rom 990

Depariment of the Treasury
{nternal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{a}{1) of the Internal Revenue Code {(except biack [ung
benefit trust or private foundation}
P The organization may have to use a copy of this return to satisfy state reporting requirements.

A__ For the 2011 calendar year; or tax yesr beginning

07/01/10 , andending

06730711

B Check f appicatie;  FC Name of organization D Employer identification number

[:| Address change NORTHWEST LOUISIANA FOCD BANK

Dﬂmmm | Doing Business As 72-1328890

D st refurm Number and street {or P.C. box if malil is nol delivered to sireet address} Room/suite E Telkephone number

2307 TEXAS AVENUE 318-675-24Q0

D Terminated City o town, siate or country, and Z§P + 4

[] Amended retum SHREVEPORT LA 71103 GGusreepss 6,943, 603

[] Apptcation pencing (¥ Name and addrsss of principal officer H() Isthis agropreumfraiiates? | | Yer [X] o
H(b) Arc i afliates included? | ] Yer L

If "No," attach a list, {see instructions)

1 _Tax

ot status: H 501(c2]31 | | 50%(c) {

} A {insart no.) 1_| 4947(a)(1) or | |527

J__ Wshalte: P HTT P: / / WWW FOODBAN KNLA ORG H{c) Group ptian number I
: , [ ] | Yearotomaton: 1996 | M Suateoflegsidomicte: LA
1 Briefly describe the organization’s mission or most significant activities:
CSEE SCHEDULE O
G|
e
a 2 Check this box P ‘j if the organization discontinued its operations or disposed of more than 25% of its net assets. -
g 3 Number of voting members of the goveming body (Part V1, line fay 3] 14
@ | 4 Number of independent vating members of the goveming body (Part Vi, line1b) . .. .. ... ... [4 i4
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 28) ... ... ... ... 5 | 21
Z| & Total number of volunteers festimate f NCESSANY) ... .. ... 6 | 803
7a Total unrelated business revenue from Part VU, column (C), ine 12 7a
b Ne! unrelated business taxable income from Form 990-T, line 34 .. ... ... ... . . o..oooicoii o 7b 0
Prior Year Corrent Year
« | # Contributions and grants (PartVIll, line thy 5,911,809 6,424,882
g 8 Program service revenue (Pat VAl line 20) 442,797 393,580
21 10 Investment income (Part VIIL, column (A), lines 3,4, and 7d) 8,520 3,318
[ 41 Other revenue (Part VIII, column (A), lines §, 6d, Bc, 9¢, 10c, and 11e) . .. 44,050 121,822
12 Total revenue — add lines 8 through 11 (must equal Pant VIIl, column (A), line 12) .. ... ... 6,407,176 6,943,603
13 Grants and simitar amounts paid {Part X, column (A), lines =3} .
14 Benefits paid to or for members (Part X, column (A), fime ) L.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 495,420 511, 337
@ [ 16a Professional fundraising fees {Part [X, column (A), line 11e}
E b Total fundraising expenses (Part [X, column (D}, line 25) B ; e e %
W | 47 Other expenses (Part IX, column (A), lines t1a~11d, 110240 5,118,657 6,670,310
18 Total expenses. Add lines 13~17 (must equal Part IX, column {A), Wne2s) 5,614,077 7,181,447
19 Revenue less expenses. Subtratt line 18 from line 12 793,099 -237,844
EY Beginning of Current Year End of Year
£5 20 Totalassets (PartX,iNe18) | ... ... 4,100,620 3,882,498
28 21 Totabliabiliies (PartX, i€ 26) ... 55,039 74,761
¥ Net assets or fund batances. Subtract fine 21 from line 20 ' 4,045,581 3,807,737

22

Si ignature B Biock

Under penalties of pe|;||.lr)|r i declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowiedge and bellet, it is

true, correct, and ca

pfete, adaraugn of pmparerw ’han officer) is I}pscd on all information of which preparer has any knowledge.

LAACY

§

)/M

Sign ignature of officer
Here } }Mffr Aléﬂ}f( /73/ /fc?—-
Type or print name and titie b 7

Print/Type preparer's namsa Pre signature Date Check il PTIN
Paid TRAVIS H. MOREHART 7aes -"‘/YW CPA’ Vo121 ser-emp|lojyed P00215078
Praparer | riws name b COOK & MOREHART, CPA'S Firm's EIN } 72-0917129
Use Only 1215 HAWN AVENUE

Firm's address P SHREVEPORT, LA Phone no. 318-222-5415

May the IRS discuss this return with the preparer showr above? {see instructions)

| [ ves X] wo

F:; Paperwork Reduction Act Notice, see the separ=*~ ins*~ictions.
D

Form 990 (z010)



o 3868 Application for Extension of Time To File an

(Rav. January 2011) Exempt Organization Return OMB No. 15454709
of the T .

f’,,f,",:’;?‘:::m:s.“’,\:;”” P File a separate application for each return.

* |f you are filing for an Automatic 3-Month Extension, complete only Part  and check thisbox > m

*  [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It {on page 2 of this form),
Do not complete Part |) unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-fila). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
B868 to requast an axtension of time to file any of the forms listed in Part ) or Part [l with the exception of Form B870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
i . For more details on the electronic filing of this form, visit www.irs.goviefile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A ootporatlon required to file Farm 990-T and requesting an automatic 6-month extension-check this box and complete
P Oy e »{]
Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 1o request an extension of time ' -

to file income tax retums.

Type or Name of exemnpt organizafion Employar identiflcation number

print

File by the NORTHWEST LOUISIANA FOOD BANK 72-1328890

:Ili’::;‘::‘” Number, street, and room or suite no. if a P.Q. box, ses instructions.

e |.2307 TEXAS AVENUE

insfructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SHREVEPORT LA 71103

Enter the Return code for the return thet this application is for {file a separate application foreachretumy
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) _ 07
Form 990-81 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a} trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

NORTHWEST LOUISIANA FOOD BANK
2307 TEXAS AVENUE

® Thebooksareinthecereof - SHREVEPORT LA 71103
TelephoneNo. P FAXNo B e

* |f the organization does not have an office or place of business in the United States, check thisbox > D

® [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . I this is

for the whole group, check thisbox P [J. iritis for part of the group, check thisbox » || and attach

a list with the names and EINs of all members the extension is for,
1 [ request an automatic 3-monith (6 months for a corporation required to file Form 890-T) extension of time
unti 02/15/12 | tofile the exernpt organization return for the organization named above. The extension is

> tax year beginning 07/01/10 andending 06/30/11

2 Ifthis tax year entered in line 1 is for less than 12 months, check reasom: I:l Initial return D Final return
Change in accounting period

3a  If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 5069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment aflowed as a cradit. bl s
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

