceeds B
5 Royalles . .. . . . .
(i) Real {il) Persanal :
6a Gross renls 6a :
b Less: rental expenses | Bb =
¢ Rentaling o (loss) i+
d Net rental income or (loss) ‘ B
7a Grass amsunt from (1) Secunlies (i) Othor
sales of assels
olher Ihan invanlory Ta
2| b Less costorother
E basis and safez exps | Th
& | ¢ Gainor(loss) | 7e
& | d Netgain or (loss) B
g Ba Gross income from fundraising events
(notincluding &
of contributions reported an line 1¢).
See Part IV, line 18 ‘ Ba
b Less: direct expenses Bb
¢ Netincome or (loss) from fundraising events B
9a Gross income from garning activilies. [
See Part IV, line 19 9a
b Less: direct expenses 9b
& Nelincome or (loss) fram gaming activities B
10a Gross sales of invenlory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ _Net income or (loss) from sales of invantory >
0 Business Code | ; : ]
§g 11a  Miscellanecus revenue 7,872 7,872
_Eg b
= d All other revenua (I
e Total Add lines 11a=11d [ 7,872 cab g g i
12 Total revenue. See instruclions B | 20,076,323 380,878 0

DAA

Form 990 (20200
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annsau (20200 The Food Bank of Central Louisiana 72-1154072 Page 10
rtdX = Statement of Functional Expenses
Secﬂon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O conlains a response or note fo any line in this Part IX i, e ] L
. ) (8) ©) (0) :
Do not include amounts reported on lines 6b, el B Biosians seivics Miiisroant and Fundralsing

7b, 8b, 9b, and 10b of Part Vil

1 Granls and other assistance fo domestic organizations

and domeslic governmenls. See Part IV, line 21 7,330,035 7,330,035 :
2 Grants and other assislance to damestlc
individuals. See Part IV, line22 4,819,422 4,819,422}

3 Granis and other assistance lo foraign
organizations, foreign govemments, and faraign
individuals. See Part IV, lines 15and 16
Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)H3)(B)
7 Other salaries and wages 916,387 695,721 111,249 109,417
8  Pension plan aceruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 126,325 95,906 15,336 15,083
10 Payrolitaxes . .. . 66,573 50,542 8,082 7,949
11 Fees for services (nonemployees):
8 Mansgement ... ... .oocainasng
boLegal. ccoiaummn
Accounting _ I 22,973 22,973
d Lobbying e A
e Professional fundraising services. See Parl IV, line 17
f
g

£

Investment management fees AT
Diher (Il line 11g amounl exceads 10% of line 25, column
{A) amount, fisl lina 11g expenses on Schedule 0.)

12 Advertising and promotion .‘ ‘ 22,187 22,187

13 Office expenses 69,284 10,822 2,723 55,739
14 Information technology

15 Royalies . ... .

16 COTREIEY o e s 20,800 20,800

17 Travel 23,439 21,654 533 1,252

18 Paymentis of lrﬂvel or enlartalnmeni expenses
for any federal, stale, or local public officials
18 Conferences, conventions, and meetings

20 Interest o 11,896 11,896

21 Payments to aﬂIHates ‘ B

22 Depreciation, depletlon and amortization . 237,962 226,064 11,898

23 Insurance L 97,673 81,771 14,905 997

24 Other expenses llemuze e:cpenses nm covered
above (Lisl miscellaneous expenses an line 24e. If
line 24e amounl exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0))

a Grant Expemse 278,791 278,791

b Leagse - van 211,569 211,569

o  Direct mail 134,457 134,457
d Gontract labor 84,634 80,662 3,972

e Allotherexpenses 569,883 476,209 20,506 73,168
25 Total functlonal expenses. Add lines | thiough 248 15,044,290 14,422,155 224,073 398,062

26 Joint costs. Complele this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b D if
following SOP 98-2 (ASC958-720) ... ............
DAA Form 990 (2020
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Form 990 (2020) The Food Bank of Central Louisiana 72-1154072 Page 11
PartX ~  Balance Sheet
Check if Schedule O contains a response or nate to any line in this Par X . L1
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 1,878,359| 1 5,445,531
2 Savings and temparary cash investments 2
3 Pledges and grants receivable, net 1,105,022| 3 529,387
4 Accounts receivable, nel o 119,200] 4 66,234
§ Loans and other receivables from any current or former officer, director, e e
trustee, key employee, creator or founder, substantial contributor, ar 35%
controlled entity or family member of any of these persons R
6 Loans and other receivables from other disqualified persons (as defined
n under section 4858()(1)). and persons described In section 4958(c)(3)(B) 6
E 7 Notes and loans receivable, net 7
< | 8 Inventaries for sale or use R 1,404,922 8 1,465,028
§ Prepald expenses and deferred charges 21,427| o 12,928
10a Land, buildings, and equipment: cost or ather i : ’ e e e
basis. Complete Part V1 of Schedule D 10a 5,131,325« 0o kb
b Less: accumulated depreciation [ 106 1,580,666 3,049,266] 10c 3,550,659
11 Investments—publicly traded securities 1,054,301] 11 2,731,683
12  Investments—other sacurities. See Par IV, line 11 12
13  Investments—pregram-related See Part IV, line 11 13
14  Intangible assels o 14
15 Other assets. See Part IV, line 11~~~ 15
16 Total assets. Add lines 1 through 15 (must egual line 33) . .. 8,632,497 18 13,801,450
17 Accounts payable and accrued expenses 111,765 w7 152,796
18 Grants payable 18
19 Deferred ravenue 18
20 Tax-exempt bond liabilites x PV 20
21 Escrow or custodial account liability, Complete Part |V of Schedule D 21
w |22 Loans and olher payables lo any current or former officer, director, i
‘_E lrustee, key employee, creator or founder, substantial contributer, or 35%
:g controlled entity or family member of any of these persons 22
— |23 Secured martgages and noles payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 492,596| 24 588,482
25 Other liabilities (including federal income lax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabllities. Add lines 17 through 25 604,361 28 741,278
Organizations that follow FASB ASC 958, check here b X/ ‘ SR L
g and complete lines 27, 28, 32, and 33. e ol o
& |27 Net assets without donor restrictions 5,542,392 27 10,007,325
@ |28 Net assets with donor restrictions ‘ , 2,485,744| 28 3,052,847
2 Organizations that do not follow FASB ASC 958, check here B SO e
o and complete lines 29 through 33, :
G |29 Capital stock or trust principal, or current funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
« |31 Retained earnings, endowment, accumulated income, or other funds k)l
g 32 Total net assets or fund balances 8,028,136| 32 13,060,172
33 Total liabilities and nel assets/fund balances 8,632,497 33 13,801,450

DaA

Form 990 (2020
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Form 990(;020] The Food Bank of Central Louisiana 72-1154072 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI .. ... lil_
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 20,076,323
2 Total expenses (must equal Part IX, column (A), line2s) 2 15,044,290
3 Revenue less expenses, Subtract line 2 from fire1 3 5,032,033
4 Netassets or fund balances al beginning of year (must equal Part X, line 32, column (A) st el 8,028,136
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of faciliies €
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in et assets or fund balances (explain on Schedule o) ‘ — 9 3
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line
32 Comn(B)) ... 10 13,060,172
KI. Financial Statements and Repnrtmg
Check If Schedule O contains a response or note to any line inthis Part XII . |_|
1 Accounling method used to prepare the Form 990: [ | cash Izl Accrual [] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the arganizalion's financlal statements compiled or reviewed by an independent accountant? .

If "Yes," eheck a box below to indicate whather the financial slatements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |_] Consolidated basis {—| Both consolidated and separale 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 audited cm a
separate basis, consclidated basis, or both:
|m Separate basis l _l Consolidated basis [ | Both consolidated and separate basis

¢ If*Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financlal 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 a result of a federal award, was the organization required lo undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-1337 L 3a | X
b If “Yes," did the organization undergo the requnred ﬂudﬂ or audils? If the organizatuun dld not undafgu the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... ........... ... b | X

Farm 990 (2020)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
90 or 990-

(Fm‘m 990 or EZ) Complete if the arganization is a section 501(c)(3) organization or a section 4547(a)(1) nonexempt charitable trust, 2 020

Dopariment of the Treasury = Attach te Form 990 or Form 990-EZ, e 1o Piib ic

Intemal Revenue Service

B Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Employer identification number

The Food Bank of Central Louisiana 72-1154072

s

Reason for Public Charity Status. (All organizations must complete this parl.) See instructions.

The organization is not a private foundation because It is: (For lines 1 through 12, check only one box.)

