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o 990 Return of Organization Exempt From Income Tax
Under section 501(c), §27, or 4947{a)(1} of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made pubiic.

OMB No. 1645-0047

2024

Open to Public

Qepartment of the Treasury :
Intemal Revenue Service Go to www. triguv/FoerQO for instructions and the latest Information.: Inspection
é Check i anplicahie: C Name of orgamzatmn ' ) D Employer identification number
[] Acdress change | Noxthwest Louisiana Food Bank v
D Name change Doing business as e e L _ 1 72-1328890
Number and strest (or P.O box if mail is not delivered to sxreetugj: ¥t Roonmy/sulte E Telephone number
[ nitat retum 285 Mt. Zion Road 1 318-675-2400
Final retum/ . Cily or town, state or provinca, country, and ZIP or foraign postal code
terminated
Shreveport ... LA 71106 e 1 c-Grossreceintss . 26,317,418

D Amended return F
D Application pending | Martha P. Marak

Name and address of principai officer:

Hia) Is this a group retum for-gibssinaiiss? [:l Yes @ No

H{b} Are all subordinates included? D Yes D No
If “No." attach a list. See instructions

| Tax-axempl status: IX] 510003 i% 501¢e) ¢ § Gnsertno) ﬁ 4947(4)(1) or :m..sm

"1 website: htt‘D //WWW foodbanknla org Hic} Groun exemption number .
‘K Formof omamzatlon K Co i Assoczatlon_ j— Dther [ i Yéér of formation: 1 996 I M State of lega! domicile: LA

Part b Summary

1 Bneﬂy describe the organization's mission or most significant activities],
8 NW “LA FOOD (BANK' S MI SION ‘IS TO BE THE PRIMRRY RESOURCE FOR FIGHTING HUNGER
g e s s Gt R A S R IO L RN e . .
(?) 2 Check thls box D 1f the orgamzatlon d|scor|tlnued its operations or disposed of more than 25% of lts net assets_
o | 3 Number of voting members of the governing body (Part VL line 1a) essramremsnmnnenne s D 14
_3 4 Number of |ndependent voting members of the governing body (Part Vl Ilhe 1b) o N o . g 14
S| 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) e ‘5 | 32
E | 6 Total number of volunteers (estimate if necessary) ‘ T O UOU PP |- N | 2400
7a Total unrefated business revenue from Part Vi, colurmn {C}, line 12 OIS UUUT TIPS | % 0.
b Net unrelated business taxable income from Form 990-T, Part [, line o . f'7b : 0
’ ) ~Prior Year . Current Year _
o] 8 Contributions and grants (Part Vit line 1hy "25‘ 123,485 23,780,034
53:, 9 Program service revenue (Part VIll, fine2g) o o 531,182 545,553
21 10 Investment income (Part VIIi, column {(A), Ilnes 3 4 ‘and 7d) _ ‘ T r 387,290 1,922,518
® | 41 Other revenue (Part VIl column (A), fines 5, 6d, 8¢, 9¢, 10c, and 11e)‘ ) b ' 83,742 T 69,313
12_Total revenue - add lines 8 through 11 (must equal Part VIIk column (A), line 12) . o 126,135,699 26,317,418
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) B I 9
. 14 Benefits paid to or for members (Part IX, column (A), lline 4) . 4 TP L ) 0
2 ' 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5-10) . 1,406,343 _1_ »575,537
g1 18aProfessional fundraising fees (Part IX, column {A), line 11e) ... . o . o oo | R L 0.
:l’- b Total fundraising expenses (Part IX, column (D}, line 25) o 9 0 57 SR N .
Wi 17 Other expenses (Part IX, column (A}, lines 11a~11d, 11f——24e) s 23,055,047, 20,722,484
. 18 Total expenses, Add lines 13-17 (must equal Part IX, column (A). line 25) . ..24,461,390 22,298,021 1
. b 19 Revenue less expenses Subtract [me 18 from line 12 TR TN 1,674,309 4,018, 3 97 i
;g S R e ) -}~ Beginning of Current Year - X - End of Year: : -
B3 20 Totalassets (PartX, line 16) . .. v b 32,052,921 36,098,427
29 21 Total liabilites (Part X, line 26) . e e 146,702| .....172,811
23| 22 Net assets.or.fund.balances. Subtract line 21 from hne g ) b 31,906, 21,9-1; 35,925,616
Partll __ Signature Block : . . I . : :
Under penaitle i Gave examined this return, mcludlng accompanying "schedules and statements, and to the best 6 thy knowledge and belief, it is
true, correct, g . 1optof ppeparer (other than officer) is based on all information of which preparer has any knowledge.
| 2/7/Z¢
Sign “Signature of officar Date
Here | Martha P. Marak Executive Director
Type or print nama and litle ) ) ;
Preparer's name | Beeparer's signatr:sre Date Check | PTIN
Paid Travis H. Morehart . 4;»./; » ’ Gl = \ CFA 2‘/6/% self—mplgq .F00215078 .
Preparer | cinys name ' Cook & Morehart, CPA' ) - e ' Firm's EIN . 72-09817129 .
Use Only'| 1215 Hawn Avenue ' '
n # Firm's. address. .. Shreveport LA 7 1 10 7 . N - e h-PhOone no. 3 1 8 222 54 15
- May the. IRS. dxscuss this. return with.the. preparer shown above? See. mstrucilons e T B R e B i H Yes F"l No

“Form’ 990 (2024)

: For Paperwork Reduction Act Notice, see the separats: ilwémc‘tfu s,
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Form 990 (2024) Northwest Louisiana Food Bank 72-1328890 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1| D

1  Briefly describe the organization’s mission

NW LA FOOD BANK'S MISSION IS TO BE THE PRIMARY RESOQURCE FOR FIGHTING HUNGEF
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-EZ? [ ] ves [X] No
If"Yes," describe these new services on Schedule O

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

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

4a (Code: ) (Expenses $ 20,911,762 including grants of $ ) (Revenue $ )
THE FOOD BANK OF NORTHWEST LOUISIANA IS THE LARGEST DISTRIBUTOR OF DONATED
FOOD FOR BIENVILLE, CLAIBORNE, WEBSTER, 'RED RIVER, DESOTO, BOSSIER AND
CADDO PARISHES IN NORTHWEST LOUISIANA THE FOOD BANK WORKS TO ACQUIRE,

SORT, WAREHOUSE AND DISRIBUTE 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
SCHOOLS.