{Electronic Federal Tax Payment System}. See instructions. ac | §
Caution. If you are going to make an electronic fund withdrawal with this Form B868, see Form 8453-E0 and Form 8879-EO for

Ja | §

payment instructions.
E%Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 1-2011)



990 (2010) NORTHWEST LOUISIANA FOOD BANK 72-1328890 Page 2
iii: Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart Il ... ... ... ... . . X
Briefly describe the organization's mission:
SEE  SCHE DU O

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

prior Form 990 0r 800-E27 ... PO TP PPRPR [] ves [X] No
If "fes," describe these new services on Schedule C.
Did the organizatien cease conducting, or make significant changes in how it conducts, any program

SEIVIORS? [ Yes [X] No

if "Yes," describe these changes on Schedule O,

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501{c)(3) and 501(c}{4} organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 6,585,791 including grants of $ ) (Reverue § )

ONE-TIME WALK-IN BASIS. it et
4b (Code: )(Experses $ ... including grants of § . } Reverue $ ... )
4c (Code: J(Expenses § ... including grants of $ ) Revenue & }

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

4d Ctier program services. {Describe in Schedule Q)

(Expenses $ including grants of § } {Revenue §$ }

4a_Total program service expenses b 6,585,791

Farm 990 (2010



Part Il

990 (20109 NORTHWEST LOUISTANA FOOD BANK 72-1328820 Page 3
J. Checklist of Required Schedules
Yes | No
1 Is the organization described in section S01(c}(3) or 4947(a)(1} (other than a private foundation)? If "Yes,
complete SchedUle A 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructionsy ... .. .. ..., 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to
candidates for public office? if "Yes,” complete Schedule C, Partd 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501¢(h})
efection in effect during the tax year? If "Yes," complete Schedule C, Partl . 4 X
5 s the organization a section 501(c)(4}, 501{c){5}, or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
............................................................................................................... 5 X
6 Did the organization maintain any donor advised funds or any similar furids or accounis where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Scheduie D, Part] | e 8 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If “Yes,” complete Schedule D, Patrt .~~~ T X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll 8 X
8  Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not listed in Part '
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
9 X

complete Schedute D, Part IV e e
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes,” complete Schedule D, PartV e
11  Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1,
VI, VIIL, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes,”

complete Schedule D, PartVI ta| X
b Did the organization report an amount for investments—ather securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If *Yes," complete Schedule D, PartVIl . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartMI0 L. e X
d Did the organization repost an amount for other assets in Part X, line 15 that is 5% or mare of its total assets '
reported in Part X, line 167 f "Yes,” complete Schedule D, Part IX e 11d X
& Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PatX | e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule O, PartX | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XIL @0 XIl e e 120 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? f "Yes," and if
the arganization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and X)ll is optional .. .| 12b X
13 s the organization a school described in section 170(b){1){A)()? If “Yes,” complete Schedule E . ... 13 X
14a Did the organization maintain an office, employees, of agents outside of the United States? . . . ... 142 X
b Did the organization have aggregate revenues o7 expenses of more than $10,000 from grantmaking, fundzaising,
business, and program service activities outside the United States? If “Yes,” complete Schedule £, Parts land vV 14b X
45  Did the organization report on Fart 1X, column ¢A), line 3, more than $5.000 of granis or assistance to any
prganization or entity located outside the United States? If “Yes.” complete Schedule F, Pats land IV . 15 X
16  Did the organization report on Part X, column (A), fing 3, more than $5,000 of aggregate grants or assistance
to individuals Jocated oulside the United States? If “Yes,” complete Schedule F, Paris llland vV ... 16 X
17  Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yos,” complete Schedule G, Part | (see instructions) . . ... ... ... .. ... 17 X
18  Did the organization report mare than $15,000 tota! of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partl . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
If "Yes," complete Schedule G, Partlll 18 X
20a Did the organization operate one or more hospitals? If “Yes,” oomplete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some
Forsm 990 filers that operate one or more hospitals must attach audited financial staterments (see instructions} ... ................... 20b
Form 990 {2010}

PRAA



21

22

23

25a

26

27

28

29
30

|

32

a3

35

36

a7

38

Page 4

Forrn990 2010) NORTHWEST LOUISIANA FOOD BANK 72-1328880

Bid the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (&), line 1? If "Yes," complete Schedule |, Parts landnt .~
Did the organization report more than §5,000 of grants and other assistance to individuals in the United States

on Part X, column {A), line 27 If "Yes," complete Schedule I, Parts land Il ...
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or § about compensation of the ) .
organization's current and former officers, direclors, trustees, key employees, and highest compensated

employees? if "Yes." complete Schedule J L L
Did the organization have a lax-exempt bond issue with an outstanding principal amount of more than a h
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If*No,"gotoline 25
Did the organization invest any proceeds of tax-exempt bends beyond a temporary period exception? ____________
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? | ..
Did the organization act as an "on behalf of' issuer for bonds outstanding at any ime during the year? .. ... ..
Section 501(c)(3) and 501(c){4} organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Partt ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the fransaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?

If"Yes," complete Schedule L, Part |
Was a loan {o or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection commitiee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Part ll
Was the organization a parly to a business transaction with one of the following parties (see Schedule L,

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

A curent or former officer, director, trustee, or key employee? If "Yes,” complete Scheduke L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PRIV
An entity of which a current or former ofﬁcer directar, trustes, or key employee {or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If Yes,” complete Schedule L, Part vV .,
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization raceive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M L
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Pan I ................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets'? if*Yes,"

complete Schedule N, Part (1 e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

Did the organization receive any payment from or engage in any transaction with a

contralled entity within the meaning of section $12(b)(13)? H "Yes,” complete Schedule R,

PARV, 08 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

refated organization? If “Yes,” complete Schedule R, Part V. i0e 2 | |||, .o
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,

Par‘ w P R e
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11 and

197? Note. Al Form 880 filers are required to complete Schedule © ... .. ... ..o 000 ee 0 i iiiiiieiaieieiaiias

2

Yeg | No
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Form 990 (2010) NORTHWEST LOUISIANA FOOD BANK 72-13288B90

Statements Regarding Other IRS Fllings and Tax Compliance

Check if Schedule O contains a response to any question inthisParty .. .. . . . . . ... ........ .
1a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
c

8o o

o

nu'g'

Et]

TE oo 0O

12a

13

14a

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 rmore during the year?
If=Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule © .
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)?

See instructions for filing requirements far Forrn TO F 90-22.1, Report of Foreign Bank and Financiat Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes™ to line 5a or 5b, did the organization fle Form 8886-T7 ...
Does the crganization have annual gross receipts that are normally greater than $100,000, and did the

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

gifis were not tax deductible? e e
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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 flle FOMT B8 e e

If "Yes," indicate the number of Forms 8282 filed during theyear
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?
Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? |
If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? | L
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a}{3} supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organizaticn, have excess business holdings at any time during the year?
Sponsoring organizations maintaining doner advised funds.