1 ‘_i A chureh, convenlion of churches, or sssaciation of churches deseribed in section 170(b)(1)(A)(i).
2 { | A school described in section 170(b){1)(A)(il). (Attach Schedule E (Form 980 or 890-EZ).)
3 ' | A hospltal or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 f ‘ A madical research organization operated in conjunclion with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
clly, and state; ) Vaime e AT s G oy EL
5 | | Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
_ section 170(b)(1)(A)(iv). (Camplate Part II.)
6 | A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-
7 X 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){v]). (Complete Pari II.)
8 ) A community trust described in section 170(b)(1)(A){vi). (Completa Part I1,)
9 | An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunclion with a land-grant college
or university or a non-land-grant college of agricullure (see instructions), Enter the name, clty, and state of the college or
university: . . SRy R T T ;
10 ; | An organization that narmally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions, subject to certain exceptions; and (2) no mare than 331/3% of its
support from gross investment income and unrelaled business laxable income (less section 511 tax) from businessas
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1L}
11 An organizalion arganized and operated exclusively to test for public safety. Sae section 509(a)(4).
12 [ i 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 supporled organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3).
Check the box in lines 12a through 12d that deseribes the type of supporting organization and complete lines 12e, 12f, and 12g.
a | | Typel A supporling erganizalion operated, supervised, or controlled by ils supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trusiees of the
supporting organization. You must complete Part IV, Sections A and B.
b | Type Il. A supporting organization supervised or controlled in connection with its supparied organlization(s), by having
contral or management of lhe supporting organization vested in the same persons that control or manage the supporied
organization(s). You must complete Part IV, Sections A and C.
c | Type Il functionally integrated. A supporting crganization 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 | | Type lll nen-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integraled. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instruclions). You must complete Part |V, Sections A and D, and Part V.
e | Chack this box if the organizalion received a written determination from the IRS that itis a Type |, Type ll, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enter the number of supported arganizations S !:I
g Frovide the following information about the ﬂuppdﬂéd brganizalidn(s}, :
()} Name of supponed (i) EIN (i) Type af organizaticn {Iv) Is the organization {v) Amount of monetary {vi) Amouni of
arganization (dascnbed on lines 1-10 listed in your governing suppori (see other supper (sea
abave {see insiruclions)) documenl? inslruclions) insiruciions)
Yas No
(A)
(B)
(c)
(D)
(E)
Total e e R
For Paperwork Reduction Act Notice, see the Instructions for Form 830 or 880-EZ, Schedule A (Form 990 or 990-E2) 2020

Daa
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Schedule A (Form 990 or 990-E2) 2020 The Food Bank of Central lLouisiana 72-1154072 Page 2
¢ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) b= (a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total

1  Gifis, grants, contributions, and

mambership fees received. (Do not
include any "unusual grants.”) 8,687,813 7,231,971 9,783,104 13,389,542| 19,695,445/ 58,787,875

2 Tax revenues levied for the
organization's benefit and either paid
lo or expended on its behalf

3 The value of services or facilities
furnished by a gavernmental unii to the
organizalion withoul charge

4 Total. Add lines 1 through3

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

8,687,813 7,231,971

19,695,445 58,787,875

6 Public support. Subtract line 5 from line 4 58,787,875
Section B. Total Support
Calendar year (or fiscal year beginning in) B {a) 2016 {b) 2017 {c) 2018 {d) 2019 (a) 2020 {f) Total
7 Amounts from lined 8,687,813 7,231,971 9,783,104} 13,389,542] 19,695,445 58,787,875
8  Gross income from interest, dividends,
paymaents received on securities loans,
rents, royalties, and incoeme from
similar sources | TR
9  Netincome fram unrelated business
activities, whather or not the business
is regularly carried on
10 Other Income. Da not include gain or
loss from the sale of capital assets +
(ExplaininPart V1) .....................
11 Total support. Add lines 7 through 10 i 58,787,875
12 Gross receipls from related activities, ele. (seeinstructions) [ 12 729,982
13 First 5 years. If the Form 930 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 ... ... ST RO - L T Bl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by line 11, column(fy) T I | 100.00%
15 Public suppori percenlage from 2019 Schedule A, Part I\, linet4 —— 15 100.00%
16a 33 1/3% support test—2020. If the organization did not check the box an line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The erganization qualifies as a publicly supported organization ; | |—}_{|

b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization I R I ! |
17a  10%-facts-and-circumstances test—2020. If the arganization did nol check a box on line 13, 16a, ar 16b, and line 14 is
10% or more, and if Ihe organization meels the "facls-and-circumstances” lest, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumslances” lest. The organization qualifies as a publicly supported
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Pant VI how the organization meels the "facis-and-circumstances” test, The organization qualifies as a publicly supported

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

Schedule A (Form 990 or 990-EZ) 2020



30400 02142022 5.02 FA

Schedule A (Form 990 or 990-EZ) 2020 The Food Bank of Central Louisiana 72-1154072 Page 3
il 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 1,
If the arganization fails to qualify under the tests listed below, please complete Part I.)
Section A. Public Support
Calendar year (or fiscal year beglnning in) B (a) 2016 (b) 2017 (c) 2018 (d) 2018 (e) 2020 {f) Total
1 Gifts, granls, conlributions, and membership fees
received. (Do nol include any “unusyal grants *)
2 Gross recaipls from admissions, merchandise
sold or services performed, of facilities
furnished in any activily that is related to the
organizalion's fax-exempl purpose
3 Gross receipls from aclivilies that are nol an
unrelated trade or business under seclion 513
4  Taxrevenues levied for the
arganization's benefit and either paid
o or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit ta the
organization without charge
6 Total. Add lines 1 through 5
Ta Amounts included on lines 1, 2, and 3
raceived from disquallfied persons _
b Amounts included on fines 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
¢ Addlines7aand7b
& Public support. (Subfract line 7¢ from
ling B it ey
Section B. Total Support
Calendar year (or fiscal year beginning in) {(a) 2016 (b) 2017 (e) 2018 (d) 2019 (e) 2020 (f) Tolal
9 Amounts from line 6
108 Gross income from interest, dividends,
payments received on securities loans, rents,
royallies, and income from similar sources
b Unrelated business laxable income (lass
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b
11 Netincomea from unrelaled business
activilies not included in line 10b, whether
or not the business is regularly carried an
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) o
13 Total support. (Add lines 9, 10c, 11,
and i2.) = o
14 Firsl 5 years. If the Form 590 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 . B |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 Y
16 Public support percentage from 2019 Schedulas A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column {f)) 17 %
18 Invesiment income percentage from 2019 Schedula A, Partll, line 17 o 18 %
18a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported arganization B ‘ |
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%., check this box and stop hare. The organizallon qualifies as a publicly supported organization . . 1 | I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. . .. . .. P [_|

Schedule A (Form 880 or 980-E2) 2020

DAA



30400 D2/ W/2022 504 P'h

Schedule A (Form 990 or 880-EZ) 2020

The Food Bank of Central Louisiana

72-1154072

Page 4

Supporting Organizations

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

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the arganization’s supported organizations listed by name in the organization's governing
documenls? If "No," describe in Part Vi how the supported organizations are dasignatad. If designated by
class or purpose, describe 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 determinad that the supportad
organization was describad in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
linas 3b and 3c balow.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("forelgn supported organization”)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) balow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporied organization? If "Yes, " describe in Part Vi how the organization had such control and discretion
daspite being contralfed or supervised by or in connection with its supported organizations.

Did the arganization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure thal all support to the foreign supported organization was used exclusivaly for saction 170(c)(2)(8)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines b and 5c below (if applicable). Also, provide delall In Part V1, Including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasans for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was gccomplished (such as by amendment to the organizing document).

Type | or Type !l only. Was any added or substituled supported organization part of a class already
designated in the arganization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organizatlion provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also suppori or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detall in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or @ 35% controlled enfily
with regard to a substantial contributor? /f "Yes. " complete Part | of Schedule L (Form 9390 or 880-E2).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
if “Yes," complete Part | of Schedule L (Form 990 or 990-E2),

Was the arganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in seclion 4946 (other than foundation managers and crganizations
described in seclion 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 organization had an interest? If "Yes," provide delail in Part VI.

Did a disqualified person (as defined In line 9a) have an ownership Interesl in, or derive any personal benefil
from, assets In which the supporting organization alse had an interest? If "Yes, " provide delail In Part VI
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporing arganizations)? /f "Yes," answar line 10b balow.

Did the organization have any axcass business holdings in the tax year? (U/se Schedule C, Form 4720, to
determine whather tha organization had excass businass holdings.)

‘10a

e

10b

DAA

Schedule A (Form 880 or 890-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 The Food Bank of Central Louisiana 72-1154072 Page §

_Partl¥ _ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution fram any of the following persons?
a A person who directly ar indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described in line 11z above?
& A 35% controlled entily of a person described in line 11a or 11b abave? /f "Yes' fo line 11a, 11b, or 11¢c, provide
detail in Part VI,

11a

Yes No

11c

11b

Section B. Type | Supporting Organizations

1 Did the gaverning body, members of the governing body, officers acling in their officlal capacity, or membership of one or
more supported organizations have the power lo regularly appoint or elecl at least a majority of the organization's officers,
directers, or trustees al all times during the tax year? If “No." describe in Part Vi how the supported organization(s)
effectivaly cperaled, supervised, or controlled the organization's activities. If the arganization had more than one supported
organization, describe how tha powers o appoint and/or remove officers, directors, or rustees were allocated among the
supporied crganizations and whal conditions or reslrictions, if any, appliad to such powers during the tax year.

2 Did the organizalion operate for the benefit of any supported arganization other than the supporied
organization(s) that operated, supervised, or controlled the supperting organization? /f “Yes,” explain in Part
VI how providing such benefit carrled out the purposes of the supparted organization(s) that operated,

supervised, or controlled the supporting organization.