4b (Code: } (Expenses $ ) inciuding grants of $ ) (Revenue § )
N/A

4c (Code; ) (Expenses § including grants of $ ) {Revenue § }
N/A

4d Other program services (Describe on Schedule O )
(Expenses § including grants of $ ) (Revenue $ )
de Total program service expenises 20,911,762

Form 990 (2024)

DAA
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Form 990 (2024) Northwest Louisiana Food Bank 72-1328890 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3} or 4947{a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A 11 X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage i direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | 3 X
4  Section 501(c){3) organizations. Did the arganization engage in lobbying activities, or have a section 501{h)
alection in effect during the tax year? If "Yes, " complete Schedule C, Part !l 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes," complete Schedule C, Part il ] 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | & X
7 Did the erganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part If 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Iff ; _ 8 X
9  Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a refated organization, hold assets in denor-restricted endowments
or in quasi-endowments? If "Yes,” complefe Schedule D, Part V 10 X
11 if the organization’s answer to any of the foliowing questions is “Yes,” then complefe Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"”
complete Schedule D, Part Vi 1Mal X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VI 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, Part VIl ) ) 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 187 If "Yes, " complete Schedule D, Part iX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complefe Schedufe D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedufe D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compiete
Schedule D, Parts X1 and Xif 12a| X
b Was the organizaticn included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13  Is the organization a school described in section 17C(b)(1){A)ii)7 If "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ‘ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and iV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” compiete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complefe Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on
Part IX, column (A}, lines 6 and 11&? 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 contributions on
Part VIll, lines 1c 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 activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part If 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H ) 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ) 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A}, line 17 if “Yes,” complete Schedule |, Parts | and Il ; 21 X

Form 990 (z024)

DAA
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Form 990 (2024) Northwest Louisiana Food Bank 72-1328890 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A}, line 27 If “Yes,” complete Schedule |, Parts | and Il 22 X

23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the
arganization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

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

through 24d and compiete Schedule K. If “No,” go to line 25a ) 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bends outstanding at any time during the year? 24d
28a 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 not been reported on any of the organization's prior Forms 990 or 890-EZ7
if "Yes,” complete Schedule L, Part | ; _ 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part If 26 X
27  Did the organization provide a grant or other assistance to any current or former cfficer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% cantrolled entity (including an employee thereof) or famity member of any of these
persons? If “Yes,” complete Schedule L, Part lif 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, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part 1V 28b X
¢ A 35% confrolied entity of one or more individuals and/or crganizations described in ling 28a or 28b7 ff
“Yes,” complete Schedule L, Part (V N 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? if “Yes,” compiete Schedule M 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Pari | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? if “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, i,
orfV, and Part V, line 1 T _ R, ; ; 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b I "Yas" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, tines 11b and
197 Note: All Form 880 filers are required to complete Schedule O. 8| X
Part V Statements Regarding QOther IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this Part V D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c t X

DAA Form 990 (2024)
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Form 990 (2024) Northwest Louisiana Food Bank 72-1328890 Page 5
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 this return 2a 32
b If at least ane is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b 1f*Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation on Schedule O 3b
4a 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 ather financial account)? 4a X
b If "Yes,” enter the name of the foreign country )
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party te a prohibited tax shelter transaction at any time ¢uring the tax year? 5a X
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? Ga X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? = 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
b If "Yes,” did the erganization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ) ‘ 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year ] 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personaf benefit contract? 7e
f Did the ¢rganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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 spensering organization make any taxable distributions under section 49667 %a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ling 12 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities 10b
11  Section 501(c){12) organizations. Enter:
a8 Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Foerm 990 in lieu of Form 10417 12a
b [ "Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b i
13 Section 501(c)(28) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule 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 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organizaticn receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O 14b
15 Is the erganization subject to the section 4960 tax on payment{s) of mare than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 472G, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O
17  Section 501(c}(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4052, or 49537 17
If “Yes,” complete Form 6069

DAA

Form 990 {2024)
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Form 90 (2024) Northwest Louisiana Food Bank 72-1328890

Page 6

Part VI Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year ) ) 1a 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, expiain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent _ b | 14
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes fo its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or mere members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
&  Did the erganization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ] g8a | X
b Each committee with authority to act on behaif of the governing body? b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's maiting address? if “Yes,” provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,"” did the organization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the erganization provided a complete copy of this Form 990 to all members of its governing body before filing the form? tta| 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? /f "No,” go fo line 13 12| X
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the poficy? /f “Yes,”
describe on Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiatien of the deliberation and decisien?
a The organization’s CEQ, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 150 | X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See mnstructions.
16a Did the organization invest in, contribute assets te, 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 written policy or procedure reguiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable)}, 990, and 990-T (section 501(c)
{3)s only} avallable for public inspection, Indicate how you made these available. Check all that apply
|:| Own website D Another's website @ Upon request D Other (expiain on Scheduie Q)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization’s books and records
NORTHWEST LOUISIANA FOOD BANK 285 Mount Zion Road
SHREVEPORT LA 71106

