Form 990

{Rev. January 2620)

Bepartment of the Treasury
Internai Revenue Service

P Do not enter social security numbers on this form as it may b
» Go to www.irs.gov/FormS50 for instructions and the latest

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a}{1} of the Internal Revenue Code (except private foundations)

e made public.
information.

| OMB No. 1545-0047

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

B Check if applicabta:
D Address change

D Name change

D Initial return

[:l Finai retum/terminated
D Amended return

| Application pending

702 S. Chapin

C Name of organization Food Bank of Northern Indiana, Inc. D Employer identification number
Doing business as 35-1898055
Number and street (or P.C}, box if mait is not delivered to street address} Room/suite E Telephone number

(574)232-9986

Gity or town, state or province, country, and ZiP or foreign postal code
South Bend, IN 46601-2804

G Gross receipts $1.0, 177, 380.

F Name and address of principal officer:
Marijo Martinec,

702 8. Chapin, South Bend, IN 46601

1 Tax-exempt status;

)< (insertno) ] 494761 or {527

so1)E  [1501(0) (

Jd  Website: » wyw . feedindiana.orqg

Hia) #s this a group return for subordinates? I:i Yes No

H(b) Are all subordinates included? [ ] Yes [ No
If “No," attach a list, (see instructions)

H{c) Group exemption number

K Form of organization: [X]Gorporation [_|Trust [ | Association [_]Other» I L Year of formation; 1593 E M State of legal domicile: 1N
Summary
1 Briefly describe the organization’s mission or most significant activities: Mission: To work in partnership with
§ the community to feed the hungry, increase awareness of the effects of
g hunger, and to_lead programs designed to_alleviate hunger,
§ 2  Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a} . 3 12
ﬁ 4  Number of independent voting members of the governing bedy (Part V|, line 1b} 4 i2
21 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a} 5 32
% 6 Total number of volunteers (estimate if necessary) . 6 11,328
< | 7a Total unrelated business revenue from Part Viii, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 ... 7b G.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h} . B,440,664. 9,488,573 .
g 9  Program service revenue (Part VII, line 2g) . 656,497. 672,201.
2 | 10  Investment income (Part VIil, column {A), ines 3, 4, and ?d) . 14,548, 2,772,
“ 111  Other revenue {Part Vill, column (A}, lines 5, 8d, 8¢, 9¢, 10¢, and 11e) . 6,531. 6,229,
12  Total revenue—add lines 8 through 11 {must equal Part Vill, column (A}, line 12) 9,118,240. 10,169,775.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 6,825,512, 8,993,831.
14  Benefits paid to or for members (Part IX, column (8), line 4) .
o 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5~10} 888,988, 829,807.
% 1 16a Professional fundraising fees (Part IX, column (A), line 11e) A 203,632, 237,899,
:é’. b Total fundraising expenses (Part IX, column (D), line 25) » 374,138.
W47  Other expenses {(Part [X, column (A}, lines 11a-11d, 11f-24g) . 694,652, 659,418.
18 Total expenses. Add lines 13-17 {must equal Part [X, column (A}, line 25) 8,612,784. 10,720,955.
19 Revenue less expenses. Subiract line 18 from line 12 . 505,456. ~-551,180.
H E Beginning of Current Year End of Year
g% 20 Total assets (Part X, line 16) 3,059,000, 2,472,962,
%2 21 Total liabillittes {Part X, line 26} . .o 347,148, 305,011.
35 Net assets or fund balances. Subtract line 21 from Ime 20 2,711,852, 2,167,951.

Signature Block

Under penalties of petjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Daclaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

l10/20/2020
Sign ’ Signature of officer Date
Here ’ Marijo Martinec, Executive Director & CEO
Type or print name and titie
Paid Print/Type preparer's name Preparer's signature Date Check [ ] i | FTIN
Preparer Richard J Cullar, CPA selt-employed| p00 967641
Use Only Firm'sname  » CULLAR & ASSOCIATES PC CPA'S FirmsEIN » 35-1814762
Firm's address » 218 W, WASHINGTON ST., SUITE 300, SOUTH BEND, IN 46601| Phoneno. {(574}288-8320
May the IRS discuss this return with the preparer shown above? (see instructions} Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 06/02/20 PRO Form 990 po19)




Form 990 (2019)

Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Partitt . . . . . . . . . . . . . [

1  Briefly describe the organization's mission:

Miggion: To work in partnership with
the community to feed the hungry, increase awareness of the effects of
hunger, and tec lead programs designed to alleviate hunger.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 Ce . Co [(JYes [XiNo
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
services? . [I¥es XINo
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){d) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reparted.

d4a (Code: )(Expenses $_ 9,982,369, includinggrants of § 8,993,831, )(Revenue$  672,201.)
Food distribution. In 2019, 12,876,521 pounds of food were distributeda .
to nonprefit organizations in the six-county axea sexrved by the Organization,
including 4,121,481 pounds valued at $6,498,662 under USDA prodgrams
that_ are not reported as _an expense in this tax return because title
and risk for the product remains with the uUspa. .

4b {Code: Y(Expenses$ includinggrantsof$ ) Revenue$ }

4c (Code: ) (Expenses $ includinggrantsof$ ) (Reverwe$ }

4d  Other program services (Describe on Schedule Q.)
(Expenses $ including grants of $

) (Revenue $ )

4e Total program service expenses p 9,982,369.

REV 06/02/20 PRC
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Form 990 {2019)
2:1¢8l'} Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

is the organization described in section 501c){3) or 4847(a){(1) (other than a private foundation)? ff “Yes,"
complete Schedule A . .

Is the organization required to complete Schedule B, Schedu!e of Conrnbutors (see 1nstruct|ons)?

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! .

Section 501(c)(3) organizations. Did the organization engage in [obbying actlwtles or have a section 501 (h}
election in effect during the tax year? If “Yes,” complete Schedule C, Part If . .

Is the organization a section 501(c}4), 501(c)(5), or 501{c){6} organization that receives membersh:p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” compleie Schedule C, Part iff
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e e e e e e e .o

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedufe D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il s e e e e e e e e e e
Did the organization report an amount in Part X I:ne 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . .

If the organization's answer to any of the following questions is “Yes,” then compiete Schedufe D Parts Vi
Vi, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 107 if “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X hne 12 that is 5% of more
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tota| assets
reported in Part X, line 187 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 Ff "Yes, g comp!ete Schedu!e D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X{ and Xil .

