30400 02/14/2022 5:04 PM
Feii 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

A _For the 2020 calendar year, or tax year beginning 07 /01/20 , and ending 06/30/21

OMB No. 1545-0047

B Checkif applicable: € Name of organization D Employer identification number
D Address change The Food Bank of Central Louisiana
D Name change Coing businessies 72-1154072
9 Number and street (or P.O. box if mail is not delivered to sireet address) Room/suite E Telephone number
[ ] mital return 3223 Baldwin Avenue 318-445-2773
Final return/ City or town, state or province, country, and ZIP or foreign postal code 5
terminated .
D Alexandria LA 71301 G Gross receipls § 20, 076,323
Amended return F Name and address of principal officer:
D Application pending Jayne Wright - -Velez H(a) Is this a group return for subordinates? D Yes @ No
3223 Baldwin Ave H(b) Are all subordinates included? D Yes I:I No
Alexandria LA 71301 If "No," attach a list. See instructions
| Tax-exempt status: X| s01(c)3) 501(c) ( ) insertno.) H 4947(a)(1) or f_lﬂ
J  Website: P> www. fbcenla. org H(c) Group exemption number P>
K Form of organization: ,il Corporation Trust l—l Association H Other P> I L Yearofformaion: 1989 I M _State of legal domicile: LA

Summary

1 Briefly describe the organization's mission or most significant activities:
g ..To alleviate hunger in Central Louisiana .~~~ "
g ............................................................................................................................................................
g $ S R BRGNS ¢ RNR § RRae VIR B EOE § teos o e w eomius aimirs moee soeisin @ siee o b s § ST B G SATEG WIS s BT B 0B € 0700 5 G0 8 0,08 5 Bkt 8 reets 5 siee mesais esais siesars soSGe aimie s sxaie s aieieis o Bieie k45 SIOESE B evere
8 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part Vi, lineta) 3 15
_g 4 Number of independent voting members of the governing body (Part VI, line ) 4 15
:‘é 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) 5 31
3 6 Total number of volunteers (estimate if necessary) 6 | 473
7a Total unrelated business revenue from Part VI, column (C)line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. ... ... ... ... ... ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 13,389,542 19,695,445
E| 9 Program service revenue (Part Vill, line2g) 74,504 0
g | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and 7d) 30,128 373,006
% | 11 Other revenue (Part VIl column (A), lines 5, 6d, 8c, 9c, 10c,and 11€) 5,964 7,872
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A),line12) .......... . 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 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 718,620 1,109,285
g 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
Q
@ | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24e) 1,093,728 1,785,548
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 10,443,518 15,044,290
19 Revenue less expenses. Subtract line 18 from line12 . 3,056,620 5,032,033
5 Beginning of Current Year End of Year
8/ 20 Total assets (PartX,line 16) . 8,632,497/ 13,801,450
<3| 21 Total lisbilties (Part X, line 26) E TP PSPPSR 604,361 741,278
= et assets or fund balances. Subtract line 21 from line20 ... ................... .. . 8,028,136 13,060,172

Signature Block
Under penalties of p;@pﬁ-‘\;eclare t;ét I/rzve 7zmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
f

true, correct, and comiplete. eclarfti n of Prepayer other than officer) is based on all information of which preparer has any knowledge. / i
| Z/i#/2022
Sign Date / ¢
Here ) - Velez Executive Director
Type or p'rint name and litle

Print/Type preparer’s name Preparer's signature Date Check [I if| PTIN
Paid Dona Manuel Dona Manuel 02/14/22| self-employed | P00194372
Preparer Firm's name » KnightMasden , APAC . Firm's EIN P 72-1135207
Use Only 5615 Jackson Street, # J

Fimsagdess »  Alexandria, LA 71303-2326 Phoneno.  318-445-9334
May the IRS discuss this return with the preparer shown above? Seeinstructions ... ... ... ... ... ... MS mo

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
DAA
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90 (2020) The Food Bank of Central Louisiana 72-1154072 Page 2
1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthis Part Il .. . . ... D

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
prior Form 990 or 990-EZ? ... [ ] ves [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? O [ ] Yes [X] No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 14,422,155 including grants of $ 12,149,457 ) (Revenue $ )

4b (Code: )(Expenses § including grantsof ) (Revenue $ . )
N B
4c (Code: ) (Expenses § includinggrantsof $ ) (Revenve $ )
N B
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses P 14,422,155
DAA Form 990 (2020)
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Form 990 (2620) The Food Bank of Central Louisiana 72-1154072 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)}(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete Schedule A 1 X
2 |s the organization reqwred to complete Schedu!e B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part! ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Scheaule C, Partyt 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partitl 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,"complete Schedule D, Part! 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedute O, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If ‘Yes,” complete Schedule D, Part IV ... 9 .S
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part V.
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI 11a]| X
b Did the organization report an amount for mvestments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule O, Part VYl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVHIf 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part/x 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Partx 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland X1l ... e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts llandtv. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts il andtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on .
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | See instructions T I X 4 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Parttl 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
I *Yog, " somplote Sthodilen, Part M . v v e s e s o s s s s S A 5 19 X
20a Did the organization operate one or more hospital facniltles‘? If "Yes,” complete ScheduleH L 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland Il ... . . .. .. ....................... 21 | X

DAA Form 990 (2020
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Form 990 2020) The Food Bank of Central Louisiana 72-1154072 Page 4
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 land Il 2| X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

