rom 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2023

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

P> Do not enter social security numbers on this form as it may be made public.
B Go to wwwi.irs. aov/Form990 for instructions and the latest infarmation.

OMB No. 1545- ___OMB No. 1545-0047

2021

Open to Public
Inspection .

A For the 2021 calendar year, or tax year beginning

JUL 1, 2021  andending JUN 30, 2022

B check it |G Name of organization D Employer ldentificatica number
applicable:

tfangs | NORTHWEST LOUISIANA FOOD BANK
change | Doing business as 7 | 72-1328890
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e, | 285 MT. ZION ROAD 318-675-2400
&ed™ | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 19,803,576.
ren -l SHREVEPORT, LA 71106 s H(a) s this a group return
{58 | E Name and address of principal officerMARTHA P. MARAK for subordinates? . [ IYes [XINo
pending

T H{b) Are all subordinates inc!uded?DYeS D No

I Taxexempt status? I_E_L] 5013y [ 1501(c)¢

) (insertno) [ 4947(&)(1)0( [Is07

If "No," attach a list

J_Website: > HTTP : / /WWW . FOODBANKNLA . ORG

See instructions

H(c) Group exemption number B>

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

| L Year of formation: 199 6| M State of leaal domicile: LA

| Part I| Summary

o | 1 Briefly describe the organization's mission or most significant activities: NW LA FOOD BANK'S MISSION IS TO
‘é BE THE PRIMARY RESOURCE FOR FIGHTING HUNGER IN NORTHWEST LQUISIANA.
§ 2 Checkthis box B [ _]ifthe organization discontinued its operations or disposed of more than 25% of its net assets,
3| 38 Number of voting members of the governing body (Part VI, N 12) . i s e |8 10
g 4 Number of independent voting members of the governing body (Part V!, line 1b) 4 19
@1 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) .., . . 5 35
£1 6 Total number of volunteers (estimate if necessary) . L b R N 232
E 7 a Total unrelated business revenue from Part VIli, column (C) Ime 12 s v R e S s |8 0.
b Net unrelated business taxable income from Form 990:T, Part I, line 11 ... ... R W d <) 0.
Prior Year _ Current Year
o | 8 Contributions and grants (Part VIll, line 10) . o 32,178,331.] 19,010,757.
5:‘:, 9  Program service revenue (Part VIII, line 2g) Ty, 1,031,464. 635,783.
g 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) TR T 24,386. 77,133,
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9c, 10c, skl 118) . N 146.472.1 79,903,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ._.... 33.,380,653.; 19,803,576,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ...ovoiiiiin 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. i 0.
@ | 16 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5 10) 1,050,026. 1,045,436.
2 | 16a Professional fundraising fees (Part IX, column (&), line 19¢) 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 159,774.
i 17 Other expenses (Part IX, column (4), lines 11a-11d, 11f-24e) . 20,530,523.] 16,626,618,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) llne 25) i 21,580.549.| 17.672.054.
19 _Revenue less expenses. Subtract line 18 fromline 12 ... ... ... | 11,800,104.] 2,131,522.
g;ﬁ Beginning of Current Year End of Year
28| 20 Total assets (Part X, line 16) B T e R TR 26,045,102.] 26,081.,123.
%ﬁs 21 Total liabilities (Part X, ine 26) ... ... B 365.007. 111,102,
=5 Net assets or fund balances. Subtract line 21 from Ilne 20 Lt A IR e L 25.680.095.1 25,970,021,

[ Part II | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and cenﬁ@e/,l)ectarat.on of preparer ( othg}'p)an officer) is baged on all information of which preparer has any knowledge

VA %48 Wiz TEF-N
Sign } Signature of officer Date
Here MARTHA P. MARAK, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name 1 3\1}1 h q ﬁ i r Dmt Erek L] PT
Paid TRAVIS H. MOREHART, CPA iﬁ{g LP /20 7“3‘ seltempioyed [P0 0 2 1 5 0 78
Preparer |Firm'sname w COOK & MOREHART, CPA'S Firm's EIN n 72- 0917129
Use Only |Firm'saddressy, 1215 HAWN AVENUE
SHREVEPORT, LA 71107 Phoneng.318-222-5415

Mav the IRS discuss this retum with the preparer shown above? See instructions . [ lves { INo ‘
132001 12-09-2¢  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



Form 990 (2021} NORTHWEST LOUISIANA FOOD BANK 72-1328890 Page?2
Part lll | Statement of Program Service Accomplishments

Check if Schedule C contains a response or note te any lineinthis Part Il .o ; [ ]

1

Briefly describe the organization’s mission:

THE MISSION OF THE FOOD BANK OF NORTHWEST LOUISIANA IS TO BE THE

PRIMARY RESOURCE FOR FIGHTING HUNGER IN NORTHWEST LOUISIANA.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? S B 7 b 4] 11
If *Yes," describe these new services on Schedule Q.

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

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

4a  {(Code: ) (Expenses 8 1 6 ‘ 454 . 6 7 3 + Including grants of $ ) {(Reverue § )
THE FOOD BANK OF NORTHWEST LOUISIANA IS THE LARGEST DISTRIBUTOR OF
DONATED FOOD FOR BIENVILLE, CLAIBORNE, WEBSTER, RED RIVER, DESQTO,
BOSSIER AND CADDQ PARISHES TN NORTHWEST LOUISIANA. THE FOOD BANK WORKS
TO ACCQUIRE, SORT, WAREHOUSE AND DISTRIBUTE FOOD TO OVER 150
COLLABORATING NON-PROFIT ORGANIZATIONS. THESE NON-PROFIT ORGANIZATIONS
CONSIST OF HOMELESS SHELTERS, CHURCH FOOD PANTRY PROGRAMS, SOUP
KITCHENS, RESIDENTIAL CENTERS, AND SCHOQOLS.

4b (Code: ) {Expenses $ inctuding grants of $ ) (Revenue $ )

4c (Code: ) (Expenses % including grants of $ ) (Fievenue % )

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

{Expenses $ inciuding arants of $ } (Revenue 3 )
4e Total program service expensas B> 16.454.,673.