Was the organization included in consoitdated tndependent audlted flnancral statements for the tax year'? if
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XIl is optional
Is the organization a school described in section 170(bY1)ANH? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .o
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? /f “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column {4}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lf and IV . ..

Did the organization report on Part [X, column (4}, line 3, more than $5,000 of aggregate gran’ss or other
assistance to or for foreign individuals? If “Yes,"” complete Schedule F, Parts lif and IV. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e7 If *Yes,” complete Schedule G, Part | (see instructions}

Did the organization repert more than $15,000 total of fundraising event gross Income and contributions on
Part Vlll, lines 1c and 8a? If “Yes,” complete Schadule G, Part Il . . . .
Did the organization report more than $15,000 of gross income from gaming actiwtles oh Part V!II E:ne Qa'?

If "Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital fac:lElttes‘? J'f "Yes * comp!ete Schedule H

If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If "Yes,” complete Schedule |, Parts land Il .

Yes | No
1 X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a] X

11b X
11c X
i1d X
11e X
11| X

f2a] X

12b x
13 X
14a pat
14b *
15 X
16 s
17 | X

18 | X

19 b4
20a X
20b

21 *

REV 06/32/20 PRO
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Form 990 (2019}
:gdld Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

35a
b

36

37

a8

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedule I, Parts I and lif

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e -
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yas,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .o
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron‘? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of" issuer for bonds outstandmg at any tlme dunng the year'? .
Section 501(c){3), 501(c)(4}, and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990 EZ?
If “Yes,” complete Schedule L, Part! . e e e e e e e e

Did the arganization report any amounit on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selaction committes

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il e e e e e .o

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

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

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

“Yes,” complete Schedule L, Part IV . .

A family member of any individual described in I:ne 28a7 If "Yes, " complete Schedule L, Pan‘ IV .

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If

“Yes,” complete Schedule L, Part IV . .

Did the organization receive more than $25,000 in non- cash contrlbutaons’? If “Yes ” complete Schedule M

Did the organization receive contrlbutions of art, historical treasures, or other similar assets, or qual;ﬂed

conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes o complete Scheo‘u!e N, Partl

Bid the organization sell, exchange, dtspose of, or transfer more than 25% of its net assets? If “Yes,”

compiete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatton under Reguiatlons

sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Part I .

Was the organization related to any tax-exempt or taxable enttty’? If "Yes,” complete Schedule R F'art i, m

or iV, and Part V, line 1 .o

Did the organization have a controlled entlty wnthm the meanmg of sectlon 512(b)(13)? .

If “Yes” o line 35a, did the organization receive any payment from or engage in any transaction w:th a

controlled entity within the meaning of section 512(b)(13}? If “Yes,” compiete Schedule R, Part V, line 2 ,

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

related organization? /f "Yes,” complete Schedule R, Part V, line 2,

Did the organization conduct more than 5% of its activities through an entity that isnota re]ated organlzatlon

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O,

Yes | No
22| X
23 X
24a 4
24b
24c¢
24d
2ba X
25b X
26 b e

28a %
28b X
28c X
29 b S
30 X
31 X
32 X
33 X
34 X
35a X
asb
36 X
37 b4
38| X

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1h

Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to prize winners? o e e .

REV 06/02/2¢ PRO

Form: 990 (2019)



Form 990 {2079}
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

6a

6a

[+ I -2

>rQa -0 o

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federat employment tax returns? .
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) .
Did the organization have unrelated business gross income of $1,000 or mare during the year? .

if “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

if “Yes,” enter the name of the foreign country b
See instructions for fillng requirements for FInCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction?

If "Yes" to line 5a or Sb, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100 000, and d1d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
aifts were not tax deductible?

Organizations that may receive deductible contnbutlons under section 170(0)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . v e

If “Yes,” did the organization notify the donor of the valus,l of the goods or services prowded? .

Did the organization sell, exchange, or otherwise dispose of tang|ble perscnal property for which it was
required to file Form 82827 . . e e e e e e e

if “Yes,” indicate the number of Forms 8282 flied dunng the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contributien of qualified intellectual property, did the organization file Form 8898 as required?
If the organization recelved a contribution of cars, boats, aiiplanes, or other vehicles, did the organization file a Form 1088-C?7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, of related person‘?

Section 501 (c}(7) organizations. Enter:

6a X

Initiation fees and capital contributions included on Part VIII, ine 12 . . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|l|t|es . 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . . . . . . . . . . . . 11a

Gross income from other sources {Do not net amounts due or paid to other sources

agalnst amounts due or received fromthem.) . . . 11b

Section 4847{a){1) non-exempt charitable trusts. Is the organizatlon flllng Form 990 in [|eu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qgualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthptans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for |ndoor tannlng services dunng the tax year? o

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an expfanation on Schedule O .

Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year? e e

If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a ®
14b

REV 08/02/20 PRO

Form 980 2019)




Form 990 {2018} Page 6
UCURY} Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a2 “No”

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains aresponse aornote to any line inthisPartVt . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the govemning body, or
if the governing body delegated broad authority fo an executive committee or simifar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1h 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? .
3 Did the organization delegate control over management duties customar:ly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6  Did the organization have members or stockholders? .o 6 X
7a Did the organization have members, stockholders, or other persons who hacf the power to elect ar appo:nt
one or more members of the governing body? . . . . . .. A 7a X
b Are any governance decisions of the organization reserved io (or subject to approval by) members,
stockholders, or persons other than the governing body? . .
8 Did the organization contemporaneously document the meetings he[d or written actions under’(aken durmg
the year by the following: .
a The govering body? . . . . e e e e e 8a | X
b Each committee with authority to act on beha!f of the governmg body? e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who canhot be reached at
the organization's mailing address? /f “Yes,” provide the names and addresses on Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . 10a X
b If “Yes," did the organization have written policies and procedures governing the activities 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 fillng the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a  Did the organization have a written conflict of interest policy? If “No," gotoline 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . o e e e e e e e e 12¢] X
13  Did the organization have a written whistleblower pohcy’? . .
14  Did the organization have a written document retention and destructlon pohcy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization’s CEQ, Executive Director, or top management officiat . . . . . . . . . . . ., 15a
b Other officers or key employees of the organization . . . e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see tnstructtons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e
b If “Yes,” did the organization follow a written pohcy 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?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required fo be filed » IN_
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024- A if applicable}, 990, and 990-T {Section 501 (c)
(3)s only) available for public inspection. Indicate how you made these avaitable. Check all that apply,

[] Ownwebsite [ Another's website Uponrequest [Tl Other (explain on Schedule G}

Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records »
Theresa Thompson, 702 S. Chapin , South Bend, IN 46601-2804 (574)232-9986

REV 06/02/20 PRO Form 990 2019



Form 980 (2019) Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis PartvVll . . . . e

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.