Did the organization make any laxable distibutions under section49662
Did the organization make a distribution to a donor, donor advisor, or refated person?
Section 501(c){7) organizations. Enter:

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

Gross receipts, included on Form 980, Part VIL, line 12, for public use of ¢lub facilities i)

Section 501{c)(12) organizations. Enter: o
Gross income from members aor shareholders 11a

Gross income from other sources (Do not net amourts due or paid to other sources
against amounts due or received fram them.) itb

Saction 4947(a}{1) non-exempt charitable trusts. Is the organization fiing Form 990 in liev of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ., ... ... I 12b I

Section 501(c}{29) qualified nonprofit health insurance issuers.
s the organization licensed to issue qualified health plansinmore thanone state? . . ... ... ... ...
Note. See the insiructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

14a X

14k

DAA

Form 990 (2010}



Form 990 (2010) NORTHWEST LOUISTIANA FQOD BANK 72-1328890

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions.
Check if Schedule O contains a response to any question in this Pari VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year
b Enter the number of voting members included in line ta, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, rusiee, or keyemployee?

3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or lrustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

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

o

oo | |

6  Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe govemmIng bOGY?

b Are any decisions of the goveming body subject {o approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a8 Thegoverning Oy ?

b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If "Yes " provide the names and addresses in Schedule © ... ... ........................... g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos | No
10a  Does the organization have local chapters, branches, or affiiates? . ... 102 X
b If“Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . .. ... ... e 10b
112 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

b Describe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,"gotoline t3

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
M8 A0 COM S ? e

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describein Schedule O howthisisdone

13 Does the organization have a written whistleblower poficy? |
14  Does the organization have a written document retention and destruction policy? .
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 CEQ, Executive Director, or top management official
b Other officers or key employees of the organization ...
If*Yes™ to Iine 15a or 15b, describe the process in Schedule 0. {See insiructions.)
16a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or simitar arrangement
with a taxable entity during the year?
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respecttosucharrangements? .. ... ... ... e e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fled & NONE ... ...

18  Section 104 requires an crganization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c}{3)s only) available
for public inspection. Indicate how you make these available, Check all that apply.
D COwn website D Another's website Upon request

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » NORTHWEST LOUISIANA FOOD BANK 2307 TEXAS AVENUE

SHREVEPORT LA 71103

DAA Form 99

0 (2010)



Form 990 (2010} NORTHWEST LOUISIANA FQOD BANK 72-1328890 Page 7
Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthis PartNi\ .. .. [
Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E}, and (F} if no compensation was paid.
» List all of the organization's current key employees, if any. See instructions for definition of "key employee."
« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
wha 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 crganization'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 diractors or trustees that received, in the capacity as & former direcior or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and fonmer such persons.
Check this box if neither the organization nor any refated organizations compensated any current officer, director, or trustee.
(LY B) < D) (E) F)
Name and Title Average Pasition {check &R that apply) Reportable Reportable Esfimated
hours per o= = =T compensation compensation from amaunt of
week SZ( 2|3 |8 35| S from related ather
{describe (38| £ glea Eg g the organizations compansation
hours for éi g E [ g organization {W-2H 099-MISC) from the
rolated (2 .g g [W-2/1095-MISC) organization
qtgan|zgtions AR ] ‘E and related
in Schetule gl & organizations
0) H é
1y RANDALL MAYER
CHAIRMAN 0.00 | X 0 0 0
@ LAMAR PUGH
CHAIR 0.00 | X 0 0 0
@MARGARET SHEHEE
TREASURER 0.00 [X 0 0 0
@HELEN BLACK
SECRETARY 0.00 |X 0 0 0
®RAY BRAGG
PAST CHAIRMAN 0.00 |X 0 0 0
@BETTY GLASS .
BOARD MEMBER 0.00 {X 0 0 0
mMADELINE HENDERSON
BOARD MEMBER 0.00 | X 0 0 0
(8 JUDY HOLLAND
BECARD MEMBER 0.00 |X 0 0 0
@ BETTY JOHNSON
BOARD MEMBER 0.00 |X 0 0 0
¢10) CAROLYN MOSELEY
BOARD MEMBER 0.00 |X 0 0 0
(119 DON RAZINKSY
BOARD MEMBER 0.00 | X 0 Q0 0
(120 JOBEN CARPENTER
BOARD MEMBER 0.00 |X 0 0 0
(13) ROBERT HART
BOARD MEMBER 0.00 | X 0 0 0
(e MILTON SIMMONS
BOARD MEMBER .00 [X 0 0
(15 MARTHA MARAK
EXECUTIVE DIRECTOR 40.00 X 65,108 0 1,958
(16}

DaA

Form 990 (2010)



2010) NORTHWEST LOUISIANA FOOD BANK 712-1328890 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A 8} <) =)} (E) {F)
Namea and Title Average Pesition {check all that apply) Reportable Reportable Estimated
hours per o= = = = compensation cempensation from amount of
week ool 8 % E 32| S from related other
{describe AR %E g the organizations compensation
hourstor  |B5| 51 |4 3 organization (W-2/1098-M(SC) trom the
related 53| & 2|%8 (W-2/1099-MIEC) organization
organizations al g % % and refated
in Schedule a % ﬁ organizations
Q) &
=
A7)
08)
9
0) e
20
@2y
@3
24y
8)
(28)
@M
2
10 Sub-total ... ... e > 65,108 1,958
c Total from continuation sheets to Part VI, Section A . ...... ... »
d Total(addlinesiband1e) ......... . ......................... > 65,108 1,958
2  Total number of individuals {including but not limited to those listed above) wha received more than $100,000 in
reportable compensation from the organization B 0O
3 Did the crganization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a7 If “Yes," complete Schedule J for such individual | . .. ... . ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule . for such
14701 L
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
%) . {B) C
Narme and business address Description of services Compensaton
2  Total number of independent contractors {inciuding but not limited to those listed above) who

received more than $100,000 in compensation from the organization B

i

DAA

Form 990 {2010



Form 990 (2010) NORTHWEST LOUISIANA FOOD BANK 72-1328890 Page 9
PartVill:  Statement of Revenue _
NN - (A) (8) (c) (D)
s Total revenue Related or Unrelated Revenue
S s exampt business excluded From tax
= 2 i 3 funetion ravenue under sections
e S G 512, 513, or 514

nd other slmiﬂxr amounts

£
B
&
g
[}
-
=
&
£
&
(&)

1a
b
c
d
e

Federated campaigns

1a

Membership dues |

1D

Fundraising events =

1c

Related organizations

1d

1e

Govemment grants {contributions)

§ Al gther vontributions, pifts, grants,
and similar amounts not incluted above 1f

g Noncash contrioutions inchuided i lines 1a-1.  §

h Total Add lines 12~1f ... ...

l Program Service Revenue

QOther Ravenue

2a
b
¢
d
[

393,580

g Total. Add lines 2a-2f ... . i

3

4
5

-
|- LI -

a o

[ -

10a

o o

investment income {including dividends, interest,
and other similar amounts) .. o
income from investment of tax-exempt bond proceed

Royalties ... ........ ...

