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.. 990

Department of the Treasury
Jntemnal Revenue Service

A For the 2011 calendar year, or tax year beginning

202 ¢ T 230 GINNYIS

w

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

|  omBNo 1545-0047

Return of Organization Exempt From Income Tax

(except black lung 2© 1 1

Open to Public

®» The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection

, and endin

B Check if applicable |C Name of organization FOOD BANK OF NORTHEAST LOUISIANA, INC. D Employer identification number

D Address change Doing Business As 72-1333809

I:] Name change Number and street (or P O box if mail 1s not delivered to street address) {Room/suite E Telephone number

(] tnttal retumn I 0 BOX 5048 |318) 322-3567

D Terminated City or town, state or country, and ZIP + 4

[[] Amended retum  [MONROE LA 71211 G_Gross receipts § 7,738,659

D Application pending | F Name and address of pnncipal officer

H(a) Is this a group retum for affiliates? I:] Yes No

H(b) Are all affiiates included? DYes‘:] No
| Tax-exempt status 501(c)(3)|:| 501(c) ( ) @ (insertno) El 4947(a)1) or D 527 If "No,” attach a hist (see instructions)
J Website: » H(c) Group exemption number P
K Form of organization Corporation D Trust D Association I:, Other P I L Year of formaton  1gQ7 | M State of legal domicile | A
Summary
1 Bnefly describe the organization's mission or most significant activiiess FOOD DISTRIBUTION TO QUALIFIED
ORGANIZATIONS AND INDIN UL S . e
B | T
B | mm o o e e o e e e e o e e e e e e e e e e e e e emm e mmmmme——————————
% 2 Check this box bl____]/lf the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the govermning body (Part VI, line 1a) . 3 12
2 | 4 Number of independent voting members of the govering body (PariVI, ine 1b) 4 12
2 5§ Total number of individuals employed in calendar year 2011 (Part 5 9
4 | 6 Total number of volunteers (estimate if necessary) . 6 2,135
7a Total unrelated business revenue from Part VIII, column (C), EQ, 7a 0
b Net unrelated bustiness taxable income from Form 990-T, i N, ... 7b 0
7 Prior Year Current Year
» | 8 Contributions and grants (Part VIII, hine 1h) . 4,315,787 7,570,916
g 9 Program service revenue (Part VIlI, ine 2g) . 169,410 150,229
é 10 Investment income (Part VIII, column (A), iines 3,422 1,902
11 Other revenue (Part VIII, column (A), lines 5, 6d, 9@ 10c¢, 0
12 Total revenue—add fines 8 through 11 (must equal Part VN 4,478,619 7,723,047
13  Grants and similar amounts paid (Part IX, column (A), li 0
14  Benefits paid to or for members (Part IX, column (A), line 4 0
o |15 Salanes, other compensation, employee benefits (Part IX, column (A Imes 5—10) 323,642 263,828
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . .. 89,357 121,467
g b Total fundraising expenses (Part IX, column (D), ine 25) » ____________1_2_1_,_4_6_7 .
“ 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . 3,972,577 7,154,295
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), iine 25) 4,385,576 7,539,590
19 Revenue less expenses Subtract line 18 from line 12 . .. . 93,043 183,457
5 § Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) . 998,740 924 917
é’; 21 Total liabilities (Part X, line 26) . 82,821 32,301
27|22 Net assets or fund balances. Subtract iine 21 from I|ne 20 915,919 892,616

Part Il Signature Block

Under penalties of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s true, correct, an

mplete Declar{on of preparer (other than officer) i1s based on all information of which preparer has any knowledge

I‘s’llgn Signatug® of officer V' Date » ~
ere ROGER C. PARKER, PRESIDENT /e e /7P
Type or pnnt name and ttle 4
Pnnt/Type preparer's name Prepafer} signat (3 Date PTIN
i Check [_] o
::?::)arer %V\‘ ‘ﬁ ; PA"""" O (.'A’ u% a’ w ‘ (, | \" h_ self-employed ?0 10LbLl? v
Use Only Fim's name » PARKER & COMPANY, CPA'S Fum's EIN ® 72-1342354
Firm's address ® P O BOX 4007, MONROE, LA 71211 Phone no (318) 387-3170

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 (2011)
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" Form 990 (2011) FOOD BANK OF NORTHEAST LOUISIANA, INC 72-1333809 Page 2
Part lll Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part il . . . . . . . . . . . .

1  Briefly descnbe the organization's mission:
FOOD DISTRIBUTION TO QUALIFIED ORGANIZATIONS AND INDIVIDUALS.

| 2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . e e
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?....................................|:|YesNo
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 and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: Y{Expenses $ ! 5,665,287 includinggrantsof$_____ 0 ){(Revenue$ __ 5,643,377 )
PROVIDE FOOD TO PARTNER AGENCIES THAT FEED THE HUNGRY. __ e
PARTNER AGENCIES ARE QUALIFIED CHARITIES AND CHURCHES e

4b (Code: )(Expenses$ - 1,424,273 includinggrantsof$ 0 )(Revenue$ ___ 1,248,490 )

4c (Code:

4d Other program services. (Describe in Schedule O.)
(Expenses $ 43,665 including grants of $ 0) (Revenue $ 29,064 )
4e _Total program service expenses ¥ 7,532,258

Form 990 (2011)
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" Form 990 (2011) FOOD BANK OF NORTHEAST LOUISIANA, INC 72-1333809 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . 1 X
2 |s the organization required to complete Schedule B Schedule of Contr/butors (see |nstruct|ons)'? X
3 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(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectron 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Part Il . 4 X
5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part lll . . 5
6 Did the organization malntaln any donor adwsed funds or any sumllar funds or accounts for Wthh 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| . . e e e e e 6 X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or histonic 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 IlI . 8 X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted 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 related organlzatlon hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, %%ﬁ ) % RN
VI, VI, X, or X as applicable. O Bl
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"” complete
Schedule D, Part VI. . 11a X
b Did the organization report an amount for mvestments—other secuntles n Part X hne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . 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 16? If "Yes," complete Schedule D, Part VIII. . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes " comp/ete Schedule D PartX 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)7? if "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, XiI, and Xill . . |12a X
b Was the organization included in consolidated, mdependent audlted ﬁnanmal statements for the tax year’? If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a
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 assistance to any
organization or entity located outstde the United States? If "Yes," complete 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 assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lil and 1V . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . 171 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1¢c 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 actlvmes on Part VIII hne 9a’?
If "Yes," complete Schedule G, Part Ili . 19 X
20a Did the organization operate one or more hospital facrlltnes’? 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

Form 990 (2011)
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* Form 990 (2011) FOOD BANK OF NORTHEAST LOUISIANA, INC. 72-1333809 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Parts land ll . . . . . . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the
United States on Part X, column (A), line 27 If "Yes," complete Schedule |, Partsland Ill . . . . . . . . . 22 X

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

24a Did the organization have a tax-exempt bond issue wnth an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If "No,"go toline25 . . . . . .o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 - . . . . {24b
¢ Did the organization marntain 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" iIssuer for bonds outstandlng at any t|me dunng the year’7 AN 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part! . . . . e 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part! . . . . . 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Part lll . X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L %,
Part IV instructions for applicabile filing thresholds, conditions, and exceptions): s N ‘“%
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartlV . . . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV . .. . . |28b X
¢ An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part1v . . . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . .o 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatlons'7 If "Yes " complete Schedule N
Part!. . . . . e e L3 X
32 Didthe organlzatlon sell exchange dlspose of or transfer more than 25% of lts net assets’?
If "Yes," complete Schedule N, Part Il . ; . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzat:on under Regulatlons
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 enttty” If "Yes," complete Schedule R Parts lI
i iv,and V,linet1. . . . . e . e 34 X
35a Dud the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(13)’7 . .o . . | 35a
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln
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- chantable related
organization? If "Yes," complete Schedule R, Part V, line2 . . . . . 36 X
37 Dud the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
|7/ - . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . e . 38| X

Form 990 (2011)




* Form 990 (2011) FOOD BANK OF NORTHEAST LOUISIANA, INC. 72-1333809 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

[]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . 1a g ’
b Enter the number of Forms W-2G included in ine ta Enter -0- if not applicable. . . . . 1ib ’
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable . .
gaming (gambling) winnings to pnze winners? . 1ic | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this retumn . 2a ; :
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) i oidlen
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
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 forelgn country > Y
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ey iw_,, P B
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 is a party to a prohibited tax shelter transaction? . 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . 5c
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbutrons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N
and services provided to the payor? . 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services prowded’7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . ... e e e e . 7c X
d If "Yes," indicate the number of Forms 8282 filed durlng the year. . . . . . . . . . . . | 7d | Sk |2 &
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g Ifthe organizafion received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C'7 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng | o :
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. N e
a Did the organization make any taxable distnbutions under section 49667 . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10  Section 501(c)(7) organizations. Enter: )
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . . |10a i
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles .. 10b ’
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . .. . 11a '
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ). . . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f iling Form 990 In I|eu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedu!e 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 . . . . e 13b
¢ Enter the amount of reservesonhand. . . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’7 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 (2011)
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* Form 890 (2011) FOOD BANK OF NORTHEAST LOUISIANA, INC. 72-1333809 Page 6