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

through 24d and complete Schedule K. If “No,”go to line 25a S Y, 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part 1 25b X
26 Did the organization report any amount on F‘art X, line 5 or 22, for receivables from or payabies to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedufe L, Parttl 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If *Yes,” complete Schedule L, Partlll | e
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

Yos," complefe SohedilaL, PaFLIV. ... oo s o st s i e 8 0 S S 5 S 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,”complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, "complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! A X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
Complate SChEAUIB N, PAITIT | e s s s s s s s s s s e st £ 8 T 05 D T s s T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Part II, 111,
or lv and Parr v hne 1 ............................................................................................................. 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 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,” complefe Schedule R, Part V, tine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

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

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to PHZEWINNOISD: woose s ven e s s e i s e e s s 2

DAA Form 990 (2020)
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990 (2020) The Food Bank of Central Louisiana 72-1154072

L]

Page

Statements Regarding Other IRS Filings and Tax Compliance (continued)

3a

4a

5a

6a

TR - 0 O

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

2a | 31

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country b

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and dld the

organization solicit any contributions that were not tax deductible as charitable contributons?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductlb!e contributions under section 170(c).

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

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
If “Yes,” indicate the number of Forms 8282 filed dunng the year

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 496672
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b

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

Gross income from members or shareholders 11a

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

against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. e I 12b I

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified health plans [ s I

_1 3a

Enler the amount of reserves on hand 13c

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

excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

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

14b

DAA

Form 990 (2020
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Form 990 (2020) The Food Bank of Central Louisiana 72-1154072

Pa

ge 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

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

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

Section A. Governing Body and Management

1a

(2.}

7a

Enter the number of voting members of the governing body at the end of the tax year 1a | 15

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent _Lib 15

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Is there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at

2 X
3 X
4 X
5 X
6 X
7a X
7b X

the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O .. ... . ... ...\ oo ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b 1f“Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. ... ... ... .. ..... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrfbe in SChedU‘,e o how rhfs was done ........................................................................................ 12c x
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiad 15a | X
B OSHoMEeesorey anpEyess orRummaes . . oo smnsmesmmmss 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? ... ... s N R e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed» Nome
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website @ Another's website @ Upon request m Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records B
Jayne Wright-Velez 3223 Baldwin Ave
Alexandria LA 71301 318-445-2773
DAA Form 990 (2020)
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Form 990 (2020) The Food Bank of Central Louisiana 72-1154072 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartVII . .. ... . T, L
Section A. __ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (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."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for SSTSsTo T === {W-2/1099-MISC) (W-2/1099-MISC) organization and
related a2 2|2 |235]8 related organizations
organizations gé. £)8 e |28 g
below g8 § z &g
dotted line} % E—. 3 §
8 g
(1)Joe Gardner
P 0.00
Chair 0.00 | X X 0 0 0
2)Todd St. Romain
UUNRRURRRRURPRPRIY SRS 0.00
Vice-Chair 0.00 | X X 0 0 0
(33 Kent Lachney
........................ o] 0.00
Treasurer 0.00 | X X 0 0 0
(4Cornelia Pickens Sutton
..}..0.00
Secretary 0.00 |[X X 0 0 0
(55Christine Meshell
o . - 0.00
Board Member 0.00 | X 0 0 0
(¢)Lottie Bash
. . 0.00
Board Member 0.00 | X 0 0 0
(MKelli West
R ..}...0.00
Board Member 0.00 |X 0 0 0
() Ronnie Briley
S B S S i -
Board Member 0.00 | X 0 0 0
(9)Gary Brown
e e e s 0.00
Board Member 0.00 | X 0 0 0
(10)Brian Couvillon
e S |- 0.00
Board Member 0.00 | X 0 0 0
(1M Christina Hathorn
R | 0.00
Board Member 0.00 |X 0 0 0

Form 990 (2020)
DAA
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Form 990 (2020) The Food Bank of Central Louisiana 72-1154072 Page 8
E AV ection icers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continue
“ParkVll:  Section A. Off Direct Trust Key Empl d Highest C ted Employees (continued)
*) ) © () ® )
Name and title Average Position Reportable Reporiable Estimated amount
hours (do not check more‘than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a directorftrustee) organization organizations from the
hours for es| 5| © S ox! T {W-2/11099-MISC) (W-2/1099-MISC) organization and
related a2 2|3 | < 28 g related organizations
organizations 82| & | % S |28 2
below 58| 3 =%
dotted line) gl = 3| ®
gl & 2
o
8 g
(12) Tim Holloway
O UT—— - 0.00
Board Member 0.00 (X 0 0 0
(13) David Melancon
I 0.00
Board Member 0.00 |X 0 0 0
(14) Marie Simpson
o ) 0.00
Board Member 0.00 (X 0 0 0
(15) Robert Willett
R SR, 0.00
Board Member 0.00 |X 0 0 0
1b Subtotal ... | 4
c Total from continuation sheets to Part VIl, Section A . .. . . >
d Total(addlines1iband1c) ....................oooiiiiiiiiiiii, »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B> 0
| Yes [ No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

(A) B ©€)
Name and business address Description of services Cempensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B 0

DAA

Form 990 (2020
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Form 990 (2020) The Food Bank of Central Louisiana 72-1154072 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl . .
(A) (8) (4] (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

imilar Amounts

Contributions, Gifts, Grants

and Other S

-

- ® o o oo

o @

Federated campaigns '

1a

Membership dues

1b

Fundraisingevents

1c

Related organizations

1d

Govermnment grants (contribulions)

1e 4,824,940

All other contributions, gifts, grants,
and similar amounts not included above

14,870,505

Noncash contributions included in lines 1a-1f
Total. Add lines 1a-1f.

