- IRS e-file Signature Authorization o 1545.
om 8879-ED for an Ex%mpt Organization oD N Tem o

For caendar year 2020, o fiscal yearbeginning » 2020, andending -
Dapartment of $ha Treasury b Do not send to the IRS. Keep for your records. 2@20
Internnl Revenus Service » Qo to www.irs.gov/Form8879E(Q for the latest information,
Name of axempt organization or persoen subject to tax ] Taxpayer Identlfiontion number
Food Bank of Noxthern Indiana, Inc. 35-1898055

Nante and title of officer or porson subject to tax

Type of Return and Return Information (Whole Dollars Only) ]
Check the box for the return for which you are using this Form B879-EO and enter the applicable amount, if any, from the return. I you
check the box on line 1a, 2a, 3a, 4a, 5a, 8a, or Ta below, and the amount on that line for the return being filed with this form was
blank, then leave Iine 1b, 2h, 3b, 4b, 5b, 6b, or Th, whichever is applicabls, blank {do not enter -0-), But, if you entered -0- on the
return, then enter -0- on the applicable line balow. Do not complete more than one line in Part |,

Marii‘o Martinec, Executive Director & CEQ

1a Form 890 checl here b b Total revenue, if ahy (Form 990, Part VIl column (A), Hhe 12 . . . 1b 26,312,445.
2a Form 900-EZ checkhare =[] b Total revenue, if any (Form 990-EZ,line 9. . . . . . . . . 2b
3a Form 1120-POLcheck here > [[] b Totattex (Form 1120-POL 822 . . . . . . . . . . 3b
da Form 990-PF check here [T b Tax based on Invesiment income (Form 990-PF, Pari Vi, ine 8} . . 4b
Sa Form 8868 chack here [ b Balance due (FormB868,lne3c). . . . . . . . . . . . 5b
6a Form 980-T check here 3> 1 b Total tax (Form 990-T, Part ifl, line 4 .. . . . . . . . . . ©6b

7a Form 4720 check here b ] b Totaltax (Form 4720, Part il line ) . . . . . ., . . . 7b
Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penaltles of parjury, ! declare that X | am an officer of the above organlzation or [ | am & person subject to tax with respect to
{name of organization) . {EIN) and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowladge and ballef, they are
true, comect, and complete. | further declare that the amount in Part | abova Is the amount shown on the copy of the electronic return.
I consent to allow my Intermediate service provider, transmilter, or electronic return orlginator {ERO) to send the retun to the IRS and
to recelve from the IRS (a) an acknowladgement of recelpt or reason for rejection of the fransmisslan, (b} the reason for any delay In
processing the return or refund, and {¢) the date of any refund, If applicable, | authorize the U.S. Treasury and its designated Financlal
Agent to inttiate an elecironic funds withdrawal {direct debit} entry to the flnancial Institutton account indicated in the tax praparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this aceount. To revoke
& payment, I must contact the U.5. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
{settlsment} date. | also authorize the financlal institutlons involved In the processing of the slestronic payment of taxes to recelve
confidential Information necessary to answer Incuirles and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electranic return and, If applicable, the consent 1o electronic funds withdrawal.

PIN: check one box only
({1authorize CULLAR & ASSOCIATES PC CDA'S to enter my PIN Hn as my signature

ERC firm name Enter five numbars, but
do not anter all zeros

on the tax year 2020 electronically flled return, If | have indicated within this return that a copy of the return Is being flled with a
state agency(les) regulating charities as part of the IRS Fod/State program, [ also autharize the aforementioned ERO tu enter my
PIN an the return's disclosure consent soreen,

[C] As an officer or person sublect to tax with raspect to the organization, | will enter my PN ag
electronically flled return, If | have Indicated within this return that a copy of the raturn | v
regulating charities as part of the [RS Fed/State program, [ will enyér my PIN on the retins

Signalura of officer or person subject lo tax » m / \
Ld

% t screen.
Certification and Authentication /

Date » CD *-’Z_Q —"’ZQ’Z ‘
ERO's EFIN/PIN. Enter your six-digit electronie filinglidentification

number (EFIN) followed by your five-digit seli-selected PIN. [3]5]2]4a]s]a]ole]o]1]n]
Do not enter alf zeros

slanalire on the tax year 2020
b agency{ies)

I certify that the above numeric entry Is N, which Is my sigpgture on the 2020 electronically filed return indleated above, 1 confirm
withthe redylrethents of Pub, 4163, Modernized e-File (MeF) Information for Authorized

N
that | am submitting this ref orday &,
IRS e-file Providers for Blisiness Reftur // '
ERO's signature /J {/ Data 7, I,,. ? [
[ Lol 7 /(/ L — f

ERC Must Retain This Form — See Instructions
Ero Mot Submit This Form to the RS Unless Requested To Do Sao

For Paperwork Reduction Act Notice, see back of form. BAA REV 05/18/21 PRO Form B870-EQ (2020}




- 990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{a}(1) of the Internal Revenue Code {except private foundations)

» Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2020

“Open to Public *

7. Inspection

A For the 2020 calendar year, or tax year beginning

, 2020, and ending

, 20

B Check if applicable:
] Address change

[] Name change

1 Initial retum

[ 1 Final return/terminated
a Amended return

1:] Application pending

€ Name of organization Food Bank of Northern Indiana, Inc. D Employer identification number
Doing business as 35-1898055
Nurnber and street {or P.O. box if mail is not defivered to street address) Room/suite E Telephone numbar

702 S. Chapin

(574)232-9986

City or town, state or province, country, and ZIP or foreign postai coda
South Bend, IN 46601-2804

G Gross receipts $26, 312, 445.