Yes No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also 3 majority of the directars
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organizalion was vested in the same persons that conlrolied or managed

Yes No

the supportad organization(s).
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
ofganization's tax year, (i) a written notice deseribing the type and amount of support provided during the prior tax
vear, (ii) a copy of the Form 990 that was mos! recently filed as of the date of notification, and (iil) copies of the
organization's governing doecuments in effect on the date of notification, to the extent not previgusly provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the suppered
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and conlinuous working relationship with the supperted organizatian(s),

3 By reason of the relationship described in line 2, above, did the organization's supporied organizations 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 during the tax year? If "Yes, " describe in Part VI the role the organization's
supported grganizations ptayed in this regard.

Yes . Ne

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo salisfy the Integral Parl Test during the year (see instructions),

a | | The organization satisfied the Activiies Test. Complate line 2 below.
b | | The organization is the parent of each of its supported organizations, Complete line 3 balow.

€ ‘._ j The organization supported a governmental entity. Describe in Part VI how you supported a governmenial entily (see inslructions),

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) la which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these aclivilies directly furthered their exempt purposes,
how the organization was responsive lo those supporied organizations, and how the organization determined
that these activities constituted substantially &l of lis activitles.

b Did the activities described in line 2a, above, constitute activities that, but far the organizalion’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes," explain in
Fart Vi the raasons for the organization's position that its supported organization(s) would have angaged in
these activities bul for the organization's involvement.

3 Parent of Supported Organizations. Answer lines Ja and 3b below.

a Did the organization have the pawer to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes" or “No, " provide details in Part VI.

b Did the argenization exercise a substantial degree of direction over the palicies, programs, and aciivities of each
of its supporied organizations? If "Yas, " describe in Part Vi the role played by the erganization in this regard.

2a

Yes No

b

3b

DaA
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ule A (Form 990 or 990-E7) 2020 The Food Bank of Central Louigiana

72-1154072 Page 6

'St Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

Section A = Adjusted Net Income

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 supperling organizations must complete Sections A through E.

(A) Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

L B (L R B

o (on B jea Ik f-a

Portion of operating expenses pald or incurred far production or collection of
gross income or for management, conservation, or maintanance of properly
held for production of income (see instructions)

7

Other expanses (sea insfructions)

Adjustad Net Income (subtract lines 5, 6, and 7 from line 4)

Section B = Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempl-use assels (see
instructions for shorl tax year or assels 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 1c¢)

e Discount claimad for blockage or other factors

(explain in detail In Part Vi):

2 Acquisition indebtedness applicable to non-exempi-use assets :

3
4

Subtract line 2 from line 1d.

H1N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assels (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~1 |h jth

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to ling 6)

0o |~ |on (un B

Section C = Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, ling B, column A)

Enter greater of line 2 or line 3.

Income lax imposed in prior year

LLN - LU S B

(= LE - L

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

6

i IC:hac.k here if the current year is the organization's first as a non-functionally integrated Type |Il supporting organization

(see instructions).

DAA

Schedule A (Form 880 or 890-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

The Food Bank of Central Louisiana

72-1154072 Page 7

“PartV.  Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D = Distributions

Current Year

1 Amounis paid to supported erganizations to accomplish exempt purposes

Amounts paid ta perform activity that directly furthers exempt purposes of supporied

organizations, In excess of income from aclivity

Adminisirative expenses pald to accomplish exemnpt purpeses of supported organizations

Amounls pald o acquire exempl-use assals

Other distributions (describe in Part Vi), See Instructions.

Qualified sel-aside amounts (prior IRS approval required—provide details In Part Vi)

Total annual distributions. Add lines 1 through 6.

@ =~ o o [ oo

(provide details in Part V). See instructions.

Distributions to altenlive supported arganizations lo which the organization is responsive

9 Distributable amount for 2020 from Sectlion C. line &

18 Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see Instructions)

()
Excess Distributions

{ii)

Underdistributions

(iii)
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line &

SRR

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required-explain in Part Vi). See

insiruclions.

3__ Excess distributions carryover, if any, ta 2020

From 2015

From2016 .

From 2017 ... ...

From 2018 . ..

From 2019 . spsy g e

Total of lings 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 dislribulable smount

it e oo oo

Carryover from 2015 not applied (see instructions)

Remalindear. Subiract linas 3a, 3h, and 3i from line 3f

-

4 Distributions for 2020 from
Section D, line 7: 3

Applied to underdistributions of prior years

-]

o

Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, If
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See insfructions.

6  Remaining underdistributions for 2020 Subfract lines 3h
and 4b from line 1, For resull greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2021, Add lines 3j
and 4c.

B Breakdown of line 7:

Excessfrom2016 .

Excess from 2017

Excess from 2018

Excess from 2019

@ |l o (o o

Excess from 2020

DAA

Schedule A (Form 990 or 990-E2) 2020



30400 02/ 14/2022 0.04 PM

Schedule A (Form 990 or 990-E2) 2020 The Food Bank of Central Louisiana 72-1154072 Page B
:PatMl’  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and &; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedula A (Form 890 or 880-EZ) 2020
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SCHEDULE D Supplemental Financial Statements OMB No. 1543.0047
(Form 990) > Complete If the organization answered “Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Deparment of the Treasury P Attach to Form 930.

Internal Revenue Servico B Go to www.irs.gov/Form990 for instructions and the latast information.

Hame of the arganization Employar identification number
'I'he Food Bank ¢of Central Louisiana 72-1154072

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

en B oL -

{8) Denor advised funds {b} Funds and olher accounts

Total number al end of year

Aggregate value of contributions to (durlrlg year)
Aggregalte value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donnf advlsors In wnling thal the assets held in donor advised .
funds are the organization's property, subject to the organization's exclusive legal control? o l—f Yes l I No
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 _
_conferring impermissible private benefit? e | | Yes l | No

TFarill..  Conservation Easements,

Complete if the organization answered "Yes" on Farm 990, Part IV, line 7.

1

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

| Preservation of land for public use (for example, recreation or education) | | Preservation of a historically important land area
Protection of natural habilat _| Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservati
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ) ) o o 2a
b Total acreage resiricted by conservation easamenls o e 2b
¢ Number of conservation easements on a cerlified historic structure ln::!uded in (a) ) T -
d Number of conservalion 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, ruleasad extinguished ar termmatad by the organlzatmn during the
tax year P ‘
4 Number of states where property subject lo conservation easement Is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of -
violations, and enforcement of the conservation easements tholds? l | Yes | I No
& Staff and volunteer hours davoted to monitoring, inspecting, handling of wolatmns and enforeing mnsarva'linn aasemenls during lhe year
RN
7 Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
s A
8 Does each conservathan easement reported on line 2(d) above salisty the requirements of section 170(h)(4)(B)(i) -
and section 170(h)X4XB)IN? . .. . . [ ! Yes |
8 In Part Xlll, describe how the organization repoﬂs mnsenration easamenls in its revenue and expenﬁe alalumsn'l and
balance sheet, and include, if applicable, the text of the foolnote lo the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.
1a |f the organization elecled, as permitted under FASB ASC 958, not lo report in its revenue statement and balance sheet works
of ad, historical treasures, or other similar assats held for public exhibition, education, or research in furtherance of public
service, provide In Part XIll the text of the footnote to its financial slatements that describes these lems.
b If the organization elecled, as permitied under FASB ASC 858, lo report in its ravenue statement and balance sheel works of
art, historical treasures, or other similar assets held for public exhibilion, educalion, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 880, Par VIl ine 1 o . B3
(i) Assets included in Form 980, PartX B S
2 [f the organization received or held works of ad, hustorical lreasures or other 5rrn||ar assats for ﬂnam:lal galn, pmvlde the
following amounts required to be reported under FASB ASC 958 relaling to these ltems:
a Revenueincluded an Form 990, Part Vil line 1 s
b_Assets included in Form 890, Part X __ . I R TP L.
For Paparwark Reduction Act Notice, sea tha Instrucllons for Form BBD Schedule D (Form 880) 2020

Das
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Schedule D (Form 990) 2020 The Food Bank of Central Louisiana 72-1154072 Page 2
il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 I.Jsmn the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a [ ] Public exhibition d Laan ar exchange program
b Scholarly research [ O .
c Freservation for future generations

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

5 During the year, did the organization solicit or recelve donations of art, histarical treasures, or other similar
assem ta 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, cuslodian or other inlermediary for contributions or other assels not
included on Form 980, PartX?

b If “Yes,” explain the arrangement in Part XIlI and cnmplele tha followmg tabia

i

_mYasDNo

Amaount
¢ Beginingbalance 1c
d Additions during lhe yaar O id
e Diglibutions during the year 1e
F Endingbalance f -
2a Did the organization include an amount on Form 980, Pant X, line 21, for escrow or custodial account Weblity? . ool [ ] Yes | | No
b If “Yes." explain the arrangement in Part XIII. Check here if the explanation has been provided on Part Xl . i
Part Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (z) Two years back (d) Three years back {0) Four yoars back
1a Beginning of year balance 1,054,301 1,025,253
b Contributons 1,316,282 1,010,019
¢ Net investment earnings, gains, and
losses 361,100 15,234 29,048
d Grants or scholarships B
e Other expenditures for facilities and
L L A R U
f Administrative expenses =~
g Endof yearbalance = 2,731,683 1,054,301 1,025,253
2 Provide the estimaled percentage of tha current year end balance (line 1g, column (a)) held as:
8 Board designated or quasi-endowment > %

b Permanent endowmentlP
¢ Term endowment B %,

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

3a Are there endowment funds not in the possession of the organization that are held and administered far the
organization by: Yes | No
(1) Uirralated QRRNIBRRING ... o .. i o s 00 bt sa) X
() OO OROMMION ... oo oo T b L AR TN RS st ) | X
b If*Yes® on line 3a(ii), are the relaled organizations listed as required on ScheduleR? 3b
4 Des-cnbﬂ in Part XIll the intended uses of the organization's endowmenl funds.
“Par Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Dascriplion of properly (8) Cost or other basis (b) Cosl or olher basis {c) Accumulated (d) Book value
(invesiment) {other) depreciaiion
A — 90.6% 950,647
b Bulldings 387,702 242,165 145,537
¢ Leasehold |mprovements ____________
d Equipment 1,044,336 534,247 510,089
@ Other ... 3,608,640 804,254 2,804,386
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Parl X, column (B), line 10¢.) ... ... .. . | 3,550,659
Schedule D (Form 880) 2020
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Echedule l?lf_Form 990)2020 The Food Bank of Central Louisgiana 72-1154072 Page 3
“Ba Vil  Investments ~ Other Securities.