* 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 nc compensation was paid.

* | ist al of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
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 reportable compensation from the organization and any related organizations.

See Instructions for the order In which to list the persons above.

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

©)
@ . &) {do not ch:;lflr:?):e than one o (e} . &
Name and title Average | oy ynless person Is both an Heportablle Reportabl.e Estimated amount
hours officer and a direclor/trustes) compensation compensation of other-
per woesk es|slolz]le T frorr) th_e from .rel&.ted compensation
flist any oig|H|2 _g g8 organization organizations fﬂ_)m _the
hours for E = £ @ g g g L% (W-2/1099-MISC) | (W-2/1099-MISC) organization ar)d
orgrae;:?ztaetciions § ﬁ g -g_ & "o_; related eorganizations
below ‘%; =4 Ei -g
dotted line) | & g ° %
* g
_([}Marijo Martinec 40.00
Executive Director & CEQ X 75,255, 0. 12,785.
@ Kimberly Barrier 20.00
Contracted Chief Financial Officer X 40,000, 0. 0.
_B)Gerald Lutkus 1.00
Director X 0. 0. 0.
M) Todd Brown 1.00
Director X 0. 0. 0.
B)alicia Webber 1.00
Director x 0. 0. 0.
Blxurt Meyer 1.00
Director X 0. 0. 0.
_(MDustin Adams ) 1.00
Director X 0. 0. 0.
(B Tim Rvan ) 1.00
Director X 0. 0. 0.
(@ Linda Bernth 1.00
Director X 0. 0. 0.
(10)David Sisk . 1.00
Director X 0. 0. 0.
() Jeff Wislexr . 2.00 :
Chair X X 0. 0. 0.
{12)cindie McPhie . 2.00
Vice- Chair X x 0. 0. 0.
{18} John_Bolstetter 2.00
Treasurer X X 0. 0. 0.
{14 Matthew Holz . 2.00 ’
Secretary X X 0. 0. 0.

REV 06/02/20 PRO Form 990 @o19)




Page 8

Form 890 {2019)
G} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
i)
Pasition
@ . ®) {do not check more than one o) € . ®
Name and title Average | pox unless person is hoth an Reportable Reportable Estimated amount
hours officer and a directorftrustes) compensation compensation of other
per week o =f= g g from the from refated compensation
listany |32 |g g A EE organization organizations from the
hours for | &' % E glo %§ % {W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 125 (5| E ?B o related organizations
organizations} S 3 | § g g
below &g 2 ]
dotted line) | & [ & 7
& &
[+
[ —
(L)
{17)
(18) S,
{19)
@
(1) E
@
)
{24) o .
25
1b Subtotal . . > 115,255, 0. 12,785.
¢ Total from contlnuation sheets to Part VII SectlonA A
d Total {addlinestbandi1c). . . . . . T 115,255 0. 12,785.
2  Total number of individuals {including but not hmlted to those listed above) who received mare than $100,000 of
reporiable compensation from the organization » t)
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .o Ce e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

t 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.
Q] (B) €
Name and business address Description of services Compensation
RKD Group, 8001 S§. 13th St., Lincoln, NE 68512 Direct mailing solicitations 233,242
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 1

REV 06/02/20 PRO Form 990 (2019)



Form 990 (2019)

Page 9

m Statement of Revenue

Check if Schedule O contalns a response or note to any line in this Part VIIE |

O

(A
Total revenue

B
Related or exempt
function revenue

)
Unrelated
business revenue

(D)
Revenue excluded
from tax under

sections 512-514
2 g| 1a Federated campaigns . 1a .
& S| b Membership dues 1b
© E| ¢ Fundraising events . 1c 5,524 .
E I| d Related organizations . 1d
‘-'{ g e Government grants (contrlbutlons) 1e 307,367.
g o f All other contributions, gifts, grants,
E E and similar amounts not included above | 1f | 9,175, 682.
28| o Noncash contributions included in
*5‘2 lines 1a~1f. .. 1g [$7,689,260.
O ®| & Total. Add lines 1a—1f . »
Business Code
8 2a Shared maintenance fees 624210 6€72,201.] 672,201. 0. 0.
3 I —
73] 5 c
§3 «
- I ——
oy f All other program service revenue
g Total. Add lines 2a-2f . > 672,201 ¢
3 Investment income (including dawdends, interest, and
other similar amounts) . . A 2,772 . 0. 0. 2,772.
4 Income from investment of tax- exempt bond proceeds p
5 Royalties .. >
{} Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or {loss) | 6¢
d Netrental incomeorfloss) . . . N
7a Gross amount from () Securities {i} Other
sales of assets
other than inventory | 7a
2 b Less: cost or other basis
3 and sales expenses 7b
3 ¢ Gain of {loss) . 7c
; d Net gain or (loss)
£ 8a Gross income from fundraising
& events {notincluding$ 5,524.
of contributions repdffé'dmé_ﬁnlfﬁ_é
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Net income or (loss) from fundralslng evenis
9a Gross Income from gaming
activities. See Part IV, fine 19 9a
b lLess: direct expenses . 9b
¢ Net income or {loss) from gaming actmtaes .
10a Gross sales of Inventory, less
returns and allowances 10a
b Less: cost of goods sold . 10b
¢ Net income or {loss) from sales of inventory . >
g Business Code
§ % 11; ______
20
Bl o T
@& d Al other revenue )
= e Total. Add lines 11a-11d . > -
12  Total revenue. See instructions P |10,169,775. 672,201. 0 } g,001.
REV 06/02/20 PRO Form 990 (2019}




Form 920 (2019)

page 10

Statement of Functional Expenses

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

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

]

{c)

{D)

