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3 Statement of Program Service Accomplishments
Check if Schedule 0 contains a response or note to any line in this Part III .............................................. 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

priorForm 990 or 990-52? ........................................................................................................ D Yes E] No

If "Yes." describe these new services on Schedu|e O.

3 Did the organization cease conducting, or make significant changes in how it conducts. any program

services? ......................................................................................................................... D Yes ® No

If ”Yes," describe these changes on Schedule 0.

4 Describe the organization‘s program service accomplishments for each of its three largest program services. as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others.

the total expenses, and revenue, if any, for each program service reported.

43 (Code: _________ )(Expenses $ 14 , 422 , 155 including grants of $ 12 , 149 , 457
) (Revenue $ ........................ )

4b (Codei ......... )(Expenses $ ........................... inc'uding grams 0f 5 ......................... ) (Revenue $ ......................... )

N/A. ......................................................................................................................................................

‘6 (COGe? ......... )(EXPenseS $ ........................... inC'Uding grants °f $ ......................... ) (Revenue $ ......................... )

N/A ..........................................................................................................................................................

4d Other program services (Describe on Schedule 0.)

(Expenses 5 including grants of $ ) (Revenue $ )

40 Total program service expenses D 14 , 422 , 155
DAA Form 990 (2020)
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Checklist of Required Schedules
Yes No

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

complefe Schedule A ................................................................................................................. 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? _________________________________ 2 X
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, Pan‘ I __________________________________________________________________ 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part II __________________________________________________________ 4 X
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, Part III __________________ 5 X

Did the organization maintain any donor advised funds or any simitar 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 Scheme 0, Par“ ................................................................................................. 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,
"

complete Schedule D, Part II _________________________________ 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,

"

complete Schedule D: Pa” ”’ ................................................................................................. 8 X
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 Pan X; or provide credit counseling. debt management. credit repair. or

debt negotiation services? If “Yes,
"

complete Schedule D, Part IV 9 X
Did the organization. directly or through a related organization. hold assets in donor-restricted endowments

or in quasi endowments? If “Yes,
”

complete Schedule 0. Pan V ......................................................................

If the organization's answer to any of the following questions is “Yes." then compleie Schedule D. Parts VI,

VII, VIII, IX. or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X. line 10? If "Yes,"

complete Schedule D; Part Vi .........................................................................................................

Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X. line 16? If "Yes, "
complete Schedule D, Part VII _________________________________________________

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 16'? If "Yes," complete Schedule D, Pan VIII IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
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 16? If "Yes, " complete Schedule D, Part IX

Did the organization's separate or consolidated financial statements for :he tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (A80 740)? If "Yes," complete Schedule D, Pan X ________________

Did the organization obtain separate. independent audited financial statements for the tax year? If "Yes,
”

complete

Schedule D. Pans XI and XII ...........................................................................................................

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, Paris XI and XII is optional _________________

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,
"

complete Schedule E ....................................

Did the organization maintain an office. employees. or agents outside of the United States? __________________________________________

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

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 I and IV ____________________________________

Did the organization report on Part IX. column (A). line 3. more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,
"

complete Schedule F, Pans II and IV ____________________________________________________________

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, Pans III and IV _______________________________________________

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A). |ines 6 and 11e? If "Yes,"complete Schedule G. Part I See instructions IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 83? If "Yes." complete Schedule G, Part II __________________________________________________________________

Did the organization report more than $15.000 of gross income from gaming activities on Pan VIII. line 9a?

If "Yes," complete Schedule G. Pan III .................................................................................................

Did the organization operate one or more hospital facilities? If “Yes, "complete Schedule H __________________________________________

If “Yes" to line 20a. did the organization attach a copy of its audited financial statements to :his return? ______________________________

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

domestic government on Pan IX. column (A). line 1? If "Yes,"complete Schedule I, Parts I and II .....................................

11a X

11b

11c

11d

11e

N

NN

N

N

11f

12a X

12b

13 XXX

14a

14b

15

16

17

18

19
NN

>4

><

N

N

>4

20a

20b

21 X
0AA Form 990 (2020)
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QB; 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

Pan IX. column (A). line 2? If ”Yes,"complete Schedule I, Parts I and III ___________________________________________________________ 22 X
23 Did the organization answer “Yes” to Pan 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 K

243 Did the organization have a tax-exempt bond issue with an outstanding principal amount oi more than

$100,000 as of the last day of the year. that was issued after December 31. 2002? If “Yes," answer lines 24b

”"0119" 24d and complete Schedule K- If "N01" 90 '0 ”"9 253 ........... C ............................................................ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ............................. 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

‘0 defease any tax-exempt b°"d$° .................................................................................................
24°

d Dld the organization act as an "on behalf of” Issuer for bonds outstanding at any time during the year? IIIIIIIIIIIIIIIIIIIIIIIII 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 I _______________________________________ 25a X
b Is the organization aware that it engaged in an excess benefit lransacfion 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 "V95," complete Schedule L, Part ’ ........................................................................................... 25" X
26 Did the organization report any amount on Part X. line 5 or 22. for receivables from or payables to any current

or former officer, director, trustee. key em ployee. creator or founder. substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes,
”

complete Schedule L, Part II _______________________________ 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 contribu‘or or employee ‘hereof. a grant selection committee

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

93750”? ’f “Yes,"complete Schedule A Pa” ”I .....................................................................................

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L. Part

IV instruciions, for applicable filing thresholds. conditions, and exceptions):

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

"Yes "00”79’9'e Schedule L Pa” I V ............................................................................................. 233 X
A family member of any mdnvudual descnbed In line 28a? If Yes complete Schedule L Part IV ____________________________________ 28!) X

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

“Yes,"complete Schedule L, Pa” I V .................................................................................................
23° X

29 Did the organization receive more than $25,000 in non—cash contributions? If "Yes,
"

complete Schedule M _________________________ 29 X
30 Did the organization receive conQributions 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 I IIIIIIIIIIIIIII 31 X

32 Did the organization sell, exchange, dispose of. or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N- Pa” ” .......................................................................................................
32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301.7701-3? If "Yes,
"

complete Schedule R, Pan! _______________________________________________________ 33 X
34 Was the organization related to any tax—exempt or taxable entity? If “Yes," complete Schedule R, Part II, III,

0" IV, and Part V, line 1 ................................................................................................................
34 K

35a Dld the organization have a controlled entity Within the meaning of section 512(b)(13)'7 _________________________________________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes,
"

complete Schedule R, Part V, line 2 __________________________ 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, Pan 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
33 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule 0. 38 X

13

0M

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a reSponse or note to any line in this Part V ..............................

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

Enter the number of Forms W-ZG included in line 1a. Enter -0- if not applicable ___________________ 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? ..............................................................................

............. D

Form 990 (2020)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes

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

Statements, filed for the calendar year ending with or within the year covered by this return _________ 23 3 1

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

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

Did the organization have unrelated business gross income of $1.000 or more during the year? ____________________________________

If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule 0 ___________________________

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)? IIIIIIIIIIIIIIIII

'7 “Yes.” enter the name 0f the foreign country ’ ....................................................................................

See instructions for filing requirements for FinCEN Form 114. Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? _________________________________

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

If “Yes" to line 52 or 5b. did the organization file Form 8886-" ........................................................................

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

organization solicit any contributions that were not tax deductible as charitable contributions? ____________________________________

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 deductible 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 PmVided ‘0 the payor? ..................................................................................................

If “Yes," did the organization notify the donor of the value of the goods or services provided? _______________________________________

Did the organization sell, exchange. or otherwise dispose of tangible personal property for which it was

required to file Form 8282? ..........................................................................................................

If “Yes," indicate the number of Forms 8282 filed during the year _______________________________ I

7d
|

Did the organization receive any funds. directly or indirectly, to pay premiums on a personal benefit contract? IIIIIIIIIIIIIIIIIIII

Did the organization. during the year. pay premiums, directly or indirectly. on a personal benefit contract? _________________________

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ''''''''

If the organization received a contribution of cars. boats. airplanes. or other vehicles. did the organization file a Form 1098-0? _____

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 4966? ___________________________________________

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 VIII. line 12 IIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 10a

Gross receipts. included on Form 990, Part VIII. line 12, for public use of club facilities _____________ 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 1041? _______________________

If “Yes." enter the amount of tax-exempt interest received or accrued during the year ______________

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed m issue qualified health plans in more than one state? ______________________________________________

Note: See the instructions for additional information the organization must report on Schedule 0.