Complete if the arganization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of securily or calegory {b) Book value {c) Method of valuation:

(including name of security) Cost or end-ol-year markel value

(1) Financial derivatives o
(2) Closely held equity |merests
(3) Other

(A)

(8) . -

AC) R

o) e

L

(F).

G)

(H), .
To!al (Cofumn fb) mus equal Form 990 Parrx col. (B) line 12, ) ,,,,, >
TPERAVIE Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Deseription of invesimant {b} Book value {c) Malhod of valualion;
Casl or end-ol-year markel value

(1)
(2)
_3)
4)
(5)
(8)
(7)
_{8)
(9)
Iﬂl;_m Calumn (b) must equal Form 990, Part X, col. (B) line 13.) B
' Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{8} Description (b) Book value

(1

(2) !

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Tutal (‘Cufumn{b}musfequalFoerQD Part X, col. (8) line 15.) __ i S e S s e o g

© Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,
line 25.

1. {a) Dascriplion of liability {b) Baok valye

(1) Federal income taxes

(@)

(3)

(4)

(5)

(6)

7)

(8)

(8)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . N b
2. Liabllity for uncertain lax positions. In Part XlIl, provide tha taxt uf lha I'ocslnote to lha urgamxanun s ﬁnancml slatemanls that reports the .

erganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Par Xlll ... ... . f —L_
Daa Schedule D (Form 890) 2020
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72-1154072 Page 4

Schedule D (Form 990) 2020 The Food Bank of Central Louisiana
. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other supporl per audiled financial statements 20,076,323
2 Amaounts included on line 1 but not on Form 890, Part VIII, line 12:

a Netunrealized gains (losses) on Investments | 24

b Donated services and use of facilites T TRTTRI .-

O Recovencs oV proTyeM QIS ... o8 s s s |8

d Other (DescribeinPat Xy . . 2d

e Addlines2athrough2d

3 Subtract line 2e from line 1 » 20,076,323
4 Amounts included on Form 990 Part VIII Ilne 12 but nui on Ilne ‘I

a Investment expenses not Included on Form 990, Part Vill, line 76~ 4a

b Other (Describein Peri i) 4b

¢ Addlinesdaanddb e R { e

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part |, line T2) 20,076,323

PaA XNl Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. o

1 Total expenses and losses per audited financial statements 15,044,290
2 Amounts included on line 1 but not on Form 890, Part IX, line 25;

a Donated services and use of facilities | 2a

b Prior year adjustments 2b

¢ Other losses | 2c

d Dlhar{DascﬁbalnParlell) e 2d

e Addlines2athrough2d

3 Subtractline 2e from line 1 15,044,290
4  Amounts included on Form 990 Pan Ix Ilne 25 l::ut not cm Ime1

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (Describein Partxity . . 4b

¢ Addlinesd4aand4b

5 Total expenses. Add lines 3 and 4c. (This must equal Farm 990, Part I, fine 18) ... 15,044,290

tt 3l Supplemental Information.

F’rI:WidE the descriptions required for Part I, lines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pan X, line
2; Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this pari to pravide any additional infarmation.
Part V, Line 4 - Intended Uses for Endowment Funds

Schedule D (Form 530) 2020



30400 02NM4/202Z 504 PM

Sdulen(anagmzozﬂ The Food Bank of Central Louisiana

72-1154072

Page 5

' Supplemental Information {continued)

DAA

Schadule D (Form 880) 2020



Lpiel
(0zoz) (066 wuod) | enpaysg

SIEl | Bul| ay) ul PaIsy SuogEZIUeBIO Y10 Jo JAqLUNU [Bj0) JBJUT £
@ s ...:.;.......:::.r..mﬂm__w:__m..__..__tﬂﬂ__mE_ENEmEuEwEEEnmn:mﬁmxurmm:o_ﬁmfohnEEEsﬁ:w .
pood L N D D O L AT & S eOATUSANN
"Ig BuUTM IeYIMTI UTIIERW QOF
ISjua) TeUoTleonpdE uocsugop g usg l6)
paog 980°STT e SOFTE NT IT=d
3Ino) ussuUeH 69T
Axjueg poog AjTunuuopy treg (8)
Poocg 08T *ZS EZETL WTI juFedIazuad
e SRS e e T
sug pIepm serrodoaw (1)
pood 9EPEWT . ISETL ¥ STTTASYIRH
- 398135 JUSWUISAOD T§9
uoT3io¥ ssexbozd seyredoaw 19)
pood 0z9’sz N . 3 5 o T
T *35 olkeW 0zL
Butby uwe [rounon ssfrsdoay (g
L GELZT L2 T e SR, = .
o . R S
POD 3O yoanyoy gooraoy (v
Pood TLS %01 008T660-2L| 0EPTL VI IOPTeH
e S e e
yaanyp 3erideg apqeyuy (€
L L9307 %E e FOETE WX PPN
SNUsAY S0UBA £TET
Arejuswe Ty surmpesy eury (Z)
poog 0TL ZTT UL 2 7. ... ...
aay Butysiag §TS
yoanygp =7dwsl g,uexqy ()
BOUBISISSE JO AIU|SISIE Yseuou Trayic FE)SISSE YSEI el {areayde 4 Juawwanob Jo

wdde
et jo asoding (y) poowosa0 (B) | doene o pesam() | -vousomnowy (&) | useojowmowy(p) | LS NI3 (@) voueziueBio jo ssaippe pue awep (&) b

‘Papaau si 8oeds [euoiippe ji pajed)dnp aq UBS || Hed 000 5§ UEY) 8J0W pan|aoal 1ey} uaidioas Aue Joy Lz aul| ‘A HEg
'066 U0 UO S3 A, Pasamsue uoyezjuebio 3y} §l @j8(dwoy "suBWLIBA0L) dlsawWo pue suoneziueBig 21}s8W0( 0] SIUBISISSY JaYIQ PUE SiuRIg

_'SeIE}S PRUUN S Ul Spuny ___Emhn @sn ay) m_.\EEEnE 0] SeINpaond S UDIEZIIEEID B A Weg Ul 9qu3s80
oz_'.p ﬂﬂ-—r@ D silae

' §BOURSISSE 10 SJUBID By} plemE O PESN BUSILD UOGIS|SS a1y
pue “Boue)siSSe 10 mEEm auy) oy __E_.Em;w saajuesb ay) 'soueysisse 1o sluBIB aU) o JUNoWE sl SlBlJUEISqNS 0] SPJoTR) Ligjuiew vonezuebio ayy mmuﬁ_ b

8JUR)S|SSY PUB SJUBIS) UO UOHEULIOJU| [Elauas)

CLOFSTI-2ZL BUBTBTNOT TBIJU3) JO jueg poog oyl
SAQUUn UORRINHUSD) Jekodurg WaieZUERLIa BiY) Jo SweN
{ UOHBLUIGU] IS BY) JO} GEULIOMOE S MMM 0} 05 q iuw%uﬂ.m%,ﬁuﬂ TewE
‘066 LUD4 O} YIERY «
CE 40 LT au|l 'A) Med "066 W04 UD _SL, PRIGMSUE _.__Epmnn__mm.mu ay) | eyejdwon
Sealels pajun 2L} U] sjenpialpu| pue mw:wE:._w?nw {066 wio4)
.W:Q_umﬂ_:mm._o 0O} souesissy Jeyi0 pue sjueacy 13TINA3aIHIS

Fid pO°S ZEOZPLT0 00F0E



wWa

(0Z0z) (066 wuod) | ejnpeysg ‘066 W0 10§ SUCHIANASU| 34} 335 "IDQON J2y UOGINPaY Josmsded Jog