Do not inciude amounts reported on lines 6b, 7b, Total é)?g)enses Prograsg)service Management and Fundraising
Bb,- sb, and 10b of Part VIH. EXpEnses BNSESs
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 | 8,993,831. 8,993,831,
3 Grants and other assistance to forelgn
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits pald to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .. 128,040. 17,608. 75,216, 35,216.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 532,247, 378,135. 136,604, 17,508.
8 Pension plan accruals and contnbuttons (lnclude
section 401(k} and 403(b) employer contributions) 5,091. 3,295, 1,397, 399.
9  Other employee benefits . 112,536, 71,045, 31,4384, 9,997,
10  Payroll taxes . 51,893, 33,586. 14,240, 4,067.
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 17,480, 0. 17,480, 0.
d Lobbying . .
e Professional fundralsmg services. See Part v, Iune 17 237,899 237,899.
f Investment management fees
g Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g experses on Schedule Q.) 3,9820. 3,920. 0. Q.
12  Advertising and promotion 47,522. 0. 0. 47,522.
13 Office expenses 35,794. 18,292. 8,466. 9,036,
14  Information technology
15 Rovalties .
16  Occupancy 130,151, 120,334. 8,417. 1,400,
17 Travel . . 2,091, 0. 2,091, 0.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 2,494, 2,494, 0. 0.
20  Interest o 19,325. 19,325, 0. 0.
21 Payments to affiliates . i16,504. 16,504. 0. 0.
22  Depreciation, depletion, and amomzatlon 102,093. 100,347. 1,746. 0.
23 insurance . . 4 535.
24  Other expenses. [temize expenses not covered
above (List miscellaneous expenses on line 24e, If
line 24e amount exceads 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a Vehicle expenses 84,927. 84,92 0. 0.
b Equipment expenses 73,085. 60,031, 12,657. 397.
¢ Bad debts B ~ 16,239, 0. 16,238. 0.
d Warehouge expenses 10,653 . 10,653, 0. g.
e All other expenses 52,409, 19,503. 26,011. 6,895
25  Total functional expenses. Add lines 1 through 24e 10,720,955, 9,982,369. 364,448. 374,138
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising salicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

REV 06/42/20 PRO
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Form 996 {2019)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . 4
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing o 321,466.] 1 329,505.
2  Savings and temporary cash investments . i86,068.1 2 100,118,
3 Pledges and grants receivable, net 103,868.{ 3 203,765.
4  Accounts receivable, net .o 1,598.1 4 69,757
§ Loans and other receivables from any current or former off:cer dlrector .
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other dzsquahfled persons {as deflned [
under section 4958{f)(1)), and perscens described in section 4858(c}3)(B) . 6
0| 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 1,674,157 8 1,070,740.
< | 9 Prepaid expenses and deferred charges 13,731i.1 9 12,470,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . |10a 1,701,388,
b Less: accumulated depreciation . . . . . |10b 1,076,312,
11 Investments—publicly traded securities
12  Investments—other securities. See Part IV, line ‘E1
13  Investments—program-related. See Part IV, line 11 .
14 Intangible assels . .
15  Other assets. See Part IV, Elne'H . . 54,252, 61,531.
16 Total assets. Add lines 1 through 15 {must equai Elne 33) 3,059,000. 2,472,962,
17  Accounts payable and accrued expenses . 59,183. 48,238.
18  Grants payable .
19  Deferred revenue . . 3,104. 8,358.
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Paﬂ iV of Schedule D
$# 122 Loans and cther payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 356%
2 controlied entity or family member of any of these persons
=i [ 28  Secured mortgages and notes payable to unrelated third parties 284,861.[ 23 248,415,
24 Unsecured notes and loans payable o unrelated third partties 24
25  QOther liabilities {including federal income tax, payables to related th|rd
parties, and other liabitities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add Ilnes 17 through 25
o Organizations that follow FASB ASC 958, check here > .
2 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 2,651,652.| 27 2,116,062.
g 28 Net assets with donor restrictions . 51,88
g Organizations that do not follow FASB ASC 958 check here P |:E "
L and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . .
'3,1 30 Pald-in or capital surplus, or land, building, or equiptment fund
&ﬂ 31 Retained eamings, endowment, accumulated income, or other funds .
B 32 Total net assets or fund balances . . 2,711,852 .| 32 2,167,951,
< 133 Total liabilities and net assets/fund balances . 3,059,000.| 33 2,472,962,

REV 06/02/20 PRO
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Form 990 (2019)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .o
1 Total revenue {must equal Part VIII, column (A}, line 12) . 1 10,169,775,
2  Total expenses {must equal Part IX, column (A), line 25) 2 10,720,855,
3 Revenue less expenses. Subiract line 2 from line 1 . 3 -551,180.
4  Net assets or fund balances at beginning of year {must equal Paﬂ X hne 32 column (A)) 4 2,711,852,
5 Netunrealized gains (fosses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior peried adjustments . 8
8  Other changes in net assets or fund balances (explazn on Schedule O) .. 9 7,279.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ilne
32, column (B)) . . . e . 10 2,167,951.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . []

1 Accounting method used to prepare the Form 890: [1Cash [Xl Accrual ] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule Q.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ ] Separate basis  [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . .o
If “Yes,” check a box below to indicate whsather the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis [ ] Consaolidated basis [ ] Both consolidated and separate basis ‘
¢ [f“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
-the audit, review, or compifation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .
b If "Yes,” did the organization undergo the required audlt or audlts’? If tha orgamzatlon dld not undergo the

required audit or audits, explain why on Schedute O and describe any steps taken to undergo such audits .

3a

X

3b

X

REV 08/02/20 PRD
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 690 or 690-E2) Compilete if the organization is a section 501(c)(3) organization or a section 4347(a){1} nonexempt charitable trust.

Department of tha Treasury B Attach to Form 930 or Form 930-EZ. 'O_Pe" to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. -+ Inspection
Name of the organization Employer identification number

Food Bank of Northern Indiana, Inc. 35-1898055

Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.}

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

2 [ A school described in section 170{b)(1){ANiD). {Attach Schedule E (Form 990 or 990-EZ}.)

3 [] A hospital or a cooperative hospital service organization described in section 170(B)(1)(ANiii).