Form 990 (2021)

132002 12-09-21



Form 990 (2021} NORTHWEST LOUISIANA FOOD BANK 72-1328890  Page3
| Part IV | Checklist of Required Schedules L
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a){1} (other than 3 private foundation)?
If "Yes," complete Schedule A . 1 | X
2 s the organization required to complete Schedu!e B, Sc:heo‘w‘e of Conmburors? See |nstructrons R 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes, " complate Schedule C, Part | . | 3 X
4  Section 501(c)(3} organizations. Did the organization engage in Iobbymg actlwtles or have a sectlon 501(h) electlon in effect | |
during the tax year? if *Yes," complete Schedule C, Part Il el 11X
& Is the organization a section 501{c){4), 501{c){5), or 501(c ){6} organizaticn that receives membersh|p dues assessments or | ]
similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part Il ; 5 | | X
6 Did the erganization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to |
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part! | & | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histeric land areas, or historic structures? If "Yes," complete Schedule D, Part If B . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets'? if "Yes," complete
Schedule D, Part Ill e S - " 8 X
9 Did the arganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseiing, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV . R g X
10 Did the organization, directly or through a related orgamzataon hold assets in donor restrscted endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions is Yes then complete Schedule D F’arts VI Vll VIH IX or X,
as applicable.
a Did the organization report an amount for Jand, buildings, and equipment in Part X, line 107 if *Yes," complete Schedule D,
Part Vi ceratT 11a| X
b Did the organization report an amount for |nvestments other securmes ir Part >< Irne 12 that is 5% or more of |ts totai
assets reported in Part X, line 167 If "Yes, " complete Schedufe O, Part VIt 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, fine 187 If "Yes," complete Schedule D, Part Vili B 11c X
d Did the organization repart an amount for other assets in Part X, line 15, that is 5% or more of 1ts tota! assets reported in
Part X, fine 167 If "Yes, " complete Schedule D, Partf (X . 11d X
e Did the organization report an amount for other habltltles in Part X Ime 25'7 If "Yes " complete Schedule D PartX 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses |
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and Xl o commniaien ot i ditas SAMIIINGT Syl Do 0 S cats sienionies oo s o | 42a). X
b Was the organization included in consalidated, independent audited financial statements for the tax year?
If "Yas," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X!l is optional 12k X
13 Is the organization a school described in section 170(B)(1MA)I? If "Yes, " complete Schedule E 13 [ X
14a Did the organization maintain an office, empioyees, or agents outside of the United States? i i 14a I L
bt Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg fundralsmg. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 J
or more? If "Yes," complete Schedule F, Parts | and |V . 14b | X
15 Did the organization report cn Part IX, column (4), line 3, more than $5 OOO of grants or other asarstance 'zo or for any |
foreign organization? If "Yes, " complete Schedule F, Parts ffand IV 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other asastanoe to
or for fareign individuals? If "Yes," complete Schedule F, Parts ilf and IV 16 X
17  Did the organization report a totaf of more than $15,0G0 of expenses for professuonal fundralsmg services on F’art IX
column (A), lines 6 and t1&? If "Yes," complete Schedule G, Part | See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and ccmtnbutrons on F'art VI!I Ilnes
tc and 8a? If "Yes, " complete Schedule G, Part il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming aotwltles on Part VIII line 9a? .'f "Yes,"
complete Scheduls G, Part iti | . ; 19 X
20a Did the organization operate one or more hospltal facmtles'? If Yes ! Comp!ete Scheo‘ufe H i 20a | X
b If "Yes" to ling 20a, did the organization attach a copy of its audited financial statements to this raturn? 20b
24 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic gevernment on Part IX. column {A), line 17 /f "Yes," complete Scheduie I, Parts I and I 21 | X

132003 12-09-21

Form 990 (2021)



Form 990 (2021) NORTHWEST LOUISTIANA FOOD BANK 72-1328890  Paged
| Part IV | Checklist of Required Schedules (continued) — =
Yes | No
22 Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes," complete Schedule I, Parts | and il I 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about oompensatlon of the organlzation 3 current ]I
and former officers, directors, trustees, key employees, and highest compensated employees? Jf 'Yes," complete
ScheduleJ oo — |zl %
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $10C,000 as of the ||
fast day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete |
Schedule K. If "No," go to jine 25a {24a| | X
h Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exc:ept|on’J RRTTT ; 24b '
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemnpt bonds? e e e L S e L . | 24c
d Did the arganization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3}, 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes, " complete Schedule L, Part! . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has net been reported on any of the organization's prior Forms 990 or 99G-EZ? if "Yes, " complete
Schedule L, Part | B 25b X
26 Did the organization report any amount on F'art X l|ne 5 ar 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creater 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 contributor or employee thersof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes, " complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditicns, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contricutor? ff
"Yes,' complefe Schedule L, Part IV 28a X
A family member of any individual described in Elne 28a7 .'f "Yes " complere Schedule L, Pan‘ lV _________________________________________ 28b X
¢ A35% controlled entity of ene or more individuals and/or organizations described in line 28a or 2807 /f
"Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25, 000 in ron- cash contrlbutlons’) lf “Yes complete Schedule M 29 | X
30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M ) B 30 X
31 Did the organization liguidate, terminate, or dissoive and cease operatlons’? If "Yes " complete Schedule N Partf 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets?/f "Yes," complete
Schedute N, Part If ) 32 X
33 Did the organization cwn 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " compiete Scnedu!e H Part I.’ .flf or .’ V and
Part V, fine 1 e T R TR 34 X
35a Did the organization have a Controlled ent|ty W|th|n the meamng of sec’non 512 b)(13)'? | 35a _.L
b f "Yes" to line 353, did the organization recelve any payment from or engage in any transaction W|th a controlled ent|ty |
within the meaning of section 512(b}{(13)? /f "Yes, " complete Schedule A, Part V, line 2 : 36b |
36 Section 501(c)(3) organizations. Did the organization make any transfers fo an exempt non- chantable related organization? |
If "Yes," complete Schedule R, Part V, line 2 . 36 | | X
37 Did the organization conduct more than 5% of its actrvrtles through an ent|ty that is not a re!ated orgamzatton
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are reguired to complete Scheduls O ag | X
Part V| Statements Regardlng Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line inthis Partv. o L It & l:l
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable . |, : . 1a 0
b Enter the number of Forms W-2G included on 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 1o prize winners? _ ic
Form 990 (2021)

132004 12-09-21



Form 590 (2021) NORTHWEST LOUISIANA FOOD BANK 72-1328890  Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn | 2a 35
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? |2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unreiated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O R 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, d

financial account in a foreign country {(such as a bank account, securities account, or other financial account}? . 4da X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, sy 5b X
¢ f"Yes" to line ba or b, did the organization flle Form 8886-T7 | Sc