318-675-2400

DAA

Form 990 (2024
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Form 990 (2024) Northwest Louisiana Food Bank

72-1328890

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI D
Section A.  Officers, Directors, Trustees, Key Empfovees, 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

crganization's tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and (F} if no compensation was paid

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensaticn (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

e List all of the organization's fermer officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $1€,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

(C
2 (8 {do not chgcoks:i(;:e than one o) {E) ) 16}
Name and title Average box, Lnless parson is both an Reportablg Reponablg Estimated amount
hours officer and a director/trustes) compensation compeansstion of other‘
per week from the from related cempansation
(list any 93 7 2IFIS& 2 organization {W-2/ arganizations {W-2/ from the
nours for gzl =148 |s |B3 e 1082-MISC/ 1099-MISC/ organizalion and
rellatac.i g.n:_’ é‘ - 13 "fzg% H 1099-NEC) 1099-NEC) ralated organizations
arganizations “Zlz 2 El
bslow 5| 5 8| B
dotted line) 2 § g_
z
(hMartha P. Marak
40.00
Executive Director 0.00 X 134,171 4,075
(23Julie Blewer
0.00
Chairman 0.00 | X 0 0
(3 RaShad Bristo
0.00
Board Member 0.00 |X 0 0
(4}Adam Cain
_ : 0.00
Board Member 0.00 | X 0 0
(s)Andrew Crawford
0.00
Treasurer 0.00 [X 0 0
6)Jaf Fielder
Vice Chairman 0.00 |X 0 0
(HRobert Folsom
_ 0.00
Board Member 0.00 | X 0 0
{8y Jeremy Gilbert
0.00
Board Membex 0.00 | X 0 0
(9Kim McGuirt
0.00
Board Member 0.00 |X 0 0
(1c)Marc Price
Board Member 0.00 | X 0 Y
(11)Lamar Pugh
0.00
Past Chairman 0.00 | X 0 0

DAA
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Form 990 (2024) Northwest Louisiana Food Bank

72-1328890

Page 8

Part VIi Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
()
Paositien
Aa) (B) {do not check more than one (D} (E} {F}
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation campensation of other
per week g = = from the from related compensation
{list any Sal & S E S& 3 organization (W-2/ organizations (W-2¢ fram the
hours for 55| E|18 | e |28 3 1099-MISC/ 1098-MISC/ organization and
related N 13 F Y 1089-NEC) 1099-NEC) related organizations
organizations I | 2 -% g
below 2l 2 ® E
3 |z 2
dotted iine) z %
(12) Margaret Sheliee
(12) 0.00
Board Member 0.00 | X 0 0
(13) Trey Smith
(13) 0.00
Board Member 0.00 |X 0 0
{14) Leo Stevensor
(14) 0.00
Board Member 0.00 |X 0 0
(15) Traci Washington
{15) 0.00
Secretary 0.00 |X 0 0
(16}
(17)
(18)
{19}
ib Subtotal 134,171 4,075
¢ Total from continuation sheets to Part VI, Section A
d_Total {add lines 1b and 1¢) 134,171 4,075
2 Total nurmber of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable cempensation frem the erganization
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if “Yes, " complete Schedule J for such individual ; 3 X
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 /f “Yes,” complete Schedule J for such
individual o ) ) ) 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or ingividual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contracto

rs

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 vear ending with or within the organization's tax vear,

Name and

(A)
business address

(B}
Descniption of services

<
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2024
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Form 990 (2024) Northwest Louisiana Food Bank

72-1328890

Page 9

Part VIil Statement of Revenue

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

[]

Tg(a|(:31.enue Relaled(gr) exempt Unrtecl:gied Rsvanufangxcluded
function revenue business revenus from tax under
sections 512-514
££| 1a Federated campaigns 1a
g é b Membership dues 1b
v« € Fundraising events 1¢c
EE d Related organizations 1d
gE € Government grants {contributions) 1e 8,962,905
o®  f Alother contributions, gifis, grants,
Sg and similar amounts not included above 1f 14,817,129
= g g Honcash contributions included in
*S“.E lines 1a-1f 1g |13 19,305,484
Q| h Total. Add lines 1a—1f 23,780,034
Business Ccde
@ 2a  Shared Maintenance 545,553 545,553
2 b
& d
* f All other program service revenue
__ |9 Total. Add lines 2a—2f 545,553
3 Investment income (including dividends, interest, and
other similar amounts) 1,922,518 1,922,518
4 Income from investment of tax-exempt bond proceeds
5 Royalties
(i} Real {ii} Persanal
6a Gross rents Ba
b Less rental expenses| 6b
¢ Renlatinc. or (loss) 6¢ |
d Net rental income or {loss}
7@ Gross amount from (i) Securities {ii} Other
sales of assets
other than inventory |_74@
2 b Less: costor other
§ basis and sales exps. | Th
& | ¢ Gainor(oss) | 7c¢
E d Net gain or {loss)
& | 8a Gross income from fundraising events
{notincluding $
of contributions reported on line
1c) SeePart IV, line 18 8a
b Less: direct expenses 8h
¢ Net income or (Joss) from fundraising events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Nst income or {loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory
o Business Code
§g 11a Miscellaneous 69,313 69,313
3
= d All other revenue
e Total. Add lines 11a—11d 69,313
12 Total revenue. See instructions 26,317,418 614,866 0 1,922,518

DAA

Form 990 (2024
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Ferm 980 (2024}