Yyvyv |¥

{i) Real

Gross Rents

Less: rantal exps.

Rentatinc. of (10ss)

Net rental income or (foss) .....

Gross amount from (i) Securities

{iiy Other

sales of assels
other than inventory|

Less: cost or other
bagis & sales exps.

Gain or {loss)

Netgainorfloss) ..............
Gross income from fundraising events
{notincluding $
of contributions reported on line 1c).

See Part IV, line 18

Less: direct expenses

Net income or (loss) from fundraising events ... ...
Gross income from gaming activities.

SeePart IV, line18

Less: direct expenses

Net income or {loss) from gaming activities .. ... L.

Gross sales of inventory, less
retums and allowances
Less: costofgoods sold

b

Net income or (loss) from sales ofinventory ... .. ...

Miscellanecus Revenus

Busn. Code| o

11a

T

108, 322

108,322

13,500

13,500

121,822

6,943,603

2 i
125,141

DAA

Form 990 (z010)



Form 990 (2010) NORTHWEST LOUISIANA FQOOD BANK 72-1328890 Page 10

Statement of Functional Expenges

Section 501{c)(3) and 501{c}{4) organizations must complete all columns.
All other organizations must complete cotumn {A) but are not required to complete columns (B}, (C}, and {D}.

{A) (B) c D
Do not include amaunts reported on lines &b, Tatal expenses Program service Managim’ent and unéra’ising
7b, 8b, $h, and 10b of Part VIil. expenses genersl expenses expan:

1 Grants and other assistance to govemments and 2

organizations in the U.S, See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assizstance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of curent officers, directors,
trustees, and key employees 65,250 65,250
6 Compensation notincluded above, to disqualified
persons (as defined under section 4858(f)(1)) and

persons described in section 4958(C)(3)(B) .
7 Other salaries and wages 348,949 223,510 86,416 39,023

8  Pension plan contributions {inclue section 401(k}
and section 403(b) employer contributions)
9 Otheremployee benefits 97,138 17,061 76,820 3,257
10 Payrolltaxes ...
11 Fees for services (non-employees):
Management

Legal .. .. e
Accounting 19,266 19,266

Lobbying ...

Professional fungraising services. See Part IV, line 17
Investment management fees
Other

39,361 39,361

12 Adverising and promotion T
13 Officeexpenses . ... .. .. ... 1,875 1,875

14 [nformation technology
15 Royalies .. ...
18 Occupancy . . ...
17 Travel | 14,000 2,670 9,738 1,592
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest ...
21 Paymentsto affiates . .. ...

22 Depreciation, depletion, and amortization 86,158 86,158
23 Insurange - 37,933 _ 77 37,856

24  Other expenses. lemize expenses nof covered
above (List miscellaneous expenses i line 241, If
line 24f amount exceeds 10% of line 25, column

N0 0T

(A) amount, list line 24f expenses on Scheduwie C.) SEE i S : i SRl
a  FOOD COSTS .. ... ... 6,197,575 6,176,074 9,235 12,266
b AUTO 57,818 57,492 326
e | OTILITIES B 37,127 10,082 27,045
d  FREIGHT .. . .. ... 35,175 35,175
o . REPAIRS & MAINTENANCE 27,267 21,378 5,889
f Allotherexpenses 116,555 42,272 66,007 8,276
25 Total functional expenses. Add lines 1 through 24f 7,181,447 6,585,791 490,006 105,650
26 Joint costs. Check here p if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B} joint costs fram a combined educational

campaign and fundraising solictation ... ..
DAA Form 9890 (2010)



Form 9!

IIIIII o0 (2010 NORTHWEST LOUISIANA FOOD BANK

72-1328890 Page 11

%:: Balance Sheet

N

Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |1 of
Schedule L
& Receivables from other disqualified persons (as defined under section
4958(7)(1)), persons described in section 4958(c}(3)(B), and contriburing
employers and sponsoring organizations of section 501{c}9) voluntary
employees' beneficlary organizations (see instructions}
7 Notes and loans receivable, net
& [Inventories for sale or use

ok W N =

Assets

(A) (B)

Beginning of year End of year
946,388] 1 1,393,893
222,051 2 174,731

70,368| 2 36, 360
18,118 \4, 32,204

T

1,704,305

10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

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

1,889,598}

b Less: accumulated depreciation

805,016

1,139,390 10c

11  Invesiments—publicly iraded securities
12 Investments—other securities. See Part IV, ling 11
13 Investments—program-related. See Part IV, line 11
14 Intangible assets
16 Other assets. See Part IV, line 11

........ 4,100,620] 18

16 Total assets. Add lines 1 through 15 (mustequalline 34} ....................

3,882,498

17 Accounis payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons.

Liabilities

23  Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D

26 Totaf liabilities. Add lines 17 through 25 ... ..., .. .00 oo .o

55,039] 17 74,761

lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets

29 Pemmanently restricted net assets
Organizations that do not follow SFAS 117, check here b and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

Net Assets or Fund Balances |

Organizations that follow SFAS 117, check here » |X| and complete

57445, 205
362,532

i o .
3,486,025
259,556

BN

31 Paid-in or capital surplus, or land, building, of equipmentfund
32 Relained eamings, endowment, accumulated income, orotherfunds .
33  Totalnet assets orfund balances 4,045,581 33 3,807,737
34 Total liabiliies and net assetsfund balances . .. ...z 4,100,620] a4 3,882,498

DAA

Form 990 (2010



Form 990 (2010) NORTHWEST LOUISTIANA FOOD BANK 712-1328890 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart XI ... ... .. . ... ............... (1
1 Total revenue (must equal Part VIII, column (A}, line 12) 1 6,943,603
2 Total expenses (must equal Part IX, column (), e 25) 11T 2 7,181,447
3 Revenue less expenses. Subtractline 2fomline T 3 -237,844
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY) .. ... .. .. ... .. .. 4 4,045,581
5 (ther changes in net assets or fund balances (explain in Schedule Oy . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pat X, line 33,
COlmn (B)) i T T 18 3,807,737
WX Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XH ... ... .. ................. .. ... Il

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual l:l Other
If the organization changed its methad of accounting from a prior year or checked "Other,” explain in
Schedule O. .