A R T T T TR
4 gy | auy au) Wi Pajs) SUOREZILEEI0 WWBLWILSA0S pue (g0}, UDIBS JO SGUINY [B0] BT Z
pooca 00€ 'S0€ T09S860-2L] PEETL W1 ~Xeptaasa
SNUaAY BURISINOT EQT
UOTESTH JucIjazols eizrsa (6)
pood FPSIRT . LTRIL WT . XB3T00
' $S9IpPPY 399138
AzejusweTy xejron (8
pood £9% ‘1€ TOEB660-ZL|  TOETL W1 ETIPURXS TV
SATIO OTUCEHEN OEEE
Teatdecl TuTtagqen enastIgy (L)
pooa 96Tz ... COETL WI FEIPINARIN
ﬂomﬂﬂm SISE
yoanygy jstideg sao] wefistaygp (9
pood T61 28 6LOLEOT-ZL|  TOETL wI ETIPUEXS TV
399335 YIET F06
ares jzoddng SOIY eUERISInOT TERIijusy (5)
Poog 790 E¥ 06T5090-2L|  09€TL V1T ST1FASTUTd
D..NHH# ‘BATIA Enﬁﬂ.ﬂm.ﬁ N_.._ﬂ
"umo) uweTloy AjTunumo) erua) ()
pood ¥LT 29T TBTLTSO-2L|  LSPIL WI 837003 TYOIEN
.um.m_Hu.m muﬂ.D.Um.w H.Hﬂ__
Azjueg pood Isatd =uen (&)
pood £FF IE ... BEETL WT STirasd
90ZT AMH 95Z
Azjueg poog =deyong ()
pood LOL'TBE OZEBLLZ-9T|  EWELL W1 STTITAS3UOL
399135 3juoid 00T
Tejuay qumrapeazg (i)
SIUBISISSE JO souapisse seou | mﬂﬂm B0UBISISSE YSED juesb I:HW&&E juawanob Jo
Juesbi jo asoding {y) Iougdusag (8] | weyemyen jo poman -U0U JO Junowy {a) YSeD Jo junowny (p) ) ) NI3 (a) uoneziuetiio jo ssalppe pue swep () }

‘Papaau st aoeds [euoippe ji pejedydnp aq ued || Hed '000'S$ UBY) 2J0LW panadal Jey) Juaidioad AUE 10} 'Lz aul] ‘Al HEd
066 w104 uo sap, patamsue uogeziuebio ay) ji aje|dwo) *sjuawIanos) ajjsawog pue suoneziuebig opsawo o} BOUB)SISSY JAYJ0 pue sjuel
'S3IEIS PaIIUN 3y} Ul Spuny Em_m joasn 3U} GUNICHUDLY 10) Senpao0id 5, U0NeZIueblo augy /] PB4 W 80UD580 T

0=_|_ mw..r _l_ b B b i WA b e g T T T P P AT ST s PBEm-mmmmm.—UM-Cmmeﬁ.—H_ﬂng—vwmﬂNEHEEDE%MNE
o o pUE '30UESISSE JO w_:mhm 3l Joy _..n___n__mun mmm_Em._m Y] "@oue)sisse Jo sjuelb ay) Jo Junowe ay) sieyUEISqNS 0] SPI0Ja) wElEW vonezivebio ay) saog |
S0UR}SISSY PUE SJUBIC) U0 UOIJELLLIOU| [E1aUSsE)
CLO¥STT-ZL BURTSTNOT TeIjus) JO yueg pood 2UlL
Jaquanu uogeaLLeg; sakopdurs uanezedio ay jo awey
UDRBLUIOHU| 1SRYE] BY) 40} JEFULOLAOE S MMM 0) 05 o ?ﬂwﬂm«ﬂiﬁg_mcﬂs
b b Lt "066 WO 0) YIBNY o
TT A0 |2 Au| ‘Al HEd '066 wuo4 uo  s3), peiamsue uoieziuebio ey ) sjejdwon

QNQN S8]elS P3UN 2y} Ul S|enplAIpu| pue ‘SJUalULISA0D (066 wuo4)
LFOOFSESL ON BIND ‘suoneziuebiQ o) aoue)sissy d3yi0) pue sjuels) | ITINA3IHIS

Wid #05 ZZ08/ P10 COPOE



wva
(ozoz) loes vuog) | eynpayag .

066 Wio4 Joj SUORINNSY| BY) 89S 'BIRON 19 UopINpeY Yioseded Jod
4 e T P p——— SO e LS 5
R RS L < T A o Vb ) 1 S B S R v....‘..........Z..}l..........@_nﬂwm._.-_._m..:r__—uﬂ-m__gz.m.ﬂ_ﬂmm.._ﬂ.-r-m.rw—rﬂgﬂmﬁﬁmn.m.pu_“n-”_._bﬂ:D:Umwmn:mﬂ..—.__._c_m-nub_:m z
pood 99% ‘81s BISLETT-ZL|  SPFPTIL WI ... B2TTFASSST
ﬂM.n..H.H Yanos £09
B2TIISTUTH epueH bButdrem (6)
poog TED 8% BTIEEFET-TL CFSPTL Y1 XzaucE3uon
............................. S e e
adoyg 3o 3saaxey (8)
pood S¥S'vTT £9T¥B60-TL| ZOETL ¥I ol 3l gabedonnd 8.4
. . jee13g gsexdAd T16Z
fgoanyy 3sr3deg sousamer] *35 Isqeazs (L)
poog 89z '0ze LB6BSSS0-CL LT#IL W1 XBeITOD
................................ S SRR T
Butby uc Trouncg juexs (9)
pood ey o Lo EERIL VI BIOWTITH
T e e
Tooyos ybBTH erioumsTo ()
Pood 8Z6°'S ‘ 0EPTL W1 ITTH 389301
................................. =
Azejuswety TTTH 3Isezog ¥
poodg SLS'LE TO96TLEZT-TL TOETL Y1 ETIPURXSTY
e el
yoangy 3eTideg uworun 35ITJ (6}
Poog SEV €T . LS¥IL ¥T B3YD03TYDIeN
- T 398438 STTTAUSTA FIT
yoanyy uwetrrsjldqesag 3sxtg (2)
Poocg C6F'B ETF0009-2L L CEZETL NI STHund
Amp mn.nnwunm m.nm
sTyung-ysanygy ssrideg 3sxzg (1)
SOUESISSE 50 actesISSe YseIuoy Emu& ol J0UBYSISSE YSED e Emwﬁma Juswwanoh 1o
1ueib jo asoding {y) o ogouasa {B] | vogergen jo potyayg (g | -UOU O Junowy {a) 145€3 Jo Junowy {p) o 2 WERLY) uopeziuebio yo ssauppe pue awep (e} 8

‘Pepaau s a0edS [RUDH|pPE )i pajeddnp aq ued || HEd "'000°G$ uey) sjow panjadal Jey) jusidiosl Aue Joy T1Z au “p| Hed
‘066 LWI0S UD S8, palemsue uoleziuebio Buy) §! 8j8(dWoy "SIUBWLIBAOL) djisawioq pue suojezjuebiQ sysawo( o} adue}s|SSY JBYlQ pue sjuelg
"SSNBIS panun) ews ul spun; _:Em..muuﬂ. Bl BULOYLOW 10} Sainpaoold 5,UoNEZIIERID au) /] DE Ul equaseq T

Uzm W@L—D Bt s S

..................................................................................... £30URISISSE 10 SJUBI Bl PIEME O] PASN BUSILD LOKII[SS BY)
Pue ‘soueisisse 1o sjueld auy) Joy Eﬁ_m__m Sazjueib au) ‘aoueis|sse Jo SjUelb ay) JO JURoLEE 34} SIEIUBISONS 0} SpIoaa) uiejuiew ucyjezuedo ayy mw_u_m

B0UR]SISSY pue SJUBID U0 UO[JEULIOJU| [BJaUas)

k

ZLOFSTTI-ZL BURTBTNOT TBIJUS) IO Jueg poOg oYL
3 UM wope Sy Rue Ry sadoptug wafezuefiio syl jo swey
MO atm "UOHELLIOIU] ¥SBIB| BUYJ JO§ JEGULICLAOE SI MMM O] OF) o g@ﬂs&...mh:@hﬁﬁgﬁnﬁg
‘2Hgag ey dad 066 U0 O) YIENY
CE A0 LT 8Ul| "Al VEd '066 Wiod uo 88, pesemsue uoijeziveBio eyj i ajajduon
oNcN S93e}S PajUN Y} U] S|ENPIAIPUJ PUE ‘S}USWILLIBACS) (066 wiod)
ErUOrVSL S D ‘suopeziueblQ 0} 9oUEBISISSY J3YIQ PUE SjuRIS | ITNAIHIS

Wid p0:G ZZOZIPLITD QOhOE



(0ZozZ) (066 wuo4) | ajnpayog

L]

066 WO 10} SUOHINNSU| 3} a8s “eano) 19y uononpey yosmieded Jog
P IR  r o A PP —————
T s U oy | SN Ol Py SUBEZIUSE ewLSACS PU (£X5)L03 UNESSS 40 JBQWNY HG T T