Northwest Louisiana Food Bank

72-1328880

Page 10

Part IX

Statement of Functional Expenses

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

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

=

Do not include amounts reported on lines 6b, 7b, Total éigenses Progra{ms)service Managsi?rgenl and Funéruajwsing
8b, 9b, and 10b of Part Vil expenses general expenses expanses
1 Crants and other assistance to domestic organizations
and domeslic governments, See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance fc foreign
organizations, foreign governments, and
foreign individuats. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 134,171 134,171
6 Compensation not included above to disquaiified
persons (as defined under section 4938(f)(1)) and
persons descrived in section 4958(c){3)(B}
7 Other salaries and wages 1,120,530 846,485 159,815 114,230
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 320,836 320,836
10 Payroll taxes
11 Fees for services (nonemployees);
a Management
b Legal
¢ Accounting 30,290 30,290
d Lobbying ;
e Professional fundraising services. See Part IV, fine 17
f Investment management fees
g Other {If ine 11g amount exceeds 10% of ling 25, column
{A), amount, list tine 11g expenses on Schedule O.)
12 Advertising and promotion 48,359 48, 359
13 Office expenses 150,758 116,707 24,201 9,850
14  Information technology 31,522 16,591 11,892 3,039
15 Royalties
18 Occupancy
17 Travel 11,726 1,148 9,953 625
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 421,318 274,349 146,969 L
23 Insurance 131,398 131,398
24 QOther expenses. Itemize expensas not covered
above. {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A), amount, list line 24e expenses on Schedule O,)
a Food Costs 16,371,031 19,365,086 5,945
b Auto Expense 140,948 140,587 361
c Rgpairs and Maintenance 123,612 56,981 66,631
d Utilities ' 103,529 13,575 89,954
e All other expenses _ _ 157,963 80,253 63,731 14,009
25  Total functional expenses. Add lings 1 through 24e 22,298,021 20,911,762 1,180,202 196,057
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from & combined educatonal campasn and
fundraising solicitation. Check hane ﬁ if
following SOP 88-2 (ASC 958-720)

DAA

Form 990 (2024)



2823 02/06/2026 2:33 PM

Form 990 (2024) Northwest Louisiana 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 f—l
{A) {B}
Beginning of year End of year
1  Cash~non-interest-bearing 5,215,176| 1 6,392,672
2 Savings and temporary cash investments 15,431,833| 2 17,086,695
3 Pledges and grants receivable, net 703,871 3 500,556
4 Accounts receivable, net 3,118| a 18,354
5 Leans and other receivables from any current or former officer, director,
frustee, key employee, creator or founder, substantial confributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defined
] under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 1,370,850 8 2,868,515
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other
basis. Compiete Part VI of Schedule D 10a 11,377,681
b Less: accumulated depreciation = 10b 2,171,861 9,322,110 10¢ 9,205,820
11 Investments—publicly traded securities o 11
12  Investments—aother securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 5,963| 15 14,815
16 Total assets. Add lines 1 through 15 (must equal line 33) 32,052,921] 18 36,098,427
17 Accounts payable and accrued expenses 140,739| 17 157,996
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities : 20
21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
o 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity ar family member of any of these persons 22
~ |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D , 5,963| 25 14,815
26 Total liabilities. Add lines 17 through 25 146,702] 25 172,811
Organizations that follow FASB ASC 958, check here _@_
§ and complete lines 27, 28, 32, and 33,
S |27 Netassets without donor restrictions 30,356,623| 27 33,516,421
M | 28  Net assets with donor restrictions _ - 1,549,596| 28 2,409,195
2 Organizations that do not follow FASB ASC 958, check here |:]
i and complete lines 29 through 33.
E 29 Capital stock or trust pringipal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, ¢r equipment fund 30
£ |31 Retained earnings, endowment, accumutated income, or other funds 31
g 32  Total net assets or fund balances 31,5%06,219| 32 35,925,616
33 Total liabilities and net assets/fund balances 32,052,821 33 36,098,427

Das

Farm 990 (2022
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Form 990 (2024) Northwest Louisiana Food Bank

72-1328890

Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to anv line in this Part XI

-

=

DWW 0 ~N 3K A W N -

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

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A))
Net unrealized gains {losses} on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (BY)

1 26,317,418
2 22,298,021
3 4,019,397
4 31,906,219
5
6
7
8
g
10 35,925,616

Part Xl Financial Statements and Reporting

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

[

1

2a

b

[+

Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

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

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

If"Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis l:] Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

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

b

Uniform Guidance, 2 C F.R. Part 200, Subpart F?
If “Yes,” did the organization undergo the required audit or audits? I the organization did not undergo the
required audit or audits. explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2 | X
2c | X
3a| X
3| X

DAA

Form 990 2024
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SCHEDULE A
(Form 990)

Depariment of the Traasury
internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(¢)(3) organization or a section 4947{a){1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

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

OMB No. 1546-0047

2024

Inspection

Name of the organization

Northwest Louisiana Food RBank

Employer identification number

72-1328890

Part |

Open to Public

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

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

1

O O I O I

-~ &

o o

10

1
12

A church, convention of churches, or association of churches described in section 170(b)}{(1)}{A)(i}.
A school described in section 170{b){1)(A)(ii}. (Attach Schedule E (Form 990).)
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 hospitai described in section 170{b}{1){A)(ili}. 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}{1)}(A)}(v).

An organization that normaily 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 1.}

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 conjunction with a land-grant college

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

An organization that normaliy 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 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acguired by the organization after June 30, 1975. See section 50%(a){2). {Complete Part IIl.)

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

An grganization organized and operated exclusively for the benefit of, to perform the functions of, aor to carry out the purposes of
one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organizaticn. You must complete Part IV, Sections A and B.
b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control er 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.
[ D Type lll functienally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported crganization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions), You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type [l
functionally integrated, or Type I} non-functionally integrated supporting organization
f Enter the number of supported organizations I :
g Provide the following information about the supported organization{s).

{i} Name of supported
organization

{H) EIN

{iii) Type of organization
(described on lines 1-10
abovs {see instructions))

{iv} Is the organization
tisted in your governing
document?