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

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

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

of the audit, review, or compiiation of its financial statements and selection of an independent accountant?

if the arganization changed either iis oversight process or selection process during the tax year, explain in
Schedule Q.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financia! statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

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

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 OMB Cireutar A-1837 3a| X
b §f“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... ... ..o 3 [ X
Form 990 (20103



SCHEDULE A : : : | ome o 1545-0047
Form $90 or 990.E2) Public Charity Status and Public Support
Complete if the organization Is a section 501{c){3) organization or a section

4947{a}{1) nonexempt charitable trust.

ert Favonus Sevce B Attach to Form 990 or Form 990-EZ. > See separate instructions. s
Name of the organization Employer [dentification number
NORTHWEST LOUISIANA FOOD BANK 72-1328890

, Reason for Public Charlty Status {All organizations must complete this part.) See instructions.
The organlzatlon is not a private foundation because it is: (For lines 1 through 11, check only cne box.)
1 A church, convention of churches, or association of churches described in section 170{bJ{1){A){i).
A school described in section 170{b)(1}{AXI). {Attach Schedule E.}
A hospital or d cooperative hospital service organization described in section 170(b){1}{(A}{iif).
A medical research organization operated in conjunction with a hospital described in section 170{b)}{1}(A)ili). Enter the hospital’s name,
Gt B STBIEL | e e e e
5 D 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 Fari 1L}
A federal, state, or local govemment or governmentat unit described in section 170(b}{1){A)(v).
X]| An organization that.normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}(1}{A}vi}. {(Complete Part I1.)
E A community trust described in section 170(b}{1){A){vi). (Complete Part IL.)
An organization that normally receives: {1) more than 33 1/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment incoeme and unrelated business taxable income (ess section 511 tax) from businesses
acquired by the organization afler June 30, 1975. See sectlon 509(a)(2). (Complete Part 11.)
10 An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or mare publicly supported organizations described in section 508(a)(1) or section 509(a}{2). See section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ ] Typet b [ ] Typel ¢ [_] Type -Functionally integrated d [ ] Type l-Other
¢ D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other thar: foundation managers and other than one or more publicly supported organizations described in section 509{a){1)

= W N

-~ o

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type [ll supporting
organization, checkthisbox []
g Since August 17, 2006, has the arganization accepted any gift or contnbuluon from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or tegether with persons described in (i} and Yes | No
(iif) below, the goveming body of the supported organization? .. ... ... 119(1)
(i) Afamily member of a person described in (habove? | ... (i)
(i} A 35% confrolled entity of a person described in (i} or (i} above? 11 g{ii)}
h Provide the following information about the supported organization{s}.
{i) Name of supported {iy EN {1} Type of organization {Iv} Is the organtzation | (v} Did you nofity [vi} Is the {vii) Amount of
arganization {described on lines 1-9 Incol. (i} bsted in your | the organization in | organization in col. support
above or IRC section governing document? | <ol (Dofyour | ) organized in the
(see Instructions)) suppart? us?
Yes No Yes No Yes No

(A)
B)
()
(D}
(E)
Total : .
For Paperwork Reduction Act Nouca, see the lnstructions for Schedule A (Form 930 or 980-EZ) 2010

Form 990 or 990-EZ,

DAA,



Schedule A (Form 990 or 980-62) 2010 NORTHWEST LOUISIANA FOOD BANK 72-1328880 Page 2
Support Schedule for Organizations Described in Sections 170{b){1){(A)}(lv) 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 lii. If the organization fails to qualify under the tests listed below, please complete Part |1l.)

Section A. Public Support

Calendar year {or fiscal year beginning in} b {a) 2006 {b} 2007 {c) 2008 (d) 2008 {e) 2010 {f} Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 5,738,931 4,665,350 6,788,381 5,911,809 6,424,882 29,529,353

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

3 The value of services or facilities
fumished by a governmental unit te the
arganization without charge

4  Total. Add lines 1 through 3 5,738,831 4,665,350 6,788,381 5,911,809 6,424,882 29,529,353

5 The porlion 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 online 11, column ()

& ___Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in} b (a) 2006 {b} 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

7 Amounts from line 4 5,138,631 4,665,350 6,788,381 5,911,509 6,424,882 29,529,353

&  Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SoUrces 25,743 18,548 17,463 8,520 3,319 73,593

29,529,353

9  Nelincome from unrelated business
aclivities, whether or not the business
is requlardy carmiedon .. ..., ...........

10  Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPart V) ...

11 Total support Add lines 7 through 10

308,342
29,912,288

e AR AR

instructions}

12 Gross receipts from refated activities, etc. (see instruetions) 393,580
13  First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Btop ReIe . ... ...\ .o i > i
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f} divided by dine 11, column(B) . 14 98.72%
15  Public suppori percentage from 2009 Schedule A, Part Il line 14 . 15 98.52%
16a 33 1/3% support test—2010. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization >

b 331/3% support test—2009. If the arganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported arganization . . ... .. . ... ... > El

17a  10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part [V how the crganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

OIGAMIZAON e
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part 1V how the organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly

BUDDON T ORI aI Z 0N e e e e > D
18  Private foundatlon. If the organization did not check a box on line 13, 16a, 18b, 174, or 17b, check this box and see
instructions > D

Schedule A (Form 980 or 980-EZ) 2010

DAA



Schedule A {Form 990 or 990 £z) 2010  NORTHWEST LOUISTANA FOOD BANK 72-1328890 Page 3
[ Support Schedule for Organizations Described in Section 509(a){(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

1

7a

¢
8

Gifts, grants, contributions, and membership
ees received. (Do not include any *unusual
grants.™) ...
Gross receipts from admissions, merchandise
sold or services performed, or facilifies
furnished in any activity that is related to the
organization's tax-exempt purpose ... ...,
Gross receipts from aciivilies that are not an
unrelated trade or business under secfion 513

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

The value of services or facilities
furnished by a govemmental 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 $6,000

or 1% of the amount on fine 13 for the year

Add lines 7a and 7b

Section B. Total Support

Calendar year [or fiscal year beginning in} »

9
10a

c

1

12

13

14

{b) 2007 (¢} 2008 {d) 2008 (e) 2010 (R Total

Amounts from fine €

Gross income from interest, dividends,
payments reseived on securities loans, rents,
reyalties and income from similar sources .. ..
Unrelated business taxable income (less

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in ine 10b, whether
or not the business is regulary cared on .,

Other income. Do ot include gain or
loss from the sale of capital assets
(ExplaininPartivy .

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

and12)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or $ifth tax year as a section 501(c)(3)

arganization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2009 Schedule A Partillbnets . .. .. ... ........o.0oceeiezeeennnninenn i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 {line 10c, column {f) divided by line 13, colurn ()} . .. ... ... .. ..., 17 %
18 Investment income percentage from 2009 Schedule A, Partltl ine 17 | ... 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is mere 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 erganization . > D

b 33 1/3% support tests—2009. 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 ., » H

20 Private foundation. If the organization did not check 2 box on fine 14, 19a, or 19b, check this box and see instructions - >

DAA

Schedula A (Form 990 or $30-E2Z) 2010



{Form 990 or 990-£2) 2010 NORTHWEST LOUISIANA FOOD BANK 72-1328890 Page 4
" Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;

Part Il, line 17a or 17b; and Part 1ll, line 12. Also complete this part for any additional information. (See
instructions}).