6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and d|d the orgamzatlon sohc:lt

any contributions that were not tax deductible as charitable contributions? . . Ba X
b If "Yes," did the crganization include with every solicitation an express statement that such contrlbutwons or g(fts
were not tax deductible? e et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . , . 7o
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 ... ... s T e | Te X
d If "Yes,” indicate the number of Forms 8282 flled durlng the year .. y P | 7d | I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e |
f Did the arganization, during the year, pay premiumes, directly or indirectly, on a personal benefit contract? s 7f |
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as requlred'r‘ 79 ]
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C7 | 7h l
8 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? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section 49667 . R 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? ) ) ) R gb i
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIi, line 12 R 10a i . A
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faC|||t|es e 110b
11 Section 501{c) 12} organizations. Enter:
a Gross income from members or sharehelders g . C | 11a
bk Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) _ i o e e 11b )
12a Section 4947(a}{1} non-exempt charitable trusts Is the orgamzatlon f:hng Form 990 in lieu of Form 10417 | 12a_ l__
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... .. I i2b ] | |
13 Section 501(c}{29) qualified nonprofit health insurance issuers. 5 | I
a s the organization licensed to issue qualified health plans in more than one state? T o 5_1_31.__
Note: See the instructions for additional information the organization must report on Schedufe O |
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans T B 13b
¢ Enterthe amount of reservesonhand e [ 18c |
14a Did the organizaticn receive any payments for mdoor tannmg services durmg 1the tax year7 i . 14a | X
b [f "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation on Schedufe C 14b |
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or |
excess parachute payment(s) during the year? y g oy syt s e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 |s the organization an educationat institution subject to the section 4968 excise tax on net investment income? gL 16 X
if "Yes," complete Form 4720, Schedule O, [
17 Section 501(c)(21) organizations. Did the trust, any disqualified perscn, or mine operator engage in any |
activities that would resuit in the imposition of an excise tax under section 4951, 4952 or4953? 17
If "Yes," complete Form 6069,

132005 12-08-21 Form 990 (2021)



Farm 990 (2621) NORTHWEST LQOUISIANA FOOD BANK 72-1328890 Page6

Part VI | Governance, Management, and Disclosure. For each 'Yes" rasponse to lines 2 through 7b below, and for a “No* response

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

Check if Schedule O contains a response or note to any line in this Part Vi iy R e R T 7O iy -]
Section A. Governing Body and Management .
| Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If thera 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, exptain on Schedule 0.
b Enter the number of vating members inciuded on line 1a, above, who are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family reiationship or a business relaticnship with any other
officer, director, trustee, or key empiloyee? . e 2 X
3 Did the organization delegate control over management dutses customarlly performed by or under the direct superv:ston
of officers, directors, trustees, or key employees to a management company or cther person? . 3 X
4 Did the organization make any significant changes to its governing documents since the pricr Form 990 was f:led’? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockhoiders? . <3 (5} X
7a Did the organizatior have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? =iy L 7a X
b Are any governance decisions of the crganlzatton reserved to (or subject to approval by) members stockholders or
persons other than the governing body? - 7b X
8 Did the organizaticn contemporaneously document the meetmgs held or wntten actlons undertaken durtng the year by the following;
a Thegoveraingbody? T I -~ 14l W
b Each committee with authority to act on behalf of the governlng body’? e ﬂ-‘_X_H“;
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the ' |
organization's mafling address? If "Yes. " provide the names and addresses on Schedule O TR ’ lo| | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? i | 10a X
b if "Yes," did the organization have written policies and procedures governmg the actlwtles of such chapters afﬁllates
and branches to ensure their operaticns are consistent with the organization's exempt purposes? 10b
i1a Has the organization provided a complete copy of this Form 980 to ali members of its governing body before ftlmg the form'? 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? if "No," go to fine 13 . 12a | X
b Were officers, directars, or trustees, and key employees required to disclese annually interests that could gwe rise to conmcts? _____________ 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," c’escnbe
on Schedule O how this was done R N SRS P S P 12¢ | X
13 Did the organization have a written whlstleblower pollcy') I . - e e 13 | X
14 Did the organization have a written document retention and destructlon pollcy‘? s e . 14 | X
15 Did the process for determining compensation of the following persons include a review aﬂd approval by |ndepeodent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official e e et e NN ! 15a| X
b Other officers or key employees of the organization . . . R R e | 18k | X
i "Yes" to line 15a or 15b, describe the process on Schedule O See |nstructlon5
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes," did the organization follow a wrttten pollcy or procedure requiring the organlzatron to evaluate its partimpataon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? TR " .. 1 16b
Section C. Disclosure -
17  List the states with which a copy of this Form 990 is required to be filed P> NONE )
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 950, and 990-T {section 501(c){3)s only) available
for public inspection, Indicate how you made these available. Check ail that apply.
El Own website El Another's website @ Upon request D Cther (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, canflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P

NORTHWEST LOUISIANA FOOD BANK - 318-675-2400
285 MOUNT ZION ROAD, SHREVEPORT, LA 71106

132006 12-09-21
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Form 996 (2021) NORTHWEST LOUISTANA FOOD BANK 72-1328890  Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Gheck If Schedule O contains a response or note toany lineinthisPart vl iy y : ]

Section A. Officers. Directors, Trustees, Kev Emplovees, and Highest Compensated Emplovees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the crganization’s current officers, directors, trustees {whether individuals or arganizations), regardless 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 the instructions for definition of "key employee.”

® List the organization's five current highest compensated emplayaes (other than an officar, director, trustes, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or hox 1 of Form 10958-KEC) of mare than $100,000 from the organization and any related organizations,

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensaticn from the organizatiors and any related organizations.

® List ali 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 the instructions for the order in which to list the persons above.,

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

) (®) (©) ©) (© ®
Name and title Average (do not c}‘i?f‘rfwlcorglhan . Reportable Reportable | Estimated
hours per | box, unless persen is both an compensation compensation amount of
week eificerjandialdirectorinston) from from related other
(list any 2 the organizations compensation
hoursfor | 5| B organization (W-2/1099-MISC/ from the
related ;g g . g (W-2/1099-MISC/ 1099-NEG) organization
organizaticns| & | 3 EE, 1099-NEC} and related
below g Z|s|E §_§ 5 organizations
line) E|E[E|&|2E| 5
(1) MARTHA P MARAK 40.00
EXECUTIVE DIRECTOR X 110,383. 0. 3,300.
(2) JAF FIELDER 0.00 |
BOARD MEMBER X 0. 0. 0.
{3) MARGARET SHEHEE 0.00
BOARD MEMBER X i g. 0. 0.
{4) MARC PRICE 0.00
PAST CHAIRMAN X 0. 0. 0.
(5} TREY SMITH 0.00] |
CHATRMAN X 0. 0. 0,
(6} LAMAR PUGH 0.00
VICE CHATRMAN X 0. 0. 0.
{7) RASHAD BRISTO 0.00
BOARD MEMBER X 0. 0. 0.
{8) GREG ROBINSON 0.00
BOARD MEMEER X 0. 0. 0.
{9) JULIE BLEWER 0.00
TREASURER X 0. 0. 0.
(10) KEN KRUEGER 0.00
BOARD MEMBER X 0. 0. 0.
{11) TRACI WASHINGTON 0.00
SECRETARY X 0. 0. 0.
]
|

132007 12-09-21 Form 990 (2021)