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 _________________________________________ 13b

Enter ‘he amount 0f reserves On hand ............................................................... 13c

Did the organization receive any payments for indoor tanning services during the tax year? _________________________________________

If “Yes," has it filed a Form 720 to repon these payments? If "No, "provide an explanation on Schedule 0 ___________________________ 14b

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

excess parachute payment<$> during the year? ......................................................................................

If “Yes," see ins‘ructions and file Form 4720, Schedule N.

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

If “Yes," complete Form 4720L Schedule 0.

Form 990 (2020)
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- 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 0. See instructions.

Check if Schedule 0 contains a response or note to any line in this Part VI ................................................... [35L

Section A. Governing Body and Management

13 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 0.

u: 9a ..
3' m 9,

to mENm-:oa 0'moo3m mS92m o. c 2 :3
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(a m(n 8 'm’ «ao<

-m
,2D(a

o.oOC3m:3 ..(I) Q3om ..3m 'o2o a 'noa3 <0 <90 S U) 2mao
GUI#(»

7a Did the organization have members, stockholders. or other persons who had the power to elect or appoint

b Each committee with authority ‘0 act on behalf of the governing body? ____________________________________________________________

9 Is there any officer. director. trustee. or key employee listed in Part VII. Section A. who cannot be reached at

the organization‘s mailingiddress? If “Yes, "provide the names and addresses on Schedule 0 ..................................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes No

103 Did the organization have local chapters, branches. or affiliates? ____________________________________________________________ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters.

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ,,,,,,,,,,,,,,,,,,,,,,,, 10b

11a Has the organization provided a complete copy of this Form 990 to al) members of its governing body before filing the form? ______ 113 X
b Describe in Schedule 0 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? 1m 12b X
c Did the organization reguIarly and consistently monitor and enforce compliance with the policy? If “Yes,"

describe in SChedUIe 0 how this was done ......................................................................................... 12c x
13 Did the organization have a written whistleblower policy? .......................................................................... X
14 Did the organization have a written document retention and destruction policy? X
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data. and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

If “Yes" to line 15a or 15b, describe the process in Sche-dullé‘ O(seelnstructlons)

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

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? ...................................................................

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed F
.. HQ??? __________________________________________________________________

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)5 only) available for public inspection. Indicate how you made these available. Check all that apply.

[Z] Own website [2, Another‘s website (E Upon request D Other (explain on Schedule 0)

19 Describe on Schedule 0 whether (and if so. how) the organization made its governing documents, conflict of interest policy. and

financial statements available to me public during the tax year.

20 State the name, address. and telephone number of the person who possesses the organization's books and records D
Jayne Wright-Velez 3223 Baldwin Ave
Alexandria LA 71301 318-445-2773

DAA Form 990 (2020)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule 0 contains a resmnse or note to any line in this Part VII ............................................... q

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

13 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

. List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

0 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

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

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

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

(A) (3) (C) (D) (E) (F)

Name and title Average Position Reponable Reponable Estimated amount
hours (do not check more lhan one compensation compensation oi o(her

per week box, unless person is both an from the from relaied compensalion

(list any officer and a director/lruslee) organization organizations from the

hours for o 5 5 O x m I .n (W-2l1099-MISC) (W-2/1099-MISC) organization and

rel_ateg (£2 E: g .2; gt? ‘5’ related organizafions

orgirllzxons

gg g

n

‘3 g:
9;

doiled line)

2; g
7‘3 g

m
3 §

(”Joe Gardner
. .......................................... 9-. 0.9 U

Chan: 0 0 0 X X 0 0 0
(aTodd St Romaln

. ........................................ .0: 9.0. 4,

Vice- Chair 0 . 00 X X 0 0 0
(”Kent Lachney

. .......................................... 0.4-. 99 .‘

Treasurer 0 . 00 X X 0 0 O
(”Cornelia Pickens Sutton

. .......................................... Q: .90. ._

Secretary 0 . 00 X X 0 0 0
(wChristine Meshell

. .......................................... 9.: .09 _.

Board Member 0 . 00 X 0 0 O
(wLottie Bash

. ......................................... .0..-. 40.9 _.

Board Member 0 . 00 X 0 0 0
(nKelli West

. .......................................... .02. 9.0. H
Board Member 0 . 00 X 0 0 0
(mRonnie Briley

. ......................................... 9-. 9.0. ..

Board Member 0 . 00 X 0 0 O
(9) Gary Brown

, ....................................... .0 .2 9.0. _.

Board Member 0 . 00 X 0 0 0
(10)Brian Couvillon

. ......................................... .0 ,2 .09. ._

Board Member 0 . 00 X 0 0 0
nnChristina Hathorn

A ......................................... .0 .2 .09 ..

Board Member 0 . 00 X 0 0 O
Form 990 (2020)
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, "if 1'” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
__/__.%

(A) (B) _
‘9 (D) (E) (F)

Name and title Average
Posmon Reponable Reponable Estimated amount

hours (d° ”m Che“ "‘°'e,"‘a" one compensation compensation of other

per week
box. unless person '5 both an

from the from related compensation

(list any
officer and a durector/trustee)

organization organizations from the

hours for Q 5- 5 g
g: g :g -n (W-2I1099-MISC) (W-2/1099-MISC) organization and

related 2% E g
< 9%- g

related organizations

organizations 8 g E - ‘3u ‘3 9. 9;

below § E g E; 8%
dotted line)

g 5 E
g.

0 fl M
3 i

(12) Tim Holloway
_ ....................................... 9 .2 9.0. A.

Board Member 0 . 00 X 0 0 0

(13) David Melancon
, ....................................... 9.2 .09 H

Board Member 0 . 00 X 0 0 0

(14) Marie Simpson
. ........................................ .0..-. 9.9. H

Board Member 0 . 00 X 0 0 0

(15) Robert Willett
. ......................................... 9,2 9.9. ..

Board Member 0 . 00 X 0 0 0

1b Subtotal ........................................................... F
c Total from continuation sheets to Part VII, Section A .......... D
d Total (add lines 1b and 1c) ...................................... b

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization P 0

3 Did the organizafion 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 $150,000? If “Yes," complete Schedule J for such

mwmwm ............................................................................................................................

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

for services rendered to (he 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“5 tax year

w w) (0.
Name and busmess address Description of services Compensation

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 o

DAA Form 990 (2020)
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Other

Revenue

DAA

Statement of Revenue
72 —1154072

Check if Schedule 0 contains a response or note to any line in this Part VIII

Federat'ed campaigns

Membership dues

(A)

Total revenue

4 824 940-
All other contributions, gins. grants,

and similar amounts not included above ........ 14 8 7 0 5 0 5

Noncash contributions included in lines 1w 1 1 6 14 2 84
Total. Add 1a—1f

Investment income (including dividends. interest. and

other similar amounts)

Royalties . ‘ .A

(i) Real (ii) Personal

Gross rents

Less: tental expenses

Rental inc. or (loss)

Net rental income or ‘ ._

6’055 amount "0’"
(i) Securities (500919"

sales of assets

other than inventory 7

Less: cost or other

basis and sales exps. 7b

Gain or (loss) 7c

Net gain or (loss)

Gross income from fundraising events

(not including $

of contributions reponed on line 1c).

See Part IV, line 18

Net income or (loss) from fundraising events

Gross income from gaming activities.

See Part IV, line 19

Net income or (loss) from gaming activities

Gross sales of inventory. less

returns and allowances

Net

(3)
Related or exempt
function revenue

19 695,44s"’

373 006

Business Code :; ;

5

,
Mi scel laneous revenue

Total. Add

T

7 872
20 076 323

373,006

380 878

Unrelated

business revenue

(0)
Revenue excluded

from tax under
sections 512-514

0

Form 990 (2020)
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Form 990 2020) The Food Bank of Central Loui siana 7 2 - 1 1 54 0 7 2 Page 10

15?,

" ”’7'

. _
Statement of Functional Expenses

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

Check if Schedule 0 contains a response or note to any line in this Part IX ___________________________________________________________ FL
Do "0‘ inOIUde amounts reported on ""95 6b,

Total gagenses Prograglervice Managgflent and Funégising

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

'1

arddomesticgovemmenls.SeePafllV,line21 .......... 7,330,035 7,330,035
2 Grants and other assistance to domestic

..

individuals. See Parth.line 22 ___________ 4, 819, 422 4, 819 , 422
"

3 Grants and other assistance to foreign

organizations. foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 .........