F Name and address of principal officer:
South Bend,

Marijo Martinec, 702 S. Chapin,

IN 46601

1 Tax-exempt status:

501(c)(3) MEGT ) (nsertno) [ ] 4947(a)(1) or []527

J  Website! » www. feedindiana.org

H{a) Is this a group reten for subordinates? [ Yes No
H(b) Are all subordinates included? [Ives Cino
If "No," attach a list. See instructions

H(c) Group examption number »

K  Form of organization: Corporatioa DTmst E:i Association L__I Qther»

| L Year of forration:

1993] M State of legat domicite: TN

EZIAN  Summary

1 Briefly describe the organization’s mission or most significant activities: Mission: To work in partpnership with
3 the community to feed the hungry, increase awareness of the effects of .
§ hunger, and to lead programs designed to _alleviate hunger. o v——
§ 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line 1a} . . 3 14
'f,’ 4  Number of independent voting members of the governing body (Part Vi, line 1 b) 4 14
21 5 Total number of individuals employed in calendar year 2020 {Part V, fine 23) 5 43
21 6 Total number of volunteers {estimate if necessary) . 3] 8,011
2| 7a Total unrelated business revenue from Part VHil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part t, line 11 C 7b 0,
Prior Year Current Year
» | 8 Contributions and grants (Part ViIl, line 1h) . 9,488,573, 25,093,805,
g 8 Program service revenue (Part Vill, line 2g) 672,201, 1,206,981.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . 2,712, 13,659,
11 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8¢, 8¢, 10c, and 11e) . 6,229,
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A}, line 12) 10,169,775, 26,312,445,
13 Grants and similar amounts paid (Part X, column (A}, lines 1-3) . 8,993,831, 20,337,688.
14 Benefits paid to or for members (Part IX, column (A), line 4}
2|15 Salarfes, other compensation, employee benefits (Part IX, column (A), lines 5»—1 O) 329,807. 813, 840.
© | 16a Professional fundraising fees (Part IX, column {A), line 11e) . 237,899, 2 4 8 8 l 0.
8 b Total fundraising expenses (Part IX, column (D), line 25) » 376, 990. ST S
o 17  Other expenses (Part IX, column (A}, lines 11a~11d, 11{-24¢) 659,418, 723 021.
18  Total expenses, Add lines 13-17 {must equal Part IX, column {A)}, line 25) 10,720,955, 22,123, 359.
19  Revenue less expenses. Subtract line 18 from line 12 -551, 180. 4,189,086,
5 § Beginning of Current Year End of Year
$5/20 Total assets (Part X, line 16) 2,472,962, 7,948,649,
%3 21 Total liabilities (Part X, line 26} . .. 305,011. 226,813.
gé Net assets or fund balances. Subtract line 21 from Ilne 20 2,167,951. 7,721,836.

Signature Block

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complate, Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge.

. l06/30/2021
Sign Signatura of officer Date
Here Marijo Martinec, Executive Director CEO
Type or print nams and titte A // / / / /
Paid Print/Typa preparer's name Prep S sign Lre Date Check D i | PTIN
Preparer Richard J Cullar, CPA ~f-Ly |seltemployed| po0967641
Use Only Fin's nams > CULLAR & ASSQCIATES PC CPA'S / Firm's EIN » 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

MYes [ INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA

REV 05/18/21 PRO

Form 990 @020y



Intuit Electronic Postmark Report for Tax Year 2020

Client: Food Bank of Northern Indiana, Inc.
Client EIN: ** #8055

Preparer: Richard J Cultar, CPA

Type: 990 Federal

Return Submitted:

Return Acceptance Date:

First Extension Submitted: April 23, 2021 04:14 AM PDT
First Extension Acceptance Date: 0412312021

Amended Return Submitted:

Amended Return Acceptance Date:

Certification of Electronic Filing Submission

The Intuit Electronic Postmark is deemed the filing date if the date of the electronic postmark is on or
before the date prescribed for filing of the federal business income tax returnfextension. This
information should be kept along with the tax return/extension as an official filing record.

There are two important aspects of the Intuit Electronic Postmark:

1. The Intuit Electronic Postmark.

The electronic postmark shows the date and time Intuit received the federal return/extension, and
is deemed the filing date if the date of the electronic postmark is on or before the date prescribed
for filing of the federal business income tax return/extension.

Timely Filing:

A federal business income tax return/extension must be postmarked by midnight, of its due date,
for the IRS to consider it timely filed. Intuit issues the electronic postmark in the Pacific Time Zone.
In general, the Intuit Electronic Postmark time must be adjusted to the electronic return originator's
(ERO) Local Time Zone. For example, if the ERQ is located in the Eastern Time Zone, add three
(3) hours to the Intuit Electronic Postmark time to determine the actual postmark time.

If the federal tax return/extension is rejected, the IRS will still consider it timely filed if the
electronic postmark is on or before its due date, and a corrected return/extension is submitted
electronically within 5 business days of the due date, and is then accepted. If the taxpayer
requests an automatic extension of time to file, the return must be electronically postmarked by
midnight of the extended due date, for the IRS to consider it timely filed.

If the extended federal tax return is rejected, the IRS will still consider it timely filed if the electronic
postmark is on or before the first or second extended due date, respectively, and the corrected
return is electronically submitted within 5 days of the extended due date, respectively, and then
accepted.

2. The Acceptance Date.

Once the IRS accepts the electronically filed return/extension, the acceptance date will be
provided by the Intuit Electronic Filing Center. This date is proof that the IRS accepted the
electronically filed return/extension.