Form 990 (2021) NORTHWEST LOUISIANA FOOD BANK 72-1328830 Page8
|Part Vil| section A. Officers. Directors, Trustees, Key Employvees. and Highest Compensated Emplovees (confinued)
{A) (B) (C) (D) ) {F)
Name and title Average P cfe ‘é’fi;iggman - Reportable Reportable Estimated
hours per | pox, unlsss person is hoth an compensaticn compensation amount of
week officer and a director/trustea) from from related I other
(listany | 2 the organizations compensation
hoursfor | 5 E organization W-2/1099-MISC/ from the
related | 2 | & 2 (W-2/1098-MISG/ 1099-NEG) organization
organizations| 2 g g g‘v 1099-NEC) and related
below 212| .12 |88 = organizations
1
b, Subtotal st asia . & s S . s > 110,383. 0. 3.300.
¢ Total from continuation sheets to Part VI, Section A | ] 0. 0. 0.
d_Total (add lines 1b and 1e) .l iiiiiii it it B 110.,383. 0. 3,300.
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 -
Yes | No
3 Did the organization list any former officer, diraator, trustee, key empioyee, or highest compensated employee on
iine 1a? If "Yes," compfete Schedule Jfor such individual et 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on iine 1a receive or accrue compensation from any unrelated crganization or individual for services
rendered to the organization? f *Yes, " complete Schedule J for such person .. .., 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the crganization's tax year.

(A} (B) (C)
Name and business address Descripticn of services Compensation
HALCO PAVING INC
P.0O. BOX 4625, SHREVEPORT. LA 71134 CONTRACTOR 117.577.
2  Total number of independent contractors {inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the oraanization I 1
Form 990 (2021)

132008 12-09-21



Form 990 (2021) NORTHWEST LOUISTANA FOOD BANK T72-1328890 Pags9
Part VIIl | Statement of Revenue
Check if Schedute O contains a response or note to anv line inthis PartNIl o =
(A} (B) <) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |ousiness revenue|  from tax under
sections 512 -514
gg 1 a Federated campaigns ia
g 3| b Membershipdues 1b
,,,-E ¢ Fundraising events i [+]
g.r_ﬁ d Related arganizations . l1d
g,g e Government grants {contributions) | e 4 585 565,
-2?; £ Alfother contributions, gifis, grants, and
55 similar amounts not included ahove 1f 14,421 1932,
'Eg g Noncash contributions included in fines 1a-1t | 19 |$ 15 049 376,
O&|  h Total Add lines 1a-1f i 15 010 757.
Business Code
i 2 a SHARED MAINTENANCE £35_783. 635,783,
=
% .
a f All other program service revenue
q Total. Add lines 2a-2f ... . . 635 _783.
3 Investment income (including dividends, interest, and
othersimilaramourts) . .. ... ... > 77,133, 77,133,
4  income from investment of tax-exempt bond proceeds P
LT e L e >
(i) Real (i) Personal
6 a Grossrents Ga
b Less:rental expenses  i6b
¢ Rental income or {foss) [6c
d Net rental income o7 (1088} .o >
7 a Gross amount from sales of {iy Secusities {x) Cther
assets other than inventory | 7a
b Less: costor other basis
§ and sales expenses 7b
@ ¢ Gainor{loss) Tc
& d Net gain or (loss) e >
E 8 a Grossincome from fundraising events {not
o including § of
contributions reported on line 1¢). See
Part IV, line 18 8a
b Less:directexpenses ... |8b
¢ Net income or {loss) from fundraising events |
9 a Gross income from gaming activities. See
Part W, line 18 . 9a
b Less: direct expenses . -
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventery, less returns
and allowances 103
b lessicostofgoodssold 100
¢ Net income or (loss) from sales of inventory »
@ Business Code
§ | 11 a MISCELLANEOUS TNCOME 79 _903. 79 .903.
85
ge ©
£ d Alotherrevenue .. ...
e Total. Add lines 11a-11d . > 79 903,
12 Totalrevenue Seeinstruefions . ... ... > 19 803 576, 715 686, 0, 77 133,
Form 990 {2021)
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Form 990 (2021}

NORTHWEST LOUTSTANA FOOD BANK

72-1328890 Page 10

Part IX | 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 O contains a response ornotetoany lineinthis Part X ... ... b D
Do not include amounts reported on fines 6b, (A) B (<) | D) .
70, 86, 9b, and 10b of Part Vil Tow sporses | Rgpabedios || egeg omtand Fé‘fée'ﬁfé%g
1 Grants and other assistance to domestic organizations
and domestic governments. Sec Part IV, line 21
2 Grants and cther assistance to domestic
individuals. See Part iV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members Gt
5 Compensation of current officers, directors,
trustees, and key employees 110,383. 110,383.
6 Compensation not included above to disqualified
persons {as defined under section 4958{f)(1)) and
persons described in section 4358(¢)(3)(B)
7  Other salaries and wages R 716,287. 517.,477. 130,298. 68.512.
8 Pensios plan accruals and contributions (includea
section 401(k} and 403(b) employer coatributions)
9 Other employee benefits 218,766, 218,766, e
10  Payroll taxes . pro
11 Fees for services (ncnemployees):

a Management ]

b lLegal onoisisie

¢ Accounting 53,600, 11,332. 42,268.

d Lobbying s S N,

e Professicnal fundraising services. See Part IV, line 17 |

f Investrment managementfees [

g Other. {If line 11g amaunt exceeds 10% of line 25, |

column (A), ameunt, list line 11g expenses on Sch Q.)
12 Advertising and promotion 50,436. 50,436.
13 Office expenses 4,222.] 3,957. 265,
14 Information technology 28,354.] 15,158. 12,670, 526.
15 Royalties | oo -
16  Occupancy . .. ... ...
17 Travel T — 12,457. 4,702. 7,705. 50.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Irerest AN e
21 Payments to affiliates
22 Depreciation, depletion, and amortization 367,885. 159,568, 208,317,
23 Insurance e 92,912, 92,912.
24  Other sxpenses. [temize axpenses not covérad

above, (List miscellaneous sxpanses on line 2, If

[ina 24a amount exceads 10% of lins 25, column (A),

amaunt, istfine 24e expenses on Scheduls 0.)

a FOOD COSTS 15,474,077, 15,474,077,

b AUTQ EXPENSE 118,060, 116,283. 1,777,

¢ FREIGHT 105,270. 105,270.

d UTILITIES 101,984. 101,984,

e All other expenses 217,361.] 50.806. 126,570, 39,985,
25  Total functional expenses, Adc lines 1 through24e | 17,672,054, 16,454,673, 1,057,607, 159,774.
26  Joint costs. Complete this line only if the organization

reparted in celumn (B} joint costs from a combined
educaticnal campaign and fundraising solicitation.
Check here B> [ | it following SOP 98-2 (ASC 858-720)
132010 12-09-21 Form 8990 (2021)



