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: Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545 0047

2008

Depart f the T .
ol Ravenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public Inspection
For the 2008 calendar year, or tax year beginning  7/01 , 2008, and ending 6/30 , 2009

B  Check if applicable
atross crange | ‘RSiabel [FOOD BANK OF CENTRAL LOUISIANA, INC.
Name change ortype. | 3223 BALDWIN AVENUE
— see ' |ALEXANDRIA, LA 71301
nitial return Isrfsel‘;:.a‘tl:c
Termination tions

Amended return

D Employer Identification Number

72-1154072

E Telephone number

318 445 2773

G Gross receipts $ 7, 879, 729.

Apphication pending] F Name and address of principal officer

SAME AS C ABOVE

H(a) Is this a group return for affilates? Yes |X]|No
Yes No

If *No," attach a list (see instructions)

H(b) Are all affiiates included?

I Tax-exempt status [X]501(c) ( 3 Y= (insert no.) [ Tasa7@@)yor [ ]s527
J Website: > WWW . FBCENLA . ORG H(c) Group exemption number ™
K Type of organization [—|Corporat|on m Trust |_I Association m Other ™ I L Year of Formation | M State of legal domicile
iPartl | Summary
1 Briefly describe the organization's mission or most significant activites. TO GATHER, STORE AND REDISTRIBUTE =
9 FOOD TO INDIVIDUALS AND CHARITABLE QRGANIZATIONS AND CHURCHES THAT SERVE THE _ _ _ _ _
§ NEEDY. _ _ _ _ o _____________
% 2 Check this box » |:| If the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
ot £ | 5 Total number of employees (Part V, line 2a) 5 16
I~ % 6 Total number of volunteers (estimate (f necessary) 6 933
= < 7a Total gross unrelated business revenue from Part VIli, ine 12, column (C) 7a 0.
= b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
i: Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, ine 1h) 5,434, 9855. 7,743,070.
8 g 9 Program service revenue (Part VIil, ine 2g) 144,048. 120,035.
= 3 |10 Investmentincome (Part VIil, column (A), lines 3, 4, and 7d) 102.
= & |11 Other revenue (Part ViIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 3,662. 14, 416.
<C 12 Total revenue — add lines 8 through 11 (mjust &GuakRart VIIl, column (A), line 12) 5,582,767. 7,877,521.
% 13 Grants and similar amounts paid (Part IX}colym 5@@[%“* 5,279,517. 6,040,985.
14 Benefits paid to or for members (Part IX, column (A), lin
» | 15 Salaries, other compensation, employee tﬁ'leﬂ&'ﬁ? élx column (A) s 5-10) 314,510. 378,161.
2 16a Professional fundraising fees (Part IX, colu (A) i erUQ (?
§ b Total fundraising expenses (Part IX, cojumn @ >~ [‘,’." 120,402.
w
17 Other expenses (Part IX, column (A), iR i;éd;) UT ] 671, 389. 628, 955.
18 Total expenses. Add hines 13-17 (must equa! Part IX, colum ) 6,265,416. 7,048,101.
19 Revenue less expenses. Subtract Iine 18 from line 12 -682,649. 829,420.
Eg Beginning of Year End of Year
‘gg 20 Total assets (Part X, ine 16) 1,309,163. 2,079,327.
;"g 21 Total habilities (Part X, line 26) 142, 506. 83, 250.
22| 22 Net assets or fund balances Subtract line 21 from line 20 1,166,657. 1,996,077.
[Part It Signature Block/
Under penafties of pg r|ury | declard that | have examined this return, including accompanying schedules and statements, and to the best of knowledge and belief, it 1s
true, coréct, and cq clagation of preparer (other than officer) 1s based on all information of which preparer has'any knowle
Sign  |> L Lzfr 1 (2009
Here Signaturef8t fificer / Date
> JAYNH/WRIGHT EXECUTIVE DIRECTOR
Type or prfht name and title
Pald Date Check f e ucfonasying number
al . >
Pre- St %%%/;M—— /p/ 7/ o7 oot = L] P00194369
arer's Fumis namo (o KNIGHT — MASDEN A
Only employed), » 5615J JACKSON STREET EN > 721135207
2P +4 ALEXANDRIA, 1A 71303 Phoneno > (318) 445-9334
May the IRS discuss this return with the preparer shown above? (see instructions) lf] Yes H No

BAA For Privacy Act and Paperwork Reduction Act Natice, see the separate instructions. b TEEAONI2L 12/22/08 Form 990 (2008) @