$ 11,614,284}

Pro?{am Service
evenue

2a

e

Business Code} 7

from tax under
sections 512-514

business revenue

g Total. Addlines2a-2f ... ............................... >

Other Revenue

3

W o

:n-ﬂ G'g,

8a

9a

Investment income (including dividends, interest, and

373,006

373,006

(ii) Personal

Gross rents

Less: rental expenses

Rental inc. or {loss) 6c

Net rental income or (loss) .............

Gross amount from (i) Securities

(ii) Other

sales of assels

other than inventory | 7@

Less: cost or other

basis and sales exps. | 7b

7c

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(notincluding &
of contributions reported on line 1c).

See Part IV, line 18

8a

8b

Net income or (loss) from fundraising events

Gross income from gaming activities.
See Part IV, line 19

9a

Less: direct expenses

9b

Net income or (loss) from gaming activities _.................

Gross sales of inventory, less
returns and allowances

10a

Less: cost of goods sold

10b

Net income or (loss) from sales of inventory .................

Miscellaneous
Revenue

d
e

Miscellaneous revenue

Business Code

7,872

7,872

20,076,323

DAA

Form 990 (2020)
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Form 990 (2020) The Food Bank of Central Louisgiana 72-1154072 Page 10
“Par Statement of Functional Expenses
Secnon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in thisPart IX . i—l_
Do not include amounts reported on lines 6b, Total g:;,:-enses Progra(n?)service Managgﬁ-n)em and Fumglr:;)ising
7b, 8b, 9b, and 10b of Part V. expenses general expenses expenses
1 Grants and other assistance to domestic organizations : i
and domestic govemments. See Part IV, line21 7 ’ 330 7 035 7 ’ 330 s 035
2 Grants and other assistance to domestic
individuals. See Part IV, line22 4,819,422 4,819,422

3 Grants and other assistance fo foreign
organizations, foreign governments, and foreign
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(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages - 916,387 695,721 111,249 109,417

8 Pension plan accruals and comrlbuhons (lnclude
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):
a Management
b legal
¢ Accounting ... 22,973 22,973
d Lobbying
© Professmnal fundralsmg serwces See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0.)
12 Advertising and promotion 22,187 22,187
13 Officeexpenses 69,284 10,822 2,723 55,739
14 Information technology =~
15 Royalties:. .. ..o
Rt N ——— 20,800 20,800
T Tevel 23,439 21,654 533 1,252

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 werest 11,896 11,896

21 Payments to affiliates N

22 Depreciation, depletion, and amortization 237,962 226,064 11,898

2 Wewancs 57,673 81,771 557

24  Other expenses. ltemize expenses not cevered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a Grant Expense 278,791 278,791

b Lease - van 211,569 211,569

¢ Direct mail 134,457 134,457
d Contract labor = 84,634 80,662 3,972

e Allotherexpenses 569,883 476,209 20,506 73,168
25 Total functional expenses. Add lines 1 through 24e . 15,044,290 14,422,155 224,073 398,062

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here b
following SOP 98-2 (ASC 958-720)

DAA Form 990 (2020
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Form 990 (2020) The Food Bank of Central Louisgiana 72-1154072 Page 11
Balance Sheet
Check if Schedule O contains a response or noteto any lineinthis Part X . ... .. .. ... o o l—l_
(A) (B)
Beginning of year End of year
1 Cash—non-nterestbearng 1,878,359] 1 5,445,531
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,n et 1,105,022] 3 529,387
4 Accounts receivable,net e 119,200] 4 66,234
5 Loans and other receivables from any current or former officer, director, 2
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
i) under section 4958(f)(1)), and persons described in section 4958(c)(3}B) = 6
3|7 Notssndlomnsrecemadlenet :
<| & inventoriesforsaleorvse 1,404,922] & 1,465,028
9 Prepaid expenses and deferred charges 21,427| o 12,928
10a Land, buildings, and equipment: cost or other : o o
basis. Complete Part VI of ScheduleD 10a 5,131,325
b Less: accumulated depreciation 10b 1,580,666 3,049,266 10c 3,550,659
11 Investments—publicly traded securies 1,054,301 1 2,731,683
12 Investments—other securities. See Part IV, line 11~~~ 12
13 Investments—program-related. See Part IV, line11 13
14 Intangible assets SRR 14
15 Olher assets' see Part IV' hne 11 ....................................................... 15
16 Total assets. Add lines 1 through 15 (mustequal line 33) .............. .. .. ... 8,632,497 16 13,801,450
17 Accounts payable and accrued expenses 111,765| 17 152,796
T8 GIRREEBRVRBIE . . o o T TS T R T R
19 DeferfEd O R I et e s e s s S R A R A S
20 Tax-exemptbond liabiltes s s R O
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
@ 22 Loans and other payables to any current or former officer, director,
"_‘f trustee, key employee, creator or founder, substantial contributor, or 35%
€ controlled entity or family member of any of these persons
=123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third paries 492,596( 24 588,482
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD P— e S o e e e s e B
26 _Total liabilities. Add lines 17through 25 . .......................................... 604,361 741,278
Organizations that follow FASB ASC 958, check here P @ o i e
g and complete lines 27, 28, 32, and 33. e
& |27 Netassets without donor restrictions 27 0,007,3
@ |28 Netassets with donor restrictions e 3,052,847
B Organizations that do not follow FASB ASC 958, check here b 1_ |
e and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds
§ 30 Paid-in or capital surplus, or land, building, or equipment fund
& |31 Retained earnings, endowment, accumulated income, or other funds 3
B (32 Tl nebasBals oo BOBAGE ... oo pmn s e 8,028,136| 32 13,060,172
33 Total liabilities and net assets/fund balances .. . ... 8,632,497 33 13,801,450
Form 990 (2020)