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 in Schedule O See instructions.
Check if Schedule O contains a response to any question inthusPartVI. . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govermning body at the end of the tax year . . . 1a
If there are matenal differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar 5
committee, explain in Schedule O. .
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with T
any other officer, director, trustee, or key employee? . .
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? .
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . e e e 7a
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
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng )
the year by the following: U T
a The governing body? . .. . . . . e 8a| X
b Each committee with authority to act on behalf of the govemlng body’7 .. .. . | 8] X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

N
x*x

oo |h|w
XX |>X|[*x

x

ooy

Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . |10a X
b If "Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . |11a]| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 R
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 . . . 1Za X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂ|cts’7 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”

S

describe in Schedule O how this was done . . . . . Ce e 12c| X

13 Did the organization have a written whistieblower pollcy’? e e . . .. 13| X

14 Did the organization have a written document retention and destructlon pollcy'? .. .. 14 | X
15 Did the process for determining compensation of the foliowing persons include a review and approval by o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R T AR

a The organization's CEQ, Executive Director, or top management official. . .. . . . e 15a] X

b Other officers or key employees of the organization. . . . e e e e 15b| X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement . i
with a taxable entity during the year? . . . . . . . . |16a X
b If"Yes," did the organization follow a wntten pollcy or procedure requiring the organlzatlon 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? . . . . . . . . . . . e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » LOUISIANA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization made its goverming 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: » RICHARD KING (318) 320-3567

4600 CENTRAL AVENUE, MONROE, LA 71203

Form 990 (2011)
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* Form 990 (2011) FOOD BANK OF NORTHEAST LOUISIANA, INC 72-1333809 Page 7

Part Vii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl . . . . . .. .. [:I

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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.

® |ist 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 compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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 $10,000 of reportabie 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.

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

(©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week os|35|o|l xleZ|D from from related other
(describe o 212 = 2 g e % the organizations compensation
hours for s aolE|a ‘ab CRA R organization (W-2/1099-MISC) from the
related g8|s 3|8 a (W-2/1099-MISC) organization
organizatons |~ =| & 21" § and related
in Schedule 23 g 3 B organizations
o| & é
i g
(). _ROGERPARKER _____ ...
BOARD PRESIDENT AS REQ X X 0 0 0
{2 DRCHARLESSMITH ____________________.
BOARD VICE PRESIDENT AS REQ X X 0 0 0
B SAULMINTZ ...
BOARD TREASURER AS REQ X X 0 0 0
.{4)__RAYMONDTAYLOR ...
BOARD SECRETARY AS REQ X X 0 0 0
(5. _PATMOORE ____ ...
BOARD MEMBER AS REQ X 0 0 0
_(6) _ROBBIEHENSLEY ... ..
BOARD MEMBER AS REQ X 0 0 0
7). _STEWARTROBINETTE ____________ . __.
BOARD MEMBER AS REQ X 0 0 0
.8). _KENDORSEY ...
BOARD MEMBER AS REQ X 0 0 0
_9). _KRISTILACROWX e
BOARD MEMBER AS REQ X 0 0 0
(19)._PAMLAVENDER ...
BOARD MEMBER AS REQ X 0 0 0
{11)__DRALLISONMOODY ______________ ...
BOARD MEMBER AS REQ X 0 0 0
{12)_DAVIDWARNER ..
BOARD MEMBER AS REQ X 0 0 0
{13)._RICHARDKING ___ . . ...
EXECUTIVE DIRECTOR 40.00 X X 53,000 0 0
) .

Form 990 (2011)
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Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week o5/ s5|lo| xlexf from from related other
{descnbe a g1 2 gﬂ 2 .g < % the organizations compensation
hours for T a g @ g g 2] @ organization (W-2/1099-MISC) from the
related g8|5 s(e o (W-2/1099-MISC) organization
organizations | 5| 2 2 ] and related
in Schedule @l 2 8 5 organizations
0 B & 2
® o
s
B ) T
A8 L
AT
A8 .
A0
(20) el
Y
(22) e
$23) e
24 .
25) ..
| 1b Sub-total . . . . . .. . € 53,000 0 0
| ¢ Total from continuation sheets to Part VI, SectionA. . . . . . . . » -53,000 0 0
| d_Total (add linestband1e). . . . . . . . . . .. .. .. .. .® 0 0 0
i 2  Total number of indviduals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes| No
3  Dud the organization list any former officer, director, or trustee, key employee, or highest compensated ’ 1
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from % ] L § }
| the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such el
1 individual . X
\
: 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual T
for services rendered to the organization? /f "Yes," complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8 ()
! Name and business address Descniption of services Compensation
ALPHA DOG MARKETING, INC 9060 ANDERMATT DR, SUITE 101, LINCOLN, NE |68526 113,230
0
0
0
0
2  Total number of iIndependent contractors (including but not imited to those listed above) who received
‘ more than $100,000 of compensation from the organization > 1

Form 990 (2011)



* Form 890 (2011) FOOD BANK OF NORTHEAST LOUISIANA, INC. 72-1333809 Page 9
Statement of Revenue
(A) (8) (C) (D)
Total revenue Retlated or Unrelated Revenue
exempt business excluded from
) function revenue tax under sections
revenue 512, 513, or 514
£ £| 1a Federated campaigns . 1a 0
g 3| b Membership dues . 1b 0
4 E ¢ Fundraising events . ic 0
% E d Related organizations . 1d 0
g E| e Govemment grants (contnbutlons) 1e 2,710,405
2 ? f All other contributions, gifts, grants, and
- similar amounts not included above . 1f 5,026,352 |- - R e e
£ 9| g Noncash contributions included in fines 1a-1f  § _____ 6,753,810 -
8 & h_Total. Add lines 1a—1f .. .. 7,736, 757
° BusinessCode | = [ - R
| 2a R ]
S | A e
& b 0
8 C 0
§| o T 0
E e 0
-] f All other program service revenue . 0
a g Total. Add lines 2a—-2f . e e e - > 0
3 Investment iIncome (including dividends, interest, and
other similar amounts) . . . > 1,902 1,902
4 Income from investment of tax-exempt bond proceeds » 0
5 Royalies. c .. ... . P 0
(1) Real (u) Personal
6a Grossrents .
b Less: rental expenses .
¢ Rental iIncome or (loss) . 0 0 I T
d Netrental income or (loss) . e .. ... > 0
7a Gross amount from sales of (1) Secunties (ii) Other
assets other than inventory . 0 0
b Less’ cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 o 1 0 1
d Net gain or (loss) . > 0
[+
2 | 8a Grossincome from fundraising
2 events (notmcluding$ | 0
§ of contributions reported on line 1c).
E See Part IV, line 18 . a 0
o b Less: direct expenses . b 0 o o
c Netincome or (loss) from fundransmg events > 0
9a Gross income from gaming activities.
See Part IV, line 19. a 0
b Less: direct expenses . b o 1. . . . B B
¢ Net income or (loss) from gamlng actlvmes . > 0
10a Gross sales of inventory, less
retums and allowances . a 0
b Less: cost of goods sold . b 0] ] R o ) o
¢ Net income or (loss) from sales of mventory .» 0
Miscellaneous Revenue Business Code
L £ T 0
D 0
C 0
d All other revenue 0
e Total. Add lines 11a—11d . » 0
12 Total revenue. See instructions. . . » 7,738,659 0 0 1,902

Form 990 (2011)
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Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX .

L]

(D)

Do not include amounts reported on lines Gb, Total é;\genses Progra(n?)servnce Managé?ent and Fundraising
7b’ Bb’ 9b’ and 10b Of Part VI”' expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part |V, line 21 0
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22 . 0
3 Grants and other assistance to governments, i -
organizations, and individuals outside the (e 4
United States. See Part IV, lines 15 and 16 . 0 !
4 Benefits paid to or for members 0 ' i
5 Compensation of current officers, dlrectors
trustees, and key employees . . 53,000 53,000
6 Compensation not included above, to dlsquallfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages 210,829 205,734 5,095
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) 5,616 4,549 1,067
9 Other employee benefits . 30,867 24,415 6,452
10  Payroll taxes . 20,008 2,556 17,452
11 Fees for services (non-employees)
a Management . 0
b Legal. 0
¢ Accounting . 10,300 9,270 1,030
d Lobbying. . 0
e Professional fundralsmg services See Part IV line 17 . 120,017 - & il - - SBA S 120,017
f Investment management fees . 0
g Other. 0
12  Advertising and promotlon 628 474 154
13 Office expenses . 44,029 35,118 8,911
14  Information technology . 0
15 Royalties 0
16  Occupancy . 102,480 97,410 5,070
17 Travel. . . 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. . 0
21 Payments to affi Ilates . 0
22 Depreciation, depletion, and amomzatlon 45,468 43,999 1,469 0
23 Insurance . 19,956 16,646 3,310
24 Other expenses. ltemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a FOOD. 6,920,202 6,919,647 555
b TRUCK ANDVANEXPENSE . 78,856 76,739 2,117
c REPAIRSANDMAINTENANCE 17,041 15,655 1,386
d WAREHOUSEEXPENSE .. ... 34,038 34,038
e Allotherexpenses ____ .. ___ 48,627 46,008 2,459 160
25 Total functional expenses. Add lines 1 through 24e . 7,761,962 7,532,258 109,527 120,177
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » I:l if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)



* Form 990 (2011) FOOD BANK OF NORTHEAST LOUISIANA, INC. 72-1333809  Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . . . . . . ... 306.626] 1 280,324
2 Savings and temporary cash investments. . . . . . e 331,449| 2 332,856
3 Pledges and grants receivable, net. . e e 115,105} 3 126,219
4 Accountsrecevable,net. . . . . ; 25,134| 4 10,560
§ Recelvables from current and former off' icers, dlrectors trustees key k
employees, and highest compensated employees. Complete Part Il of —— e
ScheduleL. . . . . . 5
6 Recetvables from other dlsquallf ed persons (as deﬁned under sectlon . e H e o
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing [T 27 T IR SR
employers and sponsoring organizations of section 501(c)(9) voluntary L .
% employees’ beneficiary organizations (see instructions) . 6
@1 7 Notes and loans receivable, net. . . . . C e e e 0] 7 0
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment’ cost or N o
other basis. Complete Part Vi of Schedule D | 10a 425161 . .. I I 2 e
b Less accumulated depreciation. . . . . 10b 250,203 220,426 10c 174,958
11 Investments—publicly traded securities . o 11 0
12 Investments—other securities. See Part 1V, line 11 .. . o] 12 0
13 investments—program-related. See Part IV, line11. . . . . . . 0] 13 0
14 Intangible assets . 0 14 0
15 Other assets. See Part IV, Ilne 11 . e 0l 15 0
16 Total assets. Add lines 1 through 15 {must equal l|ne 34) . 998,740/ 16 924,917
17  Accounts payable and accrued expenses . . . . . . . . . . 11,075 17 27,301
18 Grants payable . . . e e e e e e e 18
19 Deferred revenue . . .. e e e Coe . 71,746| 19 5,000
20 Tax-exempt bond liabilites . . . . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
2122 Payables to current and former officers, directors, trustees, key é r HEE S 1 % g £ éz
= employees, highest compensated employees, and disqualified N BT N O
% persons. Complete Part Il of Schedule L . . 22
= |23 Secured mortgages and notes payable to unrelated th|rd pames .o 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties .. 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on ines 17-24) Complete
Part X of ScheduleD. . . . e e e e e 0] 25 0
26  Total liabilities. Add lines 17 through 25 e .. L. 82,821| 26 32,301
® Organizations that follow SFAS 117, check here » |:| and
] complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets . e e e e e 27
o | 28 Temporarily restricted netassets. . . . . . . . . . . . . . .. 28
B |29 Permanently restricted netassets. . . . . . 29
I-E Organizations that do not follow SFAS 117, check here » El
o and complete lines 30 through 34.
fg 30 Capital stock or trust principal, or current funds . . . . AN 30
&n 31 Paid-in or capital surplus, or iand, building, or equipment fund e 31
% |32 Retained eamings, endowment, accumulated income, or other funds . . 915,919! 32 892,616
Z 133 Total net assets or fund balances . . . .. I . 915,919] 33 892,616
34 Total liabilittes and net assets/fund balances e e . 998,740| 34 924,917

Form 990 (2011)
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Check if Schedule O contains a response to any question in this Part XI .

[

1 Total revenue (must equal Part VIil, column (A), line 12) . 1 7,738,659
2 Total expenses (must equal Part IX, column (A), line 25) . 2 7,761,962
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 -23,303
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 915,919
5§  Other changes in net assets or fund balances (explain in Schedule O). .. 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X l|ne 33
column (B)) . ... 6 892,616
Financial Statements and Reportmg
- Check if Schedule O contains a response to any question in this Part XII . D
Yes | No

2a

3a

b

Accounting method used to prepare the Form 990: |:| Cash Accrual [:l Other

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

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of
the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both-

Separate basis |:| Consolidated basts D Both consolidated and separate basis

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-1337 . .
If "Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Ja| X

3b| X

Form 990 (2011)



* SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support | 2011
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. ® See separate instructions. Inspection
Name of the organization Employer identification number
FOOD BANK OF NORTHEAST LOUISIANA, INC 72-1333809

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

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

2 |:] A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E.)

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the

hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed

in section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part Il.)

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

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 509(a)(2). (Complete Part IIl.)

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

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

a I:] Type | b D Type Hl c D Type lll-Functionally integrated d D Type llI-Other

e El By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more pubiicly supported organizations described in section
509(a)(1) or section 509(a)(2).

O OO O

10
11

HN

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type !l supporting
organization, check this box . . . G .. . e . . . .. D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . A <. 11g())
(ii) A family member of a person descnbed In (1) above? . . . e e e e .. 11g(i)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? . . . .. . 11g(1ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {(iii) Type of organization | {1v) Is the organization (v) Did you notify (wv1) Is the (vii) Amount of
organization (descnibed onfines 1-9 [ in col (1) iisted in your the organization in organization in col support
above or IRC section governing document? co! (i) of your {i) organized in the
(see instructions)) support? Us?
Yes No Yes No Yes No
(A)
0
(B)
0
(€)
0
(D)
0
(E)
0
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
(HTA)




* Schedule A (Form 990 or 990-EZ) 2011 FOOD BANK OF NORTHEAST LOUISIANA, INC 72-1333809 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”). . . . 0
Tax revenues levied for the orgamzatlon s
benefit and either pald to or expended on
its behalf A .. 0
The value of services or facmtles
fumished by a governmental unit to the
organization withoutcharge . . . . . . 0
Total. Add iines 1 through 3 . .
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, .
coumn(f). . . . . . : . ;
Public support. Subtract Ime 5 from line 4. , . 0

Section B. Total Support

Calendar year (or fiscal year beginningin) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7
8

10

1
12
13

Amounts from line 4. . . . . 0 0 0 0 0 0
Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . .. 0
Net income from unrelated busmess
activities, whether or not the business I1s
regularly camedon . . . . 0
Other income. Do not mclude galn or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10 0
Gross receipts from related activities, etc. (see instructions) . . . 12 |

First five years. If the Form 990 s for the organization's first, second th|rd fourth or ffth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . ; . <. e e e e e e e .»

o

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . . . . 14 0 00%
Public support percentage from 2010 Schedule A, Partll,lne 14. . . . . 15 0.00%
33 1/3% support test—2011. If the organization did not check the box on Ime 13 and Ime 14 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . »

33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . .o R »

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14

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

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

organization.. . . . . .p I:]
10%-facts- and-cwcumstances test——2010 If the orgamzatlon d|d not check a box on I|ne 13 16a, 16b or 17a and Ilne

15 is 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. . . . . . . . . DD

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructlons........................................DI:I

Schedule A (Form 990 or 990-EZ) 2011
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* Schedule A (Form 990 or 990-EZ) 2011 FOOD BANK OF NORTHEAST LOUISIANA, INC 72-1333809 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, piease complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »| (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.") 506,126 687,228 5,348,732 4,475,197 7,736,757| 18,754,040
2 Gross recelpts from admissions, merchandise
sold or services performed, or faciliies furmished
In any activity that 1s related to the
organization’s tax-exempt purpose 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 506,126 687,228 5,348,732 4,475,197 7,736,757| 18,754,040
7a Amounts included on iines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year . 0
¢ Add lines 7a and 7b 0 0 0 0 0 0
8  Public support (Subtract line 7c from - ! % . § ¢ sy % :eg%; B !
ne 6 ) ETNIEY =T 3! CUR g 18,754,040
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 506,126 687,228 5,348,732 4,475,197 7,736,757] 18,754,040
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources 26,264 21,148 9,514 3,422 1,902 62,250
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 26,264 21,148 9,514 3,422 1,902 62,250
11 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business s regularly carried on 0
12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part I1V.) 0
13  Total support. (Add lines 9, 10c, 11,
and 12.) 532,390 708,376 5,358,246 4,478.619 7,738,659/ 18,816,290
14  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
15  Public support percentage for 2011 (line 8, column (f) divided by hne 13, column (f)) . 15 99.67%
16 Public support percentage from 2010 Schedule A, Part Ill, ine 15 16 99.42%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by Iine 13, column (f)) 17 0.33%
18  Investment income percentage from 2010 Schedule A, Part Ili, line 17 . 18 0.58%
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 1s more than 33 1/3%, and line 17 1s
not 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—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . P
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions > D

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 FOOD BANK OF NORTHEAST LOUISIANA, INC 72-1333809 Page 4
Supplemental Information. Complete this part to provide the exptanations required by Part |1, ine 10,
Part II, line 17a or 17b; and Part lIl, ine 12 Also complete this part for any additional information. (See
instructions).
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SCHEDULE D . ] |__omsNo 15450047
(Form 990) Supplemental Financial Statements 2@1 1

® Compiete if the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury

Internal Revenue Service ® Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
FOOD BANK OF NORTHEAST LOUISIANA, INC 72-1333809
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.
{(a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year .