Y

Ferm 990 (2008) FOOD BANK OF CENTRAL LOUISIANA, INC. 72-1154072 Page 2
[Part il | Statement of Program Service Accomplishments (see instructions)

1 Brefly describe the orgamzation's mission
TO GATHER, STORE AND REDISTRIBUTE FOOD TO INDIVIDUALS AND CHARITABLE ORGANIZATIONS

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

Form 990 or 990-E2? D Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes 1n how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

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

42a (Code _[::1) (Expenses $ 6,698,584, including grants of $ 6,809,779. ) (Revenue $ 120,035.)
DISTRIBUTION OF FOOD AND SUPPLIES TO THE NEEDY IN CENTRAL LOUISIANA

including grants of $ ) (Revenue $ )

4b (Code

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

(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » $ 6,698,584 . (Mustequal Part IX, Line 25, column (B))
BAA TEEAO102L 12/24/08 Form 990 (2008)



Form 990 (2008) FOOD BANK OF CENTRAL LOUISIANA, INC. 72-1154072 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the orgarization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 4 X
Section 501(cX4), 501(cX5), and 501(cX6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts n such funds or accounts? /f 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part ! 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
Schedule D, Part IV 9 X
10 Did the organization hold assets n term, permanent, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 Did the orgamzation report an amount 1in Part X, lines 10, 12, 13, 15, or 25? /f 'Yes,' complete Schedule D, Parts VI,
VI, VI, IX, or X as applcable " X
12 Did the organization receive an audited financial statement for the year for which 1t 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts Xi, Xil, and Xiit 12 X
13 Is the organization a school described in section 170(b)(1)(AY(1)? If Yes,’ complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the US ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If *Yes,’ complete Schedule F, Part 14b X
15 Did the orgamization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Part 1l 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the orgamization report more than $15,000 total on Part VU1, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X
19 Did the orgamzation report more than $15,000 on Part VIII, ine 9a? If 'Yes,' complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
21 Did the orgamzation report more than $5,000 on Part IX, column (A), line 17 If ‘Yes,' complete Schedule I, Parts 1 and Il 21 X
22 Did the organization report more than $5,000 on Part X, column (A), line 27 /f 'Yes,' complete Schedule I, Parts 1 and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 If 'Yes,’ complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K If ‘No, 'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the orgarmization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged 1n an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part I/ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emf)loyee, or substantial
contributor, or to a person related to such an individual? If 'Yes,’ complete Schedule L, Part Il 27 X
BAA Form 990 (2008)

TEEAQ103L 10/13/08



Form 990 (2008) FOOD BANK OF CENTRAL LOUISIANA, INC. 72-1154072

Page 4
[Part IV Checklist of Required Schedules (continued)
‘ Yes | No
| 28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee l
I a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), ‘
\ or an indirect business relationship through ownership of more than 35% in another ent{t/ (individually or collectively
| with other person(s) listed in Part VII, Section A)? [f 'Yes,’ complete Schedule L, Part | 28a X
! b Have a family member who had a direct or indirect business relationship with the organization? If ‘'Yes,’ complete
| Schedule L, Part IV 28b X
\
| ¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
‘ corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV 28¢ X
‘ 29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete 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 liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X
32 Did the or?\}anlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1I 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part | 33 X
34 \lNas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, 1V, and V, " X
ine
35 Is any related organization a controlled entity within the meaning of sechion 512(b)(13)? If 'Yes,' complete Schedule R,
PartV, ne 2 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEAO104L 12/18/08
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Form 990 (2008) FOOD BANK OF CENTRAL LOUISIANA, INC. 72-1154072 Page 5
[Part V TStatements Regarding Other IRS Filings and Tax Compliance
) Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable la 1
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming ]
(gambling) winnings to prize winners? 1c X
2 a 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 16
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q 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 other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country » 5 | - J
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and M D R
Financial Accounts I S
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the orgamzation include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Qrganizations that may receive deductible contributions under section 170(c). N |
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes,' did the organization 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 X
d I "Yes," indicate the number of Forms 8282 filed during the year | 74| .. K
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal e
benefit contract? 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the orgamization file a Form 1098-C as required? 7h X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3) v I
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have =
excess business holdings at any time during the year? X
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds. IV _ﬂ_J
a Did the organization make any taxable distributions under section 4966? 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter aw
a Initiation fees and capital contributions included on Part VIII, line 12 10a o
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b .
11 Section 501(cX12) organizations. Enter ' o
a Gross income from other members or shareholders Tla X
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(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| : I
BAA Form 990 (2008)
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Florm 990 (2008) FOOD BANK OF CENTRAL LOUISIANA, INC. 72-1154072 Page 6
[Part VI |* Governance, Management and Disclosure (Sections A, B, and C request information about policies not
‘ required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No
‘ processes, or changes in Schedule O See instructions
! 1a Enter the number of voting members of the governing body 1a 14
b Enter the number of voting members that are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
: 7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
‘ governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
! 8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by y
; the following T
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? g8h| X
| 9a Does the organization have local chapters, branches, or affiliates? 9a X
3 b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 SEE SCHEDULE O 10 X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wnitten conflict of interest policy? /f ‘No," go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done 12¢ X
13 Does the organization have a written whistleblower policy? 13 X
14 Does 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 ’ e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? 15a X
b Other officers of key employees of the organization? 15b X
Describe the process 1in Schedule O (see instructions) N '
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a taxable -
entity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requinng the orgamization to evaluate its participation .
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt |-——| ——foo-
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» JAYNE WRIGHT 3223 BALWIN AVENUE ALEXANDRIA LA 71301 318 445 2773