DAA
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Form 990 (2020) The Food Bank of Central Louigiana 72-1154072

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

oW o N O h WN =

=k

Total revenue (must equal Part VIII, column (A), line 12)

20,076,323

Total expenses (must equal Part IX, column (A), line 25)

15,044,290

Revenue less expenses. Subtract line 2 from line 1

5,032,033

8,028,136

=
[}
o
c
3
1]
o
B
[17]
a
[(a]
)
=
wn
5
(7]
(%]
D
12
@2
[=]
=
=
<
[47]
[%2]
@
3
[17]
=
-
[7:]
e |N i |oi|h (W=

3

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column(B)) . ... .. T T T T R ok - O A T 10

13,060,172

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

2a

b

c

3a

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

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Actand OMB Circular A-1337
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3a | X

b | X

DAA

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support | oo vaspos
(Form %90 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a){(1) r npt charitable trust. 202 0
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Intemal R Senvi
ki P 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
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(ANii). (Attach Schedule E (Form 990 or 890-EZ).)
J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
ey L
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
T TSy
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

[ 1]

2
3
4

[ [

@ ~
L] ]

10

[]

1 m An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a r] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |_| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e lj Check this box if the organization received a written determination from the IRS that it is a Type |, Type |I, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations ... ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv} Is the organization {v)} Amount of monetary (vi) Amount of
arganization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
- (A)
(B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

DAA
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dule A (Form 990 or 990-EZ) 2020

The Food Bank of Central Louisiana

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 |ll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

(a) 2016 (b) 2017 (c) 2018 (d) 2019

(e) 2020

(f) Total

Gifts, grants, contributions, and
membership 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

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

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

Total. Add lines 1 through3

58,787,875

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)
Public support. Subtract line 5 from line 4 ..

A

Section B. Total Support

58,787,875

Calendar year (or fiscal year beginning in) P>

7
8

10

1"
12
13

(a) 2016 {b) 2017 (c) 2018 (d) 2019

(e) 2020

(f) Total

Amounts from line 4

8,687,813 7,231,971 9,783,104 13,389,542

19,695,445

58,787,875

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ................... ..

Total support. Add lines 7 through 10

58,787,875

Gross receipts from related activities, etc. (see instructions) |

12

729,982

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2020 (line 6, column (f) divided by line 11, column(fy .~~~

100.00%

Public support percentage from 2019 Schedule A, Part Il line 14

100.00%

33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2019. 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 Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization D )

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

>
> [

> []

> ]
> []

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 The Food Bank of Central Louisiana 72-1154072 Page 3
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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginningin) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7¢ from
line6.) ... ..o
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 19756
¢ Addlines10aand 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) o
13  Total support. (Add lines 9, 10c, 11,
and 12.) TR
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
ofganization; .check this Dox-and SLOD BENE o s e e e e b e S s > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2019 Schedule A, Part Il line 15 . oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column(fy) 17 %
18 Investmentincome percentage from 2019 Schedule A, Part lll, lingt7 o 18 %
19a 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 organization qualifies as a publicly supported organization ... ... . . . | g U
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 here. The organization qualifies as a publicly supported organization ... ... ... ... . > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .................. .. . | 4 D

DAA

Schedule A (Form 990 or 990-EZ) 2020
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edule A (Form 990 or 990-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 I. 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

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, 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)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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

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

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

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

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

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

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

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

Did the organization provide a grant, 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 a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1.

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 detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 The Food Bank of Central Louisiana 72-1154072 Page 5

"
a

b
c

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11c below, the governing body of a supported organization?

A family member of a person described in line 11a above?

A 35% controlled entity of a person described in line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c, provide
detail in Part VI.

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,

directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)

effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,"” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
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 continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2, above, did the organization's supported 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 organizations played in this regard.

Yes No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c
2
a

D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

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

Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part Vi the reasons for the organization’s position that ifs supported organization(s) would have engaged in
these activities but for the organization’s involvement.

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

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes No

3b

DAA
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chedule A (Form 990 or 990-EZ) 2020 The Food Bank of Central Louisgiana 72-1154072 Page 6
Part Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:l 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior 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

v W N =

[ I 2 L B

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

(B) Current Year
optional

(A) Prior Year

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o a0 |jo0|w

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets N
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 \—l Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization

(see instructions).

DAA

Schedule A (Form 990 or 980-EZ) 2020



30400 02/14/2022 5:04 PM

Schedul

The Food Bank of Central Louisiana

72-1154072

Page 7

e A (Form 990 or 990-EZ) 2020

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |-

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

0 |~1 o [on & feo

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2020 from Section C, line 6

10

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre_ 2020

(iii)
Distributable

Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2020

a From 2015 ..o mmmipoepssmpeses

B Fromi2016 . oy s st

(el L i T —

d From2018 . . . . ...

e From2018 . .. .. ... ...

f Total of lines 3a through 3e

g Applied to underdistributions of prior years
h_Applied to 2020 distributable amount

i__Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

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

a_Applied to underdistributions of prior years
b _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 VI. See instructions.