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

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

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

DAA Schedule A (Form 990 or $90-EZ) 2010



OMB No. 1545.0047

Schedule B .
(Form 990, 990-E2, Schedtile of Contributors
g:psasrg;epr?of'the Traasury » Attach to Form 990, 950-E2, or 990-PF, 2 0 1 0
Internal Revenue Sarvice

Name of the organizaiion

Employer identification number

NORTHWEST LOUISIANA FQOOD BANK 72-1328890
Organization type {check one):

Filers of. Section:

Form 990 or 990-EZ 501(c){ 3 ) {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Farm 990-PF [] 501(c)(3) exempt private foundation
D 4947(a)(1) norexempt charitable trust treated as a private foundation

[[] 50t(c)3) taxable private foundation

Check if your organization is covered by the Genaeral Rule or a Special Rule.
Note. Only & section 501(c}(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See

instructions.
Genaral Rule

D For an organization filing Fonn 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
properly) from any one contributer. Complete Parts 1and 11

Special Rules

For a section 501{c)(3) organization filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and $70(b){1)}{A)vi}, and received from any one contributar, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 980, Part V1L, line th or {ii} Form 990-EZ, line 1. Complete Parts

land Il

D For a section 501{c){(7). (8}, or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,00C for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelly to children or animals. Complete Parts [, II, and IIL

D For a section 501(c){7}, (8), or {10} organization filing Form 990 or 990-EZ that recelved from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the Genaral Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

duringthe year ., e e s R
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

900-EZ, or 990-PF), but it must answer *No” on Par IV, line 2 of its Form 890, or check the box on line H of its Foym 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, sea the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B {(Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ or 990-PF} {2010}

of 2 of Partl

Page 1

Name of organization

Employer identification number

NORTHWEST ILQUISIANA FOCD BANK 72-1328880
Contributors (see instructions)
{a) (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution_
A GREATER BATON ROUGE FOQD BANK . .. . Person l
5546 CHOCTAW DRIVE Payroll [ ]
................................................................... $ .....259,295 | Noncash
BATON ROUGE .. .. La 70805-7117 (Complete Part 1 H there is
& noncash contribution.)
{8} (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. | EAST TEXAS FOOD BANK . . ... Person |
P.O. BOX 6974 Payroll B
................................................................... $ ........201,058 | Noncash
TYLER s, TX 15711-6974 (Complete Part Il if there is
‘a noncash contribution.)
(a) (b) {c} (d)
No. Name, address, and 2IP + 4 Aggregate contributions Type of contribution
3.0 JHARRISON CO. Person i
4801 VIKING DRIVE Payrofl R
.................................................................. $........218,092 | Noncash
BOSSIER CITY . ... LA 711117 (Complete Part il if there is
a noncash contribution.)
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
LOUISIANA DEPARTMENT OF AGRICULTURE
4.1 . AND FORESTRY ... Person H
5825 FLORIDA BOULEVARD Payroll [ |
................................................................. $......%2.105,286 | Noncash
(BATON ROUGE . ... La 70806 (Complete Part i if there is
a noncash contribution.)
{a} (b) {c) (d}
No. Name, address, and ZIF + 4 Aggregate contributions Type of contribution
GOVERNCORS OFFICE OF HOMELAND
5. | .SECURITY & EMERGENCY PREPAREDNESS . Person |
7667 INDEPENDENCE BOULEVARD Payroll B
................................................................ $.......6239,272 | Noncash
BATON ROUGE ... ... LA 70806 . . (Complete Part |l f there is
a noncash contribution.)
(=) {b) (c} {d)
MNo. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6. | .EOREMOST DAIRY .. ... ... Person |
5415 INTERSTATE AVENUE Payroll [ |
.................................................................. $......568,388 | Noncash
CSHREVEPORT . ... La 711035 . (Complete Part Il if there is
a noncash contribution.)

DaA

Schedule B (Form 9980, $80-EZ, or 990-PF} (2010)



Schedule B (Form 990, 990-EZ, or 890-PF) (2010) Page 2 of 2 _ ofPartl

Name of organization Employer identification number
NORTHWEST LOUISIANA FQOD BANK 72-1328880
Contributors (see instructions)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 __Aggregate contributions Type of contribution
Ao | DS WATERS ... e Person i
27815 HIGHWAY BOULEVARD Payroll B
................................................................... $.......360,801 | Noncash
KATY TX 77494 . (Complete Part !l if there is
a noncash contribution. )
(a (b} ] {d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
8. | WALMART #278 . .. ... Person |
1645 EAST BERT KOUNS Payroll ]
At e et et S 272,843 | Noncash
(SHREVEPORT . ... ... .. La 71105 . (Complete Part I if there is
a noncash contribution.}
(a) () (<) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 .| WALMART #4350 ... Person |
9550 MANSFIELD ROAD Payroll | ]
ke e $ 164,880 | Noncash
SHREVEPORT """ LA 71118 . {Complete Part Il if there is
a noncash contribution.)
{2) (b} {c} (d)
No. _Namw, address, and ZIP + 4 Aggregate contributions Type of contribution
10| WALMART #1169 ... .. ... Person H
' 1920 SOUTH ARKANSAS STREET Payroll ]
OO PO PP YU UUUU SRR S 153,477 | Noncash
SPRINGHILL .. ... ... LA 71075 . (Complete Part I if there is
a honcash contribution.}
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggrepate contributions Type of contribution
1Y | WALMART #376 e Person |
2536 AIRLINE DRIVE Payroll | |
T TR TUUPUPTPPPPUPPPUPRS S 148,783 | Noncash
BOSSIER CITY .. ... .. La 71111 . (Complete Part Il if there is
a noncash contribution.} =
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L T I I R R P R I I I R R T R R R  E JC RC R R RN Person
Payroll
................................................................ S Noncash
.................................................................. {Complete Part1l if there is
a noncash contribution.)