Form 980 (2021}

NORTHWEST LOUISTANA FOOD BANK

72-1328890 Page 11

| Part X | Balance Sheet

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

[ ]

{A)

Beginning of year

(8)
End of year

132011 12-09-21

1 Cash-noninterestbearing 16.021,837.] 1 7.095,228.
2 Savings and temporary cash |nvestments T 137.684. 2 9,367,118,
3 Pledges and grants receivable, net _ 48,553, 3 154,951,
4  Accountsreceivable,net 8,997. a 6,164.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defmed
under section 4958(f)(1)), and persons descrined in section 4958(c)(3){B} 6
il 7 Notes and loans receivable, net | | 7
§ 8 Inventories for sale or use 1,791,591. s 1,858.,102.
< | 9 Prepaid expenses and deferred charges 8,308.] 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 8,663,564,
b Less: accumulated depreciation l10b 1,064,004, 8,028,132.|10c 7,599,560,
11 Investments - publicly traded securities ) 11
12 Investments - cther securities, See Part IV, line 11 12
13  Investments : program-elated. See Part IV, line 11 13
14 intangible assets 14
15  Other assets. See Part IV, Ilne 11 e e 15 )
16 Total assets. Add lines 1 through 15 {must equal line 33) 26.,045,102.] 4 26,081,123,
17 Accounts payable and accrued expenses 365,007.] 17 111,102,
18 Granis payable 18
19 Deferred revenue f s e e e e s 19
20 Tax-exempt bond I|ab|l|t|es R TTY: 20
21 Escrow or custodial account liability. Complete Part lV of Schedule o 21
g |22 Loans and other payables 1o any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controiled entity or family member of any of these persons 22
= |23 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  QOther liabilities {including federal income tax, payables to related third
parties, and other liabilties not included on lines 17-24}. Complete Part X
of Schedule D o 25
26 Total liabilities. Add Elnes ‘IT throuoh 25 ; 365.007.] 28 111 - 102.
" Organizations that follow FASB ASC 958, check here P E
o and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 24,753,302.| 27 24,774,403,
@ |28 Net assets with donor restrictions T e —— R ) 926.793.| 28 1,195,618.
g Organizations that do not follow FASB ASC 958, check here P I:'
3 and complete lines 29 through 33,
; 29  Capital steck or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
f_:. 31 Retained earnings, endowment, accumulated income, or other funds | 31
2 |32 Totalnetassetsorfundbatances 25,680,095, 32 25,970,021,
83 Total liabilities and net assets/fund balances 26.045.102.[ 33 26.081.,123.
Form 990 (2021}



Form 990 (2021} NORTHWEST LOUISIANA FOOD BANK

72-1328890 Page12

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

[ ]

1 Total revenue (must equal Part VIII, column {8), ling 12) 1 19,803,576,
2 Total expenses (must equal Part X, column (&), line 25) 2 17,672,054,
3 Revenue less expenses. Subtract line 2 from line 1 3 2,131,522.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32 i (A)) 4 25,680,095,
5 Net unrealized gains (fosses) on investments 5 -1,841,596.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior petfod adjustments I
9 Other changes in net assets or fund balances (explaln on Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ilne 32
column (B) .. 10 25,970,021,

Part XII| Financial Statements and Report[ng
Check if Schedule O contains a response or note to any line in this Part X1

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual l____] Other

Yes | No

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

2a Were the organization's financial statements compiled or reviewad 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;
] Separate basis (] Consoiidated basis | Both consclidated 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 audlted ona separate bams

consolidated basis, or both:
D?:I Separate basis i:] Consolidated basis l:] Both consolidated and separate basis

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

review, or compilation of its financial statements and selecticn of an independent accountant?

If the organization changed sither its oversight process or selection process during the tax year, explain on Schedule O
3a As aresult of a federal award, was the organization required tc underge an audit or audits as set forth in the Single Audit

Act and OMB Circular A133?

b If *Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits. explain why on Schedule G and describe anv steps taken to undergo such audits ...

2a X

2c | X

3a| X

3bh | X

132012 12-09-21
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SCHEDULE A N - . OMB No. 1845-0047
Form 990) Public Charity Status and Public Support 2021
Complete if the organization is a section 501(c}{3} organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
e ™ | P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number

NORTHWEST LOUISTANA FOOD BANK 72-1328830

(Part |

| Reason for Public Charity Status. (Al 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 bax.)

1 ]
2 L]
3 []
4[]

7 o0 E0 O

10

11 [ ]
]

12

A church, convention of churches, or association of churches described in section 170{b)(1){ANi).

A school described in section 170{b){ 1}{A}ii). (Attach Schedule E (Form 950).)

A hospital or a cooperative hospital service organization described in section 170{b}{1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(Aliii}. 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 1)

A federal, state, or local government or governmental unit described in section 170(b){ T)(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)(AXvi). (Complete Part ll.)

A community trust described in section 170(b){(1){A)(vi). (Complete Part i)

An agricultural research organization described in section 170(b){1)(A){ix) operated in conjuncticn with a land-grant college

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

university:
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 33 /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 111}

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

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 502(a)(3). Check the box on

{ines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.

a D Type l. A supporting organization cperated, supervised, or controlled by its supported crganization{(s), typicaliy by giving

the supported crganization(s) the power to regularly appoeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supparting organization supervised or controlled in connection with its supported organization(s), by having

contral 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 D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d l:' Type I} non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distributicn requirement and an attentiveness
requirement {see instructicns). You must complete Part IV, Sections A and D, and Part V.

e 1 Checkthis boxif the organization received a written determination from the IRS that it is a Type |, Type ll, Type |1}

functienally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported crganizations ) . R
g Provide the following information about the supported organization(s).
{i) Mame of supported {if) EIN ((ZZJgr?fezf;ﬁiigﬁtfg Ir(llvn!lf:gg\?e{r%'%Z‘?jt:)nsmséﬁ?? | {v) Amount of monetary {vi) Amount of other

organization No support (see instructions} | support (see instructions)

above {see instructions)) Yes

Totatl

LHA For Paperwork Reduction Act Notica, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 890) 2021



Schedule A (Form 990} 2021 NORTHWEST LOUTSTANA FQOOD BANK 72-1328890 Page2
Part Il | 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 B of Part | or if the organization failed to qualify under Part |ll, Jfthe organizaticn
fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

<]

(a) 2017

{b) 2018

{c) 2019

{d) 2020

{e) 2021

{f Total

Gifts, grants, contributions, and
membership fees received. (Do not
inciude any “unusual grants.”)

19 562 725,

18 606 667.

23 827352 2

32,178 331.

19 010 757,

112 585 _832.

Tax revenues levied for the organ:
ization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1through3

19 562 _725.

18 006 667,

23_827_352.

32,178 331.