Poo3 DEB'ETE TET#¥00S8-CTL TFETL W1 PANOURK
. ‘ " 3@sx3g =287TE3.7T 8507
adoy % =2aeD eansuel (6)
pooa L9089 ~ TOETL V1 eTIPURXSTY
7 3eex3g @97 59E
asnoH euuaey (8)
poo3 8L6'98 BLETLYO0-2L| 09ETL w1 STIFARUTS
R T TR e
UCTEETH 3s5Tideg 393138 ureR L)
poog OER'TIET GLFPTIL I BOTTILL
i ueR's 0466 |
ssnoyagsTT §,sa07 (8)
poog O9FLET BLETL¥O-EL BEPTL WI TOJIEIVTH
. i L R e
yoInysy 3stideg aeas suom [5)
pood P¥6BET . BIETL VT . ..., TO0BIURCE ]
h ' 399135 UFEW LZ6
goxnyy jurodsifa (¥
poog 956 'TZT TO9SB60-ZL EPETL Y1 euap
S '3es13s 3B3ITE 819
zajuay 3stadeg syresed (&)
poog S68°GT SH90L W1 TIPUTH
- 3@213s 43Izl N Z1¥
TooyDs AxejuswaTy Iaputy (2)
pood LBF'ET EG96LFI-TL TogETL w1 _ETIPUEXSTY
snuaAy wolTog 62
asnol =2dog (1)
FBUE)SISSE 4 SCLBIRS9E YSEOuCU mﬂn&_ﬂnh.ﬁ.._ 2IUE]SISSE YSED Juesb _wrhﬂwma UawWLEA0E 10
Juesd jo asoding {y) Jouagduas (B} sﬂﬂzsﬁuﬂﬁ -LI0U Jo oy (2] Used Jo unowy {p) Juifa) N3 (q) uaneziuebio jo ssaippe pue alwen {e) 3

‘086 Wio4 uo saA, pasamsue uoneziuebio sy Ji aja|dwo?) ‘SIUsWLIBACSD D1ISBLUOQ PuE SuonezIueBiQ d3sawog 03 BIUBISISSY JBYIQ PUE SjueID)

‘Papaau s1 s0eds [euoljippe i pajed)|dnp 8q UED || MEd '000'GS UEY] 210U paneoal jey) Juaidioal AUE 10 12 aull ‘Al HEg

"S8IB}S Pauun 2y ul spunj Juelb jo 850 ay] BULONUOLW J0j SeINpao0Id 5, UoEAUEDIO a0} A Hed U aquasag N 3

E.__||_|_ sa) ml T £8ouESISSE JO SRl ay) pieme 0) pasn BUDIUD UORDSIES a1
- Ppue ‘aouelsisse 10 sjuelt ay) soy AypgiBe sasjuelb au) 'soueisisse o SjueID aU) Jo JUNOWE BUy) BJEKUBISGNS O} Spuooay uejuew vonezivebio ayy seog L
B0UR)SISSY pUB SJUBIC) UO UOHBLLIOY [Blaudn) Y
ZLOPSTTI-CL BUBTSTINOT TEIJUS) IO Yueg pood auL

Squiny vogeayiuepy sododwg

uagezuedis ag Jo ausen

"UDJEWLIOI }58}E| BY) 10) HEEULIOY/MAOE S MMM 0) OF o
"066 WI0J 0] YORRY
ET 40 LT U AL HEd "0B6 WU Uo  SB), paiamsue uoneziuebio ay) ) aedwon
s8je}s pejiun ayj ul S|enpIAipu] PUe ‘SJUBLWILIBACL)
‘suopeziuebiQ o) eoue)siISSY JaYl0 pue Sjueic)

TINIDG AN [ELLSILY
Ans2aly ay) o uawesan

(066 wuod}
1 37INA3HoS

Pid #0:6 22020 1/20 COROE



T
(ozoz) {086 wuo) | 8[npayag ‘066 W04 Jof sungjangsuy 243 89S ‘sapiop oy usanpey yiomisdey Joy
T EEEE——————— — —

~ BIae) | auy sy u) paysy SUONE21UBBIC J3yio jo saquinu g0) seuy g
S PP T s e ......m_aﬂﬁu:mmﬁﬁnmﬁ_,mng_mw_mm_o,:u:_ mucﬂmxu:wm&__umwtmﬁsz:ﬁgﬁcm w
poog TIS’sy v BFO0L WT Z8puUTy

Poog IBE DS BLETLYFO-ZL IDETL W BTIPTEXaTY

JesI3g I8usDeIlE Lzg
dTUsmMoTTag a37q URTISTIND mey (3)
poog 67T b5 E99ZT0T-24] —  zoerZ w BTIpURXSTY

I98333 ETITRH $(9z

H2InyD 3eT3deg AzeuorsETy susIezep (1)

poog 80L%95¥ EBPEGLO-ZL . LSFTL .J.....ﬂ...................mﬂﬁmwmmﬁnmﬁ
SnusAsy Iesday 9T0T

Yrbvy uc Trowncy qystaeg B30 Tqogeny (9)

Pooa STT"9TT FE60009-2, LS*TL wT S3agoo] Tyogey
e, le3FLE VT ww.m.m.umw.w.mmmmm.w.www.

FAIBS -umoy zo 991330 ssysozyyoaey (s)

poog 589 ‘62 vossinge SRV EE WL SSHPo3TyDIeN
e 399135 YoTeM TroT

YETH xorunp 2I3YD03 TyogeN (¥

PosH STE"€E . o REVEL WL T b S L o T

14]

383135 zasday jz,
AIjuesd poog BSUDO3Tyoyey (g}
Poogz 058'g 6FFIL W1 Auey
cereseas OFETL .....Hrm..w.ummmu.wnwmmm..H..._u._w.ﬂ..‘
95TH ‘ap Auey (z)
poog §50°s e BFRIL NI . AmeR
o Amg EIYDOITYDIEN TOST
Toouss Azejuswstyg Aoegg (1)
BUESISSE J0 EUEYRISSE YSeauoy o Ea&ik B0LES|SSe Ysea JuBsG Eﬂn.__“_..m__: WSwwanoh Jo
Weib jo ssoding y) 9 uanduasay) (B) _ ﬁwﬁaﬁﬁxﬂ ~UOU Jo Junowy (g) Y523 jo Junowy (p) ﬂ_um. NI3 {q) UONEZIUEB10 40 Ssasppe pue suwey (&) L
‘Papsau s| aoeds |euoppe j; Peiealidnp aq uea || g gog'sg HEU) 810U panadal ey Jusidioa] ALE 10} °LZ aul| "Al Heg
‘066 LUuo4 up LS3A, Palamsue uoneziuetio ay; y sizidwon ‘Sjusluwisnosg df¥sawoq pue Suojezjuehin Misswoq o

] WWPD e T R L e L L ST TR 43 Ssn A B wangﬂmmaﬂgggﬂﬁa:ﬁﬁ:ﬂ“ﬁmﬂmg

BUBTISTINOT Texjusy FO Jueqg poog oyy

UOnERUBEio sy o swepy
“USfieuLIOuy Jsaye ey a0y O6EULIOAMO5"Sa1 s oy 08 . Bs.ﬂmug
‘066 Wiod o} yoeyy <
‘TZ 40 37 Ul ) Leg ‘pgg Ulod uo  sey, pasamsup uoneziuedio sy ) srejdwon
SSIEIS PajUN 8y ut sienpiaipuy pue ‘Sjuswiuianog (066 usiog)
hm—._-_._u__“_.ﬁ_n___.._ MmLD,_ 0} mu_.._ﬂ_mmwm{ 43410 pue mﬂ._mum I 3TNa3Hos

M e wmmem e



Lt

066 LLLIDJ JOj SUO(INNSU] AU} 935 ‘BAON Y UCHINPSY yiomsaded JoJ

< " g|qe} | eu au) w paIsy suoREZILEEL0 JBL0 4O J3QUIN [B10) J2UT €
‘‘‘‘‘ < ajaey | aul 3yl vl paisy suoeziuebio JUBWWaA06 puB {EN3)L0g UOYODS jo JaquINU |10 RIUT 2
pood OLL 6F TOETL ¥1 BTIPUEXSTY
o . 392138 U39 619
pIeodg Toouds HETIEL septdeu l6)
pood T#I‘L TI9ETL VT afiTasyoneld
R A w.mdw:mo.om:..n.mmm_mw..
ArejususTHE STITARqoNELd (s}
pood 79’6 ‘ 09€TL Y1 — eILTA’UId
.. - E— T
I93ue) UINOL STLTASUTd (s
poo3 BES 062 CSEED60-2L|  SPFIL WL .. AueR
R T o
sutqes-3Teqautd lg)
poo3 %6 E6T 8998860-TL| BCETL VT — @11t4aRd
S T R e
yoanyp 3staded eTgdTepPEIFHL ts)
pood €09 °¥1 §530L YT e TEIZAO
. ‘38 WAy ‘S 01T
ArejueuweTH UITIRAO 1]
pood 988°L9 E0TTL WT 3z0d3A8I4S
- any seXel LOET
yueg pood BUETSTNOT aean3Ion i)
pood 6L8'6VE 9%FIL ¥l ) STITASSST
U T 38448 WG Wanos 90ST
juap STSTID TETISTIUD Azoafxasy meN (2}
pood 6¥1 E0T BLBSTFE-¥6 EOFIL W1 ~ aTEPIE0
SR 192135 33008 E16
gatIgsTuTH 2doH MaN (v
SIUEISISSE 10 T n%ﬁﬂ.._.x BALE|SISSE LSeD welb iﬁﬁﬂﬂ_: Juawwanob Jo
yueib jo- aseding (U] jousgducsag (B} | wonenien o PO -uou Jo jenowsy () yse jo junouy {p) A3} wi3 (a) uoyeziuebuo jo ssaippe pue awen (e} b