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

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

8 Breakdown of line 7:

a Excessfrom2016 .. . ... ... . .. .. . ..
b Excess from 2017 ......... R A
¢ Excessfrom2018 . . .. .. ... ... .
d Excessfrom2019 ... ... ... ... ;
e Excessfrom2020 . ... ..

DAA

Schedule A (Form 990 or 990-EZ) 2020
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The Food Bank of Central Louisiana 72-1154072 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, 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 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements |_owmB to. 15450047

(Form 990) > Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury b Attach to Form 990.

Internal Revenue Service P 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

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

m bW N =

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

Total number at end of year

Aggregate value of contributions to (dunng yea r)
Aggregate value of grants from (during year)
Aggregate:value atend'of YBar.., . ... ..ousisemsmmssos s
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charllable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

a o o e

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form ofa conservatlon

easement on the last day of the tax year. Kf;éiHeld at the End of the Tax Year
Total number of conservation easements ... 2a

Total acreage restricted by conservation easements ... 2b

Number of conservation easements on a certified historic slructure includedin(a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

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

taxyear P

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

Does the organization have a written policy regarding the periodic monitoring, mspectlon handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L OO

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170NN A BN ? | R D Yes D No
In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

mzatlon s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIl line 1 ... S
(i) Assets included in Form 990, Part X

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIll line 1 3 J O —
b_Assetsincludedin Form 990, Part X ... ... > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

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

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

a d Loan or exchange program
, s S
c
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
artly. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If“Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount
Beginning balance 1c
Additions during the year ... 1d
Distributions during the year .. 1e
ENTIE OMEINEE ... v om0 L B A o 0 S T b b 1f __
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | D Yes | | No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIN . . ... ... .. ... ... ...
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance =~ =~ 1,054,301 1,025,253
b Contibutions . . 1,316,282 1,010,019
¢ Netinvestment earnings, gains, and
Iosses ................................... 361'100 15'234 29’048
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses =~~~
g End of year balance 2,731,683 1,054,301 1,025,253
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentb %
b PermanentendowmentlP %
¢ Term endowmentp %
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 for the
organization by: Yes | No
() Unrelated organizations 3a(i) X
(i) Related organizations aafi)) | X
b [If“Yes” on line 3a(ii), are the related orgamzahons listed as required on Scheduler? ...~ 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
taland 90,647 i 90,647
b Buidings 387,702 242,165 145,537
¢ Leasehold improvements
d Equipment . 1,044,336 534,247 510,089
e Other ... ... ... ... . 3,608,640 804,254 2,804,386
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . ... .. . | - 3,550,659

Schedule D (Form 890) 2020

DAA
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Schedule D (Form 990)2020 The Food Bank of Central Louisiana 72-1154072 Page 3
782N Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value (c) Method of valuation:

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

Total I. (Column (b) must equal Form 990, Part X, col. (B) line 12.) > i
PatVil:  Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Pa Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2) !
(3)
4)
(5)
(6)
(M)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . o Py | -
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

B (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . . . . . 0 oo >
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ... .. ... ﬂ_

bAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 The Food Bank of Central Louisiana 72-1154072 Page 4
. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (losses) on investments
Donated services and use of facilities

N =

Other (Describe in Part Xill.)

a
b

¢ Recoveries of prior year grants .
d

e Add lines 2a through 2d

4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b

b Other (Describe in Part XIll.)
¢ Add lines 4a and 4b

2a

20,076,323

2b

2c

2d

20,076,323

20,076,323

Reconclhatlon of Expenses per Audlted Fmanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 15,044,290
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities L 2a
R 2b
c Olher Fosses ........................................................................... 2c
d Other (Describein Part XINL) 2d
e Addlines 2athrough2d
3 Subtractline 2efromline 1 ... 15,044,230
4 Amounts included on Form 990, Part IX, line 25, but not on Ime 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b; O (Deserbe s PAIRILY .. v s R s S 4b
c Add “nes 4a and 4b .....................................................................................................
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .. ... ... ... ... 15,044,290
HE: Supplemental Information.
Prowde the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
Part V, Line 4 - Intended Uses for Endowment Funds . . ... .. ..
 Continued operation of the organization ... . ...
Schedule D (Form 990) 2020



30400 02/14/2022 5:04 PM o

Schedule D (Form 990) 2020 The Food Bank of Central Louisiana 72- 1154072 Page §
7Pan Xl Supplemental Information (continued)

o x

Schedule D (Form 990) 2020
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SCHEDULE | Grants and Other Assistance to Organizations, | omsno. 15450047
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes"” on Form 990, Part IV, line 21 or 22.
P Attach to Form 990.
3?3&2?’32%5’?&353" P Go to www.irs.gov/Form990 for the latest information. ;
Name of the arganization Employer identification number

The Food Bank of Central Louisiana 72-1154072

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . SRR, VT @ Yes D No
2 Descnbe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
- Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (Sce)c Tﬁ (d) Amount of cash (e) Amount of non- | () Mf"&ﬁv"‘ Vdgig? (g) Description of (h) Purpose of grant
or government (if appWicDabIe) grant cash assistance ' mhégpp "| noncash assistance or assistance

(1) Abram's Temple Church

519 Pershing Ave
Bunkie LA 71322 112,720 Food
(2) Alma Redwine Elementary

1323 Vance Avenuve
Alexandria LA 71301 34,067 Food
(3) Amiable Baptist Church

202 Richmond Rd ..
Melder LA 71430 72-0992800 104,572 Food
(4) Antioch Church of God

243 Nora St
Pineville LA 71360 12,739 Food
(5) Avoyelles Council on Aging

720 Mayo St.
Marksville LA 71351 25,620 Food
(6) Avoyelles Progress Action

641 Government Street .
Marksville LA 71351 143,436 Food
(1) Avoyelles Ward One

794 W. Bryant R4
CenterPoint LA 71323 52,180 Food
(8) Ball Community Food Pantry

169 Hansen Court
Ball LA 71405 115,086 Food
(9) Ben D Johnson Educational Center

400 martin Luther King Dr.