BAA Form 990 (2008)

TEEAQ106L 12/18/08
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Form 990 (2008) FOOD BANK OF CENTRAL LOUISIANA, INC. 72-1154072 Page 7
[Part VIl |* Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 f additional space 1s needed.

; ® | st all of the organization's current officers, directors, trustees (whether individuals or orc};annzatuons), regardless of amount of
‘ compensation, and currént key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

‘ ® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any

related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees, and former such persons

I——| Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) B © ) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours o= = - - compensation from compensation from amount of other
perweek | @3 | I Q[F 32| & the organization related organizations compensation
gz | &= =4 § (W-2/1099-MISC) (W-2/1099-MiISC) from the
ga| 5|2 Sl1ei|ea organization
go | § 2| 8a and related
b 5|2 k] 5 organizations
a|s g B
8|2 2
@ 19
® @
Q

JAYNE WRIGHT __ ________ ]
EXECUTIVE DIREC 0 X 69,808. 0. 0.
SEE ATTACHED

BAA TEEAO107L  04/24/09 Form 990 (2008)
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F'orm 990 (2008) FOOD BANK OF CENTRAL LOUISIANA, INC. 72-1154072 Page 8
| Part Vii [ 'Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) ® () (D) (E) )
Name and Title Average [ Position (check all that apply) Reportable Reportable Estimated
hours P P compensation from compensation from amount of other
per week|S 2| 2 .9. 2B3&|g the organization related organizations compensation
el |5 12253 | w-2n9mso (W-2/1099-MISC) from the
ge|l=|2 |53R2 2 organization
gel8 B8 a and related
= 3 B 2 g organszations
gl = & 37
22 ?
|
a
1b Total > 69, 808. 0. 0.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 0

Yes | No

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

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from .o : i

the organization and related organizations greater than $150,000? If "Yes' complete Schedule J for such e T B
individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services e J
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

A) ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 0
BAA TEEAO0108L 10/13/08 Form 990 (2008)




f;orm 990 (2008) FOOD BANK OF CENTRAL LOUISIANA, INC. 72-1154072 Page 9
Part Vil | * Statement of Revenue

A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns 1a
b Membership dues. 1b
¢ Fundraising events 1c -
d Related organizations 1d
e Government grants (contributions) te| 1,237,387.

f All other contributions, gifts, grants, and

similar amounts not inciuded above 1 6,505, 683.
g Noncash contribns included in Ins 1a-1f. $ 6,809,779, . )
h Total. Add lines 1a-1f » 7,743,070. . -

; T
Business Code - R ¢ *

2a SHARED MAINTENANCE 120,035. 120,035.

b

C

d

e
f All other program service revenue
g Total. Add lines 2a-2f > 120,035.}  * D R

3 Investment income (including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
() Real (i) Personal - *

6a Gross Rents . % i s
b Less rental expenses. R #
¢ Rental income or (loss) )
d Net rental income or (loss)_ >
(1) Securities (1) Other *

-

AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRANTS

PROGRAM SERVICE REVENUE

7 - 73

FA 4

N 3
<4

2T 4

EEEE el

CE 4 %

o

sl P e s
Bl e w
Foag owe g

7 a Gross amount from sales of
assets other than ventory

VAL R oe

b Less. cost or other basis - “ :
and sales expenses N - A » B

¢ Gain or (loss) » cs ’
d Net gain or (loss) >

8a Gross income from fundraising events
(not including $

» . “ £ .
of contributions reported on line 1¢) % e .k @ v .
See Part IV, hine 18 a 5,825. o s b ’
b Less direct expenses b 2,208.1. 4w - - T
¢ Net income or (loss) from fundraising events »> 3,617. 3,617.