“papaau si 20eds |BUCHIPPE ji
‘066 WO LD S3A, PRUBMSUE uoneziuebio ayy j 93|dwod 'gjUBILIaA0S DljsaWo(] pu

pateoidnp aq ue || Hed '000°S$ UBU
B suojeziue

"=5Jelg palun au Ul

spunj JUEID jo &sn 2l bul

2I0W panadal eyl Juaidioal Aue 1o} 'L aull ‘Al Hed
610 opsawo( 0) aoue)SISsy Jayip pue sjuels
LOJIUOL 04 saanpacold S UonEZIEDo 2y} A\ Med vl 20t 52

A

oM [ ] SBA _1._ Ceans s s T = n..mu_._ﬂm_,mmmEﬂcﬂmmﬁﬁggvﬂnmﬁﬁsﬁﬂmﬁmwﬁ
- - PUR ‘SOUEISISSE 10 syuelb auyy 1oy Auibye saauesb ay) '3QUBISISSE JO sjuelb ay) Jo Junowe ayl SIBIUEISONS O} SPICIRY UIEJUEL uonezivefio ey saoq
30OUB)SISSY PUe SjUelg uo uolEWwIOju) [BlOUID e
ZLOFSTTI-ZL BUBTETNOT TeIjuspd Fo yued poed 2U.L
SOOLUIN WOLEILLER; Jadoitws uorneziuebuo ay) o SLEN

LEOIFSRSL oM G0

‘UonBULLICU] JSeIE| BUY JO} p6EULD M0 S MMM 0} 0D

“066 W04 01 YIBNY

“zZ 40 1T oull ‘Al HEd "066 W04 U0 [SBA. pPaJEMSUE UDRE
soje)S Pallun 8y} ul sienplapul pue
‘suoneziueblQ 0} aoueys|ssy JAR0 pue SjuBl9

DIIDS, ANUBATL [EWFUL
funseas) auj 4o wesuLedag

zuebro ay) i sjdwod
‘SIUBWILIBA0D)

{066 wuod)
1 3TINAIHIS

Wid bOPS TZOLFLEZ0 OCPE



¥¥a

(0z02) {066 wuod) | ainpayasg "066 W04 J0) SUCTIDNLLSL] B1) 89S 'SANON 19 UOIONPeY Yiosiaded 104

< T T T T ISR £ Sl P SRR M S S RS T
....................... s o i Pt ORI e e SO0 SO 3 SN I
Pooa SET"9ST 006LBTT-TL n.aﬁﬂhﬂ.u ..N..n.n._"m__..ﬂ._ﬂunm
" 9ATId MOQUTERE £0F
STTH exjxg aqg (8
Pooa 890 ¥9 ¥LOS660-2L| S¥50L W1 _Teputy
. . e
yoangd FI=N JTITTHd 35 (8)
pood 8L6 €01 ZI¥BOTI-ZL COETL w1 RIAPIMEALY
..................... Y e s
Iajuspy Sutrurexl s8,AxeR -3s ()
pPooa ¥98 0¥ — 9G650L w1 TFYITL
e oo e e
Yo2anyy T[elsoosiusd STTH XIS (9)
poog T6T 69T ETIO0OL WI SUBaTIO Mmap
............................... e T e
HITI0 MaN I23e=ID JO IEIAIEH pucoas I5)
Pooa ZT9 LT .  69%IL V1 IUTTIqo™
B S
goanypy 3srjdeg 38ITd supTeqoy (v
Pood vZ6 9T LG60FLO-TL|  ZOETL W1 EIIPTEXSTY
peoy sspidey nodeg LLT9
swucy souessteusy (£
poRs V60 ¥T .....—Bs8oL w1 ...  [Beassd
o . EIT “AMH OLLET
Toou2s ybtH esassy (2)
poog ET0'TZ ... ISEIL w1  PTIFASHI®H
1 XemybTH So0s
yoanyy 3st3ideg sbngsy (1)
S9UB}SISSE 10 anue)sisse yses ﬁﬁ&mﬁ"... BOUBISISSE 11580 juesb __sﬂ-..ﬁma JUaWIan0E 10
weesf jo ssoding (y) punydussag (B) | vogenjes jo polgey -uou 4o junouny (&) Ysed jo punowry (p) Jul3) Mg (=) uoliezietio jo ssaippe pue awep () b

"Papasu s| aoeds [euoyippe y pajedidnp aq UED || e 000 GG UBL) 2JoW paniadal 1ey) Juatdizas Aue Joj "Lz aulj 'Al Hed o
‘086 wiod uo sa,, paiamsue uoneziuebio ayj ji eje|dwio?) "SUBLILIBADS) dnsawog pue suojeziueliQ djjsewoQ 0} S0URISISSY 1040 Pue SuelD  fES
R vﬂ__._: 3y} Ul spuny Em..m 40 @SN A Bupcyuow 10y saunpadoud s UCHEZIUEEIC aU) ) HEd U] equosaq «
_D?..u m@._?_Hm Dscmﬂmﬁmmbnﬂcﬂmgﬂhm_ﬁmE_Em:mnﬂrﬂ_:u mm:__
pue ‘aoue)sIsse Jo sjuesb auy sy _Emﬂm—_u mmmEm._m BY] "eDUB]SISSE 10 Sjuelb 2y) jo JUNOWE BU) SJENUEISGNS O] SPI00RI URERUIBW uogeziuebio ay) mman_ L
8OUBJSISSY PUB SJUBLS) U0 UOIBWIoju| [Blausgy -
CLOFSTTI-ZL EURTEINCT TeIjus) JO jueg pood SUL

».h. ..u.

Jaquanu uojealRp] Jedoidwy Lofenuebio ay) jo swey
1 "UONBULICIUL ISIE] BLY} IO} 0EEULIOMOE SI"MMM Of 05 o ﬂwmﬁ.nwﬂ_.uﬂﬂ,é Peuiaiu|
R e 066 U0 ©) YoBUY <
T 40 LT AUy ‘Al Hed "066 WI0L UO _SB ), paiamsue uoneziuebio sy i sjajduwon
oN QN SIS pajiun Sy} ul s|enpiAlpu] pue hmu_._ﬂEEﬂ}_n_m (066 wuo4)
LYQU-S¥S ) ON BNO ,mﬂn_umﬂ_:mm._ﬂ_ 0] S0UEB}SISSY J9LJQ pUE sjueis) 1 ATNA3IHIS

Wid FOS ZE0TPLZD 00h0E



(ozoz) (066 wuod) | sinpayag

wwid

‘066 WO JO} SUCQINYGSU| 8] 885 'SA0N 19% uopanpay yomieded Jo4

«
<

o " aigen ) aw) 3y u) paisy suoneziueBio Jayio jo Jaqunu (Bjoy JBUT ©
' siqen | swy ay) i paysy suoyeziuebuo Juswwanoh pue (£)(2)L0S uol2es jo sequny o ey g

pood

¥8R'F

ISETL W1 L PTIITASYIEN
is8M F8 AMH OT8F

za3juep =doH/-35 uwojburysepm (6

pool

BBO'L

LEPETE WLt

. BIPUBKXSTY
enuaay Ssuof TTTE
Tooyas Azejuswastg TTeH "0°M (8

poog

LLT 8%

LELELL W

ETTEPTA
um.m.h.l.w ﬂ-.....w ...._ﬂ_mﬂ
Axqueg poog tnog (L)

poog

6T0°TT

AFFIL M

STTTASRT
339335 BUON OTFT
TooUD2S STPPTH uouzay (9)

pooa

8¥0°S

PSFIL VI s A PROB O
ZZT AmH 0862
Toogos AxejueweTg epasa (6

poogz

T86'STT

TOETL W1

ETIpUEXSTY
383I35 ‘paebainesag 0z
3s13deg AxeuocrssTH suia snIl (¥

pood

S6L'BT

1oL a2 W5 T waAng

.mu.m Nﬂm__..nm.m .H.nmm_.
uotjeazoesy aodog Jo umog (£

Pood

0LZ '8

.. JOFLL W1

eboTL
'PY onpIed OTIEY
1ooyos ArejuswsTs ebotg (2)

pooa

60766

TSETISS-ET|

_TOETL VT

ETIPUEXS Y
umwuum ﬂ.H.m&ﬂHn_,mm.m __uNm
Awry uorzeares sqg (M)

SAUE{SISSE 10
juesb o asoding {y)

BIUEISISSE YSealou
J ucyussaq (B)

—— Tewo
smice N 4000
UCHENER |0 PO

BOUBJSISSE USED
-uoU §o junoiuy {a)

bIT=Ti)
45ED J0 junowy {p)

[=eeydde yf
Laas
ol 2)

ERGY

juswiwanob Jo
uopezivebio jo ssauppe pue swep) (e) b

‘Papaau si adeds [euonippe JI pajedidnp aq Ued || Hed '000'C$ UBY) 2J0W paAi@dal jey; juaidioal Aue 4o} "Lg sull ‘Al Hed

‘066 Uuo4 Uo s34, pasemsue uoneziuebio ay) ji ajejdios "SIUBWILISAOS DljSawWoQ pue suoneziuebiQ onsswoq 0} BIUBISISSY JaLI() PUR SUBIE)

dkbgd

oM Sah _

"SSIEIS PRIN Byl Ui m_ue_E_:Em_n_ 85N 3U) BULOIIOW 10} S3INpaotid s, UoNezIEBID 3} A Weg Ul aquoseq ¢
T T geduelsisse Jo sjues ay) preme o) Pasn BUSIUD UOTDERS Ay}

pue ‘saueysisse 10 sjuelb ay) Joy E_E_m__m Jsaajueib 8y} 'aouelsisse Jo sjueIB ay) J0 JUNDLWE BU} JENUBISqNS 0} SPIODEI WEjuew uoyeziuebio aug s80Q