2  Aggregate contrnbutions to {during year)

3  Aggregate grants from (during year) .

4  Aggregate value at end of year .

5 Did the organization inform ali donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . .. I:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . .. - l:] Yes D No
Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
[:l Protection of natural habitat D Preservation of a certified histonc 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 year

. .| Held at the End of the Tax Year
a Total number of conservation easements . . . . . e - . 2a
b Total acreage restricted by conservation easements . . . . - 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . 2d

3 Number of conservation easements modified, transferred, released extlngurshed or temunated by the organization
during the taxyear ®»

4  Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the perodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . .o D Yes D No
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year
>
7  Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)4)BYi)? . . . . . []Yes[ ] No

9 In Part X1V, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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) Revenues included in Form 990, Part VIll,lme 1. . . . . . . . . . . N

(ii) Assets included in Form 990, Part X . . . . ... 8

2  If the organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gain, provide the
foltowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenuesincluded in Form 990, Part Vill, line 1. . . . . . . .. . &
b Assets included in Form 990, Part X . A
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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FOOD BANK OF NORTHEAST LOUISIANA, INC. 72-1333809
Schedule D (Form 990) 2011 Pagﬁ

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 are a significant
use of its collection items (check all that apply)

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e |:| Other

c [:I 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 Dunng 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? . . D Yes |:| No
mEscrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
1V, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . e e e .. DYesD No

b If "Yes,"” explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance. . . . e e e e e e . .. e 1c
d Additions during the year. . . e e e e e e e e 1d
e Distributions dunng the year. . . . . e e e e e e e 1e
f Endingbalance. . . . . . . . . . .. .. .. e e e e e 1f 0
2a Did the organization include an amount on Form 990, Part X, ine 21?7 . e e e e e e e D Yes No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part 1V, line 10.

{a) Cumrent year (b} Pnor year (c) Two years back {d) Three years back (e) Four years back
1a  Beginning of year balance . R EE.
b Contnbutions. . . . .. : N
¢ Netinvestment eamlngs galns S w_’iéi‘*
and losses . - . g’ %% . )
d Grants or scholarships . . . . Y B
e Other expenditures for facilities %&Ji%_ﬂ L,;;f*‘ﬁ’:&v
and programs . . . C e e IR N 1Y
f Administrative expenses . .. L T
g End of year balance . . . 0 0 0 0 e
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 > Y%
¢ Temporarily restricted endowment  ® %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations. . . . . . . . e e e e e e e e 3a(i)
(ii) related organizatons . . . . .o ... | 3afii)

b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R'? . C e . 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, iine 10.

Descnption of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basts (other) depreciation

1a Land. . . . . . . . . .. oL, 0 0 . 0
b Buildings. . . . . Coe .. 0 0 0 0

¢ Leasehold |mprovements e e e 164,434 71,269 93,165

d Equipment. . . . . . . . 0 260,727 178,934 81,793

e Other . . . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . . " 174,958

Schedule D (Form 990) 2011




FOOD BANK OF NORTHEAST LOUISIANA, INC. 72-1333809
Schedule D (Form 990) 2011 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives . 0
(2) Closely-held equity interests . 0
(B Other 0
A 0
B 0
S (% 0
B (2 0
B (= 0
B (o 0
B () 0
B () 0

(0 0
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » 0 - -
Investments—Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10
Total. (Column (b} must equal Form 990, Part X, col (B) line 13) »
Part IX Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value

(o [=][=]{=]}[=][=][=] (=] (=] [=] [=)]

(1)
(2)
(3)
4
(5)
(6)
@
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) ... : <
m Other Liabilities. See Form 990, Part X_ line 25
1. (a) Descnption of iability (b) Book value
(1) Federal Income taxes
(2)
(3)
(4)
(5)
(6)
€4)]
(8)
(9)
(10)
(11)
Total (Column (b) must equal Form 990, Part X, col (B) ne 25) >
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Qoo ICIC|ICICICIC|Io|IO

(=) [=][=][=] (=] [=]}{=] (=] (=]} =] (=]
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FOOD BANK OF NORTHEAST LOUISIANA, INC. 72-1333809
Schedule D (Form 980) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIl, column (A), bne12). . . . . . . . . e e e 1 7,738,659
Total expenses (Form 990, Part IX, column (A), line 25) . 7,761,962
Excess or (deficit) for the year. Subtract iine 2 from line 1 . -23,303
Net unrealized gains (losses) on investments
Donated services and use of facilities .
Investment expenses .
Pnor period adjustments .
Other (Descnbe In Part XIV.) .
Total adjustments (net). Add Imes4through 8 . e 0
Excess or (deficit) for the year per audited financial statements Comblne llnes 3 and 9 L. 10 -23,303
Part XIi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:
Net unrealized gains on investments . . . e e e e e e 2a
Donated services and use of facibbes . . . . . . . . . . . . . .. 2b
Recoveries of prior year grants . e e e e e e e 2c
Other (Describe inPart XIV.). . . . . . . . . . . .. e e 2d
Add lines 2a through 2d .
3 Subtract line 2e from line 1 . .o
4 Amounts included on Form 990, Part VIII hne 12, but not on Ime 1
Investment expenses not included on Form 990, Part VIll, line7b . . . . 4a
b Other (Descnbe in Part XIV.). . . .o e e e e e e e e 4b 6,753,810}
¢ Addiinesd4aand4b . .
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Parll I/ne 12 ) ..
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . e e e e 1 1,008,152
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25: C o
Donated services and use of facilites . . e e e e e e 2a
Prior year adjustments. . . . . . . . . . . . .. .. - 2b
Other losses . . . . . . e e .. 2c
Other (Describe in Part XIV ) Ce e G e e e 2d o
Add lines 2a through2d . . . .. e e e e e e e e e e e e e e 2e 0
3 Subtract line 2e from line 1 . e e e e e 3 1,008,152
4 Amounts included on Form 990, Part IX, ||ne 25 but not on Ime 1:
Investment expenses not included on Form 990, Part VIil, line 7b .. 4a . .
Other (Describe in Part XIV.) . . . .. . e e 4b 6,753,810 ]
¢ Addlnesd4aanddb. . . . . e e e 4c 6,753,810
5 Total expenses Add lines 3 and 4c (Thls must equal Form 990 Partl //ne 18) . ... 5 7,761,962
Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xi, line 8; Part Xll, ines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete
this part to provide any additional information.

DN ||~ |WIN
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PART XIi, LINE 4b AND PART XlII, LINE 4b IS DONATED FOOD.
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I OMB No 1545-0047

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ.  » See separate instructions.

SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
FOOD BANK OF NORTHEAST LOUISIANA, INC. 72-1333809
Fundraising Activities. Complgte if the orgamzatlpn answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-govermnment grants

b D Internet and email solicitations f D Solicitation of government grants

c |:| Phone solicitations g E] Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

Open to Public
Inspection

(v) Amount paid to "
(i) Name and address of individual . (iii) Did fundraiser have (iv) Gross receipts (or retained by) (vi) Amount paid to
(if) Activity custody or control of (or retained by)
or entity (fundraiser) from activity fundraiser listed in
contributions? col (i) organization
Yes No
1 ALPHA DOG MARKETING, INC MAIL
9060 ANSERMATT DR, SUITE 101, LINCOLN, NE 68| SOLICIATION X 258,107 113,230 144,877
2 JOHN MORRILL(GRANTSPRO) SOLICITATIO
5409 OVERSEAS HWY #150, mARATHON, FL 3305qN OF X 125,289 6,787 118,502
3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total . . . ... b 383,396 120,017 263,379

3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.
LOUISIANA

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
(HTA)
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Schedule G (Form 990 or 990-EZ) 2011 FOOD BANK OF NORTHEAST LOUISIANA, INC.