4 [] 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:

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

6 [ A faderal, state, or local government or governmental unit described in section 170(b){1){A}(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1)(A)(vi). (Complete Part 1)

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

9 [Jan agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant coliege of agriculture (see instructions). Enter the name, ¢ity, and state of the college or
university:

16 [] An organization that normalfy receives: (1) more than 3373% of its support from confributions, membership fees, and gross
recaipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 331a% of its
support from gross investrment incoms 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}

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

12 1 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 508(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g,

a {7 Typel. A supporting organization operated, supervised, or controlied by its supported organization{s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part iV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ 1 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part {V, Sections A, D, and E.

d [} Type lll non-functionally integrated. A supporting organizaticn operated in connection with its supported organization{s)
that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirerment (see instructions). You must complete Part IV, Sections A and D, and Part V.

e ] Check this box if the organization received a written determination from the IRS that it Is a Type |, Type ll, Type lll
functionally integrated, or Type {ll non-functionally integrated supporting organization. :

[=-]

f Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

() Name of supported organization (ii) EIN {it) Type of organization | () Is the organization | (v) Ameunt of monetary (vi} Amount of
{described on lines 1~10 }listed In your gaveraing support (see other support (see
above {sse instructions)} dacument? instructions) instructions)

Yes No

(A)

(B

©

(D)

(E)

Total |

Far Paperwark Reduction Act Notice, see the instructions for Form 890 or 980-EZ, paa Cat. No. 11285F Schedule A (Form 930 or 930-EZ) 2019
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Schedule A {Form 980 or 990-E2Z) 2019 Page 2
gl 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 2015 {b} 2016 {c) 2017 {d) 2018 {e) 2019 {f) Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . |7,336,323.|9,258,305.}10,077,954.[8,440,664.|9,488,573.]44,601,819.
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 . 0,077,954.18,440,664.i9,488,573.]|44,601,819.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column {7} . 0.
6  Public support. Subtract line 5 from line 4 S 4,601,819,
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2015 {b) 2016 (c) 2017 {d) 2018 {e) 2019 {f) Total
7  Amountsfromlined . . . . 7,336,323.|9,258,305.(10,077,954.,18,440,664,{9,488,573.|44,601,819.
8  Gross income from interest, dlwdends

10

11
12

13

payments recelved on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 3,485, 2,284. 1,946. 3,298. 2,772.] 13,785,
Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) ,

Totai support. Add lines 7 through 10

44,615,604,

14
15
16a

b

Gross receipts from related activities, ete. (see mstructlons) e e . I 1T 3,318,361,
First five years. If the Form 990 is for the organization's first, second, thlrd fourth or fifth tax year as a section 501(0)(3)
organization, check this box and stop here . S T N I
Section C. Computation of Public Support Percentage
Public support percentage for 2019 (line 8, column () divided by line 11, column(f) . . . . 14 99.97 %
Public support percentage from 2018 Schedule A, Part i, line 14 . . . 15 99.97 %
33'a% support test—2019. If the organization did not check the box on Ime 1 3 and hne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A S
33'3% support test—-2018. If the organization did not check a box on line 13 or 16a, and hne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » []

17a

18

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16h, and line 14 is
10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain In
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
orgenization . . . . . . L L L o L L L Lo L o e e e s O

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, chack this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumnstances” test. The organization qualifies as a publicly

supporied organization . . . R
Private foundation. If the orgamzatlon dld not check a hox on line 13 16a, 16b ‘!Ta or 17b check thls box and see
instructions . . . . . L L. L L L s s e e

Schedule A (Form 990 or 990-EZ} 2019
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Scheduie A (Form 980 or 880-EZ) 2019 Page 3
GEMLl  Support Schedule for Organizations Described in Section 509(a)(2}
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part il
Section A. Public Support
Calendar year (or fiscal year beginning in) B {a) 2015 {b) 20186 (c) 2017 (d} 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and membership feas
received. (Do notinclude any “unusuai grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

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

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

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

8 Total. Add lines 1 through 5.

7a Amounts included onlines 1, 2,and 3
received from disqualified persons

b Amounis 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 fine 13 for the year

¢ Addlines 7aand 7b ..
8 Public support, (Subtract line 7c from
line ) . . e
Section B. Total Support
Calendar year {or fiscal year beginning in) » | (a) 2015 {b) 2016 {¢) 2017 {d) 2018 (e) 2019 (f) Total
9  Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11  Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi} . .
13  Total support. (Add iines 8, 10¢, 11,

and 12.} . . .
14  First five years. If the Form 990 is 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 2019 (line 8, column {f), divided by line 13, column(f)y . . . . . |15 %
16 Public support percentage from 2018 Schedule A, Part I, linetd . . . . . . . . . . . |16 Yo
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column(f)) . . . [ 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, ine 17 . . . 18 %
19a 3311% support tests—2018. If the organization did not check the box on line 14 and Ime 15 is more than 33's%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . P [

b 3343% support tests —2018. If the organization did not check a box an line 14 or line 19a, and line 16 is more than 3314%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization B [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  #» []
REV 05/02/20 PRO Schedute A (Form 890 or 990-EZ) 2019




Schedule A (Form 990 or 890-EZ) 2019

Page 4

[l Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part {, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations lisied by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated, If designated by
class or ptirpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2).

Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? If “Yes,” answer
{b) and {c) below.

Did the organization confirm that each supported organization qualified under section 50%{c){4), (5), or (8) and
satisfied the public support tests under section 508(a)(2)? If “Yes,” describe in Part W when and how the
organizationt made the determination,

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? # | =
“Yes,” and if you checked 12a or 12b in Part I, answer {b) and {c) below. a

Did the organization have ultimate control and discretion in deciding whether to make grants to the forelgn
supported organization? If “Yes,” describe In Part VI how the organization had such controf and discretion
despite being controlfed or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a){1) or (2)? f “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the crganization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer (b} and (c} below {if applicable). Also, provide detail in Part VI, including () the names and EIN
mumbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iij) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part VI

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

Did the organization make a loan to a disqualified person {as defined in section 4958) not described In line 77
if “Yes,” complete Part | of Schedule L (Form 990 ar 990-EZ).

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

{id one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part Vi.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings,)

Schedule A (Form 980 or 880-EZ} 2019
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m Supporting Organizations {coniinued)

11  Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above? If “Yes” fo a, b, or ¢, provide detail in Part VI, 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) sffectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controlled the supporting organization.