Form 990 (2020} Page 2
=ERA] Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or noteto any fineinthisPart il . . . . . . . . . . . . . [1]

1  Briefly describe the organization’s mission:

Mission: To work in partnership with
the communityv to feed the hunary, increage awareness of the effects of
hunger, and to lead programs _designed to alleviate hunger.

2 Did the organization undertake any significant program services during the year which were not listed on the
prlor Form 990 or 990-EZ7 . . . . . . . . . . o e e e e e ClYes XINo
if “Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . o . e e e sy OYes KMo
If “Yes,” describe these changes on Schedule O.

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

4a (Coder ) (Expenses $21,314,090. including grants of $_20,337,688. ) (Revenue$ __ 1,206,981, )
Food distribution. . In 2020, 12,006,872 pounds of food were distributed
to neonprofit. organizations and individuals in the six-county area sexrved
by _the Organization.

db (Code: S J{Expenses$ including grantsof $ ) (Revenue$ )

4c {(Code: } Expenses $ including grants of $ } {Revenue § )

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

{Expenses $ including grants of $ } (Revenue $ }

4e Total program service expenses 21,314,090.

REV 05/18/21 PRO Form 990 (2020



Form 990 (2020)
=E11d\d Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Yes | No
Is the organization described in section 50%(c)(3) or 4947(a}(1) (other than a private foundation)? If “Yes,"
complete Schedulfe A . .. .o 1 X
Is the organization required to complete Scheo'ule B, Schedu!e of Contnbutors See snstructsons? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposi’cion to
candidates for public office? If “Yes,” complete Schedule C, Part1 . R 3 X
Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a sechon 501 ()]
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 X
Is the organization a section 501{c){4), 501(c)(5), or 501{c){) organization that receives mernbersh:p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partiif | 5 X
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? if
"Yes," complete Schedule D, Part | e e e e e e e e e 6 ®
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part if 7 be
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes,”
complete Schedulfe D, Part il e . 8 b
Did the organization report an amount in Par‘t X ane 21 for escrow ot custodlal account 1|ab1hty, 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 ] ®
Did the orgarization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. .o .. 10 | X
If the organization's answer to any of the following questions Is *Yes,” then complete Schedule D, Parts VE
VI, VIl iX, or X as applicable.
Did the organization report an amount for land, buiidings and equipment in Part X, line 107 /f “Yes,”
complete Schedufe D, Part VI . . Ce e e . .o 11a| X
Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,"” complete Schedule D, Part Vil . 11b X
Did the organization report an amount for investments —program related in Part X, line 13, that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vilf . . 11c X
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 167 If “Yes,” complete Schedule D, Part IX 11d bl
Did the organization report an amount for other labilities In Part X, line 2567 If "Yes " comp.fete Schedule D Part X {11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes,” complete Schedule D, Part X 11| X
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes, " complete
Schedule D, Parts Xl and Xif 12a| X
Was the organization included in consol:dated mdependent audnted fmancrel statements for the tax year? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and X!l is optional | 12b X
Is the organization a school described In section 1700} 1){(AXI? If “Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . 14a bt
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b X
Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV . 15 x
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complate Schedule F, Parts ilf and IV. N 16 X
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 11e? If “Yes,” complete Schedule G, Part | See instructions . . 17 | X
Did the organization report more than $15,000 total of fundraising event gross income and contrsbut:ons on
Part VIIL, lines 1¢ and 8a? If “Yes,” complete Schedule G, PartIf . . . 18 b
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Eme Qa’?
If “Yes,” complete Schedule G, Part lif 19 ®
Did the organization operate one or more hospital facmtles'? !f “Yes compfete Schedule H . 20a X
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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 17 If “Yes,” complete Schedule |, Paris fand I . 21 X

REV 05418/21 PRO

Form 990 (2020)



Page 4

Form 990 {2020}
Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, ine 27 If “Yes,” complete Schedule I, Paris I and if .o 22 {1 X
23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensat;on 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 e e e 23 x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 245
through 24d and complete Schedule K. If “No," go to line 25a . .o 24a %
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? . 24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any ttme durlng the year’? . 24d
25a Section 501(c)(3), 501{c}{d), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 880-EZ?
If “Yes,” complete Schedule L, Part ! . e e e e e e e e e e e e 25h X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complefe Schedule L, Part i 26 b
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant sefection committee
member, or to a 35% controlled entity fincluding an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part ilf e e e e e e e e e .. 27 X
28  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 A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
“Yes,” complete Schedule L, Part IV . . 28a X
H A family member of any individual described In Ilne 28a? ff “Yes," compiete ScheduleL Part IV . 28b X
¢ 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 . e e e e 28c x
20  Did the organization receive more than $25,000 in non- cash contrlbuttons? h‘ "Yes complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified
conservation contributions? If “Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissofve and cease operations? If "Yes " complete Scheduie N, Parﬂ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part If .o Ce e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organlzatson under Regu!atsons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part ! . 33 X
34  Was the organization related to any tax-exempt or taxable entlty'-" if *Yes,” complete Scheduie R Part A, !h'
or iV, and Part V, line 1 .o 34 X
35a Did the organization have a controlled enttty w:thin the meaning of sect!on 512(b)(13)’? . 35a X
b {f “Yes” to 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,” complete Schedule R, Part V, line 2 . 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 | 36 X
37  Did the organization conduct more than 5% of its activities through an entity that isnota related orgamzaﬂon
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part V! 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O, 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 ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ia 0 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . e 1c

REV 05/18/21 PRO
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Form 990 (2020}