Yes No

(v} Amount of monetary
support {sea
instructions)

{wi) Amount of
other support (see
instructions)

(A)

(8)

{C)

(D)

(E)

Total

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

DAA

Cat. No. 11285F

Schedule A {Form 990) 2024
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Schedule A (Farm 990) 2024 Northwest Louisiana Food Bank 72-1328890 Page 2
Part I| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1}{A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |Il. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year {or fiscal year beginning in}) {a) 2020 {b) 2021 (c) 2022 {d) 2023 (e} 2024 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
inciude any “unusual grants ") 32,178,331 19,010,757 19,149,854 25,123,485 23,780,034| 119,242,461
2 Tax revenues levied for the
organization's benefi{ and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 32,178,331 192,010,757 19,149,854 25,123,485 23,780,034 119,242,461
5  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line & from line 4 119,242,461
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2020 (v} 2021 (c) 2022 {d) 2023 (e} 2024 {f} Total
7 Amounts from line 4 ) 32,178,331 19,010,757 19,149,854 25,123,485 23,780,034 119,242,461
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 24,386 77,133 177,623 397,290 1,522,518 2,598,950
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on
10 Other income. Do notf in¢clude gain or
loss from the sale of capital assets
(Explain in Part Vi) 146,472 79,903 82,873 309,248
11 Total suppert. Add fines 7 through 10 122,150,659
12 Gross receipts from related activities, etc. (see instructions) ) 12 1,852,114
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 5071{c)(3)
organization, check this box and stop here ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) ; ; 14 97.62%
16  Public support percentage from 2023 Schedule A, Part 11, line 14 15 99.03%
16a 33 1/3% support test — 2024, |f the organization did not check the box on iine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization gqualifies as a pubficly supported crganization ) @
b 33 1/3% support test — 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ) D
17a  10%-facts-and-circumstances test — 2024. If the organization did not check a bex on fine 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. Expiain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization D
b 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances lest. The organization qualifies as a publicly supported
organization ) i D
18  Private foundation. If the organization did not check a box an line 13, 16a, 16b, 17a, ar 17b, check this box and see

instructions

L]

DAA
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Schedule A (Form 990) 2024 Northwest Louisiana Food Bank 72-1328890 Pags 3
Part lli Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 {c) 2022 {d) 2023 (e) 2024 {f) Total

1 Gifts, grants, conlributions, and membership fees
received. {Do not include any “unusual grants.”)

2 Gross receipls from admissions, mérchandse
‘s0oid or sarvices parformed, or facilifies
furmished in any achvily frat & related io the
organzabion's Ex-exempt purposs

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

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

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

6 Total. Add lines 1 through 5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that excead the greater of $5,000
or 1% cf the amount on line 13 for the year
¢ Add lines 7a and 7b
8  Public support. {Subtract line 7¢ from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 (e} 2024 (f} Total

9  Amounts from line 6

10a Gross income from interast, dividends,
payments received on securities loans, renis,
royalties, and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
cr not the business is regularly carried on

12  Other income Do not include gain or
loss from the saie of capital assels
(Explain in Part Vi)

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

and 12.)
14 First § years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

arganization, check this box and stop here D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (iine 8, column (f), divided by line 13, column (f)} 15 %
16  Public support percentage from 2023 Schedule A, Part ill, line 15 16 %
Section D. Computation of investment Income Percentage
17 Invesiment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) 17 %
18  investment income percentage from 2023 Schedule A, Part Ill, fine 17 18 %
19a 33 1/3% support tests — 2024. ¥ the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization I:I

b 33 1/3% support tests — 2023. If the organization did net 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 arganization D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ; D

Schedule A (Form 990) 2024

DAA
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Schedule A (Form 990) 2024 Northwest Louisiana Food Bank 72-1328890 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part!, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the arganization’s geverning
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If hisforic and continuing relationship, explain. 1

2 Did the organizaticn have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? If “Yes,” axplain in Part VI how the organization determined thaf the supported
organization was described in section 509(a)(1) or (2). 1 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6}? Iif “Yes," answer
fines 3b and 3c below 3a

b  Did the organization confirm that each supported organization qualified under section 501(c}(4), (5}, or (6) and
satisfied the public support tests under section 509(a}(2)? If “Yes,” describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” expiain in Part VI what controls the organization put in place fo ensure such use ic
4a  Was any supported organization not organized in the United States (“foreign supported organization”)? if
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported arganization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported arganization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1} or (2)? /f “Yes,” explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporfed organizations added, substituted, or removed; (ii} the reasons for each such aciion;
(iif) the authority under the organization’s organizing document autherizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a ¢lass already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also suppart or
benefit one or more of the filing crganization’s supported organizations? If “Yes,” provide detail in Part VI, 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3}(C)), a family member of a substantiaf contributor, or a 35% controlied entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 980) 7

8 Did the organization make a loan tc a disqualified person (as defined in section 4958) not described on fine
77 If "Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a}(1) or (2))? If “Yes,” provide defail in Part V1. 9a

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

the supporting organization had an interest? If “Yes,” provide detail in Part Vi, 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f “Yes,” answer line 10b below, | 10a .