Natchitoches LA 71457 5,456 Food
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . . . .. B s
3 Enter total number of other organizations listed in theline 1 table |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)
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SCHEDULE | Grants and Other Assistance to Organizations, | omano. 15450047

(Form 990) Governments, and Individuals in the United States

Complete if the organization answered "Yes™ on Form 990, Part IV, line 21 or 22.
P> Attach to Form 990.

E,?;’:,“aﬁ",ig‘v:f,.‘,’;°s’;,°;2;’” P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number ]
The Food Bank of Central Louisiana 72-1154072
General Information on Grants and Assistance

1 Does lhe organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
tha: selettion criteria Used to award the grants or @ssiSIANGEY: e vy s e gy e 0 i S e s S At s R— R D Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
I  Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

B

1 (a) Name and address of organization {(b) EIN (!;)c '&E (d) Amount of cash (e) Amount of non- | {f) Mf"m\?f Val:!;f;r (9) Description of (h) Purpose of grant
or government (if :ppﬁcame) grant cash assistance ' Othéra)pp " | noncash assistance or assistance

(1) Breadcrumb Center

200 Front Street .
Jonesville LA 71343 26-2778320 381,707 Food
(2) Buckeye Food Pantry

256 Mwy 1206
Deville LA 71328 31,443 Food
(3) Cane River Food Pantry

411 Second Street =~
Natchitoches LA 71457 72-0517181 162,274 Food
(4) Cenla Community Action Comm.

402 Rainbow Drive #K12D
Pineville LA 71360 72-0605150 43,064 Food
{5) Central Louisiana AIDS Support Sery

908 13EE QEPBEE i
Alexandria LA 71301 72-1097079 82,191 Food
(6) Christian Love Baptist Church

3515 Hudsom .
Alexandria LA 71302 22,296 Food
(7) Christus Cabrini Hospital

/3330 Masgonic Drive
Alexandria LA 71301 72-0998302 31,463 Food
(8) Colfax Elementary

o L L O ————
Colfax LA 71417 14,544 Food
(9) Delta Storefront Mission

103 Louisiana Avenue

Ferriday LA 71334 72-0985601 205,300 Food
2 Enter total number of section 501(c)(3) and government organizations listed in the line1table
3 Enter total number of other organizations listed in theline 1 table . >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome no. 15450047
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P> Attach to Form 990.
ﬂ?ﬁ;’;ﬁ"ﬁ‘;&iﬁl";’ﬁié&"’ P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
The Food Bank of Central Louisiana 72-1154072
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
theselaction criterig used 10 awaid: e GrantsrORASEIBIENTEY  Luceursrrom s v uam sy S S A S A R S T S e i D Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

4 (a) Name and address of organization (b) EIN (;;)c '{i% (d) Amount of cash (e) Amount of non- {mtgwf Valua,ﬁoF (g) Description of (h) Purpose of grant
or government {if applicable) grant cash assistance ' Othére;ppralsa, noncash assistance or assistance

(1) First Baptist Church-Bunkie

519 Pershing Hwy
Bunkie LA 71322 72-6000413 8,495 Food
(2) First Presbyterian Church

114 Bienville Street .
Natchitoches LA 71457 12,435 Food
(3) First Union Baptist Church

(1905 Orchard Street ..
Alexandria LA 71301 72-1271961 27,575 Food
(4) Forest Hill Elementary

2032 10th St.
Forest Hill LA 71430 5,928 Food
(5) Glenmora High School

1414 7th Ave

Glenmora LA 71433 6,444 Food
(6) Grant Council on Aging
706 Maple Street .
Colfax LA 71417 72-0655897 220,268 Food
(7) Greater St. Lawrence Baptist Church
2911 Cypress Street
Alexandria LA 71302 72-0984163 224,545 Food
(8) Harvest of Hope
710 Jordan Street .
Montgomery LA 71454 72-1249318 248,031 Food
(9) Helping Hands Ministries

603 South Third

Leesville LA 71446 72-1237918 518,466 Food

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >

3_Enter total number of other organizations listed in the fine 1 table ... ... »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)

DAA



30400 02/14/2022 5:04 PM

SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 15450047
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part [V, line 21 or 22.
ofthe P> Attach to Form 990.
e s e P Go to www.irs.gov/Form990 for the latest information.