4 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 Othersalariesandwages ............... 916,387 695,721 111,249 109,417
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits ................. 125,325 95,906 15,336 15,083
10 Payrolltaxes ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ 65,573 50,542 8, 082 7,949
11 Fees for services (nonemployees):

a Management ................................

5 Legal ......................................

c Accounting .................................. 22.973 22.973
d Lobbying ....................................

e Professional fundraising services. See Pan IV, line 17

f Investment management fees ______________

9 Other. (If line 119 amount exceeds 10% of line 25, column

(A) amount, list line 119 expenses on Schedule 0.) ‘‘‘‘‘‘‘‘

12 Advertising and promotion ___________________ 2 2 , l 8 7 2 2 , 1 8 7

13 Officeexpenses ________________________ 59,284 10,822 2,723 55,739
14 Informationtechnology ______________________

15 Royalties .....................................

16 Occupancy ................................. 20:800 20,300
17 TraveI ____________________________________ 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 Interest 11,895 11,896
21 Paymems to affiiiates ______________________

22 Depreciation, depletion. and amortization
. . .

2 3 7 , 9 6 2 2 2 6 , 0 6 4 1 l , 8 9 8

23 Insurance ................................... 97,673 81,771 14,905 997
24 Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24a. If

line 24a amount exceeds 10% of line 25, column

(A) amount, list line 24a expenses on Schedule 0.) .

a Grant Expense 278,791 278,791
b 211,569 211,569
c 134,457 134,457
d

.

84.634 80,662 3,972
e Allotherexpenses ........................ 569,883 476,209 20,506 73,158

25 Totalluncflonalexpenses.Addlines1through24e ..... 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 D B if

following SOP 98-2 (ASC 958-720) ...............

DAA Form 990 (2020)
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Form 990 (2020) The Food Bank of Central Louisiana 7 2 - 1154 072 Page 11
"

Balance Sheet
Check if Schedule 0 contains a response or note to any line in this Part X ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, R

(A) (B)

Beginning of year End of year

1 oash—non-interest-bearmg ............................................................. 1 . 87 8 . 3 5 9 1 5 , 4 4 5 , 53 1

2 Savings and temporary cash investments _____________________________________________ 2

3 Pledges and grénts receivabie. net ____________________________________________________ 1 I 10 5 , 02 2 3 52 9 , 3 8 7

4 Accountsreceivabue. net ................................................................. 119.200 4 66.234
5 Loans and other receivables from any current or former officer. direc‘or.

trustee. key employee, creator or founder. substantial contributor. or 35%

controlled entity or family member of any of these persons IIIIIIIIIIIIIIIIIIIIIIIIIIII

6 Loans and other receivables from other disqualified persons (as defined

9 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) IIIIIIIIIIII 6

v Notesanab .......................................................... 7

< e .nvenmes form or .............................................................. 1 . 404. 922 a 1 . 455, 028
9 Prepaid expenses and deferred charges ______________________________________________ 2 1 , 4 2 7 9 12 , 92 8

10a Land. buildings. and equipment: cost or other

basis. Complete Part VI of Schedule D ________________ 10a 5 , 13 1 , 3 2 5

b Less:accumulateddepreciation ____________________ 10b 1,580, 666 3,049,266 10c 3,550,659
11 lnvestments—publicly traded securities ............................................ 1 I 0 54 , 3 0 1 11 2 , 7 3 1 , 6 8 3

12 lnvestments—other securities. See Part IV. line 11 __________________________________ 12

13 Investmenls—program-related‘ See Part IV, line 11 ________________________________ 13

14 Intangible assets ....................................................................... 14

15 Other assets. See Part IV. line 11 _____________________________________________________ 15

16 Total assets. Add lines 1 through 15 (must equal line 33) ............................. 8 , 632 , 4 97 1s 13 , 8 01 , 45 O

17 Accounts payable and accrued expenses _____________________________________________ 1 1 l , 7 5 5 17 1 52 , 7 9 6

18 Grants payable .........................................................................

19 Deferred revenue ........................................................................

2° Tax—exempt bond liabilities ...........................................................

21 Escrow or custodial account liability. Complete Part IV of Schedule D __________________

g 22 Loans and other payables to any current or former officer. director,

5 trustee, key employee. creator or founder. substantial contributor. or 35%

fl controlled entity or family member of any of these persons _____________________________
" 23 Secured mortgages and notes payable to unrelated third parties IIIIIIIIIIIIIIIIIIIIIII

24 Unsecured notes and loans payable to unrelated third parties _________________________ 4 92 , 5 9 6 24 5 8 8 , 4 8 2

25 Other liabilities (including federal income tax, payables to related third

panies. and other liabilities not included on lines 17-24). Complete Part X

of Schedule D ............................................................................ 25

26 Total liabilities. Add lines 17 through 25 ............................................... 6 04 , 3 6 1 26 7 4 1 , 2 7 8

Organizations that follow FASB ASC 958, check here F {E

g and complete lines 27, 28, 32, and 33. H

(j,
27 Net assets without donor restrictions __________________________________________________ 27 , , 5

8 28 Net assets with donor restrictions ___________________________________________________ 3 , 0 52 , 8 4 7
'2 Organizations that do not follow FASB ASC 958, check here > D
If and complete lines 29 through 33.

E
29 Capital stock or trust principal. or current funds ________________________________________

’37 30 Paid-in or capital surplus. or land. building. or equipment fund ________________________

2 31 Retained earnings. endowment, accumulated income, or other funds ___________________

g 32 Total net assets or fund balances ________________________________________________ 8 , 02 8 , 13 6 32 13 , 050 , 17 2

33 Total liabilities and net assets/fund balances ............................................ 8 I 6 3 2 , 4 9 7 33 1 3 , 8 O 1 , 4 5 0

DAA

Form 990 (2020)
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Form 990 2020) The Food Bank of Central Louisiana 7 2 - 1 1 54 O7 2 Pagflz
'7 ‘

:

Reconciliation of Net Assets
Check if Schedule 0 contains a response or note to any line in this Part XI .................................................... IYL

1 Total revenue (must equal Part VIII. column (A), line 12) IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 1 2 0 , 07 6 , 323
2 Total expenses (must equal Part IX. column (A). line 25) ................................................................ 2 15 I 0 44 I 2 9 0
a Reenue .essW subtract nine 2 from line 1 ............................................................... s 5 , 032 . 03 3
4 Net assets or fund balances at beginning of year (must equal Part X. line 32. column (A)) IIIIIIIIIIIIIIIIIIIIIIIIII 4 8 , 02 8 , 13 6
5 Net unrealized gains (losses) on investments

_ , . . _ _ ‘ . _ _ _ . . , . . _; ........................................................ 5

6 Donated sewices and use Of facuities ............................................................................... 6

7 Investment expenses ................................................................................................... 7

8 Prior period adjustments .............................................................................................. 8

9 Other changes in net assets or fund balances (explain on Schedule 0) ......................................... 9 3
10 Net assets or fund balances an end of year. Combine lines 3 through 9 (must equal Pan X. line

32. column (8)) ........................................................................................................ 10 13,060,172
Financial Statements and Reporting
Check if Schedule 0 contains a response or note to any line in this Part XII ..................................................... D

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

If the organization changed its method of accounting from a prior year or checked “Other," explain in

Schedule 0.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ______________________________

If "Yes." check a box below to indicate whether the financial statements for the year were compiled or

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

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

b Were the organization's financial statements audited by an independent accountant? .........................................
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis. or both:

IE Separate basis D Consolidated basis [:J Both consolidated and separate basis

c 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 0? an independent accountant? _____________________________

If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule 0.