2a

b
3a

b
4a

b

5a

6a

o o

Twa v D o

12a

13

14a

15

16

Page B

Statements Regarding Other IRS Filings and Tax Compliance (continied)
Yes | No
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 43
if at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
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 more during the year? 3a b
If “Yes," has It filed a Form 990-T for this year? If "No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a %
I “Yes,” enter the name of the foreign country &
Sea Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the arganization a party to a prohibited tax shelter transaction at any time during the tax year? . B5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 S5¢c
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductibie as charitable contributions? . Ga X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6h
Organizations that may receive deductlbie contrlbut:ons under section 170(c)
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? . . e e Ta pad
If “Yes,” did the organization notify the donor of the vaiue of the goods or services prowded? . . 7b
Did the organization sell, exchange, or otherwise d:spose of tangzble personal property for which it was
required to file Form 82827 . e e e e e e e e e ic ®
 "Yes,” indicate the number of Forms 8282 flEed durlng the year . . . 7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a perscmal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a Form 1008-C? | 7h x
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. :
Did the sponsoting organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor adviso, or related person? b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, ine12 . . . . . 10a
Gross receipts, included on Form 890, Part VIil, fine 12, for public use of ¢lub facihtles . 10b
Section 501(c){12) organizations. Enter:
Gross income from members or shareholders . . . . - v 11a
Gross income from other sources (Do not net amounts due or pasd to other sources
against amounts due of received from them.) . . . . . 11b
Section 4947(a){1) non-exempt charitable trusts. Is the organizatlon fl!lng Form 990 in E|eu of Form 10417 12a
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 qualified health plans in more than one state? 13a
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 ficensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization recelve any payments for lndoor tannmg services dunng the tax year? e 14a X
If “Yes,” has it flled a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
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 e 15 X
If “Yes,” sae instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If *Yes,” complete Form 4720, Schedule O,

REV 05/18/21 PRO
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Form 990 (2020) Page 6

Fiail Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No”
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. Seg instructions.

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

kd

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . ia 14
If there are material differences In voting rights among members of the governing body, of
if the governing body delegated bread autharity to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of vating members included on line 1a, above, who are independent . 1h 14
2  Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . 2 X
3 Did the organization delegate control over management duties customarlfy performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 ®
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? | 4 X
5  Did the organization become aware during the year of a mgnrfrcant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? o . 6 b
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . .o . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . 7h X
8 Did the organization contemporansously document the meetings held or written actions undertaken durmg
the year by the following:
a Thegoverning body? . . . . . s e e e e e e 8a| X
b Each committee with authority to act on behelf of the govemlng body? c e 8h | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s malling address? If “Yes,” provide the names and addresses on Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . 10a b
b If “Yes,” did the organization have written policles 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 alt members of its governing body before filing the form? [11a] X
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,"go tollne 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employess required to disclose annually interests that coudd give rise to confllcts’? 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 . . . e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower poilcy? o e e e e e e 13 X
14  Did the organization have a written document retention and destructlon poErcy’? o 14 | X
15 Did the process for determining compensation of the following persons include a review and approvat by
independent perscns, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management officlal . . . . . . . . . . . . 18a] X
b Other officers or key employees of the organization . . . e e e e e 15b X
If “Yes” to line 15a or 15h, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or part:c:pate in a joint venture or simitar arrangement
with a taxable entity during the year? . . . . .o . e 16a %
b If “Yes,” did the organization follow a written poErcy or procedure requiring the organlzation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed » IN

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

(3)s only} available for public inspection, Indicate how you made these available. Check all that apply.
{1 Oownwehsite [ Another's website Uponrequest  [] Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements avallable to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records ™
Theresa Thompson, 702 8. Chapin , South Bend, IN 46601-2804 (574)232-9986
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Form 990 (2020) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any ling in this Part VIl . .o . 1
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,

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

« List all of the crganization’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 employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,0600 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 refated organizations.

s 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,
] Check this box if neither the crganization nor any refated organization compensated any current officer, director, or trustee.

@]
Position
@ ) © {do not check more than one (©} ) "
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensalion of other
per week aslslol=la<]T from the from related compensation
fistany |2 AR E I ERRE: organization organizations from the
hoursfor |52 | & Bilo % g g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |2 & a1 é ‘\':g 2= related organizations
organizations! = = | B g|"g
below 519 e 2
dotted fine) | 1% 2
(=%
()Marijo Martinec 40.00
Executive Director & CEO X 84,816, 0. 15,406.
{2) Kimberly Barrier 20,00
Contracted Chief Financial Officer x 42,500, 0. 0.
Blgerald Lutkus 1,00
birector X 0. 0. 0.
{4) Todd Brown 1.00
Director X 0. 0. Q.
(B)alicia Webber 1.00
birector X 0. 0. 0.
(6) Kurt Mever 1.00
Director X 0. 0. 0.
(M) Dustin Adams 1,00
Director X 0. 0. 0.
{8) Tim Ryan 1.00
Director X G. 0. 0.
9) Linda Bernth 1,00
Director X 0. 0. 0.
{10} David Sisk 1.00
Director X 0. 0. 0.
{11) Joe Fullenkamp 1.00
Director X 0. 0. 0.
{12)Angie Rupchock-Schafer 1.00
Director X 0. 0. 0.
{13)Jeff Wisler 2.00
Chair X X 0. 0. 0.
(14)cindie McPhie 2.00
Vice-Chair X X 0. 0. 0.