Schadule B (Form 990, $80-EZ, o $90-PF} (2010}
Das,



Schedule B (Form 990, 990-EZ, or 980-PF) (2010) Page 1 of 2 ofPartll
Name of organization Employar identification number
NORTHWEST LOUISIANA FOOD BANK 72-1328880
Noncash Property (see instructions)
(::o'::. Description of n rfb) h bro e FMV (or(:ltlmato] () i
Part| escript oncash property given {see instructions) Date receivod
JFOOD SUPPLIES ... ...
S RSO ORUUO RSSO
i 82890205}
No.
{::or: Description of no (b) h bro " FMV (or{:ltimata} D tal ived
Part | eriptio neash property given {see instructions} ate receiv
JFOOD SUPPLIES . .. ...
B LTSRS PRRPR
I s 200,088 |
(a} No, (o) (c) )
from Description of noncash preperty given FMV (o estimate) Date received
Part| {sew instructions)
JFOOD SUPPLIES .. ... ...
B S LTSS UPRPR
e s 218,092 |
{(a} No. (c)
from Descriptl f ) h ) FMV {or estimate) Date {d]i od
Part | cription of noncash property given (see instructions) 8 raceiv
JFOOD SUPPLIES . ... ...
. U B TR RR O USTORRIEO
| s 1,105,286 | ...
{a) No. {c}
from D . . (b h N FMV (or estimate) Dats ) ved
Part | escription of noncash property given (see instructions) ate rece
JEOCD SUPELIES .
U PRSPPI
s 659,272 | ...
rom. o of mone i FMY {or{:;tlmate} Do e tved
Part | Description of nencash property given (ses instructions) ate receive
JBOCD SUPELIES
L RS RROU RO OUURUUPURURRPPIN
I s 589,388 |

Schedule B (Form 990, 980-EZ, or 990-PF) {2010}
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Schedule B (Form 980, 990-EZ, or 890-PF) (2010)

Page 2 of 2  ofPartll

Name of organization Employsr identification number
NORTHWEST LOUISIANA FOOD BANK 72-1328850
{& Noncash Property (see instructions)

{a) No. () {c} ' @
from Description of noncash property given FMV (or estimate) Date received
Part| {see instructions)

JFOOD SUPPLIES . .. ...
R U UUP PO PP PPPPPOPPPPRRRSUP
e s 360,801 | ...

() No. . © @
from Dascription of noncash property given FMV (or estimate) Date received
Part| {see Instructions)

FOOD SUPPLIES . ...
B
| os....212,883 |

(:r)o':. ®) FMv (or(:ltimate} )

Part | Description of noncash property given (see instructions) Date received
FOOD SUPPLIES . .. .. ... ...

Ol
e s 164,880 | .

{2) No. (b} ) . {d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)

FOCD SUPELIES . .. . ... ...
L0
i s 153,477 | ..
No.
{::or: ®) FMV (or(:ltimate) @
Part | Description of noncash property given (see Instructions) Date received
JFOOD SUPPLIES ...
L |
| s les,789 | L

{2::: Descripth § (b} h . FMV (or(:itimate) Date td) ived

Part | scription of noncash property given (see instructions) ate rece

DAL

Schadule B (Form 880, $80-EZ, or 990-FF) {2010}



SCHEDULE D Supplemental Financial Statements |_oM8 o 1545-0047

(Form 890) P Complate If the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 14, or 12.
Departmant of the Treasury
Intemal Revenue Service p Attach to Form 990. - Sec separate instructions. =
Name of the organization Employer identification number
NORTHWEST LOUISIANA FOOD BANK 72-13288850

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

{a} Donor advised funds {b} Funds and other accounts
1 Totalnumberatendofyear ... ...
2 Aggregate contributions to {duringyear)
3 Aggregate grants from (during year} .. ...
4 Aggregate valueatendofyear .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
furkds are the organization’s property, subject to the organization's exclusive Iegél controb? D Yeos 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 danor or donor advisor, or for any other purpose
conferring impermigsible privete beneft? ... ... i D Yos D No
_ Conservation Easements. Compiete if the organization answered “Yes" to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Presetvation of land for public use (e.g., recreation or education) B Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historis structure
Preservation of open space
2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of & conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easememts . .. L e 2a
b Totat acreage restricted by conservation easements .. L 2b
¢ Number of conservation easements on a certified historic structure included in(a) . ... ... .. ... .. ... 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and noton a
historic structure listed in the National Register .. . 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
taxyear B .
4 Number of states where properly subject ta conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . ... ... JUTUU [ ves []no
§ Staff and volunteer hours devoted fo monitoring, inspecting, and enforcing conservation easements during the year
’ .............
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
2 T
8 Does each conservation easement reported on line 2(d) abave satisfy the requirements of section 170(h}4XB)
() NG SECHION 170(MANBYINT ...\ e e, [] ves [] o

9 In Part XIV, describe how the organization reporis conservation easements in Ils 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

orgamzation s accounting for conservation easements.

&W Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibifion, education, or research in furtherance of
pubiic service, provide, in Part XIV, the text of the foainote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to reportin its revenue-statement and balance sheet

works of art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the foliowing amounts relating to these items: .
{i) Revenues included in Form 990, Part VIII, line 9 » 5

{1} Assets inciuded in Form 990, Part X » s

2 [Ifthe organization received or held works of arl historical treasures, or other similar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 116 (ASC 858) relating to these items:
a Revenues included in Form 990, Part VNI, Tine 1 L T

b_Assetsincluded in Form 990, PartX ... .. ... oot e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D {(Form 990) 2010




Schedule D (Form 99032010 NORTHWEST LOUISIANA FOOD BANK 72-1328890 Page 2
: _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research ]
-] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the grganization’s exempt purpose in Part
XV,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
s to be sold to raise funds rather than to be maintained as part of the organization's collection? . . .. ... ........................ D Yos D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
© Beginning BaIANCE e e e ic
d Addiions dURNG IRE VBT e e 1d
e Distributions dulng the YBaT i e 1e
f Ending balance e e e 1f
2a Did the organization include 2n amount on Form 990, Part X, line 24?7 [ ] ves [ Ino

b _[f“Yes,” explain the arrangement in Part XIV.
; Endowment Funds. Complete if organization answered "Yes” to Form 890, Part IV, line 10.
{a} Current year (k) Prior year {¢} Two years back

1a Beginning of year balance
b Contributions ...
¢ Net investment eamings, gains, and
losses

@ Other expenditures for facilties and
programs
f Administrative expenses
g Endofyearbalance . .. ... ..
2 Provide the estimated percentage of the year end batance held as:

a Board designated or guasi-endowment %
b Permmanentendowment» %
¢ Termendowmentd» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrGANZANIONS | | 3a(i)
() Telated OIGANZAUONS . e e 3a(il)
b If “Yes" to 3aji), are the related organizations listed as required on Schedule R? 3b
Descnbe in Part XIV the intended uses of the organization's endowment funds.
i _Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a} Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
{Investment) {other} depreciation
fa land 241,01 757 LS 241,017
b Buildings ... 1,066,063 317,208 748,855
c Leasehold improvements
d Equipment ... ... 582,518 487,808 94,710
@ Other . .. ...........00vieiennennernons
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢e).) . ... ... i, > 1,084,582
Schedufe D (Form $90) 2010