3a As a result of a federal award. was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and W8 CircularA-133? ........................................................................................... 3a X
b 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 0 and describe any steps taken to undergo such audits .......................... 3b X

DAA

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support mam 15450047

(Form 990 Of 990-EZ)
f‘ r' ‘

if the m. ‘ “
is a

"
501(c)(3) ,

‘ '

or a
‘

4947(a)(1) ,
‘charitable Irust. 2020

Department 01 the Treasury > Attach to Form 990 or Form 990-EZ.
'

Internal Revenue Service _ _ , . :

P Go to www.lrs.gov/Form990 for instructions and the latest Information. 0

Name of the organization Employer identiflcmion 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.)

1D
2D
3U
4D

[EDD

DD

10E]

11D
12

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)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 110(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,

City- and state: ...........................................................................................................................................

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

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 II.)

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 college

or university or a non-Iand-grant college of agriculture (see instructions). Enter the name. city. and state of the college or

universityi ...........
'

...........................................................................

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 Ill.)

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

H 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 123 through 12d that describes the type of supporting organization and complete lines 12e, 12f. and 129.

E Type I. A supporting organization operated. supervised. or controlled by its supported organization(s). typically by givinga

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 II. A supporting organization supervised or controlled in connection with its supported organization(s). by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c E Type III 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 E Type III non-functionally integrated. A supporting organization operated in connection wi‘h 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 D Check this box if the organization received a written determination from the IRS that it is a Type I. Type II, Type III

functionally integrated, or Type III non-functionally integrated supporting organization.

, Entermenumberofsupportedorganizations ...................................................................................... :I
9 Provide the {allowing information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of

organization (described on lines 1—10 listed in your governing support (see mher support (see

above (see instructions» document? instructions) instructions)

Yes No

. (A)

(B)

(C)

(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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Schedule A Form 990 or 990-552) 2020 The Food Bank of Central Loui s iana 7 2 - 1154 0 7 2 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 III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Tota!

1 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

2 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf ____________

3 The value of services or facilities

furnished by a governmental unit to the

organization without charge rrrrrrrrrrrrr

4 Total. Add lines 1 through 3 llllllllll 8 .. 13, 389, 54 58,787,875

5 The portion of total contributions by
each person (other than a

governmental unit or publicly

supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11. column (f) ‘‘‘‘‘‘‘‘‘‘‘‘

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

58 , 787 , 375

Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts from |ine4 llllllllllllllllllll 8,687,813 7,231,971 9,783,104 13,389,542 19,695,445 58,787,875

8 Gross income from interest. dividends,

payments received on securities loans.

rents, royalties. and income from
similar sources ..........................

9 Net income from unrelated business

activities, whether or not the business

is regularly carried on ...................

10 Other income, Do not include gain or

loss from the sale of capital assets '

(Explain in Part VI.) .....................

11 Total support. Add lines 7 through 10 58, 787, 875

12 Gross receipts from related activities. etc. (see instructions) ______________________________________________________________ m_yjfl
13 Firs! 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 .......................................................................................................... > H
Section C. Computation of Public Support Percentage .

14 Public support percentage for 2020 (Iine 6, column (f) divided by line 11. column (f)) ......................................... 14 100 . 00 %
15 Public support percentage from 2019 Schedule A. Part II. line 14 ........................................................... 15 100 . 00 %
16a 33 1/3% support test—ZOZO. 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 ____________________________________________________________ I E
b 33 1/3% support test—2019. If the organization did nm check a box on line 13 or 163, and line 15 is 33 1/3% or more. check

this box and stop here. The organization qualifies as a publicly supported organization _________________________________________________________ D [:J

17a 10%-facts-and-circumstances test—2020. If the organizafion 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

organizafion ......................................................................................................................................... > H
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13. 16a, 16b, or 173. 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 ........................................................................................................................................ > [J
18 Private foundation. If the organization did not check a box on line 13. 16a. 16b, 17a, or 17b, check this box and see

,

instructions ...................................................................................................................................... > U
Schedule A (Form 990 or 990-EZ) 2020

DM
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Schedule A (Form 990 or 990-EZ) 2020 The Food Bank of Central Louisiana
Support Schedule for Organizations Described in Section 509(a)(2)

72-1154072 Page 3

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.

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

Section A. Public Support
Calendar year (or fiscal year beginning in) D

1

7a

0

8

Gifts, grants. contributions. and membership fees

received. (Do not include any ”unusual granisf)

Gross receipts from admissions. merchandise
sold or serwces performed, or facilities

furnished in any activity that is related to the
organization's tax-exempt purpose _________

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

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 through 5

Amounts included on lines 1, 2, and 3
received from diSQualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of {he amount on line 13 for the year
. . .

Add lines 7a and 7b

Public support. (Subtract line 7c from

line 6-) ..................................

(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

Section B. Total Support
Calendar year (or fiscal year beginning in) b

9

10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,

payments received on securities loans, rents,

royalties, and income from similar sources . H

Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30. 1975

Add lines 103 and 10b .................

Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on

. . ..

Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part VI.) .....................

Total support. (Add lines 9. 10c. 11,

and 12.)

(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

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 ..................................................................................................... D El
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 III. line 15 .............................................................. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 100. column (f). divided by line 13. column (f)) _______________________________ 17 %
18 Investment income percentage from 2019 Schedule A. Part III. line 17 _____________________________________________________ 18 %
19a 33 1l3% 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 ..................... D L}
b 33 1I3% 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 D
20 Private foundation. If the organization did not check a box on line 14. 19a. or 19b. check this box and see instructions ......................... F [:1

DAA

Schedule A (Form 990 or 990-EZ) 2020
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3a

4a

5a

93

10a

DAA

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 120, Part I, complete

Sections A, DJ and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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 supponed 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 36 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 (0) 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 controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

Did the organization add, substitute. or remove any supported organizations during the tax year? If "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (0 the names and EIN

numbers of Ihe supponed organizations added. substituted, or removed; (ii) 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 I or Type II 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 Pan I of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

If "Yes,
"

complete Part I 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 Pan VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes,"provide detail in Part VI.

Did a disqualified person (as defined in line 93) 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 Pan VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type III 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.)

10a

1 0b
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-52) 2020 The Food Bank 0 f Cent ral Loui s i ana 7 2 - 1 1 54 0 7 2 Page 5
"

Supporting Organizations (continued)

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

a 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?

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

c A 35% controlled entity of a person described in line 11a or 11b above? If “Yes" to line 11a, 11b, or 110, provide

detail in Part VI.

Section B. Type I Supporting Organizations

Yes No
1 Did the governing body. members of the governing body. officers acfing 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 Pan 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.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised. or controlled the supporting organization? If "Yes," explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

Section C. Type II Supporting Organizations

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

or trustees of each of the organization’s supported organization(s)? If "No, "
describe in Part VI how control

or management of the supporting organization was vesled in the same persons that controlled or managed
the supported organization(s).

Section D. All Type III Supporting Organizations

1 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?

2 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).

3 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.

Section E. Type III FunctionaIIy-Integated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Inlegral 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.

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

2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If ”Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exemp! purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described in 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 its supported organization(s) would have engaged in

these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 33 and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers. directors, or

trustees of each of the supported organizations? If ”Yes" or “No, "provide details in Part VI.

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

of its supported organizations? If ”Yes,
"

describe in Part VI the role plajed by the organization in this regard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2020
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- Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20 1970 (explain in Part VI). See

All T Ill must A E.

(8) Current Year
Section A - Adjusted Net Income (A) Prior Year

Net

of

see instructions

3.Add lines 1

and

Portion of operafing expenses paid or incurred for production or collection of

gross income or for management, conservation. or maintenance of property

for of income

1

2

3

4

5

6

Net Income 6 and 7 line 4

(B) Current Year
Section B - Minimum Asset Amount (A) Prior Year

1 Aggrega‘e fair market value of all non-exempt-use assets (see

for tax or assets for of

ofa A
b A cash

c F market value of other

Total lines 1 1b and 10

9 Discount claimed for blockage or other factors

in in Part

indebtedness

line 2 from 1d.

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

see instructions

value

line 5

of distributions

Minimum Asset Amount add line 7 to line

assets

4 from line 3assets

0.035.

Section C - Distributable Amount Current Year

net A

0.