L3
3
B
#
+
«

3

OTHER REVENUE

9a Gross income from gaming activities. #® * ¢
See Part IV, line 19 a » - -

b Less direct expenses b
¢ Net income or (loss) from gaming activities >

P
3
1

H

e

ES
3

10a Gross sales of inventory, less returns
and allowances a

b Less cost of goods sold b )

PEENRSA
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code J

11a MISCELLANEQUS REVENUE 10,799. 10,799.

PN
oW e

& o 4
=
N
F»&%

d All other revenue
e Total. Add lines 11a-11d > 10,799.

12 Total Revenue. Add hnes 1h, 2g, 3, 4, 5, &d, 7d, 8c, 9c,
10¢, and 11e > 7,877,521. 130,834. 0. 3,617.

BAA TEEAOTO9L 12/18/2008 Form 990 (2008)




Form 990 (2008)

FOOD BANK OF CENTRAL LOUISIANA, INC.

72-1154072

Page 10

tional Expenses

[Part IX | Statement of Func

Section 501(c)X3) and 501(c)X4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIlI.

(A)
Total expenses

(B)
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
and organizations in the US See Part IV,
line 21

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
US See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties.
Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a FREIGHT

f All other expenses
Total functional expenses Add lines 1 through 24f

6,040,985,

6,040,985.

69,808.

41, 047.

18, 848.

9,913.

0.

0

308,353.

181,312,

84,768.

42,273.

10,625.

10,625.

> o

o kS

s N &

34,060.

34,060.

17,389.

10,433.

6,956.

43,249.

40,549.

2,700.

8,141.

8,141.

1,586.

35,185.

6,209.

55,547.

PR
PR
» 8

il
® L

I w d

18,227.

o

E
PEEIEN
P

g

96,548.

96,548.

60, 253.

60,253,

45,590.

44,504.

1,086.

29,820.

28,627.

1,193.

29,500.

29,500.

129,986.

55,453.

47,417.

27,116.

7,048,101.

6,698,584.

229,115.

120,402.

26

Joint Costs. Check here » D iIf following
SOP 98-2 Complete this ine only iIf the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110L

12/19/08

Form 990 (2008)



Form 990 (2008) FOOD BANK OF CENTRAL LOUISIANA, INC. 72-1154072 Page 11
[Part X ['Balance Sheet
: (A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 90,767.1 1 27,133.
2 Sawvings and temporary cash investments 2
3 Pledges and grants receivable, net 60,081.] 3 83,486.
4 Accounts receivable, net 12,149.| 4 36,236.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) . J
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans recelvable, net 7
$ 8 Inventories for sale or use. 789,090.| 8 1,583,210.
s | 9 Prepad expenses and deferred charges. 2,664.| 9 4,252.
10a Land, bulldings, and equipment cost basis 10a 760,749. . ’ ' s *EJ
b Less accumulated depreciation Complete Part V! of N o . . -
Schedule D 10b 415,739. 354,412.| 10c 345,010.
11 Investments — publicly-traded securities 1
12 Investments — other 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 15
16 Total assets Add lines 1 through 15 (must equal line 34) 1,309,163.]16 2,079, 327.
17 Accounts payable and accrued expenses 142,506.| 17 83,250.
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond habilities 20
Q 21 Escrow account hiabihty. Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees, he v o o
_:_ highest compensated employees, and disqualified persons Complete Part |l b 5
l_l: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 142,506.| 26 83, 250.
N Organizations that follow SFAS 117, check here > and complete lines s .
T 27 through 29 and lines 33 and 34. ' n . s
2127 Unrestricted net assets 807,454.| 27 1,495, 354.
g 28 Temporarly restricted net assets 359,203.| 28 500, 723.
5| 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > Dand complete v . i IO §
E lines 30 through 34. . » f
b130 Capital stock or trust principal, or current funds. 30
B 31 Paid-in or capital surplus, or land, bulding, and equipment fund 31
L | 32 Retaned earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 1,166,657.({33 1,996,077,
S | 34 Total habilities and net assets/fund balances 1,309,163.{34 2,079,327.
{Part XI | Financial Statements and Reporting
Yes| No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other J
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
¢ If 'Yes' to 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? 2c X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? 3bf X