8JUB]SISSY PUE SJUBIS UO UORELLICU| |eiauas)

CLOFPSTIT-ZTL

saquiny uogea|yiuap) sakojdarg

BUBTETINOT [eIjUsS) 3JO NUued poog 24l

umezuetio ey jo awEn

LFO0rSEGE O BND

‘066 LIO4 O) YIBUY o
“TE A0 LE BUY Al HEd 066 W04 w0 S 4, paiemsue uopeziueBio syl i aysdwon

SB3)e)S pajiuf 2yl Ui S|ENPIAIPU| PUR ‘SJUSLILLIBAOL
‘suopeziuebiQ 03 aouR)SISSY 18yl pue SjuRIS

"USHELLIOU| JSOIB| BY) JOf (§ELLIOL/ACE SI MMM 0} 05 o

DG ANUBAIY (B
funseas), ay jo wowpedan

{066 wuod)
1 3TNA3IHOS

Wid 006 ET0TILIE0 DOWIE



W0
‘066 W04 JO} SUDHONISU| By} BBS ‘a0fjON 19V UORINPEY Yonseded Jod

3|qE) | au ey w paysy suopeziuebio Jayio jo Jaqunu |gjo) g £
T A R A G S S, g |t e Cotie I BUIIIGAGD O (TN D 10 J0GUINY 104N 2

(0z0z) {066 wuod) | ajnpeyag

(6)

()

(¥}

(e
pooz 8ZT"0SE 9FFIL W1 SITFASSRT

48 Y3S 5 90ST
soeld B,ueIajzaa (T}
poocg ¥E6'S FPSTFTL VT hhu_ﬂ_umn-..n.oﬂ

e o e
Tooyss LxejuausTd epaas (M
] anue|esse yseouo  Tiaio BIUE]S|SSE 1520 juesb [ JUBWWwaAch Jo

Jueib po esoding (y) o uogduasa@ (B) | uogenes jo poigey -UOU JO junowry () 1YSED J0 Juncwny (p) u:ﬂumm_ M3 (g) uofeziuefio jo ssauppe pue awep () b

‘papaau si aceds |euomippe y pelesydnp 2q ued || Ued "000'S$ UBL) 210 panadal jey) Juaidioal AUe 10] Lz aul] ‘Al HEd
‘066 Wio4 uo sa A, paiamsue uoneziuebio sy i s1s|dwog "sjuaLILIBADS) Jsawog pue suopeziuebiQ) D1ISaWDQ O} SOUBRISISSY JOLID PUB SIUBIE)

— _ mﬂhum _unn__u: m_._ﬂ ..__ mﬂ._.__w.“_ -_.-m_-m un. Wm: .Nﬁ Bunojuow o} seunpadold s, UcnEZVEDID a4} A WEd Ul ﬂﬂn—uﬂﬂﬂ N B

opN _|_ sah T GEDURISISSE JO SJURLD Ayl pUEME O} PESN EUS|UD UOHOB[S )
PUB "Z0UB|SISSE 0 mEm._m auy Joy E_Em._m mmﬂ:m_m 3y} 's0ue)sIsse J0 sjuelb 34) Jo JunoLe U] eRUBISONS 0} SPUOSe ulBjulew uoeziuebio sy seog |
20UBR}SISSY pue sjuelcy U0 UONRLWIGU] [elauat) : g
ZLOFSTI-CL BPUBTSINO [edjUsg JO yUueg pood oul
Saquny vogresuiuap Jedodwy uonezuebio 4y jo swen
- 'UC{IBLUIOYU] 1S81R] BU) JOJ DG LULIOADSE Sy MM 0) 05) o bu”ﬁﬂhm:ﬂ%m _ﬁiﬁ
i b it " el el T 066 W04 0f YIeuy « .
TT 0 LT BuUj| ‘Al Wed "066 W04 UD _SB), paJaMSUE uopeZiuebio ay) ) ejedwol

020¢ saje}g Pajun) oy} Ul S[ENPIAIPU| PUE *SIUSWILISAOD (066 U0
LrO0-SESL oM BND .m:o_uﬂn_:mm._n_ 0} adue}sissy syl pue sjuelicy 1 3TNAIHIS

M 05 2202/ 120 DOYOE



[0z0z) (066 wiod) | npayag

‘uojjeunioul [euolippe Jauyjo Aue pue T{q) uwnjoo ||| Hed 'z aul| '| Wed Ul peJinbal UONEWIoUl aU) 8plAD.d "uoneuuoju| [ejuswsa|ddng

]
[
¥
£
z
poog 00 aBeIaA® (ZZF 618 ¥ ¥P6ESH pood +
{sao esiesdde *pn- BOUBISISSE YSeauou e ysea sjuaidoa
SOUB|SISSE YSeouou jo uogduasag (4} | ‘jooq) uogeniea yo poapy (a) o Junowyy (p) jojunouwy {2} Jo saquengy (q) asuels|sse 10 Jueib jo adi) (e)

'CT 3Ull ‘Al HEd 066 W04 U0 S84, paiamsue uoleziuefio ay) ji 8)sjdwo) "S|enpiAlpu] a3SaWoQ 0} 20UR)SISSY JAYI0 PUE SJUBID)

"Papaau si 80eds [EUOHIPPe Ji PajEdjanp aq Uued [|] Heg

R

Z 9bed

CLOPSTT-CL

BUBTS [NO'T [BXjUsa) JO NUEBH POOJ SUL (0202)1066 Wod) | anpaips

id v0°S ZE0EM L0 00R0E



30400 02/14/2022 5:04 PM

SCHEDULE M
(Form 980)

Departmant of Ihe Treasury
Inleinal Revenue Service

P Complete if the organizations answered "Yos"” on Form 990, Part IV, lines 29 or 30,

Noncash Contributions

[ Attach to Form 890.

P Go to www.irs.gov/Form990 for instructions and the latest information.

I OMB No. 1545-0047

Nama of the arganizalion

Emplayer identification number

The Food Bank of Central Louisiana 72-1154072
Types of Property
(3) tb’ Nur\enht?nlribulim {d)
Check if Humber of contribulions ar amounts reparted an Malhed af delarmining
applicable itemns contributed Form 950, Pan Vil line 1g noneash contribulion ampunts
1 At—Worksofart
2 Art—Hislorical treasures
3 Art—Fractional interests
4 Books and publications
5§ Clothing and housahold
goods
6 Cars and other vehicles
7 Boalsandplanes
8 Intellectual property
9 Securities—Publicly traded
10  Securities— Closely held slock
11 Securities — Parinership, LLC,
or frust interests
12 Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
structures
14  Qualified consarvation
contribution—Other
15 Real estate— Residential
16 Real estate— Commercial
17 Real estale—Other
18  Collectibles
19  Food inventory i
20 Drugs and medical supplies
21 Taxidermy
22 Historical atifacts
23 Scienfific specimens
24  Archeological srifacts =
25 Otherb( )X 2 11,614,284
26 Otherb({ )
27 OtherbB{ <)
28 Other b= ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions far
which the erganization completed Form B283, Part IV, Donee Acknowledgement 28
Yes | No
30a During the vear, did the organization receive by contribution any property reported in Part |, lines 1 through b
28, that it must hold for at least three years from the date of the initial contribution, and which isn'l required
to be used for exempt purposes for the entire holding period? 30a X
b If"Yes,” describe the arrangement in Fart Il
31 Does the organization have a gifl acceptance policy thal requires the review of any nonstandard
contributions? S S e TR TR Y B A RN » 0 D e
32a Does the organizalion hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIBUNOMBT ..o conssinnin vy o R 1935 BB bavii s
b If"Yes," describe in Part |l
33  If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,

describa in Part Il

[

For Paperwork Reduction Act Notice, see the Instructions for Form 880.

DAA

Schadule M (Form 980) 2020
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Schedule M (Form 020) 2020 The Food Bank of Central Louisiana 72-1154072

Page 2

7Pari.  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this pari for any additional information.

Schedulo M {(Form 990) 2020

DAA
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OMB No. 1546-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 020
Form 880 or 980-EZ or to provide any additional information.

I Attach to Form 920 or 880-EZ.

Dapariment of the Treasury
el Pavenue Sate P Go to www.irs.gov/Form990 for the latest information,

B i b
Name of the organization Employer identlfication numbe
The Food Bank of Central Louigiana 72-1154072

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990

The finance committee will review the 990 and report back to the board. =

the 990 before it is filed.

. Form 990, Part VI, Line 12c¢ - Enforcement of Conflicts Policy

Form 990, Part VI, Line 15a - Compensation Process for Top Official
 The board reviews the salary information from food banks throughout the
Feeding America network. They look at the average salaries of food banks

~that have the same level of food distribution, budget and even the region

~Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Governing documents are avallable upon requesk. . .. o

ROUAMEEG. .o canvicimmniim iooiies v o5 0 Gy VA5 05450400 01 0D 355 i BRSSO

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 830-EZ) 2020
DAA