19,010,757,

112 585,832,

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

Public support. Subtract fine 5 from line 4. |

112 585 832

Section B. Total Support

Galendar year {or fiscal year beginning in)

7
8

10

11
12
13

(a) 2017

(b} 2018

{c12019

(d) 2020

(e} 2021

(f} Total

Amounts from line 4

18 562 725.

18,006,667.

23,827 352,

32,178 331,

19,010, 757.

112 585 832,

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

15,770.

47,617.

56,132.

24,386.

77.133.

221,038.

Net incorme from unretated business
activities, whether or not the
business is regularly carried on

Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part VI1.}

Total support. Add lines 7 through 10

169.304.

60.444.

123 ,355.

146,472,

79.903.

579.478.

113 386 348.

Gross receipts from related activities, etc. {see instructions) st
First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a sectlon 501(cH3)
organization, check this box and stoo here

AL

12 |

>

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 {line 6, column {f}, divided by line #1, column &)

14

99.29 %

15 Public support percentage from 2020 Schedula A, Part I, line 14 15 99.25 %
16a 33 1/3% support test -~ 2021. If the organization did not check the box on Ilne 13 and I|ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported crganization e > @
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 163 and Ime 15 is 33 1/3% or more, Check this box
and stop here, The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on Icne 13 163 or ‘le and I;ne 14 is 10% or more,
and if the crganization 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 crganization K
t 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 18b, or 1?a and Ilne 15is 10% or
more, and if the crganization 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 quaiifies as a publicly supported organization . ]:i
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 ]
Schedule A {Form 990) 2021

]

132022 01-04-22



Schedule B Schedule of Contributors

(Form 990} P Attach to Form 990 or Form 990-PF.

Bepartment of the Treasury
Internal Revanua Service

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

OMB No. 1545-0047

2021

MName of the organization

NORTHWEST LOUISTANA FOOD BANK

Employer identification number

72-1328890

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501} 3 ) {enter number) organization

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a}(1) nonexempt charitable trust treated as a private foundation

U O0oocl

501{c)(3) taxable private foundation

4947(a){(1) nonexempt charitable trust not treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501{c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rula. See instructions.

General Rule

L__| For an organization filing Form 980, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or mare (in money or
property) from any one contributor. Complete Parts | and 11, See instructions for determining a contributor’s total contributions.

Special Rules

[X] Foran organization described in section 531{c){3) filing Form 920 or 990-EZ that met the 33 1/3% support test of the reguiations under
sections 509(a)(1) and 170(b)}(1){A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
cantributor, during the year, total contributions of the greater of {1) $5,000; or (2} 2% of the amount on (i) Form 990, Part VIIL line 1h;

or (i) Form 990-EZ, line 1. Complete Parts [ and (I

[ 1 Foran organization described in section 501(c}(7), (8), or {10} fiting Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complate Parts | {entering

"N/A" in column {b) instead of the contributor name and address), II, and 1,

L1 Foran organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-£Z that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don’t compiete any of the parts unless the General Rule applies to this organization because it received nonssclhisively

religious, charitable, etc., centributions totaling $5,000 or more during the year

. P 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, but it must
answer "No" on Pant IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line 2, to certify

that it doesn't meet the filing requirements of Schedule B (Form 990).

1 HA For Paperwork Reduction Act Notice, see the instructions for Form 290, 990-EZ, or 990-PF.

123451 11-11-21
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. - MB No. 1545-0047

SCHEDULE D Supplemental Financial Statements o T

(Form 990) P Complete if the organization answered “Yes" on Form 990, 202 1

PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 114, 11e, 11f, 123, or 12b. .

Department of the Treasury ) Attach to Form 990. Open tq Public

Internal Revenus Service 1 P-Go to www.irs.aov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
NORTHWEST LOUISTANA FOOD BANK 72-13288990

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 890, Part IV, line 6.

{a} Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (durrng year) ]
3 Aggregate value of grants from (during year
4  Aggregate value at end of year
5 Did the organization inform all donors and donor aclwsors in writing that the asseis held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? D Yes L__| No
6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donaor or donor advisor, or for any other purpose conferring
impermissible private benefit? LA 4 g b B e e i__l Yes I"W No
|Part 1l | Conservation Easements. Complete |f the organrzatron answered "Yes" on Form 890, Part IV, line 7.
1 Purpose{s) of conservation easements held by the organization (check ail that apply}.
1 Preservation of land for public use (for exarmple, recreation or education) ! Preservation of a historically important land area
] Protection of natural habitat [__1 Preservation of a certified historic structure
Preservation of cpen space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribidion in the form of a conservation easement on the last
day of the tax year, Held at the End of the Tax Year
a Total number of conservation @asemMents L |22
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure inc uded in (a} L2
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a hrstonc structure
fisted in the Nationa! Register 2d
3 Number of conservation easements modlfred transferred reieased extrngurshed or termmated by the organrzatlon during the tax
year p
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violaticns, and enforcement of the conservation easements it holds? e [ 1ves [ TNo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements during the year
»__
7 Amount of expenses incurred in monitoring, inspecting, handling of viofations, and enforcing conservation easements during the year
> §
8 Does each conservation easement reperted on line 2{d) above satisfy the requirements of section 170{h)(4}B){}
and section 170(MABYN? .. ... . cmsinsmaneed ves  [INo
9 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the crganization's financial statements that describes the
organization’s accounting for conservation easements.

Part {ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a

If the organization ejected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X! the text of the footnote to its financial statements that describes these items,

[f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubfic service,
provide the following amounts relating to these items:

{) Revenueincluded on Form §90, Part VIl line 1 . . ... ... i PP S
(i) Assets included iIN FOrm 990, Par X e e > 3
2 If the organization received or held works of art, hrstorrcal treasures or other srmr!ar assets for frnancral gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIl, fine 1 e > 5
b_Assets included in Form 990, Part X i i i —TTE
tHA For Paperwork Reduction Act Notice, see the [nstructlons for Form 990 Schedule D {Form 990} 2021
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Scheduie D {(Form 980) 2024

NORTHWEST LOUTISTANA FOOD BANK

72-1328890 Page2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check ary of the following that make significant use of its

a
b
c

collection items (check all that apply):
[__] Public exhibition

[ ] Scholarly research

D Preservation for future generations

d [:I Loan or exchange program

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Past Xl
5 During the year, did the orgarization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ...

[_j Yes

[_]Ng_

Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered “Yes" on Form 990, Part IV, Ine 9, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 890, Part X?