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |

determine whether the organization had excess business hoidings.) 10b
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Northwest Louisiana Food Bank 72-132888%0 Page §
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution fram any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b abave? If “Yes" to line 11a, 11b, or 11c,
provide detail in Part V1. 11¢c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, mernbers of the governing bedy, officers acting in their official capacity, or membership of cne or
more supperted organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part Vi how the supported organization(s)
effectively operated, supervised, or contralled the arganization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year, 1

2 Bid the organization operate for the benefit of any supported organization other than the supported
organization{s} that cperated, supervised, or controlled the supporting organization? if “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the suppcriing organization 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year alse a majority of the directors
or trustees of each of the organization's supported erganization(s)? if "Ng, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported argarnization{s} 1

Section D. All Type lll Supporting QOrganizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (fii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If “No,” explain in Part Vi
how the organizalion maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported erganizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if “Yes,” describe in Part VI the role the organization's
supported organizations plaved in this regard. | 3

Section E. Type ill Functionaliy Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below,
¢ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions),

Yes No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part Vi identify
those supported organizations and expliain how these activities directly furthered their exempt purposes,
how the organization was responsive fo each of its supported organizations, and how the organization determined 2a
that these activities constituted substantially all of its activities

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization{s) would have been engaged in? /f
“Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would 2b
have engaged in these aclivities but for the organization's involvement.

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

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

frustees of each of the supported organizations? If “Yes” or “No,” provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part Vi the role played by the organization in this regard 3b
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

Northwest Louisiana Food Bank

72-1328890 Page 6

PartV

Tvpe Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organizaticn satisfied the Integral Part Test as a qualifying trust en Nov. 20, 1970 (explain in Part Vf). See
instructions. All other Type |l non-functicnally integrated supporting croanizations must complete Sections A through E.

Section A ~ Adjusted Net income

(A) Prior Year

(B) Current Year
{optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

A [ e (h =

(=23 E3, I P-S £ #U 0 | S0 P

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

7

Other expenses (see instructions)

-~ h

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax vear or assets held for part of year).

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1¢

Total (add lines 1a, 1b, and 1c¢)

id

(o 0 F= N Lo = o 1]

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

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

'S

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

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

Multiply fine 5 by 0.035.

~ | |th

Recoveries of prior-vear distributions

Minimum Asset Amount (add line 7 to line 6)

@~ (| |

Section C ~ Distributable Amount

Current Year

Adjusted net income for prior year {from Section A. line 8. column A)

Enter 0.85 of line 1.

Minimum asset amount for prior vear {from Section B, line 8, column A)

Enter greater of line 2 o7 line 3

Income tax imposed in prior year

@ [ | [N =

| (b ([N (=

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

6

5

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

(see instructions}

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

Northwest Louisiana Food Bank

72-1328890 Page 7

Part V

Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations. in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported crganizations

Amounts paid to acquire exempt-use assets

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

Qther distributions {(describe in Part V). See instructions

Total annual distributions. Add lines 1 through 6

- || b N

@ [~ |y jon B (e

Distributions to attentive supported organizations to which the organizatien is responsive

\provide details in Part V). See instructions

(-]

Distributable amount for 2024 from Section C, line 6

w

10

Line 8 amount divided by line 9 amount

Section E - Distribution Aliocations (see instructions)

{i)
Excess Distributions

i}
Underdistributions
Pre-2024

{iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C. line 6

Underdistributions, if any, for vears prior to 2024
(reasonable cause required—explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Tio (o a0 |o|w

Applied to 2024 distributable amount

Carrvover from 2019 not applied (see instructions)

b

Remainder, Subtract lines 3a, 3h, and 3i from line 3f

Distributions for 2024 from
Section B, line 7 $

Applied to underdistributions of pricr years

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Lo =N [ =l |1

Excess from 2024

DAA

Schedule A (Form 990) 2024



2823 02/06/2026 2:33 PM

Schedule A (Form 990) 2024 Northwest Louisiana Food Bank 72-132883%0

Page 8
Part VI

Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3! Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part v,

Section E, lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Part II, Line 10 - Other Income Detail -
$ 309,248

DAA Schedule A (Form 990) 2024
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Schedule B )

(Form 990) Schedule of Contributors

R D ber 2024 MB No. 1545-0047

(Reva.December2024)) Attach to Form 990, 990-EZ, or 990-PF. oHER® <

Department of the Treasury . N

Internal Revenus Service Go to www.irs.gov/Form390 for the latest information.

Name of the arganization Employer identification number
Northwest Louisiana Food Bank 72-1328890

Organization type (check one)

Filers of: Section:

Form 990 or 9580-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(a}(1) nonexempt charitable trust not treated as a private foundation
D 527 politicat organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4847(a){1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable 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 Ruie. See
instructions.

General Rule

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

Special Rules

@ For an organization described in section 501(¢)(3} filing Form 990 or 990-EZ that met the 33/3% support test of the
regulations under sections 508(a){1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980), Part Il ling 13, 16a, or
16b, and that received from any one contributor, during the year, tetal contributions of the greater of (1) $5,000, or
(2} 2% of the amount on (i) Form 990, Part VIH, line 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and I,

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributer, during the year, total contributions of more than $1.000 exclusively for religicus, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), 11, and Il

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 530-EZ 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 exciusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year 5

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 Part IV, line 2, of its Form 990, or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form $90)

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF Schedule B (Form 9980) (Rev. 12-2024)

DAA
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Schedule B {Form 8503 (Rev. 12-2024)

Page 1 of 2

Name of organization

Employer identification number

Page 2

Northwest Louisiana Food Bank 72-1328890
Part [ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Louisiana Department of Agriculture
1 and Forestry Person []
5825 Florida Blvd. Payroll
o $ 4,240,885 Noncash
Baton Rouge LA 70806 (Complete Part Il for
nencash contributions.)
(a) (b) {c} (d)
No. Name. address, and ZIP + 4 Total contributions Type of contribution
2 Sam's Club Shreveport Person
7400 Youree Drive Payroll
N - $ 1,865,160 Noncash X!
Shreveport LA 71105 {Complete Part 1l for
noncash contributions.)
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Sam's Club Bossier City Person []
2861 Beene Blvd Payroll
_ _ iy $ 798,498 Noncash
Bossier City LA 71111 {Complete Part Il for
nancash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Feeding Louisiana Person %
7909 Wrenwood Blvd., Suite C Payroll
$ 903,294 Noncash [ ]
Baton Rouge LA 70809 {Complete Part H for
noncash contributions )
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Louisianan Department of Health Person
628 N. 4th Street Payroll
5 2,943,925 Noncash
Baton Rouge La 70802 {Complete Part |1 for
noncash contributions,)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Tvpe of contribution
6 Bristol Motor Speedway Person [ ]
151 Speedway Blvd. Payroll [ ]
- S $ 737,468 Noncash @
‘Bristol TN 37620 (Complete Part Il for
noncash contributions.)