REV 05/18/21 PRO Form 990 (2020)



Page 8

Form 990 (2020)
Y RUIE Scction A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(€}
Paosition
W 8) {do not chack more than one ) () . 7]
Name and title Average | hox, unless person is both an Reportable Heportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week o == pagueny s from the from related compensation
{istany | 2 ﬁ g E I3g|e organization organizations from the
hours for | = g: ?; I % g g {(W-2/1099-MISC) | (W-2/1099-MISC) arganization and
refsted [RE{E | E] § i related organizations
organizations} 8 5 | 8 g5 .
below a3 3 B
dotted line) 2la I
& g
(=8
(15)John Bolstettexr 2. .00
Treasurer X X 0. 0. 0.
{16)Matthew Holz 2.00
Secretary X X 0. 0. 0.
0 SR N
{18
{19
(20)
(21}
(22}
23)
{24)
{25)
1b  Subtotal . 127,316, 0. 15,406.
¢ Total from contmuation sheets to Part Vl! Sectson A
d Total (add linesibandic}. . . . . . . > 127,316, 0. 15,406,
2  Total number of individuals §ncluding but not limited to those I;sted above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line ta? If “Yes,” complate Schedule J for stich individual .o . . 3 X
4  For any Individisal listed on line 1a, is the sum of reportable compensation and other compensatson from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . 4 | X
5§ Did any person listed on line 1a receive ar accrue compensation from any unretated orgamzat:on or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A) {B) )
Name and business address Description of services Compensation
RXD Group, 8001 8. 13th St., Lincoln, NE 68512 Direct mailing solicitations 248,810.
IRBN, 2115 W Western Ave, South Bend, IN 46619 Food, storage, and transportation 1,018,647.
Shetler Construction, 820 S 200 E, LaGrange, IN 46761 |[Replace roof 178,335,

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 P

3
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Form 990 {2020}

Page 9

LAl Statement of Revenue
Check if Schedule O contains a response or note to any line In this Part VIl .

(A}
Total revenue

B
Related or exempt
function revenue

C)
Unrelated
business revenue

)]
Revenue excluded

from tax under
sections 612-514

& p| 1a Federated campaigns . 1a 125,000.
§ 5| b Membership dues 1b
© £] ¢ Fundraising events . 1c
£ <! 4 Related organizations . 1d
‘-5_% e Government grants (contr:butaons) 1e |11,008,701.
ga f Al other contributions, gifts, grants,
= o and similar amounts not included above | 1f (13,960,104,
£ g g Noncash contributions included in
"g'g ines 1a—1f. . 1g 1$19,280,396.
Oowm h Total. Add lines 1a-1f . » |25,093,805.
Business Code
g 23 Shared maintenance fees 624210 1,206,981.|1,206,981. 0. 0.
5ol b
4] 5 c
2 e
o f Al other program service revenue
g Total. Add lines 2a—2f . . > |1,206,981.
3 Investment income (including dwldends, interest, and
other similar amounts} . . A 2,709, 0. 0. 2,709.
4  Income from investment of tax-exempt bond proceeds ™
5 Royaltles - >
(i) Real (i) Personal
6a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental Income or {loss) | 6¢
d Net rental income or (foss) .. T -
7a Gross amount from () Securities ) Other
sales of assets
other than inventory | 7a 8,950,
2 b Less: cost or other basis
s and sales expenses 7b 0,
3 ¢ Gain or {loss) . 7c 8,950,
g d Net gain or {loss) . » 8,950. 0. Q. 8,950,
£ 8a Gross income from fundralsmg '
5 events {not including $
of contributions reponfféa"é—ﬁ"ﬁﬁ-é
1c). See Part IV, line 18 8a
b Less: direct expenses 8b
¢ Net income or (foss} from fundra:smg events >
9a (ross income from gaming
activities, See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or {foss} from gaming activities . >
10a QGross sales of inventory, fess
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (foss) from sales of inventory . >
g Business Code
8 8 11a
E§l b
25 ©
o d Al other revenue
= e Total, Add lines 11a-11d . > e P
12  Total revenue. See instructions » j26,312,445.]1,206,981. 0 11,659,
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Form 980 (2020)

page 10

Statement of Functional Expenses

Section 501{c)(3) and 501{cH4) 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 . .. [
i fi (:) B C D)
Do not include amounts reported on lines 6b, 7b, Totat éx;))enses Pfogral"n)service Managén’l)ent and Fund(ra]lsing
8b, 9b, and 10b of Part VL. expenses general expenses expenses

1 Grants and other assistance to domastic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 20,337,688.( 20,337,688,
3 Grants and other assistance to foreign
organizations, foreign governments, and
forelgn individuals, See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, d:rectors
trustees, and key employees .. 142,722, 0. 112,655, 30,067.
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B) . 511,642. 345,709. 165,933, 0.
7  Other salaries and wages .
8 Pension plan accruals and contfsbutlons (|nclude
section 401(k} and 403{p) employer contributions) 5,720. 3,318. 2,156. 246,
9  Other employee benefits . 97,205. 65,856. 30,925. 424.
10 Payrolt taxes . R 56,55%. 32,800. 21,320. 2,431,
11 Fees for services (nonempioyees)
a Management
b Legal
¢ Accounting 16,930. 0. 16,930. 0.
d Lobbying .
e Professional fundrmsmg services. See Part v, Eme 17 248,810. 248,810,
f Investment management fees
g Other. {f line 11g amount exceeds 10% of lina 25, column
{A} amount, list line 11g expenses on Schedule 0.) 306. 0. 306. 0.
12  Advertising and promotion 49,183. 0. 0. 49,183,
13  Office expenses 58,837 26,501, 18,136, 14,200.
14  Information technology
15 Royalties .
16 Occupancy 115,712, 106,984, 7,328. 1,400.
17 Travel . .o 106. Q. 106. 0.
18 Payments of travei or entertasnrnent expenses
for any federal, state, or local pubiic officials
19  Conferences, conventions, and meetings 349, 349, 0. 0.
20 Interest . . 1i,637. 11,637. 0. 0.
21 Payments to afﬂhates . 7,943, 7,943 . 0. 0.
22  Depreciation, depletion, and amortuzatmn 141,466. 138,547. 2,919, 0.
23 Insurance . 54,086. 31,370. 20,390 2,326.
24  Other expenses. itemize expenses not covered ;
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, cofumn
{A) amount, list line 24e expenses on Schedule O.} :
a Vehicle expenses 92,857. 92,857. 0. a,
b Equipment expenses 77,501. 67,156, 9,948. 397.
¢ Bank and card charges 22,974. 0. 1,888. 21,086.
d Warehouse expenses 21,374. 21,374, 0. 0.
e Aliotherexpenses 51,760. 24,001, 21,339, 6,420.
25 Total functional expenses. Add fines 1 through 24e 22,123,359 21,314,090. 432,279. 376,590.
26 Joint costs. Complete this line only if the