{f “Yes," explain the arrangement in F’art XIII and complete the followrng table

) !:IYes

DNO

b
Amount
¢ Beginning balance L 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization |nclude an amount on Fcrm 990 F’art X I|ne 21 for escrow or custodlal account Irab|llty’? 3 [ Jves [ INo
b _If "Yes ' expiain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl [l
I Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, lina 10. —
{a) Current year (b} Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a

LU s T & B v 3

-

g End of year balance

3a

Begirning of year balance

Contributions

Net investment earnings, gains, and Iosses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

Provide the estimated percentage of the current year end balance {line g, column (a)) held as:

Board designated or guasi-endowment -

%

Permanent endowment p
Term endowment %

%

The percentages on lines 2a, 2b, and 2¢ should equal 100% .
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) Unreiated organizations
(i} Related organizations

b If “Yes" on fine 3a(ii), are the related crganizations listed as reqmred on Schedule Fl’?
4  Describe in Part Xlll ihe intended uses of the organization's endowment funds.

Yes | No

Jali)

3afii)

3b

Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property {a) Cost or other (b} Cost or other (c) Accumulated {d}) Book value
basis {investment) basis (other) depreciation
1a Land 873,733, 873,733.
b Buildings 6,060,818. 234,277, 5,826,541,
¢ Leasehold |mpr0vements ______________
d Equipment 773,688, 273.638. 500,060.
e Other | 0553155 556,089, 399,226,
Total. Add lines 1a throuuh 1e (Cofumn (d) must eaua.’ Form 890, Part X_colurmn (B), fine 10c.) > 7.599.,560,
Schedule D (Form 990) 2021
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Schedule D {Form 990) 2021 NORTHWEST LOUISIANA FOOD BANK 72-1328890 Paged

Part VII| lnvestments - Other Securities.
Complste if the organization answered "Yes" on Form 930, Part IV, line 11b. See Form 990, Part X, line 12.

(a} Description of security or ¢ategory ginciuding name of security) {b} Book value (c) Methed of valuation: Cost or end-of-year market value

(1) Financial dervatives
{2) Closely held equity interests
{3) Other
(Al e
{B)
(C)
Dy
(E)
(@]
(€)]
(H)
Total. (Gol. (b} must equal Form 990. Part X, col. (B) line 12.)
Part Vill| Investments - Program Related.
Complete if the arganization answered 'Yes” on Form 990, Part IV, line 11c. See Form 990G, Part X, line 13,
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

{1
{2)
{3}
{4}
(5)
(&)
(7
(8
(9
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) >
Part IX| Other Assets.
Complete if the organization answered “Yes" on Form 980, Part {V, line 11d. See Form 890, Part X, line 15

{a) Description (b) Bock value

(1)
(2)
(3)
4)
{5)
(8)
(7}
(8)
(=)}
Total. (Column {b) must equal Form 880, Part X, col. (Blline 15) oo B
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. (a) Description of liability (b) Book value

(1) Federal income taxes

)

(3)

4

(5)

(6)

4]

(8)

)]
Total. (Column (b) must equal Form 990, Part X, col. (B) iine 25.) | e R : »
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organlzatfon s ﬂnanmal statements that reports the

ornanization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xiil ]

Schedule D (Form 990} 2021
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Schedule D (Form 990) 2021 NORTHWEST LOUISIANA FOOD BANK 72-1328890 Paged
Part X| | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total ravenue, gains, and other support per audited financial statements 1 11]119,803,576.
Amounts included on fine 1 but not on Form 890, Part VIII, line 12;

a Net unrealized gains {losses) on investments e e o i |22

b Donated services and use of facilities ... .. ... .. .. | 2b

¢ Recoveties of prior year grants e e e | 2€

d Other (Dascribe in Part X1} o : A e A s 2d

e Addlines2athrough2d e |2 0.

3 Subtractline 2e fromline 1 . . i s s s =2 19 - B0 5T 6

4 Amounts included on Form 990, Part VIII tlne 12 but not on {lne1

a Investment expenses not included on Form $90, Part VIil, line 7b ., 1 4a

b Other Describe in PartXIlL) 4b

¢ Addlines4aandab e | 0.
Total revenue. Add I|nes3and 4c (Th:s musr eaua! Form 990 Part! .'me 12} .............. 5 19,803,576,

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 12a.

1 Total expenses and losses per audited financial statements TR 1 17,672,054,

2 Amounts included on line 1 but not on Form $80, Part [X, line 25:

a Donated services and use of facilities . . . o i | 22

b Pricr year adjustments e A RS ey =2

o Other |0SSBS i . mmisin il s i v e e s 2c

d Other Describe in Part XML | g s o i e i wish 2d

e Add lines 2a through 2o . o e e i o A T A R e = 0.

3 Subtractline2efromline 1 e o R R 3 | 17,672,054,

4 Amounts inciuded on Form $980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIl line?b ... . i 4a

b Other (Describe in Part Xlii) R R e Lih

c Addiines da and Ab I R 4c 0.
Total expenses. Addlnessand4c fTh.'S must eaualFoerQO Parﬂ fne18) ... ... gl o5 1 17,672,064,

| Part XIIII Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part [ll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part X,
fines 2d and 4b; and Part X1, lines 2d and 4b. Alsc complete this part te provide any additional information

132054 10-28-24 Schadule D (Form 990} 2021



SCHEDULE M Noncash Contributions

(Form 990) 202 1
P Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
Depariment of the Treasury P Attach to Form 990, Open to Public
internal Revenue Servic P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

OMB No 1545-0047

Name of the organization

Employer identification number

NORTHWEST LOUISIANA FQOOD BANK 72-1328890
|Part] | Types of Property
(a) (b) (¢} (d)
Chack if Number of Noncash contribution Methed of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed) Form 980, Part VIII, line 1g
1 Art-Works of art o mssmiindnd
2 Art- Historica! treasures
3 Art- Fractional interests |
4 Books and publications |
5 (iothing and household goods | |
6 Carsandothervehicles
¢ Boatsandplanes
8 Intellectual property L
9  Securities - Publicly traded pes
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous R e
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contributicn - Other
15 BReal estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles .
199 Foodinventory | X 15,049,376 .FEEDING AMERICA
20 Drugs and medical supplies ... . ..
21 Taxidermy
22 Historical artifacts = e — .
23 Scientific specimens
24 Archeclogical artifacts
25 Other P ( )
26 Cther P )
27 Cther P ( )
28 Other P | )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Panrt V, Donge Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hiold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? . ... .. 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance paolicy that requires the review of any nenstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMI U OIS | i o e S i I e s T 32a X
b If "Yes," describe in Part I,
33  If the organization didn't repart an amount in column {c) for a type of property for which column (a) is checked,
describe in Part (|

LHA

For Paparwark Reduction Act Notice, see the Instructions for Form 990,

Schedule M (Form 990) 2021



OMEB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2021

(Form 990} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ]
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open tO Public
Internal Revenue Service » Goto www.irs.aow/Form980 for the latest information, Inspection
Name of the organization Employer identification number
NORTHWEST LOQUISTIANA FQOOD BANK 72-1328890

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 WILL BE REVIEWED BY KEY OFFICERS, EMPLOYEES, AND BOARD MEMBERS

BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION HAS A BUSINESS ETHICS AND CONDUCT POLICY THAT IS STATED IN

THEIR OPERATING HANDBOOK FOR ALL OFFICERS, EMPLOYEES AND BOARD MEMBERS

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

OFTHE HANDBOOK.