DAA

Schedule B {(Form 920} {Rev, 12-2024)
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Schedule B {Form 850} (Rev. 12-2024)

Page 2 of 2 Page 2

Name of organization
Northwest Louisiana Food Bank

Employer Identification number

72-1328890

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b}
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

7 Tyson Foods
2200 W. Don Tyson Parkway

Springdale AR 72762

3

Person
Payroll

611,781 Noncash IE

(Complete Part 1! for
nencash centributions.,)

(a) {b)

No. Name, address. and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
nencash contributions.)

{a) {b)
No. Name, address. and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part 1l for
noncash contributions )

{a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

Person

Payroii

Neoncash
(Complete Part )l for
nencash contributions.)

{a) {b}
No, Name, address. and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part |l for
nencash contributions.)

DAA

Schedule B (Form 990) (Rev, 12-2024)
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Schedule B (Form 990) (Rev 12-2024) Page 1 of 1 Pace 3
Name of organization Employer identification number
Northwest Louisiana Food Bank 72-1328890
Part II Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed
a) No. ¢
® (b) © (@
- Description of noncash property given FMV {or estimate) Date received
Part | prop 9 (See instructions.}
Food Supplies
1
4,240,885
(a) No. c
: (b) © (@
rom o X FMV {or estimate) i
Description of noncash property given ) ) Date received
Part | (See instructions.)
Food Supplies
2
1,865,160
{a) No. (c}
from Description of nor(ll:)ash rope iven A en esimate] Date r(:tzeived
Part | 2 property g (See instructions.)
Food Supplies
A3
798,498
No. c
! (b) @ (@)
from Description of noncash property given FMV {or estimate) Date received
Part | a g (See instructions.)
Food Supplies
5
2,943,925
a) No. c
( f) (b) fe) . {d)
rorg Description of noncash property given FMV {or astimata) Date received
Part | (See instructions.)
Food Supplies
6
737,468
No.
B (b) o (@
from Description of noncash property given FMV (or estimate) Date received
Part | R prop 9 (See instructions,)
Food Supplies
7
611,781

DAA
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SCHEDULE D Supplemental Financial Statements OME No. £545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990,
{Rev December 2024) Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury Attach to Form 980. Open to Public
Internal Reverue Service Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer jdentificson number

Northwest Louisiana Food Bank 72-1328890

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6,
{a) Donar advised funds (h) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year}

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year )

5 Did the organization inferm all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive lega! control? l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose
conferring impermissible private benefit? D Yes E No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7
1 Purpose{s) of conservation easements held by the organization (check all that apaly)
Preservation of land for public use (for example, recreation or education} D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation: of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax vear. Held at the End of the Tax Year
a Total number of conservaticn easements 2a
b Total acreage restricted by conservation easements ! ; 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic menitering, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conversation easements during the year :
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year $
8 Dcoes each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4){B)
(i) and section 170(h)(4)(B)(i)? _ _ _ _ _ (] ves [ ] No
g In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and batance
sheet, and include, if applicakle, the text of the footnote to the erganization’s financial statements that describes the
organization's accounting for conservation easements
Part IHl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8,
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenue included on Form 9380, Part VIII, line 1 ) ) ) ) ) $
(ii) Assets included in Form 990, Part X %
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 658 relating to these items

a Revenue included on Form 980, Part VI, tine 1 5
b Assets included in Form 990 Part X . . » . $
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990} (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) Northwest Louisiana Food Bank

72-1328890

Page 2

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 any of the following that make significant use of its
collection items (check all that apply).
a D Public exhibition d Lcan or exchange program
b B Scholarly research e Cther
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIIE
§ During the year, did the organization solicit or receive donations of ant, historical treasures, or other simitar

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

|_| Yes D No

Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 890, Part }V, line 9, or reported an amount on Form

990, Part X, line 21.

1a

Is the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not
included en Form 990, Part X?

|:| Yes D Ne

b If “Yes,” explain the arrangement in Part X1l and complete the following table
Amount

¢ Beginning balance 1c

d Additions during the year id

e Distributions during the year . , 1e

f Ending balance - 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? u Yes | | No

b H"Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIII

PartV Endowment Funds

Complete if the organization answered "Yes” on Form 980, Part [V, line 10.