organization reparted in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [] If
following SOP 98-2 (ASC 958-720) .
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Form 980 (2020)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. |
A (B}
Beginning of year End of year
1 Cash—non-interest-bearing co 329,505.1 1 3,087,660.
2  Savings and temporary cash investments . 100,118. 2 100,227,
3 Pledges and grants receivable, net 203,765.1 3 167,756,
4  Accounts receivable, net Ve e e e e e 69,757.] 4 80,313,
5§ Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c){3)}(B) . 6
£t 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 1,070,740.f 8 3,380,250,
< | 9 Prepaid expenses and deferred charges 12,470.1 9 10,173.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . . . |10a 2,239,741,
b Less:accumulated depreciation . . . . . |10b 1,187,746. 625,076.|10¢c 1,051,995,
11 Investments— publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments— program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15 Other assets. See Part IV, Ilne‘l‘l . . 61,531, 15 70,275.
16 Total assets. Add lines 1 through 15 (must equaE Eme 33) 2,472,%62.] 16 7,948,649,
17  Accounts payable and accrued expenses . 48,238.] 17 75,330.
18  Grants payable . 18
19  Deferred revenue . 8,358.} 19 22,117.
20 Tax-exempt bond Eabilities . 20
21 Escrow or custodial account liability. Comp!ete Part EV of Schedule D 21
#1122 Loans and other payables to any current or former officer, director,
:'E_ trustee, key employee, creator or founder, substantial contributor, or 35%
= controlied entity or family member of any of these persons 22
s123 Secured mortgages and notes payabie to unrelated third parties 248,415.1 23 129,366.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabliities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24}). Complete Part X
of Schedule D e e e e e 25
26 Total liabilities. Add Ilnes 17 through 25 . 305,011.} 26 226,813.
& Organizations that follow FASB ASC 958, check here > .
g and complete lines 27, 28, 32, and 33,
-g 27  Net assets without donor restrictions 2.116,062.| 27 7,658,668.
g 28 Net assets with donor restrictions 51,889.| 28 63,168,
5 Organizations that do not follow FASB ASC 958, check here ) D "
v and complete lines 29 through 33.
© 129  GCapital stock or trust principal, or current funds . . 29
§ 30  Paid-in or capital surplus, or land, building, or equipment fund 30
g 31 Retained earnings, endowment, accumttated income, or other funds . 31
# |32  Total net assets or fund balances . .o 2,167,951, 32 7,721,836,
Z [ 33 Total liabllities and net assets/fund balances . 2,472,962.] 33 7,948,649,
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Form 990 {2620)
ER® 4l Reconciliation of Net Assets

Page 12

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

Wm0 AW

-
o

Total revenue (must equal Part VIH, column (A), line 12) .

26,312,445,

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

22,123,359,

Revenue loss expenses. Subtract line 2 from line 1

4,189,086,

Net assets or fund balances at beginning of year {must equal Part X Itne 32 co!umn (A))

2,167,951,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

1,356,055,

I EA EN I B Y

Other changes in net assets or fund balances (explaln on Schedute 0)

8,744.

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Par’t X Iine
32, column {B)) C e . ..

-
(=]

7,721,836,

e @] Financial Statements and Reportmg

Check if Schedule O cortains a response or note to any line in this Part XII

0

2a

3a

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

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

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

i “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:

ClSeparate basis ] Consolidated basis  [] Both consolidated and separate basis

Woere the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were aud:ted on a
separate basis, consolidated basis, or both:

Separate basis [ Consolidated basis [ Both consolidated and separate basis

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audit or audlts‘? !f the organlzataon d:d not undergo the
required audit or audits, explain why on Schedute O and describe any steps taken to undergo such audits .

Yes | No

2a X

2b | X

20| X

3a X

3b | X
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[ OMBE No, 1545-0047

SCHEDULE A Public Charity Status and Public Support 2020
(Form 990 or 890-EZ) Complete if the erganization s a section 501(c}(3) organization or a section 4947(a)(1) nonexempt charitable trust,

Department of the Treasury » Attach to Form. 990 or Form 990-EZ. - ;.Open_tq_ Publ: c
Internal Revenus Service » Go to www.irs.gov/Form890 for instructions and the latest information, --.Inspection ...
MName 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 niot a private foundation because it is: {For lines 1 through 12, check only one box.}

1 [7] A church, convention of churches, or assoclation of churches described in section 170(b)(1){A){i}.

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

3 [7] A hospital or a cooperative hospital service organization described in section 170(b)(1}{A)ii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(t){A)(ili). 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)(1HA)iv). (Complete Part 11}

6 []A federal, 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 I1.}

8 L[] A community trust described in section 170{b){1}{A){vi). (Complete Part 1.}

9 Dan agricuitural 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 college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 ] An organizafion thaf normalfy receives 1) more than 33%s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33%3% of its
support from gross investment income and unrelated busliness taxable income (fess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part IIL.)