FORM 980, PART VI, SECTION B, LINE 15:

THE COMPENSATION FOR THE CEQ AND EXECUTIVE DIRECTOR IS DETERMINED BY

THEBOARD OF DIRECTORSALL EMPLOYEES ARE REVIEWED ANNUALLY WITH A FORMAL

EVALUATION PROCESS.SALARY CHANGES ARE APPRCVED BY THE BOARD QOF DIRECTORS IN

CONJUNCTION WITHTHE OPERATING BUDGET APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19:

ALL DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990} 2021
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IRS e-file Sighature Authorization M8 No. 16:5-0047

sem O819-TE for a Tax Exempi Entity

For calendar ysar 2021, o fiscal ysar beginning JUL l ¢ 2521, and ending JUN 3 0 . 20_2_2_ 2@2 ’g
Department of tha Treasury = Do not send te the IRS. Keep for your records, !
Internal Revenue Service [+ Go to www.irs. Low/Form3879TE for the latest information.

Mame of filer | EIN or 53N

NORTHWEST LOUISIANA FOOD BANK 72—132889;0“”

Name and tifle of officer or parson subjectto lax ~ MARTHA MARAK
— - EXECUTIVE DIRECTOR i

[Partl | Type of Return and Return Information B
Checik the box tor ths return tor which you are using this Form 887S-TE and enter the applicable amount, it any, from the raturn Fomn SI38.CF and
Form 5330 filers may enter doilars and cants For all other forms, enter whole doliars only. i you check the box on ling fa, 2a, 33, 43, 5a, 6a, 78, 8a, 8a,
or 10a below, and the amount on that ling for the return being filed with tris form was blank, then leave line 1b, 2b, 3b, dh, 5b, 6b, 7b, 80, 9b, or 10b,
whichever is applicable, biank {de not enter -0) But, if you entared -G- on the return, then enter -0- cn the applicabls line below. Do not complets more
than one line in Part |

1a  Form89Gcheckhere . B-[8_] b Total revenus, if any (Form 990, Part Vil column (&), fine 120 4ul 9,803 ,576.
2a  Form990-EZ check here > D b Total revenue, if any (Form 980-EZ, ine 9} oo 2b ~
3a  Form 1120-POL check hare I l:] b Total tax (Form 1120-P0L line 22) . ., 3
4a  Form 990-PF ¢heck here [ I based on investment income (Form 99G-FF, Fant V, e 5) . o4b _
S5a  Form 8868 checlchere | | ] b Balance dus (Form 8868, line 3c) = . Sh
Ba Form 880-T check here D b Totaltax (Form 890 7T, Part I, line 4) = SR § 1L - - I e
Ya  Form 4720 check here | [k~ I:] b Total tax (Form 4720, Part lil, ins 1) ., . . wdala 7h
8a  Form 5227 checkhere | P L] b Fmy of assets at end of tax year (Farm 5227, ltam () 8b e
9a Form 5330 check here | wl:j b Tax due (Form S330, Part 1, ine 18) gb
10a__Form 8038-CP check here b I"_1 b Amount of eredit navment reauested (Form 8638-CP_Part Ifl line 223 1Ch

[ Part Il | Declaration and Signature Authorization of Officer or Person Subiject to Tax

Under penalties of perjury, | declare that [Z]  am an officer of the above entity or |:] I am a person subject io tax with respect te {name

ot ertity] _ (BN and thal | e axamined 8 copy of b

2027 glesatronls raturn and ascampanying schadules and slatements, and, o the best of imy knowdedge and beliel, they anme e, carract, and
camplate | furthar deciare that the amaunt i Part | above i the amount shovn on the copy of the elegtronic riurm. | congan 1o slow my

Iite fristad e seergbon prronb o, Lansnstiee, of electbis i argitalol (ERCH Tor sl the eatupg G e TS aml o s oo e A8 [:p]j'ﬂl'l
ackicwtieckinmant of fcoipd o esson lon ekietien of B rl'-"l-"ll'l"ﬁ"'"‘li|.{;tli| w BR AL fod ik el I procied oog) e retdm oo retund, and fa) irs date
o gavy efuanad, O ap i, | Aotz e LS ey sl e deslgrabedd ¥ et Al Yo il ancgleciionts s sl ek aw (disest dab)
cnlry 1o the runcal inettoiion accuunt indsated i tHe lnx preparlian soll wane o paymant of the teder? s owed on this matun, and (Hs

s il nafitabio b cpebal e ey b bnls saceorn To rsdohe s poyment. | must contact the U S, [omiespicy Franciol Agsml ol LapsIE34537 no
Ity thar 3 bogsiess diys poae fo bk payivend [go10smant) date | sbaogathorze fha eaaie tstiutions itvglvad in e procosssy ol 1he glectiony
payment of tases o receive confidential Infarmation nocensary o answe inquities and reaclve lasuoks miatad o the payrrent | have selected a
personal identification number (FIN) as my signature Tor tha electeaele returm and, 1f applicable. the consent 1o 2lectenes funds withdrawal,

PIN: check one box only
lavthorze COOK_& MOREHART. CPA'S o toentermy PIN| 28890

ERO firm name Enler five numbers, but
do not enter all zeros

as my signatura on the tax year 2021 electrenically filed retumn If | have indicated within this return that a copy of the retun is being filed
with a stale agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementionad ERO to enter my PIN
on the return’s discicsure consent screen

D As an ofiicer or person subject to tax with respect te the entity, | will enter my PIN as my signature on the tax year 20217 electionically filec
return, If 1 have indicated wilhin this return that a copy of the return is being filed with a state agensyfies) reguiating charities as part of the
@ IRS Fed/State program, | will spter my PIN @i the mlluuy iacioaure consant screen.

(ALY 2 7 flttat = _ Daew [/ :/ .?J/ z5

wanatre of akficer ar pecmon st 2o de dax b;_ A
{Part il | Certification and Authentication — . ey
ERC's EFIN/PIN. Enter your six-cligit electronic filing identification
number {EFIN; followed by your five-digit self-selected PIN l__'?_;’_ 869012150 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 alectronically filed return indicated above ! confim that | am
sty s et i sccopddne with the requirersands of Pub, 4163, Modernized e-File {MeF) Informatien for Authorized IRS e-file Providers for

Bistitens Hotuims Date B L/{ g{;:_B

ERD'S shatithete. p=
ERC Must Retain This Form - See Instructions
Do Not Submit This Form to the |IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see Instructions. Form B879-TE (2021)
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