Minimum

line 1.

amount for

Enter of line 2 line 3.

l tax in

Distributable Amount. Subtract line 5 from line 4, unless subject to

see 6 .. _.

Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization

(see instructions).

Section B line columnA

'0.

Schedule A (Form 990 or 990-EZ) 2020
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The Food Bank of Central Louisiana 72-1154072
a 3 Su

A OI'

T Ill Non-F

Section D — Distributions Current Year

Amounts to to

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

in excess of income from

to of

to assets

ualified amounts details in Part

Other distributions describe in Part

Total annual lines 1 6.

Distributions to attentive supported organizations to which the organization is responsive

details in Pan See

for 2020 from

line 9 amount

See

C line 6

8 amount

(iii)

Distributable

for 2020

(ii)

Underdistributions

(i)

Excess DistributionsSection E - Distribution Allocations (see instructions)

1 for 2020 Section C line 6

2 Underdistributions. if any, for years prior to 2020
(reasonable cause required—exp/ain in Part VI). See

if to 2020

From 201

From 2016

From 2017 ................................. ._
_ ‘

F 2018
'

. ..
i?"

'3'?
..

=
2.;

e From 9
‘

- .-::‘ .;.; .

Total lines

of

2020 amount

2015 not instructions

Remainder. and 3i from line 3f.

4 Distributions for 2020 from

D line 7:

to underdistributions of

2020

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

Remaining underdistributions for years prior to 2020. if

any. Subtract lines 39 and 4a from line 2. For result

than in VI.

Remaining underdistributions for 2020 Subtract lines 3h

and 4b from line 1. For result greater than zero. explain in

VI. .

7 Excess distributions carryover to 2021. Add lines 3]

and

Breakdown of line 7:

2016

from 2017 ........................

from 2018

from 2019

Schedule A (Form 990 or 990-EZ) 2020
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The Food Bank of Central Louisiana 72 - 1154072 Page8

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part

III, line 12; Part IV. Section A, lines 1, 2, 3b, 3c, 4b, 40, 5a, 6, 93, 9b, 90, 11a, 11b, and 110; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 10, 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 Fmancual Statements 0MB No-154W7

(Form 990) F Complete If the organization answered “Yes" on Form 990,

Part IV, iine 6, 7, 8, 9,10,113,11b,11c.11d,11e,11f,123. or 12b.

Department of the Treasury } Attach to Form 990_

"“ema' Revenue SW” D Go to www.irs.gov[Form990 for instrucgions and ghe lgtggt informat

Name of he organization Employer Idenflficatlon number

The Food Bank of Cefitral 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.

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

TotaI number at end of year .......................................

Aggregate value of contributions to (during year) IIIIIIIIIIIIIIIIIIII

Aggregate value of grants from (during year) ___________________

Aggregate value 3‘ end 0f year ........................................

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? __________________________________________ D Yes D No

6 Did the organization inform all grantees. donors. and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor. or for any other purpose

conferrin impermissible private benefit? ............................................................................................ D Yes D No
"

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

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

Preservation of land for public use (for example, recreation or education)

E
Preservation of a historically important land area

Ul-hUN—I

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete |ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. .1 ’; Held at the End of the Tax Year

a Total number of conservation easements ......................................................................... 28

b TotaI acreage restricted by conservation easements ____________________________________________________________ 2b

c Number of conservation easements on a certified historic structure included in (a) ____________________________ 2c

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

historic structure listed in the National Register ________________________________________________________________ 2d

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

tax year > ................

4 Number of states where property subject to conservation easement is located b ‘‘‘‘‘‘‘‘

5 Does the organization have a written policy regarding the periodic monitoring, inspection. handIing of

violations, and enforcement of the conservation easemeMs it holds? _________________________________________________________________ |:] Yes D No

6 Staff and volunteer hours devoted to monitoring. inspecting. handling of violations, and enforcing conservation easements during the year

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

> $ ..........................

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

and section 170(h)(4)(8xn)? .......................................................................................................... D Yes D No

9 ln Pan XIII. describe how he 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

or anization’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 A80 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 Pan XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected. as permitted under FASB A50 958. to report in its revenue statement and baiance sheet works of

art. historical treasures. or other simi|ar assets held for public exhibition. education. or research in furtherance of public service.

provide the following amounts relating to these items:

0) Revenue included on Form 990. Part VI". line 1 ...............................................................
‘

...... > s

(m Assetsincuuded in Form 990. Partx .............................................................................. > s

2 If the organization received or held works of an, historical treasures, or other simi|ar assets for financial gain. provide the

following amounts required to be reported under FASB A80 958 relating to these items:

3 Revenue inc'Uded on Form 990' Pan VIII. line 1 ........................................................................ D

b Assets included in Form 990, ng X .................................................................................... b
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedulg D (Form 990) 2020 The Food Bank of Central Louisiana 72— 1154072 Page 2
gig?" Oganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization'5 acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a Public exhibition

b Scholafly research

c Preservation for future generations

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

XIII.

5 During the year, did the organization solicit or receive donations of an historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization'5 collection? ............................... D Yes D No

figs; 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.

13 Is the organization an agent. trustee. custodian or other intermediary for contributions or other assets not

included on Form 990. Pan X? ......................................................................................................... D Yes D No
b If "Yes,” explain the arrangement in Part XIII and complete the following table:

(I Loan or exchange program

Other

Amount

0 Beginning balance ................................................................................................... 1°

d Additions during the year ........................................................................................... 1d

9 Distributions during the year ............................................................................................ 19

f Ending ba|ance ........................................................................................................ 1f

23 Did the organization include an amount on Form 990. Part X. line 21. for escrow or custodial account liability? _______________ ______ D Yes
—‘

No
b If “Yes ”

explain the arrangement in Part XIII. Check here if the explanation has been provided on Pan XIII .....................................
"

Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

(a) Current year ([1) Prior year (c) Two years back (a) Three years back (0) Four years back

1a Beginning ofyearbalance _______________ 1.054.301 1,025,253
b Contributions ............................ 1. 316,282 1:010. 019
c Net investment earnings. gains, and

losses .................................... 361’100 15’234 29'048
Grants or scholarships _________________

e Other expenditures for faCIIItleS and

programs ...............................

Administrative expenses llllllllllllll

g Endofyearbalance ..................... 2,731,683 1,054,301 1,025,253
2 Provide the estimated percentage of the current year end balance (line 19. column (a)) held as:

a Board designated or quasi-endowment b ______________ f’/o

b Permanent endowment D llllllllllllll %
c Term endowment D %

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:

(i) Unrelated organizations

(ii) Related organizations

4 Describe in Part XIII 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 99g, Part X, line 10.

Description of properly (a) Cost or oiher basis (b) Cost or other basis (c) Accumulaled (d) Book value

(investment) (o‘her) depreciation

1a Land ....................................... 90:647
. i 90:647

b Buildings .................................... 387/702 242:165 145,537
c Leasehold improvements ___________________

d Equipment ................................. 1.044336 534,247 510,089
e Other ........................................ 3.608.640 804.254 2.804.385

Total. Add lines 1a through 1e.' (Column (d) must equal Form 990, Pan X, column (B), line 10c.) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, b 3 , 550 , 6 5 9

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 The Food Bank of Central Louisiana 7 2 - 115407 2 Page 3m Investments — Other Securities.

Complete if the orgflization answered “Yes" on Form 990, Part IV. line 11b. See Form 990, Part X, line 12.

(a) Description 01 security or category (b) Book value (0) Method of valuation:

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

T .(Co/umn (b) mustequalForm 990, PartX, col (B) line 12) ...... D 44% ”/”” /' ’//’{’//?/,s(///€’x/// ”,;¢$%’

Investments— Program Related.

if the answered “Yes” on Form 990 Part IV line 11c. See Form 990 Part X line 13.

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

Cost or end-ot-year market value

must Form Pan col. line 13. b
Other Assets.

Com if the ization answered "Yes” on Form 990 Fed IV line 11d. See Form 990 Part line 15.

(a) Description (1)) Book value

must Form Part col. line 15. D
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line He or 11f. See Form 990, Part X,

line 25.