Name of the organization F——
The Food Bank of Central Louisiana 72-1154072
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ ehgab:hty for the grants or assistance, and o
the selection criteria used to award the grants or assistance? .................... ... e T S R S A I u Yes D No
2 Descnbe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organlzatlon answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN (sﬂclﬁl’:% (d) Amount of cash () Amount of non- zgmM:mDhgvef Vaiuaﬂo? (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance omegpp 358 | noncash assistance or assistance

(1) Hope House
29 Bolton Avenue

Alexandria LA 71301 72-1479693 13,497 Food
(2) Kinder Elementary School

412 N 12th Street
Kinder LA 70645 15,895 food
(3) Lasalle Baptist Center

_ 2618 First Street ..
Jena LA 71342 72-0985601 221,956 Food
(4) Lifepoint Church

927 Main Street ...
Simmesport LA 71369 238,944 Food
(5) Lone Star Baptist Church

8230 Bwy 112
Hineston LA 71438 72-0471378 23,746 Food
(6) Love's Lighthouse

9970 S Main St.
Tullos LA 71479 131,830 Food
(7) Main Street Baptist Mission

312 Main Street

Pineville LA 71360 72-0471378 86,978 food
(8) Manna House

OG0 L L o
Alexandria LA 71301 68,067 Food
(0) Mansura Care & Hope

2058 L'eglise Street

Mansura LA 71341 72-6004131 313,830 food

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4

3 _Enter total number of other organizations listed inthe line 1table ... ®
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms o, 1545.0067
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
B Attach to Form 990,
?.?3;27‘5253'"&"5225’3’” P Go to www, irs.gov/Form990 for the latest information.

Name of the organization Employer idemiﬂcalb;r nul:nb.er- .
The Food Bank of Central Louisianag 72-1154072
General Information on Grants and Assistance

istance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form 990,
ipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(b) EIN (c)IRC d) Amount of cash e) Amount of non- f) Method of valuation {g) Description of h) Purpose of grant
section k, FMV, appraisal i 9
Or government (if applicable grant cash assistance " other) " | noncash assistance or assistance

(1) Many Elementary School

Many LA 71449 8,055 Food

Many LA 71449 5,850 food

Natchitoches LA 71457 39,319 food
(4) Natchitoches Junior High
1621 wWelch Street

Natchitoches LA 71457 29,685 Food
(5) Natchitoches Off ice of Comm. Servip
415 Trudeau o

Natchitoches LA 71457 72-6000934 116,116 Food
(6) Natchitoches Parish Council on Agin

Natchitoches LA 71457 72-0793483 456,708 Food

Alexandria LA 71302 72-1012663 54,149 Food
(8) New Christian Life Fellowship
825 Stracener Street

Alexandria LA 71301 72-0471378 50,381 Food

Kinder LA 70648 45,511 Food

2 Enter total number of section 501(c)(3) and government organizations listed . >

3 EmerfOtaJnumbefOfOthemfga"izaﬁoﬂs“Stedi"the”"e 1table ................ b
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)
JAA
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SCHEDULE | Grants and Other Assistance to Organizations, | ome o, 1585.0047
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes™ on Form 990, Part IV, line 21 or 22.
Department of the Treasury £ > Attach to Form 990. N .
\nternal Revenue Service P Goto www.irs.gov/Form990 for the latest information. -
Name of the organization
The Food Bank of Central Louisgiana 72-1154072

b General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or i ey e D Yes D No

2 Descr_ibe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
' Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organization (b) EIN &N&Cn {d) Amount of cash {e) Amount of non- gmeﬁlgmf a\'a*l::il;:? {g) Description of {h) Purpose of grant
or govemment (it applicable) grant cash assistance ' om;,,)pp "| noncash assistance or assistance

(1) New Hope Ministries

"'913 Scott Street ... ...

oakdale LA 71463  |94-3415878 203,149 Food
(2) New Territory Christian Crisis Cent

1506 South 5th Street

Leesville LA 71446 349,879 Food
3) Northwest Louisiana Food Bank
2307 Texas Ave

Shreveport LA 71103 67,886 Food
(4) Oberlin Elementary
110 S. 4th St.

oberlin LA 70655 14,603 Food

peville LA 71328 72-0988668 193,941 food
(6) Pinebelt-Sabine
875 Fisher Road

e ] LA 71449 72-0903965 290,538 food
n Pineville Youth Center

pineville LA 71360 9,362 Food

(8 Plaucheville Elementary |
. .59*.‘.99?'7...1‘.9‘.’2.39.351 .................................

plaucheville LA 71362 7,141 Food

(9) Rapides parish School Board

619 6th Street

slecandsia LA 71301 49,170 Food

2  Enter total number of section 501(c)(3) and government organizations -rrmmemre-T T Sl >
3 Enter total number of other organizations listed in the line 1 table

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




30400 02/14/2022 5:04 PM

SCHEDULE | Grants and Other Assistance to Organizations, | omeno. 15450047
(Form 990) Governments, and Individuals in the United States 20 20
Complete if the organization answered "Yes™ on Form 990, Part IV, line 21 or 22,
P Attach to Form 990.
ﬂ?";’;’.“&:&:ﬂ;"’: sTe?wacs;:W P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
The Food Bank of Central Louisiana 72-1154072
iParl @ General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the Grants OF @S SIS AN T | ettt e e e S e R TS D Yes D No
2 Descnbe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN () Ib%% (d) Amount of cash () Amount of non- }lfa}mM:tEon.?vof vahrl;flsgln (9) Description of (h) Purpose of grant
or government (¢ anplicable) grant cash assistance il noncash assistance | - or assistance

(1) Refuge Baptist Church

505 Highway 1 ...
Marksville LA 71351 21,013 Food
(2) Reeves High School

ARTT0 BWe. A0S e sl

Reeves LA 70658 14,094 Food
(3) Renaissance Home

Alexandria LA 71302 72-0740957 16,924 Food
(4) Robeline First Baptist Church
7739 Oak Street .
Robeline LA 71469 ' 17,612 Food
(5) Second Harvest of Greater New Orlep
il R
New Orleans LA 70123 169,191 Food
(6) Six Mile Pentecostal Church
_ 2033 Soapstone Road
Pitkin LA 70656 40,864 Food
(7) St. Mary's Training Center
6715 Bwy. 1, North
Alexandria LA 71302 72-1108412 103,978 Food
(8) St. Phillip Neri Church
;008 AN BELOOE . o
Kinder LA 70645 72-0995074 64,068 Food
(9) The Extra Mile