72-1333809 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
{add col (a) through
(event type) (event type) (total number) col (c))
g
@l 1 Grossreceipts. . . . . 0 0 0
&| 2 Less: Charitable
contributions . . . .. 0 0 0
3 Gross income (line 1
minusline2). . . . . . 0 0 0
4 Cashprizes. . . . . . 0 0 0
5 Noncashprizes. . . . . 0 0 0
723
% 6 Rent/facility costs . . . . 0 0 0
Q
G| 7 Food and beverages . . 0 0 0
i3]
[
5| 8 Entertainment. . . . . 0 0 0
9 Other direct expenses . 0 0 0
10 Direct expense summary. Add hnes 4 through 9 incolumn(d). . . . . . . . . . R K 0)
11 Net income summary. Combine iine 3, column (d), and line 10 . . . . » 0
Part Il Gaming. Complete if the organization answered "Yes" to Form 990 Part v, I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
[] (b) Pull tabsfinstant (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (€) Other gaming col (a) through col (c))
g
©| 1 Grossrevenue . 0
§ 2 Cash pnzes. o]
c
L% 3 Noncash prizes . 0
&_3 4 Rent/facility costs 0
a
5 Other direct expenses 0
|:| Yes % |____| Yes % |:| Yes % |3 by
"""""""""""" ELOpY M m‘a‘*zx e :%
6 Volunteer labor . .. |:| No |:| No D No FI 4
7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . . . e R 0)
8 Net gaming income summary. Combine iine 1, columnd,andlne?7 . . . . . . . . . . . W 0

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? .
b If "No,"” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? .

b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 980-EZ) 2011 FOOD BANK OF NORTHEAST LOUISIANA, INC. 72-1333809  Page 3

11 Does the organization operate gaming activities with nonmembers?. . . . . . . . . . . . . . . . I:l Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . e e e e e e e D Yes No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . e e e e e e e e e e e 13a %
b Anoutside facility. . . . . . 13b %

14 Enter the name and address of the person who prepares the organlzatlon S gammg/spemal events books
and records:

NamE B e,
Adress P e,
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . G .. . I:IYesNo
b If"Yes," enter the amount of gaming revenue recelved by the orgamzatlon P $ _____________ 0 and the
amount of gaming revenue retained by the thirdparty » $ __ 0 .

¢ If "Yes," enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation » $ 0

Description of services provided P

D Director/officer D Employee I:I Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? . . e [—_] Yes D No
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations
or spent in the organization’s own exempt activities during the taxyear » $ 0

UWdVA  Supplemental information. Complete this part to provide the explanations required by Part |, line 2b, columns
(iii) and (v), and Part Ill, ines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to
provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011




SCHEDULE O . | omBNo 15450047
(Form ss0 ora00£z) | OUPPlemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on
Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
ent o e I
Inis:\al Revenue Sefv?::ry »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

FOOD BANK OF NORTHEAST LOUISIANA, INC. 72-1333809

PART lll, LINE 4d-PROVIDE FOOD TO PERSONS DISPLACED BY NATURAL DISASTERS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
(HTA)
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Name of the organization Employer identification number
FOOD BANK OF NORTHEAST LOUISIANA, INC. 72-1333809
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CAMERON, HINES & HARTT

(A Professional Accounting Corporation)

. Certified Public Accountants
Mailing Address®
P O Box 2474 104 Regency Place Phone (318) 323-1717

West Monroe, LA 71294-2474 West Monroe, Louisiana 71291 Fax (318) 322-5121

INDEPENDENT AUDITORS’ REPORT

Board of Directors of
Food Bank of Northeast Louisiana, Inc.

We have audited the accompanying statements of financial position of Food Bank of
Northeast Louisiana, Inc., as of December 31, 2011 and 2010, and the related statements of
activities, functional expenses and cash flows for the years then ended. These financial
statements are the responsibility of Food Bank of Northeast Louisiana, Inc.’s management. Our
responsibility is to express an opinion on these financial statements based on our audits.

~! We conducted our audits in accordance with auditing standards generally accepted in the
| I United States of America and the standards applicable to financial audits contained in
Government Auditing Standards issued by the Comptroller General of the United States. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether
the financial statements are free from material misstatement. An audit includes examining, on a
I test basis, evidence supporting the amounts and disclosures in the financial statements. An audit
also includes assessing the accounting principles used and significant estimates made by
management, as well as evaluating the overall financial statement presentation. We believe that

l our audits provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of Food Bank of Northeast Louisiana, Inc., as of December 31,
2011 and 2010, and the changes in its net assets and its cash flows for the years then ended, in
conformity with accounting principles generally accepted in the United States of America.

In accordance with Government Auditing Standards, we have also issued our report dated June
5, 2012, on our consideration of Food Bank of Northeast Louisiana, Inc.’s internal control over
financial reporting and on our tests of its compliance with certain provisions of laws, regulations,
contracts and grant agreements and other matters. The purpose of that report is to describe the scope
of our testing of internal control over financial reporting and compliance and the results of that
testing, and not to provide an opinion on the intemal control over financial reporting or on
compliance. That report is an integral part of an audit performed in accordance with Government
Auditing Standards and should be considered in assessing the results of our audits.




Board of Directors of
Food Bank of Northeast Louisiana, Inc.
Page 2

Our audits were conducted for the purpose of forming an opinion on the financial statements as
a whole. The accompanying schedule of expenditures of federal awards is presented for purposes
of additional analysis as required by the U.S. Office of Management and Budget Circular A-133,
Audits of States, Local Governments, and Non-Profit Organizations, and is not a required part of the
financial statements. “Such information is the responsibility of management and was derived from
and relates directly to the underlying accounting and other records used to prepare the financial
statements. The information has been subjected to the auditing procedures applied in the audits of
the financial statements and certain additional procedures, including comparing and reconciling
such information directly to the underlying accounting and other records used to prepare the
financial statements or to the financial statements themselves, and other additional procedures in
accordance with auditing standards generally accepted in the United States of America. In our
opinion, the schedule of expenditures of federal awards is fairly stated in all material respects in
relation to the financial statements as a whole.

Q rmseom, Mirta = Kottt ChPAC)

West Monroe, Louisiana
June 5, 2012




FOOD BANK OF NORTHEAST LOUISIANA, INC.

STATEMENTS OF FINANCIAL POSITION

ASSETS

Current Assets:
Cash and Cash Equivalents
Certificates of Deposit

Accounts Receivable:
I Agency Receivable
USDA Receivable
Promises to Give, One Year or Less
l Total Current Assets

Promises to Give, Greater than One Year

l Property and Equipment:
Office Equipment
Warehouse Equipment
I Vehicles
Leasehold Improvements
Accumulated Depreciation
I Net Property and Equipment

I TOTAL ASSETS

LIABILITIES AND NET ASSETS

Current Liabilities:
Accounts Payable
Payroll Taxes Payable
Deferred Grant Revenue
l Total Current Liabilities

Net Assets
Unrestricted
Temporarily Restricted
Total Net Assets

l TOTAL LIABILITIES AND NET ASSETS

. The accompanying notes are an integral part of these financial statements.

For the Years Ended

Temporarily December 31,
Unrestricted Restricted 2011 2010

$ 280,324 $ - $ 280,324 $ 306,626
332,856 - 332,856 331,449
3,329 - 3,329 4,485

- 7,231 7,231 20,649

- 83,874 83,874 39,603

616,509 91,105 707,614 702,812

- 42,345 42,345 75,502

44,581 - 44,581 44,581
60,505 - 60,505 60,505
155,641 - 155,641 155,641
164,434 - 164,434 164,434
(250,203) - (250,203) (204,735)
174,958 - 174,958 220,426

$ 791,467 $ 133,450 $ 924,917 $ 998,740
$ 26,859 $ - $ 26,859 $ 7,519
442 - 442 3,556

5,000 - 5,000 71,746

32,301 - 32,301 82,821
759,166 - 759,166 780,165

- 133,450 133,450 135,754

759,166 133,450 892,616 915,919

$ 791,467 133,450 $ 924,917 $ 998,740
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FOOD BANK OF NORTHEAST LOUISIANA, INC.

STATEMENTS OF ACTIVITIES

Support and Revenue:
Sales

Contributions

Contributions - Adopt-a-Senior

Contributions - Back Pack Program

USDA Reimbursements

United Way Funding

Grants

Interest Income

Net Assets Released from Restrictions
Total Support and Revenue

Expenses:
Programs:

Agency
Adopt-a-Senior
Backpack

Total Programs

Administration
Total Expenses

Changes in Net Assets

Net Assets at Beginning of Year

NET ASSETS AT END OF YEAR

For the Years Ended

Temporarily December 31,

Unrestricted Restricted 2011 2010
$ 150,549 $ - 150549  § 159,410
419,340 - 419,340 289,774
- 56,259 56,259 101,790
- 22,220 22,220 4,006
- 111,460 111,460 220,978
- 97,830 97.830 80,324
10,805 114,484 125,289 115,349
1,902 - 1,902 3,422
404,557 (404,557) - -
987,153 (2,304) 984,849 975,053
309,720 - 309,720 281,785
318,015 - 318,015 307,220
150,713 - 150,713 95,787
778,448 - 778,448 684,792
229,704 - 229,704 195,717
1,008,152 - 1,008,152 880,509
(20,999) (2,304) (23,303) 94,544
780,165 135,754 915,919 821,375
$ 759,166 $ 133,450 $ 892616 $§ 915919

The accompanying notes are an integral part of these financial statements.