(a) Description of liability (b) Book value

1 Federal income taxes

Total. mus! Form Part col. line 25. D
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization‘s financial statements that reports the

organization's liability for uncertain tax positions under FASB A80 740. Check here if the text of the footnote has been provided in Part XIII .............R
DM Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 The Food Bank of Central Louisiana 72- 1154 072 Page 4
' W1? Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue. gains. and other support per audited financial statements .............................................. 2 0 , 07 6 , 3 2 3
2 Amounts included on line 1 but not on Form 990, Part VIII. line 12:

a Net unrealized gains (losses) on investments _______________________________________ 2a

b Donated services and use of facilities ________________________________________________ 2b

0 Recoveries of prior year grams ...........
‘

.............................................. 2c

d Other (Describe in Pan xm» .......................................................... 2d

e Add lines 2a through 2d .................................................................................................

3 Subtract line 2e from une1 .............................................................................................. 2 0 . 07 6 . 3 2 3

4 Amounts included on Form 990. Part VIII. line 12, but not on line 1:

3 Investment expenses not included on Form 990, Pan VIII. line 7b .................. 4a

b Other (Describe in Pan xm.) .......................................................... 4»

c Addnnes4aand4b .....................................................................................................

5 Total revenue. Add lines 3 and 4c. flfis must equal Form 990, Partl, line 12.) ......................................... 2 0 , 07 6 , 3 2 3

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements ............................................................. 15 I 044 l 2 9 0

2 Amounts included on line 1 but not on Form 990. Part IX, line 25:

a Donated services and use of facilities _______________________________________________ 2a

b Pfior year adjustments ............................................................... . 2b

c Other Iosses ........................................................................... 2c

d O‘her (Describe in Part XIII ) .......................................................... 2d

0 Add “"65 23 through 20' ................................................................................................

3 Subtract line 2e from Ime 1 ............................................................................................ 15 , 044 , 2 9 0
4 Amounts included on Form 990. Part IX. line 25. but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b ________________ 4a

b Other (Describe in Part XIII.) ....................................................... 4b

c Add lines 4a and 4b ......................................................................................................

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Panl, line 18.) .................................... 15 , 044 , 2 9 0
- Supplementallnformation.

Provnde the descriptions required for Part II. lines 3, 5 and 9; Part III, lines 13 and 4; Part IV lines 1b and 2b; Part V. line 4; Part X line

2; Part XI. lines 2d and 4b; and Part XII. lines 2d and 4b. Also complete this part to provide any additional information.

Part. . Y _ . Line. ,
:1.

, .7 . .Inténded . Hag? . £9.17. , Endqwmgat , Funds. ......................................................

.999.t.wu.e.d. . .Qperapim ‘ ,9: . phe. . 9r9aniz¢§i<2n ............................................................................

Schedule D (Form 990) 2020
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,
Y‘f‘m’? Supplemental Information (continued)
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SCHEDULE I Grants and Other Assistance to Organizations, OMBNo‘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.

Depanmenlofthe Treasury .

D Attach to Form 990.

Imam] Revenue Service V Go to www.1ragov/Fonn990 for the latest information.

Name of the organization Employer Identification number

The Food Bank of Central Louisiana 72-1154072
General Infomation 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? ................................................................................................................... g Yes E 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 II can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (3cm (d) Amount of cash (e) Amount of non- f) Mfflg‘dvmmmgp (9) Description of (h) Purpose of grant

or government ("applifabm grant cash assistance
'

0mg?”
‘

noncash assistance or assistance

(1) Abram ' a Temple Church

.5}?H?9F§§199U§Y¢................................

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

. 1.3.3.3. . 37???? 57(9939 ...............................

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.N9;a SP.........................................

Pineville LA 71360 12,739 Food
(5)Avoye11es Council on Aging

..7?9.M§x9 SP: ......................................

Marksville LA 71351 25,620 Food
(5)Avoye11es Progress Action

.fifil.99v9:nw99fi SPF???.......................

Marksville LA 71351 143.436 Food
(1) Avoyelles Ward One

.7??.W:HEFYPPFM3¢................................

CenterPoint LA 71323 52,180 Food
(3) Ball Community Food Pantry

‘l§?.fi§aa9n”99urt.................................

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

400 martin Luther King Dr.
Natchitoches LA 7 1457 5 , 456 Food

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

For Paperwork Reduction Act Notice. see the Instructions for Form 990. Schedule I (Form 990) (2020)DM
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SCHEDULE I Grants and Other Assistance to Organizations, OMBNo‘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.

mpam‘mm Treasury .

b Attach to Form 990.

Meme. Revenue Service D Go to www.lrs.gov/Form990 for the latest information.
.

_ _'

Name of the organizallon 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 cnten'a used to award the grants or assistance? .............................................................................................................. E] Yes C] No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

, 2 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 II can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN
(52mg (6) Amount of cash (e) Amount of non- 0 Mf‘mv°”a":a”°r (9) Description of (h) Purpose of grant

or government (if applicable) grant cash assistance
‘

0mg?”
363‘

noncash assistance or assistance

(1) Breadcrumb Center

. 2.0.9. . .17?91.1.?
. .39???................................

Jonesville LA 71343 26-2778320 381,707 Food

(2) Buckeye Food Pantry

Deville LA 71328 31,443 Food

(3) Cane River Food Pantry

5.1.1. . $999,991. . 59!??? ...............................

Natchitoches LA 71457 72-0517181 162,274 Food

(4) Cenla Community Action Comm.

.99?..F?.i.91.?9.‘?. .PFiYP. #19129 ....................

Pineville LA 71360 72-0605150 43,064 Food

(5) Central Louisiana AIDS Support Servv

.994...1.3F§..$F¥99t...................................

Alexandria LA 71301 72—1097079 82,191 Food

(5) Christian Love Baptist Church

##5##???.........................................

Alexandria LA 71302 22,296 Food

(1) Christus Cabrini Hospital

.aa3.9.yaaqai.spzivs ...........................

Alexandria LA 71301 72-0998302 31,463 Food

(3) Colfax Elementary
Street Address

Cbifax
.............................

LA-
_

7.14.1.7.
.........

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 Iis‘ed in the line 1 table _________________________________________________________________________ >

‘ H .

3 Enter Mal number of other organizations "sted in 'he “"8 1 Wk? .............................................................................................................. >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2020)
DAA



30400 02/14/2022 5:04 PM

SCHEDULE I Grants and Other Assistance to Organizations, OMB No.15450047

(F0rm 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.

$$ngn$egefiggw > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer Identification nqunber

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? .................................................................................................................. D Yes D No

2 Describe In Part IV the organization’5 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 II can be duplicated if additional space is needed
1 (a) Name and address of organization (b) EIN (gig ((1) Amount of cash (e) Amount of non- W'mvofva‘uafiml‘ (g)Description of (h) Purpose of grant

or government
(,1 399mm) grant cash assistance

' omggppfa'sa'
noncash assistance or assistance

(1) First Baptist Church-Bunkie

..§;?.Psr9hiysnfivy.................................

Bunkie LA 71322 72-6000413 8,495 Food
(a First Presbyterian church

.};$.Pisaval%9”$tr99§ .........................

Natchitoches LA 71457 12,435 Food
(3 First Union Baptist Church

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

29.3.2...1.9§12..s.t. ........................................

Forest Hill LA 71430 5,928 Food
(5 Glenmora High School

14 14 7th Ave
Glenmora LA 71433 6,444 Food

(5) Grant Council on Aging
706 Maple Street

Colfax LA 71417 72-065589'7 220,268 Food
(7) Greater St. Lawrence Baptist Churc

‘A2?¥¥‘9¥R§¢§§ SPF??? ...........................

Alexandria LA 71302 72-0984163 224,545 Food
(m Harvest of Hope

7 10 Jordan Street
Mdfitéihéfir‘

""""""""""""
Lim'ii‘é‘s'é

"""""
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 >
a antenatalnumberofotherorganizationsustedinthenne1tableHm..._......__..‘.__._...HfifiilffiiiiifffififfjjIifffljlijijiII]IIIIIIffIIIffffffiif >

""""""""""""""

For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule I (Form 990) (2020)DM



30400 02/14/2022 5:04 PM

SCHEDULE l

(Form 990)

Depanmenl of the Treasury
Internal Revenue Service

Name of the organization

Grants and Other Assistance to Organizations,

D Attach to Form 990.