BAA

TEEAO11IL 12/22/08

Form 990 (2008)



! OMB No 1545-0047

SoHEDULE B2 Public Charity Status and Public Support 2008

To be completed by all section 501 (cX3) organizations and section 4347(a)1)

nonexempt charitable trusts. Open to Public

ﬂ?é’?n’é’PSS‘vé’r’u?;esE’r‘i?éé’ i » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
FOOD BANK OF CENTRAL LOUISIANA, INC. 72-1154072

[Part | |Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization 1s not a private foundation because it i1s (Please check only one organization )
1 A church, convention of churches or association of churches described in section 170(b)(1XAX).

2 A school described 1n section 170(b)X1XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)(1 XAXiii). (Attach Schedule H)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii) Enter the hospital's
name, cty, andstate _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part Il )

6 . A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV)-

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)}(1)XAXvi). (Complete Part il )
8 A community trust described in section 170(b)1XAXvi). (Complete Part 1)

9 D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part 111)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType I c |:| Type Il — Functionally integrated d D Type 11— Other

e D By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2)
f if the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (n) and () )
below, the governing body of the supported organization? 11g (i)
(ii)) afamily member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or () above? 11 g (iii)
h Provide the following information about the organizations the organization supports
(1) Name of Supported @) EIN (in) Type of organization (iv) Is the (v) Did you notify (V1) Is the {vu) Amount of Support
Organization (described on hnes 1-9 organization in col | the organization in | organization in col
above or IRC section (1) hsted in your col @) of (i) organized In the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
H . F & #
Total . . . .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAQ401L 12/17/08



échedule A (Form 990 or 990-E7) 2008 FOOD BANK QOF CENTRAL LOUISIANA, INC. 72-1154072 Page 2

Part Il [Support Schedule for Organizations Described in Sections 170(b)}(1XAXiv) and 170(b)(1)(AXvi)
r PP
(Complete only if you checked the box on line 5, 7, or 8 of Part [ )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membership fees received. SDo
not include 'unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to

5,020,249.|9,423,912.,8,468,487.|5,434,955.(7,743,070.| 36,090, 673.

the pubhic without charge 0.
4 Total. Add Iines 1-3 5,020,249.|9,423,912.8,468,487.|5,434,955.|7,743,070./36,090,673.
5 The portion of total 4w o sl s ecea | > - . @
contributions by each person % - @ & eoos o * ) O
(other than a governmental 40 B8 ' e IR S R T
unit or publicly supported « %o % - . . T v @
organization) included on line 1 : e . s s . e pe
that exceeds 2% of the amount | M R .. . . PRI
shown on line 11, column (f) 8 M v w s P 0.
; N “ & e - w & P e 3
6 Public support. Subtract ine 5 w 5 |% .
from line 4 4 o TR RN " & i 36,090,673.
Section B. Total Support
g:;‘;:ﬁf‘r[gyfna)’ (or fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 () 2008  Total
7 Amounts from line 4 5,020,249.|9,423,912.|8,468,487.]5,434,955.|7,743,070.(36,090,673.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources 159. 362. 194. 102. 817.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carrned on 0.

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV) SEE PART IV 22,321. 147,710. 134,451. 304,482.
§ o . " < w g P +
11 Total supgort. Add lines 7 - .. : - 5] 4 - e v
through 1 . oy - ~ - - < : 36,395,972.
12 Gross receipts from related activities, etc. (see instructions) | 12 0.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (ine 6, column (P divided by line 11, column (f) 14 99.2%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 99.9%
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

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

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test  The organization qualifies as a publicly supported organization > [:]

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > H
»

18 Private foundation. !f the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see Instructions
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ402L 12/17/08



Schedule A (Form 990 or 990-E7) 2008 FOOD BANK OF CENTRAL LOUISIANA, INC.