Section C. Type {l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how conlrot
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfisd the Activities Test. Complete line 2 befow.
b [_] The organtzation is the parent of each of its supported arganizations. Complete line 3 befow.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).
2 Activities Test. Answer (a) and (b) below.
a Did substantially alt of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organfzations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvemnent.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Schedule A (Form 890 or 830-EZ} 2019
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Type Il Non-?unctionally Integrated 509(a)(3} Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as & qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il nen-functionally integrated supporiing organizations must complete Sections A through E.

Section A—Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

DRI |N =

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for managemertt, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

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

Section B—Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1 Aggregate fair markst value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair markst value of other non-exempt-use assets

d Total (add lines 1a, 1h, and 1¢}

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempi-use assets

3 Subtract line 2 from line 1d.

(]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Assef Amount {add line 7 to line 6)

CO =3Ot |

Section C-Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, fine 8, Column A)

4 Enter agreater of line 2 or line 3.

5 Income tax imposed in prior year

O (h (GO [N =2

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

Current Year

7 [ Check here If the current year is the organization’s first as a non- functionally |ntegrated Type i supportlng organization (see

instructions).

REV 06/02/20 PRO
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Type lil Non-Functionally Integrated 509{a}(3) Supporting Organizations (continued)

Section D—Distributions Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part Vi}. See instructions.

Total annual distributions, Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI}. See instructions.

Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

@~ (D ||

o

. (i) (iti)
Section E—Distribution Allocations (see instructions) Excess Di(ls)tributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section G, line 6

2 Underdistributions, if any, for years prior to 2019

(reasonable cause required—explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018 .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from

Section D, line 7: $

a  Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

5 Remalning underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

L]

el IR D L0 (O

B

o

& Remaining underdistributions for 2019. Subtract lines 3h
and 4b from kine 1. For result greater than zero, explain in
Part VI. See instructiens.

7  Excess distributions carryover to 2020, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

© 2|6 (T
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[E supplemental Information. Provide the explanations required by Part II, line 10; Part If, line 17a or 17b; Part
il line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, &a, 6, 2a, 9b, B¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {(See instructions.)
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SCHEDULE D Supplemental Financial Statements | ove No. 15450007

{Form 990) - Complete if the organization answered “Yes” on Form 990,
Part iV, Iine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.
Depariment of the Treasury > Attach to Form 980. . Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Food Bank of Northern Indiana, Inc. 35-1898055
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a} Donor advised funds {b) Funds and other accounts
1  Total number at end of year . .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year . o
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [ No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [OYes [INo
I Conservation Easements.
Compilete if the organization answered “Yes” on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check alt that apply).
1 Preservation of land for public use (for exampie, recreation or education) [ Preservation of a historically important land area
1 Protection of natural habitat [] Preservation of a ceriified historic structure
[ Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. ' Held at the End of the Tax Year

=]

a Total number of conservation easements . . . . . . . . . . . . . L. L L. 2a
b Total acreage restricted by conservation easements . . . . A 2b
¢ Number of conservation easements on a cerified historic structure :nciuded in (a) v 2c
d Number of conservation easements included in (¢} acqmred after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extingu:shed or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is focated »

5 Does the organization have a written policy regarding the periodic rnonitoring, inspection handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . [OYes ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforeing conservation easements during the year
L &)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(}
and section 1T70)BM0? . . . . . e e . .. . .. [OYes ONo

9  In Part Xlil, describe how the organization repons conservatlon easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financiaf statements that describes the
organization’s accounting for conservation easements.

3513/l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permiited under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historfcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sarvice, provide in Part Xili the text of the footnote to its financial statements that describes these items.

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

{} Revenue included on Form 920, Part Vil linet . . . . . . . . . . . . . . . . » %
{ii) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of at, hlstorlcal treasures or other s:mllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 989, Part Vil finet . . . . . . . . . . . . . . . . . P §
b Assetsincluded inForm 990, PartX . . . . . . . . . . . . . . . . . 0. . B
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Scheduls D (Form 990) 2018 Page 2
IEZHIN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [ 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
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 280, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.

d [ Loan or exchange program
e [] Other

{TYes [ ] Nec

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . [ Yes [ No
b If “Yes,” explain the arrangement in Part XIIE and complete the followmg table
Amount
¢ Beginning balance . ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f
2a Did the organization lnclude an amount on Form 990 Par‘t X Itne 21 for 65CIow of custodlal account liability? [] Yes [ No
b If "Yes,” explain the arrangement in Part Xill. Check here If the explanation has been provided on Part X} . [

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {¢) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance 54,252, 59,651, 52,515, 51,319. 57,249,
b Contributions .o
¢ Net investment earnings, gains, and
losses . 8,866. -3,204, 8,462, 2,177. -4,065.
d Grants or scholarsh;ps
e Other expenditures for facilities and
programs . Lo 1,587. 2,195, 1,326. 981. 1,865.
f Administrative expenses .
End of year balance . 61,531. 54,252, 59,651, 52,515, 51,319,
2  Provide the estimated percentage cf the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment » 100.%
b Permanentendowment » 0.%
¢ Termendowment » | 0.%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
{i) Unrelated organizations . 3afi}| X
(i) Related organizations . Ja(ii) X
b If “Yes" on line 3a(ji}, are the related organlzatlons [lsted as reqmred on Schedule R" . 3b

Describe in Part XIH the intended uses of the organization’s endowment funds.