D Go to www.irs.gov/Form990 for the latest information.

The Food Bank of Central Louisiana
General Infon'nation on Grants and Assistance

Governments, and Individuals in the United States
Complem If the organization answered "Yes” on Form 990, Part IV, line 21 or 22.

OMB No. 1545-0047

Employer Identification number

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? ....................................................................................................................

2 Describe In Part IV the organization'5 procedures for monitoring the use of grant funds in the United States.
D Yes DNO

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 II can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6)"?!C (6) Amount of cash (e) Amount of non-
10k

Me'hodofvaluafion (g)Descn'ption of (h) Purpose of grant

or government (":33”) grant cash assistance
book ngéswra'sal'

noncash assistance or assistance

(1) Hope House

. .2? . 991.999 . BY???..............................

Alexandria LA 71301 72-1479693 13,497 Food

(2) Kinder Elementary School

A4;z.xfl;zph.s;;eep ...............................

Kinder LA 70645 15,895 food

(3) LaSalle Baptist Center

‘.2.§,1.8._.1?i.179t..$¥e9t. ..............................

Jena LA 71342 72—0985601 221,956 Food

(4) Lifepoint Church

2.2.7.}.4iiaustreet..................................

simmeaport LA 71369 238,944 Food

(5) Lone Star Baptist Church

..§2§9 Hwy ¥1z ........................................

Hineston LA 71438 72-0471378 23,746 Food

(6) Love's Lighthouse

‘2219.snuaipns:: ___________________________________

Tulloa LA 71479 131,830 Food

(1) Main Street Baptist Mission

.3;2.Ma;9 SPF???...................................

Pineville LA 71360 72-0471378 86,978 food

(a) Manna House

.2§§§.999 SPF???...........................

Alexandria LA 71301
""""

68,067 Food

(9) Mansura Care & Hope

.?9§§.Piés¥i§?HSPF99F .........................

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 __________________________________________________________ P
a errg .

""""""""""""""

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

DM
Schedule I (Form 990) (2020)
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SCHEDULEI
Grants and Other Assistance to Organizations,

0M3No.1545—oo47

(Form 990)
Governments, and Individuals in the United StatesComplete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22.b Attach to Form 990.

?,?Zrilfifl'vi'nws’e'fié'e’”

P Go to www.lrs.gov/Fonn990 for the latest information.

_

Name of the organization

Employer Identification number

The Food Bank of Central Louisiana
72-1154072

iii" ; General Information on Grants and Assistance1 Does the organization maintain records to substantiate the amount of the grants or assis‘ance, the grantees' eligibility for the grants or assistance. and

the selection criteria used to award the grants or assistance? ....................................................................................................................
1:] Yes D No

2 Describe in Part IV the o anization‘s rocedures for monitorin the use of rant 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 an reci- ient that received more than $5,000. Part II can be du nlicated if additional sace is needed.
1 (a) Name and address of organization m (52,83

I&Mzmfifgpfimgp (h) Purpo§e of grant

or govemm en!
if . . licable Gran! cash assustance

other noncash assuslance or asscstance

(1) Many Elementary School
. . $59.1. .NfiF913iF991399. .fiw .......................Man LA 7 14 4 9

Food
(2) Many Jr . High

, ,.1§91..?§9F¢.h1999#e9. ‘Hvx .......................Man LA 71449
(3) Natchitoches Food Pantry

. .7. 24. . Ma; . 6.9!??? ...............................Natchitoches LA 71457
'

39, 319
(4) Natchitoches Junior High

. E52..1..W9.1.9#..$FF9¢P ...............................Natchitoches LA 7 14 57
2 9 , 6 8 5 Food

(5) Natchitoches Office of Com. Servi
. 3.1.5. . .TFPFF9?‘.1.

. SPF??? .............................Natchitoches LA 71457 72-6000934
116,116 Food

(5) Natchitoches Pari sh Council on Agi -

. .1..°..1.6.
. 39299;. ##9##. ...........................

»

N'atchitoches LA 71457 72-0793483
456.708 Food

(7) Nazarene Missionary Baptist Churc -

‘ .2 5.9.4. . Fifi??? .SFF999 ..........................Alexandria. LA 71302 72-1012663
54,149 Food

(3) New Christian Life Fellowship
. ..3..2.5. . .SFH‘FPPEF. .31??? ........................Alexandria LA 71301 72-0471378

50,381 Food
. . .15.??9..W . 1.6.5. ......................................Kinder LA 70648

45,511 Food
2 Enter Mal number of section 501(c)(3) and government organizations listed in the line 1 table ___________________________________________________________________________ b

'
_ .

3 Enter tota' number of other organizations listed in the line 1 tabie ............................................................................................................... b
"""""""""""""""""

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

Schedule I (Form 990) (2020)

3AA
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SCHEDULE I

Grants and Other Assistance to Organizations,
0MBNo.1545—0047

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

Complete if the organization answered "Yes" on Form 990, Part |V, line 21 or 22.

D Attach to Form 990.

mgmggflesmiw
D Go to www.irs.gov/Form99o for the latest information.

. ‘

Name 0! ‘he organization

Employer Identification number

The Food Bank of Central Louisiana
72-1154072

L"
;,,,,,,,,,,,. 3%

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 (he grants or assistance. and

the selection criteria used to award the grants or assistance? ..................................................................................................................... D Yes C No

2 Describe in Part N the or anizafion’s rooedures for monitorin the use of rant funds in the United States.

3” ”.2
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes” on Form 990,

Part IV, line 21, for an reci-ient that received more than $5,000. Part II can be du-Iicated if additional s-ace is needed.

1 (a) Name and address of organization
(C) '80 ((1) Amount of cash (e) Amount of non- Sf)

Meffwd 0' valuation (9) Description of (h) Purpose of grant

sechon
.

book. FMV. apprasal. .

.

or government
if . . . icame

grant cash assustance other
noncash assmance or assustance

(1) New Hope Ministries

. 9.1.3.A.$99F§..$F?9¢F .................................

Oakdale LA 71463 94-3415878

(2) New Territory Christian Crisis Cen

‘
..1.§9.5...S.9‘.1.‘31,1...5Fh. .5999":........................

Leesville LA 71446
349,879 Food

(3) Northwest Louisiana Food Bank

2307 Texas Ave

Shreve-ort LA 71103

(4) Oberlin Elementary

.‘.1.;9...s.-..‘2.t.1.=...s;.- ...................................

Oberlin LA 70655
14,603

(5)Philade1phia Baptist Church

. 2.2.2. , . . ?hfladsmhia .Bqad......................

Deville LA 71328 72-0988668
193,941

(3) Pinebelt-Sabine

‘ .95. . Fig.1??? 3.9a? ..................................

Man
LA 71449 72-0903965

290,538

. .319PV§¥..3§F ........................................

Pineville LA 71360
9,362 Food

(3) Plancheville Elementary

'

. .fish99.1...999p. B9351. ................................ -
Plancheville LA 71362

7 , 141 Food

(9) Rapides Parish School Board

..................................-'-
Alexandria LA 71301

' 49, 170 Food

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 tabie ____________________________________________________________________________ F

3 Enter total number of other organizations |isted in the line 1 tabte _____________________________________________________________
p

IIIIIIIIIIIIIIIIIII

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

s h d

W

c e ulel(Form 990) (2020)



30400 02/14l2022 5:04 PM

SCHEDULE I Grants and Other Assistance to Organizations, 0MBNo.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.

b Attach to Form 990.

ng‘vg'm‘f‘gmig’" D Go to www.irs.gov/Form990 for the latest information.
.

Name of the organization Employer MomMcallon 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? .................................................................................................................... D Yes E] No
21Describein Part IV the organization' 5 procedures for monitorim 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 II can be duplicated if additional space is needed

1 (a) Name and address of organization (b) EIN (C) IRC (d) Amount of cash (9) Amount of non-
,f) Mftgg‘dvofvalmg‘n (9) Description of (h) Purpose of grant

or government
(if app|.c:me) grant cash assistance 0mg?” noncash assistance or assistance

(1) Refuge Baptist Church

Liarksville LA 71351 21,013 Food

(2) Reeves High School

Reeves LA 70658 14,094 Food

(3) Renaissance Home

.
.6. .117. ‘ Pay?! .BfiRifl?! 39%?! ...................