72-1154072

Page 3

|Par_‘t Ill_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | )

Section A. Public Suppotrt

Calendar year (or fiscal yr beginning 1n)>

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions and
membershlp fees received SDo
not include 'unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihities furmished 1n a activity
that 1s related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add lines 1-5

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of ines 9, 10c, 11,
and 12 for the year or $5,00Q

¢ Add lines 7a and 7b

8 Public support (Subtract line

7c from hne 6.)

e

N
>
L1

%

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) ™

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from hne 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regutarly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (addns 9, 10c, 11, and 12)

K

PR

T

B

#

#

e ES

14 First five years. If the Form 990 1s for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and sto

p here

-1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2007 Schedule A, Part IV-A, ine 27g

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by hine 13, column (f))
18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, line 27h

19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and Iine 17 i1s not

17

%

18

%

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18 H
>

1s not more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported organization

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

~[J

BAA

TEEA0403L. 01/29/09

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 _FOOD BANK OF CENTRAL LOUISIANA, INC. 72-1154072 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
: Part Il, line 17a or 17b; or Part lll, hne 12. Provide any other additional information. (see instructions)

BAA TEEAG404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008



2008 - SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE5

CLIENT 30400 FOOD BANK OF CENTRAL LOUISIANA, INC. 72-1154072
11/30/09 09 03AM

PART Il, LINE 10 - OTHER INCOME

NATURE AND SQOURCE 2008 2007 2006 2005 2004

MISC REVENUE 10, 799. 3,334. 22,321.

SPECIAL EVENTS 3,617. 328.

PROGRAM SERVICE REVENUE 120,035. 144,048.

TOTAL § 134,451. § 147,710. § 22,321. § 0.




SCHEDULE D - . OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2008

m . Attach to Form 990. To be completed by organizations that Open to Public
Eﬁgrangl igre]sl:rfuizeszr?nacseury answered 'Yes,' to Form 990, PartFl’V, IinesyG, ,8,9,10,11, or 12. Ingepection
Name of the organization Employer Identification number
FOOD BANK OF CENTRAL LOUISIANA, INC. 72-1154072

|Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

n HhwhN -

Did the orgamzation inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [:]Yes E] No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? |_|Yes |—| No

[Part Il [ Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete ines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >

Number of states where property subject to conservation easement i1s located >
5 Does the organization have a written policy regarding the pertodic monitoring, inspection, violations, and

enforcement of the conservation easement 1t holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »

Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)(B)(1) and 170(h)@)(B)(1)? []ves [] No

9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, hustorical
treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIil, ine 1 ]

(i) Assets included in Form 990, Part X >3

2 |If the organmization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part V!iI, line 1 =S
b Assets included in Form 990, Part X -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08




Schedule D (Form 990) 2008 FOOD BANK OF CENTRAL LOUISIANA, INC. 72-115

4072

Page 2

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

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

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 XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[] Yes

|_|No

IV, ne 9, or reported an amount on Form 990, Part X, line 21.

| [Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
|

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?

D Yes

DNo

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount

c Beginning balance 1¢
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1t

2a Did the organization include an amount on Form 990, Part X, line 21?
b If 'Yes,' explain the arrangement in Part XIV

[:l Yes

[ ]No

{Part V | Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back
- P -

(e) Four years back
%

1a Beginning of year balance TS - v & x

B ]

o

b Contnibutions - - %
FY

#

H

¢ Investment earnings or losses

B N

d Grants or scholarships e

¥ oW

CEN

e Other expenditures for facilities w4
and programs -

PEES LI O I

o e g7

f Administrative expenses _

g End of year balance

P BV R T

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment »> %
b Permanent endowment » %
¢ Term endowment > %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations
(ii) related organizations
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R?
4 Descnbe in Part XIV the intended uses of the organization's endowment funds

Yes No

3a(i)

3aii)

3b

[Part VI |Investments—Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
laland - ’

b Builldings 393,602. 130,569. 263,033.

¢ Leasehold improvements

d Equipment 367,147. 285,170. 81,977.

e Other
Total. Add hnes 1a-1e (Column (d) should equal Form 990, Part X, column (B), ne 10(c).) > 345,010.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Form 990) 2008 FOOD BANK OF CENTRAL LOUISIANA, INC.

72-1154072 Page 3

[Part Vil [Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category (b) Book value
(including name of secunity)

(c) Method of valuation
Cost or end-of-year market value

r Financial dernivatives and other financial products

f Closely-held equity inlerests
Other

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12.) ™

B ;

% " R & “ B k3 RS

| Part VIl [ Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of mmvestment type (b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Total. Column (b)(should equal Form 990, Part X_Col. (B) ne 13) ™ a o g T
[PartIX [Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15) >
[Part X [ Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount o ; - s
Federal Income Taxes st N i «;
f { 4 k4 ¢
a F « k-3 £
. . 5 4 .
P w % e

Total. Column (b) Total (should equal Form 990, Part X, col. (B) ling 25) ™

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for uncertain tax

positions under FIN 48

BAA TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 FOOD BANK OF CENTRAL LOUISIANA, INC. 72

-1154072 Page 4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlll,column (A), ine 12)

Total expenses (Form 990, Part 1X, column (A), hne 25)

Excess or (deficit) for the year Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4-8

10 Excess or (deficit) for the year per financial statements Combine lines 3 and @

W o NGO EWN

7,877,521,
7,048,101.
829,420.