1a

d Grants or scholarships

f Administrative expenses

(a) Current year {b} Prior ysar {c) Two years back {d} Three years back

{8) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains,
and losses

Cther expenditures for facilities and
programs

g End of year balance -
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? 3a(i}
(ii) Related organizations? ) 3alii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part XIll the intended uses of the organization's endowment funds

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 propery {a) Cost or other basis {b} Cost or other basis {€) Accumulated {d} Book value
{investment) {other) depreciation
1a Land 873,733 873,733
b Buildings 8,159,940 940,707 7,219,233
¢ Leasehold improvements N )
d Equipment 1,005,910 471,947 533,963
e Other . . 1,338,098 758,207 578,891
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, line 10c, column (B]) 9,205,820

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D {Form 950) (Rev. 12-2024Northwest Louisiana Food Bank 72-1328890 Page 3
Part VIl  Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

{a) Description of security or category {b) Book value {c} Method of valuation

{including name of security} Cost or end-of-year market valug

(1) Financial derivatives
(2) Closely held equity interests
{3} Other
%y
(B)
©)
D)

E}

(
(
(F
(
(

—

G
H

-

)

Tota-l. {Column (b) must equal Form 980, Part X, line 12, col. (B))
Part VIl Investments — Program Related
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a} Description of investment {b) Book value {c) Mathod of vafuation:
Cost or end-of-year market value

]
{2
(3)
(4)
{5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 890, Part X, line 13, col (B))
Part IX Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Dascription {b} Book value

{1)

{(2)

{3}

4)

(5

(6)

{7}

{(8)

(%)

Total. (Column (b) must equal Form 930, Part X, line 15, col {8))

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 [tability (b} Book value

(1) Federal income taxes .
{2) Right of Use Operating Lease 9,787
{3} Operating Lease Liability 5,028
(4)
(5)
(6)
{7)
(8)
{9}
Total. (Column (b) must equal Form 990, Part X fine 25, col. (B)) 14,815
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII I—l_
DAA Schedule D {Form 990) (Rev. 12-2024)
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Schedule D {Form 990) (Rev. 12-2024Northwest Louisiana Food Bank 72-1328890 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes” on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 26,317,418
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains {losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIil.) 2d
e Add lines 2a through 2d 2e
3  Subtract line 2e from line 1 ) 3 26,317,418
4 Amounts included on Form 9380, Part VIll, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Cther (Describe in Part X111} 4b
¢ Addlines 4a and 4b 4¢
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 26,317,418
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 22,298,021
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2h
¢ Other losses 2c
d Other {Describe in Part XIIL.) 2d
e Add lines 2a through 2d 2e .
3 Subtract line 2e frem tine 1 3 22,298,021
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 890, Part VIII, line 7b 4a
b Other (Describe in Part X1 ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 22,288,021

Part Xlll  Supplemental Information

Provide the descriptions required for Part [1, lines 3, 5, and 9; Part ilf, lines 1a and 4, Part IV, lines Tb and 2b, Part V, line 4, Part X, line

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

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024Northwest Louilsiana Food Bank

72-1328890 Page 5

Part Xlll Supplemental Information (continued)

DAA

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE M
(Form 990)

Noncash Contributions

Attach to Form 990.

OMB No. 1545-0047

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 2024

Open To Public

Cepart tof the T

mfe"riaT‘,igvgmees;r’ﬁf:” Go to www.irs.gov/Form990 for instructions and the latest information, [nspection

Name of the organization Employer identification number
Northwest Louisiana Food Bank 72-1328890

Part | Types of Property

(a) ®) @ (o)
Check if Number of contributions or -0 e Method of defermming
amounts reported on
applicable items contributed Farm 990 Part VIII, line 1g noncash contribution amounts
1 Art—Works of art
2 Art—Historical treasures
3  Art—Fracticnal interests
4  Books and publications
5  Clothing and household
goods
6  Cars and other vehicles
7  Boats and planes
8 Intellectual property
9  Securities — Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12  Securities — Miscellaneous
13  Qualified conservation
cantribution — Historic
structures
14 Qualified conservation
contribution — Gther
15  Reai estate — Residential
16  Real estate — Commercial
17 Real estate — Other
18  Coliectibles
19 Food inventory X 19,305,484| Feeding America
20  Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25  Other { )
26 Other ( )
27 Other ( ) )
28 Other { }
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee 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 hold for at least 3 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 II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? i 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
centributions? 32a X
b If “Yes," describe in Part |1,
33 If the organization didn' report an amount in column (c) for a type of property for which coiumn (a) is checked,
describe in Part Il

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

DAA

Schedule M (Form 990) 2024
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Schedule M (Form 990} 2024 Northwest Louisiana Food Bank 72~1328890

Page 2

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

Schedule M (Form 990) 2024

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

{Form 990) Complete to provide information for responses to specific questions on LB B

{Rav December 2024) Form 990 or 990-EZ or to provide any additional information,

Degpariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service | Go to www.irs.gov/Form99¢ for instructions and the latest information. Inspection

Name of the organizaticn Employer identification number
Northwest Louisiana Food Bank 72-1328880

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
THE FORM 990 WILL BE REVIEWED BY KEY OFFICERS, EMPLOYEES, AND BCARD MEMBERS
BEFORE FILING.

Form 8990, Part VI, Line 12c¢c - Enforcement of Conflicts Policy

THE ORGANIZATION HAS A BUSINESS ETHICS AND CONDUCT POLICY THAT IS STATED IN
THEIR OPERATING HANDBOOK FOR ALL OFFICERS, EMPLOYEES AND BOARD MEMBERS

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

Form 990, Part VI, Line 15a - Compensation Process for Top Official

THE COMPENSATION FOR THE CEO AND EXECUTIVE DIRECTOR IS DETERMINED BY THE
BOARD OF DIRECTORS.

Form 990, Part VI, Line 15b - Compensation Process for Officers

ALL OTHER EMPLOYEE'S COMPENSATION IS REVIEWED ANNUALLY WITH A FORMAL
EVALUATION PROCESS. SALARY CHANGES ARE APPROVED BY THE BOARD OF DIRECTORS
IN CONJUNCTION WITH THE OPERATING BUDGET APPRCOVAL.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
ALL DOCUMEN'I‘S ARE MADE AVAILARLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the instructions for Form 996 or 990-EZ. Schedule O {Form 990) (Rev. 12-2024}

DAA
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72-1328890 Federal Statements
FYE: 6/30/2025

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs (3 or %)

Interest Income
3 1,922,518 14

Total S 1,522,518
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