Alexandria LA 71302 72-0740957 16,924 Food

(4) Robeline First Baptist Church

.7??? PaK SPF???.................................

Robeline LA. 71469
‘

17,612 Food

(5) Second Harvest of Greater New Orlea

‘ 7.9.9. . Féwyés. N9...................................

New Orleans LA 70123 169,191 Food

(5) Six Mile Pentecostal Church

. 2.0.3.3. . $93.29;??? . .39??? ..........................

Pitkin LA 70656 40,864 Food

(7) St. Mary's Training Center

.§7}§.§WY1.}L $9??? ............................

Alexandria LA 71302 72-1108412 103,978 Food

(3) St. Phillip Neri Church

..§9&.#FPHECF99§ ....................................

Kinder LA 70645 72-0995074 64,068 Food

(9) The Extra Mile
403 Rainbow Drive

Pineville 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 P
s antenatalnumberofomerorgamzatsonsustedinmeune1tame......................._..H..iijjlliljjiIii111IIIIZjiiiilljliiiiijjlilliiiijlfii‘jIiiLiiiiiiiijiifillifiljfll >

""""""""""""""

For Paperwork Reduction Act Notice, see the Instrucuons for Form 990. Schedule I (Form 990) (2020)
DM



30400 02/14/2022 5:04 PM

SCHEDULE I Grants and Other Assistance to Organizations, OMENo.1545-oo47

(Form 990) Governments, and Individuals in the United States
Complem if the organization answered "Yes" on Form 990, Part IV. line 21 or 22.

Depamnentof the Treasury .

’ AuaCh ‘0 Form 990'

Meme. Revenue Service > Go to www.lrs.gov/Form990 for the latest information.
_

Name 01 the organization Employer Identification number

The Food Bank of Central Louisiana 72—1154072WW 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? .................................................................................................................. 1:] Yes D No
2 Describe In Part IV the organization' 5 procedures for monitoring the use ejrant funds in the United States

'
- Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form 990

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

1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of non-
ff)

Meihod 0f vduafion (g)Descrip1ion of (h) Purpose of grant
sechon . book. FMV appraisal

.
.

or government
(if applicable) grant cash assrstance other)

noncash aSSIStanCe or asststance

(1) The Salvation Army
”6.29. . .39§9F¢9?F§. SPF???.......................

Alexandria LA 71301 13-5562351 99,409 Food

(2) Tioga Elementary School
4310 Pardue Rd.

TioL LA 71405 8,270 Food

(3) Town of Boyce Recreation

.é§.1.9..?§¥¢9€.8¢-____________________________________

Boyce LA 71409 18,795 Food

(4) True Vine Missionary Baptist

..§?9.P§é¥!¢9§;¢ SPF???........................

Alexandria LA 71301 115,981 food

(5) Verda Elementary School

..2.§§9,.8wx_1.2_.2 ........................................

Montgomery LA 71454 5,048 Food

(5) Vernon Middle School

.;fi¥9..¥99a..$§;99¥.................................

Leesville LA 71446 11,019 Food

(7) Soul Food Pantry

.2599...8Fh.,$.t¥99.t...................................

Vidalia LA 71373 56,177 Food

(3) W.O. Hall Elementary School

.§;ll.§9aeanéveque ...............................

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

4810 Hwy 84 West
Marksvine LA 71351 84,884 Food

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
a antenatalnumberotomerorganizationslistedanthenne1table..___.._......._.___.._.._....iffiififilifjjiifZii‘.fiiiiiiIfIiififilifIiIiiIIIIIZIIIIIIji >

"""""""""""""""

For Paperwork Reduction Act Notice. see the Instructions for Form 990. Schedule I (Form 990) (2020)
DM
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SCHEDULE!
(Form 990)

Department of the Treasury
Intemal Revenue Service

Name of the organization

figikgkfi
The Food Bank of Central Louisiana

General Information on Grants and Assistance

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete If the organization answered 'Yes" on Form 990, Part IV. line 21 or 22.

‘ D Attach to Form 990.

D Go to www.irs.gov/Fonn990 for the latest information.

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? ...................................................................................................................

2 Describe'In Part IV the orga__nization‘ 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 II can be duplicated if additional space is needed.

OMB No. 1545-0047

Employer Identification number

72-1154072

D Yes D No

1 (a) Name and address of organization

or government
(b) EIN (c) IRC

section

(if applicable)

(d) Amount of cash

grant

(e) Amount of non-

cash assistance

7) Method of valuation

k. FMV. applaisal,

other)

(9) Description of

noncash assistance

(h) Purpose of grant

or assistance

(1) Verda Elementary School
2580 LA- 122

Montgomery LA 7 14 54 5,924 Food

(2) Veteran' a Place
1506 s 5th St

Leesville LA 71446 350.128 food

(3)

(4)

(5)

(6)

(7)

(3)

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 line 1 table

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

DAA

Schedule I (Form 990) (2020)
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Schedulel Form 990) (2020) The Food Bank of Central Louisiana
5 Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990. Part IV, line 22.

Part III can be duplicated if additional space is needed.

72—1154072 Page 2

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (a) 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 I, line 2; Part III, column (b); and any other additional information.

DAA

Schedule I (Form 990) (2020)
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OMB No. 1545—0047

?Fiflfiggtf
M Noncash Contributions

> Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

?.?g’fiTSQ‘VgI‘LfsTgfii’” P Go to www.lrs.gov/Fonn990 for instructions and the latest information.
,

Name of the organization Employer Identification number

The Food Bank of Central Louisiana 72-1154072
Types of Property

(a) (b)
M

‘ .
(d)

Check it Number 0! contributions or
2:230:32 :::;::‘:‘::

Meihod of determining

applicable items contributed Form 990. Pan VIII, line 19
noncash contribution amounts

1 Art— Works of art ______________

2 Art — Historical treasures IIIIII

3 Art — Fractional interests _________

4 Books and pub|ications IIIIIIIIIII

5 Clothing and household

goods ............................

6 Cars and other vehicles
’ . ,

7 Boats and planes ................

8 Intellectual property IIIIIIIIIIIII

9 Securities — Publicly traded _____

10 Securities— Closely held stock
, ‘

11 Securities —- Partnership. LLC.

or trust imerests _________________

1 2 Securities — Miscellaneous

13 Qualified conservation

contribution — Historic

StrUCtures ........................

14 Qualified conservation

contribution -— Other .............

15 Real estate — Residential """""
16 Real estate —— CommerciaI ‘‘‘‘‘‘‘

17 Real estate — Other _____________

18 CO'IeCfibles .......................

19 F°°d inventory ...................

20 Drugs and medical supplies ......

21 Taxidermy ........................

22 Historical artifacts ..............

23 Scientific specimens ______________

24 Archeologicalartifacts IIIIIIIIII

25 Other” ............................ )
X 2 11,614,284

25 0ma>( ........................... )

27 O'her N ............................ )

28 Other N )

29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization compleued Form 8283, Part IV. Donee Acknowledgement _____________ 29

303 During the year, did the organization receive by contribution any property reported in Part I. 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 hoIding period? .......................................................................

b If "Yes," describe the arrangement in Part II‘

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

contributions? .......................................................................................................................

32a Does the organization hire or use third parties or related organizations ‘0 solicit. process. or sell noncash

contributions? ..........................................................................................................................

b If "Yes.” describe in Pan ll.

33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked.

de_scribe in Part IL

For Paperwork Reduction Act Notice. see the Instructions fot Form 990. Schedule M (Form 990) 2020

DAA
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Schedule M (Form 990) 2020 The Food Bank of Central Louisiang 72 — 1154072 Page 2W Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, 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

DM
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °“B"°"5‘5*’°‘"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Depanmenl o! the Treasury > Attach to Form 990 or 990-52.

'nlema' Revenue 36"” > Go to www.irs.gov/Form990 for the latest information. :-

Name of the organization Employer identificatl

The Food Bank of Central Louisiana

For Paperwork Reduction Act Notice. see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-62) 2020

BM
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