829, 420.

| Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gamns, and other support per audited financial statements
2 Amounts included on Iine 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d

1 7,877,521,

e Add lines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) 4b

3 1,877,521.

c Add hnes 4a and 4b
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12)

4c

5 7,877,521,

[ Part Xlll:|Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
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 2b

¢ Losses reported on Form 990, Part 1X, line 25 2c

d Other (Describe In Part XIV) 2d

1 7,048,101.

e Add Iines 2a through 2d

3 Subtract line 2e from lne 1

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a

2¢

3 7,048,101.

b Other (Describe in Part XIV) 4b

c Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c (This should equal Form 990, Part |, ine 18)

4c

5 7,048,101,

[ Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV,

line 4, Part X, Part XI, hne 8, Part Xll, lines 2d and 4b, and Part Xlll, lines 2d and 4b

lines 1b and 2b, Part V,

BAA TEEA3304L 12/23/08

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Page 5
[Part XIV [Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Non-Cash Contributions

* To be completed by organizations that answered 'Yes
on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

OMB No 1545 0047

2008

Open to Public
Inspection

Name of the organization

FOOD BANK OF CENTRAL LOUISIANA, INC.

Employer identification number

72-1154072

[Part | |Types of Property

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household goods.
Cars and other vehicles

Boats and planes

Intellectual property
Securities—Publicly traded
Secunties—Closely held stock

W o NGOV O WN =

-t
N = O

Securities—Miscellaneous

— ok
g & w

Real estate—Residential
Real estate—Commercial
Real estate—Other
Collectibles

Food inventory

Drugs and medical supphes
Taxidermy

Historical artifacts
Scientific specimens
Archeological artifacts
Other » (

NNNBNN—‘—‘—‘—'
b W - O W o N”

N
-3}
e
=3
®
=
v

~

N
N
Q
ot
[v]
=
y
~

N
o]

Other » (

Securities—Partnership, LLC, or trust interests

Qualified conservation contribution (historic structures)
Qualified conservation contribution (other)

€)) (b)
Check if Number of
applicable Contributions

©)

Revenues reported

on Form 990,
Part VIlI, line 1

(0
Method of determining
revenues
g

5,704, 375.

N
w0

organization completed Form 82

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must

, Part IV, Donee Acknowledgement

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

29

Yes No

& %
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt ‘ 1w J
purposes for the entire holding period?
b If 'Yes,' describe the arrangement in Part Il }
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?
b If 'Yes,' describe in Part Il

33 If the orgamzation did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part

30a X

32a X

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

TEEA4601L 12/18/08

Schedule M (Form 990) 2008
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Schedule M (Form 990) 2008 FOOD BANK OF CENTRAL LOUISIANA, INC. 72-1154072 Page 2

Part I S]pplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 07/14/08 Schedule M (Form 990) 2008



(e

. OMB No 1545-0047
2‘3,',1523'—5 o Supplemental Information to Form 990 2008
> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
Form 990 or to provide any additional information. Inspection

Department of the Treasury

Employer identification number

Internal Revenue Service
Name of the organization

72-1154072

FOOD BANK OF CENTRAL IOUGISIANA, INC.

Schedule O (Form 990) 2008

TEEA4301L  12/19/08



Brian Cow illon. Chair

303 Harmwouod Dr.

Alexandna, LA 71303

Work: 427-3741

Home: 442-4735

Fax: 427.3754

E-Mail:
brian.couvilloma-regionsinsurance.com

MicheHe Eliot. Secretary

128 Earl Linzay Rd.

Forest Hill. LA 71430

Cell: 730-923¢6

L-VMuail:

micheleelliottd3? a hotmal.com

ferny Deason. Treasurer
3709 Masowe Dr

DY Bas 170
Vesandra, LA 7T1315-2730
Waork: $42-9533

dome: 473-2293

F-Mail:

deasonda Ivelaw.com

congressman Rodoey Vesander
1412 Centre Court Sune 402
Norh: 445-0818

T 445-3776

wehedule: 202-225.8490 (BeBe)
i-Mail:
lehorah.cova'mail.house.pov

=Ml

omnie seaton a mml.hnuw.gm

/alerie Avimond

700 New Yok Ave.

viesandria, LA 71302

Vork: 483-7659

“ Vinl:

aleric aymond a pilchrintconst.com

2009
Board of Directors

Kevin Broussard

2504 Marve Streat

Alenandria. LA 71301

WORK: 473-0252

HOME: 342-1331

FAX: 442-6007

E-Mail:
kevinbroussard@abwarchitects.com

Susan Broussard

5080 Plantation Rd.
Alexandna. LA 71303
Home: 343-8099

Work: 484-7773

Cell: 308-7600

F.-Mail:
susan.broussardi@cleco.com

Sherry Brown-Prenel
1920 Thornton Court
Alfesandria LA 7130
Work: 484-2007
E-Mail:
sprenellidbh.lia.gov

Brooks Harns

1234 Texas Ave.
Alexandria. LA 7130]
Work: 442-8808

Cell:  792-2038
E-Mail:

hrovks harrisa Ipleom

Robert Hirchak

1581 Hwy. 114
Hessmer. LA 71341
Work: 484-T63R

Cell:  308-6903

E-Mail:

rohert.hirchak a.cleco.com

The Food Bank of Central Louisiana

Chad Juneau

188 Schuolhouse Rd.

Alexandria, LA 71303

Cell: 718-7635

E-Mail:
chad.juneauf@gilchristconst.com

Debbie Mahfous

P.O. Box 128453
Alexandria, LA 71306
Home: 443-1988

Cell:  792-3034

E-Muil:
dmahtouzecommeare.com

June Peach

7 (v Box [2us?
Alexandria. L A 713108
Work: J43-163%
E-Mail
jwpeach@tmelns.com

Sherifl Chuck Wagner
P.O. Box 1510
Alexandra. LA 71309
Work: 473-6706
E-Mail:
awalherfrpsea.ka.goy



THLE FOOD BANK OF CENTRAL LOUISIANA

BOARD OF DIRECTORS
TERM SERVING

NAME

STARTING
I1ST TERM

ENDING
IST TERM

ENDING
2ND TERM

Raodnev Alevander

Mav 2008

Decentbher 2004

Valerie Avmond

Janua 2008

December 2010

Shormy Brown-Prenell

Jaanany 2000

December 901

Kevin Bronssard

LIFEVIME

Susan Brosssard

I

Deceinbor 200

Decernber Y007

Deccmmber 2010

Brian Couvillon

Januany B006

December 2008

December 2011

VJerm Deason

Dicceniber 2007

Decernber 2000

Michelle Vllion

| Jannan 2001

Oxctober 2007

December 2000

Brooks Tams

May 2008

December 2010

Robert hirchak

Febrnan 2008

Deccainber 20100

Chad Junean

Januany 2000

Diecembuer 20014

Debbie Mahlous

Januar 2007

Decenber 20601)

June Peach

Apued 2009

December 2004

Chuck Wamer

May 2008

December 2000

U pdarcd: August 19, 2004




R

o 8868 ~pplication for Extensjon of Time o File an

(Rev Aol 2009) Exempt Organization Return OMB No 15451709

E,e,gfn';';‘;';‘vgf,:gesﬁ;?gg i > File a separate application for each return.

® |i you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >
y

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

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extensron of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electromcalgl file Form 8868 if you want a 3-month automatic extension of ime to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electromically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T lInstead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more detatls on the electronic filing of
this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Ty_pcta or
prin FOOD BANK OF CENTRAL LOUISIANA, INC. 72-1154072
File by the Number, street, and room or suite number if a P O box, see instructions
due date for
fingyow © 13223 BALDWIN AVENUE
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
ALEXANDRIA, LA 71301

Check type of return to be filed (file a separate application for each return).

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-E2 Form 990-T (trust other than above) Form 6069

Form 990-PF [ |Form 1041-A | [Form 8870

® The books are in the care of ™ JAYNE WRIGHT

Telephone No. > 318 445 2773 FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box > D
® if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box » D . If it 1s for part of the group, check this box » D and attach a fist with the names and EINs of all members
the extension will cover

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _ 2/15  ,20 10_, to file the exempt organization return for the organization named above
The extension s for the orgamization's return for-
> [ ]calendar year 20 _ __or
> tax year begnning _ 7/01 _ ,20 08 ,andendng _ 6/30 __ ,20 09 _
2 If this tax year s for less than 12 months, check reason D Initial return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3af$ 0.

b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due. Subtract hine 3b from line 3a Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See Instructions 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZO501L 03/11/09