Part il Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property [a} Cost or other basis | (b} Cost or other basis {c) Accumulaled (d} Book value
(investment) {othen) depraciation
fa Land 0. 22,221, - 22,221,
b Buildings . . 1,052,486, 703,101, 349,385,
¢ Leasehold |mprovernents
d Equipment 626,681, 373,211, 253,470,
e Other
Total. Add lines 1a through 1e (Column (d) must eqgual Form 890, Part X, column (B), line 10c.} . . 625,076,

BAA
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EZATE investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b} Bock value (c) Method of valuation:
{including name of security) Caost or end-of-year market value

(1} Financial derivatives .
(2} Closely held equity interests .
{3) Other

A

{8

(©)

)

©

3]

©)

)
Total. (Column {b) must equal Form 990, Part X, col. (B} fine 12.)
Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

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

(1)
{2
{3)
(4)
{5)
{6)
{7}
{8
9
Total. (Column (b) must equal Form 980, Part X, col. (B) line 13.)
IZGd Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b} Book valie

{1}
2}
3
{4)
{5)
{6)
{7)
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. B}line15) . . . . . . . . . . . . . . Wm
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liabiity (b) Book value
(1) Federal incoms taxes
2)
(3)
“)
(5)
]
@
@
)]
Total. {Column (b) must equal Form 880, Part X, col. (B)ine 25 . . . . . .
2. Liability for uncertain tax positions, In Part XIll, provide the text of the footnote to the organlzatmn s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part XIit .
Schedule D {Form 990) 2019
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Gl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 10,184,659,
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains {losses}oninvestments . . . . . . . . . | 2a

b Donated servicesanduseoffacilites . . . . . . . . . . . {2b

¢ Recoveriesof prioryeargrants ., . . . . . . . . . . . . . |2

d Other DescribeinPartXlly . . . . . . . . . . . . . . . |2d 14,884,

e Add lines 2a through 2d . 14,884,

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VHl Ilne 12 but not on !lne 1

10,169,775.

a [Investment expenses not included on Form 980, Part VIl, line7b . . | 4a
b Other{DescribeinPartXilly . . . . . . . . . . . . . . . |4b
¢ Addliinesd4aanddb . . , . N - 1

& Total revenue. Add lines 3 and 4ec. (Th:s must equal Form 990 Part! Ime 12 ) .. 5 10,169,775.
1 4F Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 I 10,728,560.
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25:

a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . T

d Other (Describe in Part Xlll ) B - 7,605

e Add lines 2a through 2d . 7,605,

3  Subtract line 2e from line 1

. 10,720,955,
4  Amounts included on Form 990, Part IX, Ilne 25 but not on hne 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a
b Other (DescribeinPartXniy. . ., ., . . . . . . . . . . . |4b e
¢ Addlinesd4aanddb , , B I L
5 Total expenses, Add lines 3 and 4c (T hrs must equal F'orm 990 Part I, hne 18 ) e e e 5 10,720,955,

[EE Supplemental information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, {ines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

Pt V, Line 4: The Organlzatlon s beneficial interests in assets held by Communlty

Foundations prov1de distributions of earnings that are used to support the Organlzatlon s

program operations.

Pt X, Line 2: We recognize the tax benefit from uncertain tax positions only

if 1t is more likely than not that the position will be sustained on examination

by taxing authorities based on the technlcal merits of the position. The tax

benefits recognized in the financial statements from such a position are measured

realized upon ultimate settlement. Examples of tax p051t10ns include our tax-exempt

status and positions related to the potential sources of unrelated business taxable

income. We have not identified any uncertain tax pOSltanS taken or expected
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[0 Supplemental Information (continued)

to be taken 1n a tax return, and there are no unrecognized tax benefits recorded

as liabilities in the accompanying financial statements. We cla531fy interest

and penaltiesg, if any, associated with uncertain tax p051t10ns as a component

of income tax expense. There was no accrued interest or any penaltles related

to unrecognlzed tax beneflts at either December 31, 2019 or 2018 or any interest

or penalties expense related to unrecognized tax beneflts for the years then

ended. We are no longer subject to examlnatlon by the Internal Revenue Service

or the State of Indiana for years prior to 2016.

Pt XI, Line 2d4: Special events expenses of $7,605, and increase in value of

Pt XII, Line 2d: Special events expenses of $7 605

Schedule D (Form 990} 2018




SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

P Attach to Form 940 or Form 930-EZ,

» Go to www.irs, gov/Form890 for instructions and the latest infarmation.

Supplemental Information Regarding Fundraising or Gaming Activities | owmB no. 15450047

Gomplete if the organization answered “Yes” on Form 999, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Furm 990 EZ, hne Sa

2019

Open to Public -

Inspection

Name of the organization

Food Bank of Northern Indiana,

Inc,

Employer identitication number
35-1898055

Form 980-EZ filers are not reguired to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants

X Mail solicitations

[} Phone solicitations
[ in-person solicitations

anowme

[ Internet and email sclicitations

f Solicitation of government grants

g Special fundraising events

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,

or key employees listed in Form 890, Part VI or entity in connection with professional fundraising services?

KlYes [INo

b If "Yes,” list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

P iif} Did fundraiser have - . (v) Amount paid to (vi} Amount paid 1o
(i) Name and address of individual i} Activity { custody or conirct of {iv) Giross recsipis {or retained by} {or retained by)
or entity (fundraiser) ) conributions? from activity fundra(l}iele.r ‘Iz,sted in organization
Yes No
RKD Group )
18061 8. 13th 8t., Lincoln, NE 68512 ] , X
Direct Mail 581,416. 233,242, 348,174.

2
3
4
5
&
7
8
9
10

Total > 581,416. 233,242, 348,174.

ragistration or licensing.
IN

3 List all states in whlch the orgamzatlcm is reglstered or Ilcensed to solicit contributions or has been notified it is exempt from

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G {Form 990 or 990-E2Z) 2019
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Schedule G (Form 990 or $90-E2) 2019 Page 2

I8  Fundraising Events. Complete if the organization answered “Yes™ on 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 svents {d) Total events
Hunger Scramble NONE {add col. {a} through
(event type) (event type) {total number) col. {g))
g
9 1 Grossreceipts . . . . 19,225, 19,225,
4
2  Less: Contributions . . 5,524, 5,524.
3 Gross income (line 1 minus
fine2y . . . . . . . 13,701, 13,701,
4 Cash prizes .
5 Noncash prizes
in
ﬁ 6 Rent/facllty costs . . . 4,943, 4,943,
a
G| 7 Foodand beverages .
3
=1 8 Entertainment
]
9  Other direct expenses . 1,482. 1,482,
10  Direct expense summary. Add lines 4 through 8incolurn(d) . . . . . . . . . . W 6,425.
11 Net income summary. Subtract line 10 from line 3, columni{d) . . . . » 7,276.

Gaming. Complete if the organization answered “Yes" on Form 990 Part IV Ilne 19, or reported more than
$15,000 on Form 990-EZ, fine 6a.