1t [ An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 L[] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509{a){2}. See section 509{(a)(3}.
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [] Typel A supporting organization operated, supervised, or controlled 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 l. A supporting organization supervised or controlied in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s). You must complete Part IV, Sections A and C.

e [ Type ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

) its supported organization{s) {see instructions}. You must comptete Part IV, Sections A, D, and E.

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . ::

g Provide the following information about the supported organization(s).

{1} Name of supported organization (li} EIN {Iif) Type of organization | {iv} Is the organization | {v} Amount of menetary {vi) Amount of
{described on fines 1-10 |listed in your governing support {see other support (see
above (ses instructions}) document? instructions) instructions)

Yes No
(A}
(B}
(C)
D)
(E)
Total ) o e e o
For Paperwork Reduction Act Notice, see the Instructions for Form €90 or 990-EZ. gAA Schedule A (Foerm 980 or 980-EZ) 2020
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Page 2

Support Schedule for Organizations Described in Sections 170(b)Y{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 Ill. If the organization fails to qualify under the tests listed below, please complete Part ill.}

Section A. Public Support

Calendar year {or fiscal year beginning in) ™ (a) 2016 {b) 2017 {c) 2018 {d) 2019 {(e) 2020 {f Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”} . 9,258,305.110,077,954.(8,440,664.|9,488,573.25,093,805.]62,359,301.
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 .
Total. Add lines 1 through 3 . 9,258,305.{10,077,954.18,440,664,192,488,573.]25, 093,805, 62,359,301,
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 amotint
shown on line 11, column {f} .
6  Public support. Subtract line 5 from line 4 62,359,301,
Section B. Total Support
Calendar year {(or fiscal year beginning in) » (a) 2016 (b} 2017 {c) 2018 (d) 2019 {(e) 2020 {f) Total
7  Amounts from line 4 . . |9,258,305.}10,077,954.18,440,664.(9,488,573.]25,093,805.]62,359,301.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
stmilar sources . - 2,284. 1,946. 3,298. 2,772. 2,709.] 13,009,
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on . .
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .
11 Total support. Add lines 7 through 10 62,372,310.
12  Gross receipts from related activities, etc. (see instructions) . 12 | 3,851,845,
13  First 5 years, If the Form 990 is for the organization’s first, second, third, fourth or fiﬁh tax year as a section 501(c)(3}

organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 8, cofumn {f), divided by line 11, column {f)) 14 99.98 %
15  Public support percentage from 2019 Schedule A, Part I}, line 14 15 99.97 %
16a 33'5% support test--2020. If the organization did not check the box on Elne 13 and !me 14 is 33113% or more, check this
box and stop here, The organization qualifies as a publicly supported organization | |
b 3315% support test—2019. If the organization did not check a box on line 13 or T6a, and !|ne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . - >
17a 10%-facts-and-circumstances test—2020. if the organization did not check a box on line 13, 16a, or 16b, and ling 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part Vi how the organization meets the facts-and-clrcumstances test. The organization qualifies as a publicly supported
organization . - e 'l
b 10%-facts-and-circumstances test—2019. 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, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publiciy supported
organization . >
18  Private foundation. lf the organlzatlon d|d not check a box on Elne 13 16a, 16b ‘!Ta, or 17b check thls box and see
instructions . > M

Schedule A {(Form 990 or 990-EZ) 2020
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Schedule A (Form 980 or 890-EZ7) 2020 page 3
E3l  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 Il.
If the organization fails to qualify under the tests listed below, please complete Part |I.)

Section A. Public Support

Calendar year {or fiscal year beginning in) ™ (a) 2016 {b) 2017 [c) 2018 {d) 2019 {e} 2020 {f) Total

1

2

7a

8

C

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

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 .

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

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

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

Total. Add lines 1 through 5.

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on Tine 13 for the year

Add lines 7a and 7b .o
Public support. (Subtract line 7c from
line 8. . e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) | {a) 2016 {b) 2017 {c) 2018 (d) 2012 {e) 2020 {f) Total

9  Amounts from line 6 e
10a Gross income from interest, dividends,
payments recaived on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
sectlon 511 taxes} from businesses
acquired after June 30, 1975 .
¢ Add lines t0a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
toss from the sale of capital assets
(Explain in Part VI.) . .
13 Total support. {Add lines 9, 10¢, 11
and 12.)
14  First 6 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 . . . e |
Section C, Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column {f), divided by line 13, column (E}) . . . . |15 %
16  Public support percentage from 2019 Schedule A, Partili, line15 . . . . . .. . . . ] 16 %
Section D, Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f}, divided by line 13, column ) . . . | 17 %
18  Investment income percentage from 2019 Schedule A, Part ill, line17 . . . . 18 %
19a 3314% support tests—2020. If the organization did not check the box on fine 14, and Ilne 15 is more than 333%, and line
17 is not more than 331s%, check this box and stop here, The organization qualifies as a publicly supported organization . » []
b 33'3% support tests—2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'1%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization P [
20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see Instructions  » [}

REV 95/16/21 FRC Schedule A {Form 990 or 990-E2) 2020



Schadule A {Form 990 or 890-EZ} 2020
Supporting Organizations
{Complete only if you checked a box In line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part 1, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? i “No,” describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, 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 supporfed
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 {B)7 If “Yes,” answer
fines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501{c}{4), (5), or (6} and
satisfied the public support tests under section 508(a)(2)7 If “Yes,” describe in Part Vi when and how the
organization 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®)? /f
“Yes," and If you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1} or {2)? If “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{ci2)B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer fines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supporiad organizations added, substituted, or removed. (i) the reasons for each such action;
(i) 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 Il 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 resull 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 () its supported organizations, (ii} individuals that are part of the charltable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part V1.