Advertising

Auto and Truck Expense
Bank Charges
Computer Expense
Contract Labor
Depreciation

Donor Development
Dues and Subscriptions
Education and Training
Emergency Boxes
Employee Benefits
Exterminating

Food Purchases
Fundraising Expense
Grant Expense
Insurance

Meals

Miscellaneous

Office Supplies
Payroll Taxes

Postage and Printing
Professional Fees

Rent

Repairs and Maintenance
Salaries

Telephone

Trucking

Utilities

Volunteer Appreciation
Warehouse Expense

Total Expenses, year ended
December 31, 2011

Total Expenses, year ended
December 31, 2010

FOOD BANK OF NORTHEAST LOUISIANA, INC.

STATEMENTS OF FUNCTIONAL EXPENSES

Program Services

Agency Senior Backpack Management
Program Program Program and General

$ 156 $ 163 $ 155 $ 154

12,317 7,221 1,316 783

- - - 2,030

4,090 318 318 2,009

2,467 2,467 617 617

26,195 16,895 909 1,469

- - - 113,230

1,694 1,861 744 2,826

1,178 1,167 - 170
6,155

11,191 12,853 4,920 7,519

602 408 10 -

11,687 66,422 87,728 555

71 54 26 9

2,715 2,715 679 678

8,906 6,843 897 3,310

6,236 3,173 99 989

3,209 2,810 784 3,710

5,940 13,237 1,462 1,394

1,073 1,073 410 17,452

2,623 2,722 109 2,682

4,120 4,120 1,030 1,030

46,627 26,900 11,657 4,483

9,217 6,263 175 1,386

88,588 85,076 32,070 58,095

3,686 3,686 921 926

30,722 23,487 1,676 1,334

6,132 3,538 1,533 590

548 274 274 274

11,575 22,269 194 -

$ 309,720 $ 318,015 $ 150,713 $ 229,704

$ 281,785 $ 307,220 $ 95,787 $ 195,717




For the Years Ended

December 31,
2011 2010
$ 628 $ -
21,637 13,887
2,030 2,283
6,735 8,452
6,168 6.802
45,468 39,866
113,230 89,357
7.125 6.854
2.515 7.284
6,155 5,458
36,483 26,361
1,020 875
166,392 101,284
160 10,792
6,787 6,170
19,956 24113
10,497 7.611
10,513 4,876
22,033 26,777
20,008 22,747
8,136 9,291
10,300 8.690
89,667 89,667
17,041 280
263,829 274,534
9,219 7,732
57.219 41,837
11,793 13,120
1,370 2,179
34,038 21.330
$ 1,008,152
5 880509

The accompanying notes are an integral part of these financial statements.
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FOOD BANK OF NORTHEAST LOUISIANA, INC.
STATEMENTS OF CASH FLOWS

For the Years Ended

Cash Flows from Operating Activities:
Changes in Net Assets $
Adjustments to Reconcile Changes in Net Assets
to Net Cash Provided (Used) by Operating Activities:
Depreciation
(Increase) Decrease in:
Accounts Receivable
Promises to Give
Increase (Decrease) in:
Accounts Payable
Accrued Expenses
Deferred Grant Revenue

Net Cash Provided (Used) by Operating Activities

Cash Flows from Investing Activities:
Increase in Certificates of Deposit
Withdrawals from Certificates of Deposit
Purchase of Fixed Assets

Net Cash Used by Investing Activities

Increase (Decrease) in Cash and Cash Equivalents

Cash and Cash Equivalents, Beginning of Year

CASH AND CASH EQUIVALENTS, END OF YEAR $

December 31,
2011 2010
(23,303) $ 94,544
45,468 39,866
14,574 49,552
(11,114) (39,396)
19,340 (6,499)
(3,114) 1,023
(66,746) 16,954
(24,895) 156,044
(1,407) (1,835)
- (120,802)
(1,407) (122,637)
(26,302) 33,407
306,626 273,219
280,324 $ 306,626

The accompanying notes are an integral part of these financial statements.




Note 1 -

FOOD BANK OF NORTHEAST LOUISIANA, INC.
NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2011 AND 2010

Nature of Activities and Summary of Significant Accounting Policies

Nature of Activity

Food Bank of Northeast Louisiana, Inc. is a nonprofit organization that is based
in Monroe, Louisiana. The Organization’s operations consist of coordinating
food deliveries to the poor. All income received by the Food Bank is derived
from food sales and individual contributions.

Use of Estimates

The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make
estimates and assumptions that affect the reported amounts of assets and
liabilities and disclosure of contingent assets and liabilities at the date of the
financial statements and the reported amounts of revenues and expenses during
the reporting period. Actual results could differ from those estimates.

Basis of Accountin
The financial statements of Food Bank of Northeast Louisiana, Inc. have been
prepared on the accrual basis and, accordingly, reflect all significant receivables

and payables.

Basis of Presentation

FASB Accounting Standards Codification (ASC) section 958-205 Not-for-Profit
Entities, Presentation of Financial Statements establishes standards for external
financial reporting by not-for-profit organizations and requires that resources be
classified for accounting and reporting purposes into three net asset categories
according to externally (donor) imposed restrictions. ASC section 958-605 Not-
Sfor-Profit Entities, Revenue Recognition requires that unconditional promises to
give (pledges) be recorded as receivables and revenues and requires the
organization to distinguish between contributions received for each net asset
category in accordance with donor-imposed restrictions.

Unrestricted Net Assets — Net assets that are not subject to donor-imposed
stipulations.

Temporarily Restricted Assets — Net assets subject to donor-imposed stipulations
that may or will be met either by actions of Food Bank of Northeast Louisiana,
Inc. and/or passage of time.

Permanently Restricted Net Assets — Net assets subject to donor-imposed
stipulations that they be maintained permanently by Food Bank of Northeast
Louisiana, Inc. Generally, the donors of these assets permit Food Bank of
Northeast Louisiana, Inc. to use all of, or part of, the income earned on the
related investments for general or specific purposes. As of December 31, 2011
and 2010, there were no permanently restricted net assets.




Note 1 -

FOOD BANK OF NORTHEAST LOUISIANA, INC.
NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2011 AND 2010

Nature of Activities and Summary of Significant Accounting Policies (continued)

Cash and Cash Equivalents

Food Bank of Northeast Louisiana, Inc. considers all highly liquid investments
with an original maturity of three months or less to be cash equivalents.

Grants Receivable

Grants receivable represent amounts that have been expensed for grant purposes
and are to be reimbursed in full by the grantor and have been promised over the
next twelve months.

Property and Equipment

Property and equipment are carried at cost or, if donated, at the approximate fair
value at the date of donation. Depreciation of buildings and equipment is provided
over the estimated useful lives of the respective assets using the straight-line
method:

Years
Improvements 7-40
Vehicles 5
Furniture, Fixtures and Equipment 5-7

Public Support and Revenue

Annual contributions are recorded as revenue when received and are generally
available for unrestricted use unless specifically restricted by the donor.

Grant income is deferred until the revenue is received. Unreimbursed expenses
are recorded as income and as grants receivable when requests for reimbursement
are submitted to the grants.

Contributions of donated non-cash assets are recorded at their fair value in the
period received. Contributions of donated services that create or enhance non-
financial assets or that require specialized skills, are provided by individuals
possessing those skills, and would typically need to be purchased if not provided
by donation, are recorded at their fair values.

Promises to Give

Contributions are recognized when the donor makes a promise to give to the
organization that is, in substance, unconditional. Contributions that are restricted
by the donor are reported as increases in unrestricted net assets if the restrictions
expire in the fiscal year in which the contributions are recognized. All other
donor-restricted contributions are reported as increases in temporarily or
permanently restricted net assets depending on the nature of the restrictions.
When a restriction expires, temporarily restricted net assets are reclassified to
unrestricted net assets.




Note | -

Note 2 -

Note 3 -

Note 4 -

FOOD BANK OF NORTHEAST LOUISIANA, INC.
NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2011 AND 2010

Nature of Activities and Summary of Significant Accounting Policies {continued)

Functional Allocation of Expenses

The cost of providing the various programs and activities has been summarized
on a functional basis in the statement of activities. Accordingly, certain costs
have been allocated among the programs and supporting services benefited.