403 Rainbow Drive

Pinevxlle LA 71360 72-1187900 156,138 Food

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >

3 _Enter total number of other organizations listed in the fine 1table ..o
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule | (Form 990) (2020)

DAA



30400 02/14/2022 5:04 PM

SCHEDULE | Grants and Other Assistance to Organizations, | omeNo. 1545.0047
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes"” on Form 990, Part IV, line 21 or 22,
P Attach to Form 990.
ﬂfﬁ'ﬁi";ﬂiﬁf&lﬁ'ﬁ?é: i P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

The Food Bank of Central Louisiana 72-1154072
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? ... .. ... .. ... — L T — D Yes D No
2 Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organlzatlon answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN gi)cllﬁog (d) Amount of cash (e) Amount of non- [m’ﬂfimv Df;ahr!;ggfll {g) Description of (h) Purpose of grant
or government (f appiicable) grant cash assistance e noncash assistance o assistance

(1) The Salvation Army
620 Beauregard Street

Alexandria LA 71301 13-5562351 99,409 Food
(2) Tioga Elementary School

4310 Pardue RA.
Tioga LA 71405 8,270 - | Food
(3) Town of Boyce Recreation

4310 Pardue RA.
Boyce LA 71409 18,795 Food
(4) True Vine Missionary Baptist

620 Beauregard Street
Alexandria LA 71301 115,981 food
(5) Verda Elementary School
2580 Bwy 122

Montgomery LA 71454 5,048 Food
(6) Vernon Middle School

1410 Nona Street . . |
Leesville LA 71446 11,019 Food
(7) Soul Food Pantry

12600 8th Street .
Vidalia LA 71373 56,177 Food
(8) W.0. Hall Elementary School

3111 Jones Avenwe
Alexandria LA 71302 7,088 Food
(9) Washington St./Hope Center

4810 Hwy 84 West

Marksville LA 71351 84,884 Food

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >

3_Enter total number of other organizations listed in the/five 1 table .. ... ... ..o .....®
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)

DAA



30400 02/14/2022 5:04 PM

SCHEDULE | Grants and Other Assistance to Organizations, | omeno. 15450047
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
riaraint ) " B Attach to Form 990. '
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. :
Name of the organization Employer identification number

The Food Bank of Central Louisiana 72-1154072
©  General Information on Grants and Assistance

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistanCe? . ... ... ... e e s e B S — o D Yes D No
2 Desc‘tbe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
i Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN gﬂcﬁg (d) Amount of cash (e) Amount of non- f) M:“;wf VB':*;‘;;" (9) Description of {h) Purpose of grant
or government (if applicable) grant cash assistance ' ethésvp "| noncash assistance or assistance
(1) Verda Elementary School
.2580 mLA-122
Mont.gomery LA 71454 5,924 Food
(2) Veteran's Place
AB06 B SER BE e
Leesville LA 71446 350,128 food
(3)
(4)
(5)
(6)
(M
(8)
9
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enwrotalnuinbetiofotherorganizationslistedinitheline Flable: o s cnms s o i T T S >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)

DAA
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Schedule | (Form 990) (2020)
o i ¥

The Food Bank of Central Louisgiana

72-1154072

Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Part IV, line 22.

Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of {e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 Food 46394 4,819,422 average co Food

2

3

4

5

6

Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

DAA

Schedule | (Form 990) (2020)
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| OMB No. 1545.0047

SCHEDULE M
(Form 990)

Noncash Contributions

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

Department of the T
s e e P Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Name of the organization Employer identification number

The Food Bank of Central Louisiana 72-1154072

Types of Property
@ ®) o (d)
Check if Number of contributions or Mscital Donirituion Method of determining
amounts reported on

applicable items contributed Form 990, Parl Vill, line 1g noncash conlribution amounts
1 Art—Worksofart
2 Art— Historical treasures
3  Art—Fractional interests
4 Books and publications

5 Clothing and household

goods
6 Cars and other vehicles o
7 Boatsandplanes
8 Intellectual property
9 Securities—Publicly traded

10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests

12  Securities— Miscellaneous
13  Qualified conservation
contribution — Historic
structures

14 Qualified conservation
contribution — Other

15 Real estate — Residential

16  Real estate — Commercial
17 Real estate—Other
18  Collectibles

19 Foodinventory
20  Drugs and medical supplies
21 Taxidermy

22 Historical attifacts

23  Scientific specimens
24  Archeological artifacts

ol S — X 2 11,614,284
26 Oher®( . )
27 Other®( )
28 Other B> ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

I Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If"Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contnbunons? .........................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process or sell noncash
contnbuuonS? ........................................................................................................................
b If“Yes,” describe in Part |1
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il 3 e
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2020

DAA
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Schedule M (Form 990)2020 The Food Bank of Central Louisiana 72-1154072 Page 2

W 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 part for any additional information.

Schedule M (Form 990) 2020

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | QMB No. 13450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. - HISPECHL
Name of the organization Employer identification number
The Food Bank of Central Louisiana 72-1154072

~Rounding B B
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020

DAA
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