DAA



Form 990) 2010 _ NCRTHWEST LOUISTIANA FQOD BANK 72-1328890 Page 3

Investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category {b} Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market value

. (Column {b) must equal Foerm 990, Part X, col. {B) line 12.) >
Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of Investment type {b] Book value {c) Method of valuation:
Cost or end-of-year market value

Column (b) must equal Form 990, Part X, ¢ol. (B) ling 13.) »

Other Assets. See Form 990, Part X, line 15.
{a) Description {b1) Book value

Other Liabilities. See Form 990, Part X, Ime 25.
{a) Description of fability {b] Amount

{1) Federal income taxes
(2)
3
4)
8
(6)
)
{8)
9
(10)
(11)
Total. {Column (b) must equal Form 990, Part X, col, (B} line 25.) | : :
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
arganization's liability for uncertain tax positions under FIN 48 (ASC 740},
DAM, Schedule D (Form 880) 2010




Schedule D (Form 990y 2010 NORTHWEST LOUTISIANA FOOD BANK 72-1328890 Page 4
PagtXl’  Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A),fine 12) ... ... 1 6,243,603
2 Total expenses (Form 990, Part IX, column (A}, line 25) 2 7,181,447
3 Excess or {defick) for the year. Subtractline 2from ine 1 .. . ..., 3 -237,844
4 Netunrealized gains (losses}oninvestments 4
§ Donated services and use of faciities 5
6 Imvestmentexpenses e L8
T Prior period adfUSIMENS e e 7
8 Other (Descrbe in Pam XV ) e e e g
9 Total adjustments (net). Adddines dthrough 8 9
40 __Excess or (deficit for the year per audited financial statements. Combine lines 3and 8 .. ...................... 10 -237,844
ap Reconeiliation of Revenue per Audited Financial Statements With Revenue e per Retum
1 Total revenus, gains, and other support per audited financial statements 6,943,603
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Netunrealized gains oninvestments . .
b Donated services and use of facllities . ...
¢ Recoveries ofprioryeargrants L,
d Other(Describe inPart XV} .
e Addlines2athrough2d ...
3 Subtractfine 2efromiine t . . 6,943,603
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
6,943,603
Total expenses and losses per audited financial statements ... .. 7,181,447
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. .. 2a
b Prioryearadiustments L 2b
C OB IOBSeS e 2c
d Other (Describe in PartXIV.Y | . . . 2d
e AddIINes 2a IOUGN 20 i
3 Subtractiine 28 OM U T | e et 1,181,447
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine 7b | 4a
5 7,181,447

Comp ete is part to provide the descriptions required for Part i, lines 3, 5, and 9; Part l1l, lines 1a and 4; Part iV, lines 1b and 2b;
Part V, line 4; Part X, ling 2; Part X|, ling 8; Part Xil, ines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide

any additional information.

DAA

Schedule D (Form 990) 2010



Schedule D (Form 990)2010  NORTHWEST LOUISIANA FOOD BANK 72-1328890 Page §
“Part XV Supplemental Information {continued)

e T I I I I e I R IO

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

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

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

Schedule D {Form 8%0) 2010

DAA,



| OMB No. 1545.0047

SCHEDULEM Noncash Contributions
{Form 990)
P Complete if the organizations answerad “Yes" on Form
990, Part IV, lines 29 or 30.
el Bevenue Servce P> Attach to Form 950. )
Name of the organization Employer identification numbe,
NCRTHWEST LOUISIANA FOOD BANK 72-1328890
Types of Property
a by ter = d
Ch;c)k i | Numbes ofc:onmbutiom or :;’;ﬁ:: mz:“:: Method of(.d)et.errnining
applicable itemns contributed Form 580, Pert VI, fine 1g noncash contribution amounts

1 At—Worksofart

2  Ast——Historical treasures =

3  Asrt—Fractional interests

4 Books and publications =~

5 Clothing and household

goods

€ Cars and other vehicles

7  Boatsandplanes = |

B Intellectual property

9 Securities—Publicly traded
10  Securities—Closely held stock
11  Securities—Partnership, LLC,

or trus‘ "“erests ................
12  Securiies—Miscellsneous
13 Qualified conservation

contribution—Historic

Strucmres ......................
14 {Qualified conservation

contribution—Other

15  Real estate—Residential

18  Real estate—Commercial
17  Real estate—Other

18  Collectibles

19 Foodinventory X 5,246,758 SECOND HARVEST
20 Drugs and medical supplies

21 Taxdermy ...

22  Historical artifacts

23  Sclentific specimens
24  Archeological artifacts

25 Oherd{ ST )
28 Otherd( ... )
27 OherW( }
28 Other )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the orgahization completed Form 8283, Part IV, Donee Acknowdedgement 28

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required te be
used for exempt purposes for the entire hotding period? . ...
b If“Yes,"” describe the arrangement in Part |1
31 Daes the organization have a gift acceptance policy that requires the review of any non-standard
CORIDUIONS?
32a Does the organization hire or use third parties or related organizations to selicit, process, or sell noncash
mn(nbu"msq ............................................................................................................
b if "Yes,® describe in Part L.
33  If the organization did not report an amount in column {¢) for a type of property for which column (a) is checked,
__describe in Part Il : ;
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedula M (Form 990} (2040)
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Schedule M (Form 990) (2010) NORTHWEST LOUISIANA FOOD BANK 72-1328890 Page 2
~Ran Supplemental information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

4
3
i

Schedule M {Form 990) (2010)
DAA



{ OMB No. 1545-p047

SCHEDULE O Supplemental Information to Form 990 or 890-EZ
(Form 990 or 990-EZ) Caompéete t09 g;ovi:;e informatl.icn for t’n;spcmse;z to sp?c'i‘lfic questions on 0 1 0
orm or 980-EZ or to provide any additional information. i
o) Ravenus Service > Attach to Form 990 or 990-EZ. e
Name of the organization Employer identification number
NORTHWEST LOUISIANA FOOD BANK 72-1328890

AREA THROUGH CCOPERATIVE EFFORTS TO OBTAIN FOOD AND OTHER

FOLLOW. EVERY OFFICER, EMPLOYEE AND BOARD MEMBER HAS RECEIVED A COPY OF

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) {2010)
DAA



Schedule © (Form 980 or

$90-EZ) (2010} Page 2

Name of the crganization

Employer identification number

NORTHWEST LOUISIANA FOOD BANK 72-1328890

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

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

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

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

DAA

Schedula O (Form 990 or 990-EZ} (2010)



72-1328890 Federal Statements

Taxable Interest on Investments

Description

Unrelated  Exclusion Postal Acquired after us
Amount Buginess Code Code Code 6/30/75 Obs ($ or %)

INVESTMENT RETURN
$ 3,319 i4

TOTAL $ 3,319
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