Cash and Cash Equivalents

Cash and certificates of deposit are presented in the financial statements at fair
market value based on quoted prices in active markets of the securities on a
recurring basis at December 31, 2011 and 2010

Food Bank of Northeast Louisiana, Inc. maintains its cash balances in three local
financial institutions. The bank balances of $280,324 are covered by Federal
Deposit Insurance Corporation coverage. Accounts at the financial institution are
insured by the Federal Deposit Insurance Corporation up to $500,000. Total cash
on hand and in banks at December 31, 2011 and 2010 was $280,324 and
$306,626, respectively.

Food Bank of Northeast Louisiana, Inc. also has four certificates of deposit. The
certificates of deposits had a fair value of $332,856 and $331,449 at December
31, 2011 and 2010, respectively and were not considered cash equivalents. All of
the certificates of deposit are covered by FDIC insurance.

Income Taxes

Food Bank of Northeast Louisiana, Inc. is a nonprofit corporation exempted from
federal income taxes under Section 501(c)(3) of the Internal Revenue Code.
Accordingly, no provision for income taxes has been made; however, should the
organization engage in activities unrelated to its exempt purpose, taxable income
could result. The organization had no material unrelated business income for the
years ended December 31, 2011 and 2010. The earliest income tax year that is
subject to examination is 2008.

Property and Equipment

A summary of land, buildings, equipment and accumulated depreciation at
December 31, 2011 and 2010 is as follows:

2011 2010
Office Equipment $ 44,581 $ 44,581
Warehouse Equipment 60,505 60,505
Vehicles 155,641 155,641
Leasehold Improvements 164,434 164,434
Accumulated Depreciation (250,203) (204,735)
Net Property and Equipment $ 174,958 $ 220,426

Depreciation expense for the years ended December 31, 2011 and 2010 was
$45,468 and $39,866, respectively.




Note 5 -

Note 6 -

Note 7 -

FOOD BANK OF NORTHEAST LOUISIANA, INC.
NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2011 AND 2010

Temporarily Restricted Net Assets

Temporarily restricted net assets are available for the following purposes or
periods:

Periods after December 31, 2011 2010
USDA Reimbursements $ 7231 $ 20,649
United Way of Northeast Louisiana 126,219 115,105

Total Temporarily Restricted Assets $ 133,450 $ 135,754

Net assets were released from donor restrictions by incurring expenses satisfying
the purpose or time restrictions specified by donors as follows:

2011 2010
Time Restrictions Expired:
United Way of Northeast Louisiana $ 86,715 $ 40928
Purpose Restrictions Fulfilled:
Contributions — Adopt-a-Senior 85,029 101,790
Contributions — Back Pack Program 103,665 4,006
USDA Reimbursements 124,878 262,773
Grants 4,270 50,849
Total Restriction Released $ 404,557 $ 460,346

Contributions that are restricted by the donor are reported as increases in
unrestricted net assets if the restrictions expire in the fiscal year in which the
contributions are recognized.

Promises to Give

Unconditional promises to give consist of the following:

2011 2010

United Way of Northeast Louisiana $ 127,028 $ 116,222

Less: Unamortized Discount { 808) ( 1,117)

Net Unconditional Promises to Give $ 126,220 $ 115,105
Amounts Due In:

Less Than One Year $ 83,875 $ 39,603

Greater Than One Year 42,345 75,502

Total $ 126,220 $ 115105

Unconditional promises to give due in more than one year are reflected at the
present value of estimated future cash flows using a discount rate of 1.27%.

Food Contributions

During 2011, the Food Bank contributed 1,513,105 pounds of food to the
community valued at $1.69 per pound, totaling $2,557,147. The Food Bank also
contributed 1,930,915 pounds of commodities through USDA valued at fair
market values established by USDA and totaled $858,986.
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Note 7 -

Note 8 -

Note 9 -

Note 10 -

FOOD BANK OF NORTHEAST LOUISIANA, INC.
NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2011 AND 2010

Food Contributions (continued)

During 2010, the Food Bank contributed 1,610,710 pounds of food to the
community valued at $1.69 per pound, totaling $2,722,100. The Food Bank also
contributed 1,855,522 pounds of commodities through USDA valued at fair
market values established by USDA and totaled $1,077,081. This resulted in a
net contribution of $3,315,683 and $3,639,771, for the years ended December 31,
2011 and 2010, calculated as follows:

2011 2010
Contribution $ 3,466,232 $ 3.799,181
Less: Food Sales (_150,549) (_159.410)
Net Contribution $ 3.315.683 $ 3,639,771

Commodity Inventory

The Food Bank receives commodities from two primary sources and various
unsolicited donations. During 2011 and 2010 approximately 3,733,927 pounds
and 3,503,566 pounds of commodities were received, respectively, from the
following sources:

2011 2010
USDA 1,757,998 1,931,118
Feeding America 565,839 653,501
Other Donations 1,410,090 918,947
Total 3,733,927 3.503,566

As of December 31, 2011 and 2010, the Food Bank had approximately 1,127,822
pounds and 1,016,108 pounds of food on hand valued at $1.69 per pound and the
commodities through USDA market values, totaling $1,906,019 and $1,145,856,
respectively.

In-Kind Contributions

In-kind contributions for funds receiving government grants consist of time
donated by volunteer workers established by state and federal regulatory agencies
providing the grant funds; also, donated food, clothing, medical facilities,
advertising and other items valued at estimated fair market value. The volunteer
hours and dorated food and clothing are not recorded in the financial statements.

Commitments and Contingencies

Economic Dependence

The Organization receives a substantial amount of its support from federal and
state government grants and from the United Way. A significant reduction in the
level of this support, if this were to occur, may have an effect on the
organization's programs and activities.
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FOOD BANK OF NORTHEAST LOUISIANA, INC.
NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2011 AND 2010

Note 11 - Subsequent Events

Subsequent events have been evaluated through June 5, 2012, which is the day
the financial statements were available to be issued, and it has been determined
that no significant events have occurred for disclosure.
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CAMERON, HINES & HARTT

(A Professional Accounting Corporation)

' Certified Public Accountants
Malllng Address: 104 Regency Place

P O. Box 2474 i
West Monroe, LA 71294-2474 West Monroe, Louisiana 71291

Phone (318) 323-1717
Fax (318) 322-5121

REPORT ON INTERNAL CONTROL OVER FINANCIAL REPORTING
AND ON COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF
FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE WITH
GOVERNMENT AUDITING STANDARDS

Board of Directors
Food Bank of Northeast Louisiana, Inc.

We have audited the financial statements of Food Bank of Northeast Louisiana, Inc. as of and for the
years ended December 31, 2011 and 2010, and have issued our report thereon dated June 5, 2012. We
conducted our audits in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States

Internal Control Over Financial Reporting

Management of Food Bank of Northeast Louisiana, Inc. is responsible for establishing and maintaining
effective internal control over financial reporting. In planning and performing our audit, we considered
Food Bank of Northeast Louisiana, Inc.’s internal control over financial reporting as a basis for
designing our auditing procedures for the purpose of expressing our opinion on the financial statements,
but not for the purpose of expressing an opinion on the effectiveness of Food Bank of Northeast
Louisiana, Inc.’s internal control over financial reporting. Accordingly, we do not express an opinion
on the effectiveness of Food Bank of Northeast Louisiana, Inc.’s internal control over financial
reporting.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent or
detect and correct misstatements on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal control such that there is reasonable possibility that a material
misstatement of the organization’s financial statements will not be prevented, or detected and corrected
on a timely basis.

Our consideration of internal control over financial reporting was for the limited purpose described in
the first paragraph of this section and was not designed to identify all deficiencies in internal control
over financial reporting that might be deficiencies, significant deficiencies or material weaknesses. We
did not identify any deficiencies in internal control over financial reporting that we consider to be
material weaknesses, as defined above.
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Board of Directors
Food Bank of Northeast Louisiana, Inc.
Page 2

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Food Bank of Northeast Louisiana, Inc.’s
financial statements are free of material misstatement, we performed tests of its compliance with certain
provisions of laws, regulations, contracts, and grant agreements, noncompliance with which could have

a direct and material effect on the determination of financial statement amounts. However, providing
an opinion on compliance with those provisions was not an objective of our audits, and accordingly, we
do not express such an opinion. The results of our tests disclosed no instances of noncompliance or
other matters that are required to be reported under Government Auditing Standards.

This report is intended solely for the information and use of management, the Federal Audit
Clearinghouse, the Board of Directors, and federal awarding agencies and pass-through entities and is
not intended to be and should not be used by anyone other than these specified parties.

éamuuml Moy f'Mmpﬂ-C>

West Monroe, Louisiana
June 5, 2012




CAMERON, HINES & HARTT

(A Professional Accounting Corporation)

Certified Public Accountants

Mailing Address- 104 R Place
P O Box 2474 egency
West Monroe, LA 71294-2474

INDEPENDENT AUDITOR’S REPORT ON COMPLIANCE WITH REQUIREMENTS THAT
COULD HAVE A DIRECT AND MATERIAL EFFECT ON EACH
MAJOR PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE IN
ACCORDANCE WITH OMB CIRCULAR A-133

Ph 318) 323-1717
West Monroe, Louisiana 71291 PNty

Board of Directors
Food Bank of Northeast Louisiana, Inc.