" b) Pull tabs/instant . d) Totat gaming fadd
g {a} Bings birfgz)fpliog?essiisg gﬁlgo (c) Other gaming cgl). (e;; ?hl%?:rg;\ngcff {c))
@
g
1 Gross revenue .
@1 2 Cashprizes .
21 3 Noncash prizes
i
S 4 Rent/facility cosis .
=
5  Other direct expenses
0 Yes %] Yes % | ] Yes
6 \Volunteerlabor. . . . | [ No ] No [J Neo
7 Direct expense summary. Add lines 2 through Sincolurmn(d) . . . . . . . . . . P
8  Net gaming income summary. Subtract line 7 fromline 1, column(d} . . . . . . . . W

9  Enter the state(s) in which the organization conducts gaming activities: R
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . i:l Yes [INo
b if “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . {JYes [[1No
b If“Yes”explain:

BAA REV 06/02/20 PRO Schedule G {Form 990 or 890-EZ) 2019



Schedule G (Form 930 or 990-E7) 2018 Page 3

11 Daoes the organization conduct gaming activities with nonmembers? . . . . e e [TYes [INo
12 s the organization a grantor, beneficlary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . e e e e [IYes [INo
13  Indicate the percentage of gaming activity conducted i
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . .. . . . .. |13a %
b Anoutside facility . . . . . v . c e 13b %
14  Enter the name and address of the perscn who prepares the organrzatlon s gamlng/specra! avents books and
records:
NS B
ALAIESS B
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . e« « v o . . [OYes [INho
b if “Yes,” enter the amount of gaming revenue recewed by the organlzatlon > $ ____________________ and the
amount of gaming revenue retained by the third party®» $
¢ [ “Yes,” enter name and address of the third party:
Name b i
ALAIESS B
16  Gaming manager information:
Name »
Gaming manager compensation»  $
Description of services provided P .
[ Director/officer dEmployee [Cindependent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .« « . . [OdYes [1no
b Enter the amount of distributions required under state Iaw to be dnstnbuted to other exempt arganizations or

spent in the arganization's own exempt activities during the taxyear »  $

:llld  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part ll, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
Ses instructions.

REV 06/02/20 PRO Schedule G {Form 880 or 890-FZ} 2019
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SCHEDULE M Noncash Contributions | omsNo. 1545-0047
{Form 990) 2 @ 1 9
» Complete if the organizations answered “Yes” on Forin 990, Part IV, lines 29 or 30.

Depariment of the Treasury » Attach to Form 990. . . Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organizalion Employer identification number

Food Bank of Northern Indiana, Inc. 35-1898055
Types of Property

(a) b) Noncash s:cgntributicn )
Check if | Number of contributions or amounts reported on Method of datermining
applicable itams confributed Form 890, Part Viil, line 1g noncash contribution amounts

Art—Works of art
Art—Historicai treasures .
Art—Fractional interests .
Books and publications
Clothing and household

goods . . .

Cars and other veh;cles

Boats and planes

Intellectuat property .
Securities—Publicly traded . .
Securities —Closely held stock .
Securities—Partnership, LLC,
or trust interests .

12  Securities—Miscellanecus
13  Qualified conservation

contribution —Historic
structures .

14  Qualified conservation
contribution—Other

15  Real estate—Residential ,

16 Real estate— Commercial

17  Real estate—QOther .

18 Collectibles e

19 Foodinventory . . . . X 5852 7,689,260.

O P O o =

- 0w M-S

b

20  Prugs and medical supphes
21 Taxidermy

22 Historical artifacts .
23  Scientific specimens
24  Archeological artifacts

25 Other» { )

26 Other» { }

27 Other®» ( }

28 Ctherd ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b [If “Yes,” describe the arrangement in Part [l.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? e .
32a Does the organization hire or use thlrd part:es or related crgan;zat:ons to solicit, process, or seIE noncash
contributions? e
b If “Yes,” describe in Part Ei
33  If the organization didn't report an amount in column (¢} for a type of property for which column (a} is checked,
describe in Part II. .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA Schedule M {Form 980) 2019
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Schedle it {Form 920) 2019 Page 2
il  Supplemental Information. Provide the information required by Part [, fines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Pt I col(b}: Line 19(b) represents the estimated number of contributions.

REV 06/02/20 FRC Schedule M (Form 990) 2019



SCHEDULE 0 Supplemental Information fo Form 990 or 990-EZ | OmB No. 1545-0047

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information.
Deparlment of the Treasury p- Attach to Form 990 or 890-EZ. . Open to Public
Internal fevenue Service » Go to www.irs.gov/Form350 for the latest information. Inspection
Name of the organization Employer identification number
Food Bank of Northern Indiana, Inc. 35-~1898055

Pt VI, Line 1lb: A copy of Form 990 was provided to all Board members for review

I

Pt VI, Line 15a: The independent Executive Committee determines the compensation

Pt VI, Line 19: The Organization provides its governing documents, conflict

of interest policy, and financial statements to the public upon request.

Pt XI: Line 9: Increase in the value of beneficial interests in assets held

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O {Form 890 or 990-E2] (2019}
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Schedule B . OMB No. 1545-0047
(Form 990, 990-E2, Schedule of Contributors

g;:ai‘r’n':ﬂ 1o Treasury » Attach to Form 980, Form 990-EZ, or Form 990-FF. 2019

Internat Revenue Sarvice P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Food Bank of Northern Indiana, Inc. 35-1898055

Organization type (check one}:

Filers of: Section:

Form 990 or 890-EZ X 501{c)( 3 ) (enter number) organization
[L] 4947(a){1) nonexempt charitable trust not treated as a private foundation
] 527 political crganization

Form 990-PF [L] 501(c)3) exempt private foundation
(] 4947(a){(1) nonexempt charitable trust treated as a private foundation

[ 501(c)3) taxable private foundation

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

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

General Rule

[0 For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |l, See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509{a){1) and 170{(b){1){A)vi), that checked Schedule A (Form 990 or 990-EZ), Part li, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2} 2% of the amount on (i} Form 990, Part Vill, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and |I.

[ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-E7 that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, 1, and Il

[1 For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, ete., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the vear for an exclusively religious, charitable, etc., purpose, Don’'t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B {Form 990,
990-EZ, or 990-PE), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to cerlify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 980-EZ, or 890-PF.  Cat. No, 30613X Schedule B (Form 980, 950-EZ, or 920-PF) (2019)
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