Compliance

We have audited Food Bank of Northeast Louisiana, Inc.’s the compliance with the types of compliance
requirements described in the U. S. Office of Management and Budget (OMB) Circular A-133
Compliance Supplement that could have a direct and material effect on each of Food Bank of Northeast
Louisiana, Inc.’s major federal programs for the years ended December 31, 2011 and 2010. Food Bank
of Northeast Louisiana, Inc.’s major federal programs are identified in the Summary of Auditor’s
Results section of the accompanying Schedule of Findings and Questioned Costs. Compliance with the
requirements of laws, regulations, contracts and grants applicable to each of its major federal programs
is the responsibility of Food Bank of Northeast Louisiana, Inc.'s management. Our responsibility is to
express an opinion on Food Bank of Northeast Louisiana, Inc.’s compliance based on our audits.

We conducted our audits of compliance in accordance with auditing standards generally accepted in the
United States of America; the standards applicable to financial audits contained in Government Auditing
Standards, issued by the Comptroller General of the United States; and OMB Circular A-133, Audits of
States, Local Governments, and Non-Profit Organizations. Those standards and OMB Circular A-133
require that we plan and perform the audit to obtain reasonable assurance about whether noncompliance
with the types of compliance requirements referred to above that could have a direct and material effect
on a major federal program occurred. An audit includes examining, on a test basis, evidence about Food
Bank of Northeast Louisiana, Inc.’s compliance with those requirements and performing such other
procedures as we considered necessary in the circumstances. We believe that our audits provide a
reasonable basis for our opinions. Our audits do not provide a legal determination of Food Bank of
Northeast Louisiana, Inc.’s compliance with those requirements.

In our opinion, Food Bank of Northeast Louisiana, Inc. complied, in all material respects, with the
requirements referred to above that are applicable to each of its major federal programs for the years ended
December 31, 2011 and 2010.

Internal Control Over Compliance

The management of Food Bank of Northeast Louisiana, Inc. is responsible for establishing and
maintaining effective internal control over compliance with the requirements of laws, regulations,
contracts and grants applicable to federal programs. In planning and performing our audits, we
considered Food Bank of Northeast Louisiana, Inc.’s internal control over compliance with the
requirements that could have a direct and material effect on a major federal program in order to
determine the auditing procedures for the purpose of expressing our opinions on compliance and to test
and report on internal control over compliance in accordance with OMB Circular A-133, but not for the
purpose of expressing an opinion on the effectiveness of internal control over compliance.
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Board of Directors
Food Bank of Northeast Louisiana, Inc.
Page 2

Accordingly, we do not express an opinion on the effectiveness of the Food Bank of Northeast
Louisiana, Inc.’s internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their assigned
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a
federal program on a timely basis. A material weakness in internal control over compliance is a
deficiency, or a combination of deficiencies, in internal control over compliance, such that there is a
reasonable possibility that noncompliance with a type of compliance requirement of a federal program

will not be prevented, or detected and corrected, on a timely basis.

Our consideration of the internal control over compliance was for the limited purpose described in the
first paragraph of this section and was not designed to identify all deficiencies in internal control over
compliance that might be deficiencies, significant deficiencies or material weaknesses. We did not
identify any deficiencies in internal control over compliance that we consider to be material weaknesses,
as defined above.

This report is intended solely for the information and use of management, the Federal Audit

Clearinghouse, the Board of Directors, and federal awarding agencies and pass-through entities and is
not intended to be and should not be used by anyone other than these specified parties.

@Moa' Monse 2 Watt CAPAC)

West Monroe, Louisiana
June 5, 2012
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FOOD BANK OF NORTHEAST LOUISIANA, INC.
SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED DECEMBER 31, 2011

To The Board of Directors
Food Bank of Northeast Louisiana, Inc.
Monroe, Louisiana

We have audited the financial statements of Food Bank of Northeast Louisiana, Inc. as of and for the year ended
December 31, 2011, and have issued our report thereon dated June 5, 2012. We conducted our audit in
accordance with auditing standards generally accepted in the United States of America and the standards
applicable to financial audits contained in Government Auditing Standards, issued by the Comptroller General of
the United States. Our audit of the financial statements as of December 31, 2011, resulted in an unqualified
opinion.

SECTIONI - Summary of Auditors’ Results

A. Report on Internal Control and Compliance Material to the Financial Statements

Internal Control

Material Weakness yes X no
Significant Deficiencies not considered to be
Material Weaknesses yes _X no
Compliance
Compliance Material to Financial Statements __yes_X no
B. Federal Awards
Material Weakness Identified yes _X no
Significant Deficiencies not considered to be
Material Weaknesses yes_X no

Type of Opinion on Compliance for Major Programs
Unqualified __X Qualified
Disclaimer Adverse

Are their findings required to be reported in accordance with Circular A-133, Section
.510 (a)? No

C. Identification of Major Programs:
Name of Federal Program (or cluster) USDA — Emergency Food Assistance Program
(Food Commodities)
CFDA Number(s) 10.569
Dollar threshold used to distinguish between Type A and Type B Programs. $300,000

Is the auditee a “low-risk” auditee, as defined by OMB Circular A-133? No
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FOOD BANK OF NORTHEAST LOUISIANA, INC.
SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED DECEMBER 31, 2011 (CONTINUED)

Section II - Financial Statement Findings

There were no findings in this section.

Section Il -Federal Award Findings and Questioned Costs

There were no findings in this section.
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FOOD BANK OF NORTHEAST LOUISIANA, INC.
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED DECEMBER 31, 2011

Agency or
Federal Grants/Pass Through CFDA  Pass-Through
Grantor/Program Title Number  Number Expenditures
U.S. Department of Agriculture:
Pass-through program from State
Department of Agriculture and Forestry
Food Distribution 10.568 N/A $ 111,232
Pass-through program from State
Department of Agriculture and Forestry
Reimbursement 10.569 N/A 817,986*
TOTAL $§ 929218

* Denotes Major Federal Assistance program.

See accompanying Notes to Schedule of Expenditures and Federal Awards
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FOOD BANK OF NORTHEAST LOUISIANA, INC.
NOTES TO SCHEDULE OF EXPENDITURES
OF FEDERAL AWARDS
FOR THE YEAR ENDED DECEMBER 31, 2011

General

The Schedule of Expenditures of Federal Awards presents the activity of all federal
award programs of Food Bank of Northeast Louisiana, Inc. The reporting entity is
defined in Note 1 to Food Bank of Northeast Louisiana, Inc.’s financial statements. All
federal award programs received directly from federal agencies, as well as federal awards
passed through other government agencies, is included on the schedule.

Basis of Accounting

The Schedule of Expenditures of Federal Awards is presented using the accrual basis of
accounting, which is described in Note 1 to Food Bank of Northeast Louisiana, Inc.’s
financial statements. The information in this schedule is presented in accordance with the
requirements of OMB Circular A-133, Audits of States, Local Governments, and Non-
Profit Organizations. Therefore, some amounts presented in this schedule may differ
from amounts presented in, or used in the preparation of, the basic financial statements.

Food Distribution

Nonmonetary assistance is reported in the schedule at the fair market value of the
commodities received and disbursed. At December 31, 2011, the organization had food
commodities totaling $272,936 in inventory.
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FOOD BANK OF NORTHEAST LOUISIANA, INC.
SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS
FOR THE YEAR ENDED DECEMBER 31, 2011

Internal Control and Compliance Material to the Financial Statements

10-1

10-2

Theft by Fraud

Condition:

The Food Bank determined approximately $4,000 was stolen by the former bookkeeper through
fraudulent credit card charges and reimbursements. Although there are effective controls in place
to prevent this from happening, the controls were not properly followed. This was discovered
after the involved employee had resigned her position.

Recommendation:
The Food Bank should review and properly execute all controls over cash disbursements and
reimbursements thoroughly and without exception.

Response:
We agree with the content of the finding. In addition to the controls that were in place at the time

of the loss, we have added other controls and policies that will give us better control of credit card
transactions, bank transactions, and disbursements of all kinds regarding the financial assets of the
Food Bank.

Internal Control over Cash Disbursements

Condition:

During the course of cash disbursement testwork, it was noted that a small sample of cleared
checks did not possess the dual signatures required by Food Bank’s internal controls. All checks
were signed only by authorized signers; however, not all checks were signed by more than one (1)
authorized check signer.

Recommendation:
Food Bank should properly execute control of cash disbursements by diligently assuring there are
always dual signatures present on every check written.

Response:
We agree with the content of the finding. We have added a third and final check to be sure that all

checks have the required two signatures.

Internal Control and Compliance Material to Federal Awards

This section not applicable.

Management Letter

No management letter was issued.
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