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% controlled entity
with regard to a substantial contributor? If "Yes,"” complete Part | of Schedule L (Form 980 or 990-EZ}.

Did the organization make a foan to a disqualifiled person (as defined In section 4958) not described in line 77
if “Yes,” complete Part | of Schedule L (Form 890 or 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 4948 (other than foundation managers and organizations
described in section 509{a)(1) or (2))7? If “Yes,” provide detail in Part VI,

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entily in which
the supporting organization had an interest? if “Yes,” provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interast in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated
stipporting organizations)? If “Yes,” answer line 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.)

Yes

No

Ja

3b

3c

4a

4b

4c

S5a

5b

¢

9a

b

9c

10a

10b

Schedule A {Form 980 or 980-EZ) 2020
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Schedule A (Form 980 or 990-EZ) 2020
A Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in lines 11h and

11¢ below, the governing body of a supported organization?

A family member of a person described in line 11a above?

A 35% controlied entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c¢, provide
detail in Part VI,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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 supporiing organization.

Yes

No

Section C. Type I Supporting Organizations

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 control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type I1§ Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or {il) 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 organization(s).

By reason of the relationship described in line 2, above, 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,” dascribe in Part VI the role the organization’s
supported organizations played in this regard,

Yes

No

3

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
c

2

a

Chack the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete fine 3 below.

7] The organization supported a governmental entity. Describe in Part VI how you supported a governmental enlity (see instructions).

Activities Test. Answer lines 2a and 2h below.

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

Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
ohe 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 involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the arganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes” or "No," provide details in Part VI.

Did the arganization 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.

Yes

No

2a

2b

3a_

3b

REV 05/18/21 PRO Schedule A {Form 990 or 990-EZ} 2020
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Page 6

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

1 [ Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. Al other Type Il non-functionally integrated supporting erganizations must complete Sections A through E.

Section A--Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G| j@iN |~

o[BG

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

m

7

Other expenses {see instructions}

~J

8

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

Section B—Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

9

Aggregate falr market vatue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthiy value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total {(add lines 1a, 1h, and 1¢)

id

Qoo™

Discount claimed for blockage or other factors
{explain in detail in Part VI);

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d,

N

E-S

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

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

Muitiply iine 5 by 0.035.

~f (]

Recoveries of prior-year distributions

8

Minimum Asset Amount {add line 7 to line 6}

o~

Section C—Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, colurmn A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, lineg 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

LR RCR R

D (AR IWIN |

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

6

~

1 Check here if the current year Is the organization’s first as a non-functionally integrated Type 1ll supporting organization

(see instructions).

REV ¢5/1%/21 PRO
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Schedule A (Form 980 or 990-E2} 2020 Page 7
Type 11l Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year
1  Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required —provide detaifs in Part Vi) 5
6  Other distributions (describe in Part Vi). See instructions, 6
7  Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions. 8
9  Distributable amount for 2020 from Section G, line 8 9
10 Line 8 amount divided by line 9 amount 10
@ (i) {iif)
Section E~—Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1  Distributable amount for 2020 from Section G, line 6

2  Underdistributions, if any, for years prior to 2020

{reasonable cause required —explain in Part Vi), See

instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019 ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions}

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

Distributions for 2020 from

Section D, line 7: $

a  Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

5. Remaining underdistributions for years ptior to 2020, i
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expfain in Part VI, See instructions.

6 Ramaining underdistributions for 2020. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in} -
Part V1. See instructions. :

7 Excess distributions carryover to 2021, Add lines 3]
and 4c.

& Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

[+

e lF e e oo {o|w

E Y

=2

0|0 |o|w

Schedule A (Form 980 or 990-E2Z) 2020

REV 05/18/21 PRO



Scheduls A (Form $80 or 990-EZ} 2020 Page 8

Supplemental Information. Provide the explanations required by Part i, line 10; Part 1}, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, tines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Saction E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 05/18/21 PRO Schedule A {Form 930 or 990-EZ) 2020



SCHEDULE D Supplemental Financial Statements |_ows o 1545-00¢7

{Form 990) » Complete if the organization answered “Yes” on Form 990, 2@20
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Departrment of the Treasury » Attach to Form 890. »QOpen to Public
Intemal Revenue Service » Go to www.irs.gov/Formg90 for instructions and the latest information. lnspectlon R
Name of the organization Emplayer 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 880, Part IV, line 6.

{a} Doner advisad funds {b) Funds and other accounts

1 Total number at end of year . .
2  Aggregate value of contributions to (durmg year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exciusive legalcontrol? . . . . . . [JYes [1 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the bensfit of the denor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . - .« . . . . . . .+ . .+ [Yes No

Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply),
] Preservation of land for public use (for examples, recreation or education)  [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements. . . . e 2b

¢ Number of conservation easements on a certified historic structure :ncluded in (a) . 2¢

d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure listed in the Nationat Register . . . . . . . . . . . . . . . |ag

3  Number of conservation easements modifled, transferred, released, extinguished, or terminated by the organization during the

tax year >

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [Yes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h}{4)(BXi)
and section 170(h}{4yB)Yiy? . . . . . c o v o o [OYes TNe

9 In Part Xlll, describe how the organization reports conservatron easements in Its revernue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 890, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statemnent and balance sheet works of
art, historlcal treastires, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenue included on Form 990, Part VI, lihet . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . A &

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

a Revenue included on Form 990, PartVill,finet . . . . . . . . . . . . . . . . . P &
b Assets included in Form 880, Part X . . . |, e s s o s
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2020
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3

a
b

c
4

5

Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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):

1 Pubtic exhibition

3 scholarly research

] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XL

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

o [ Loan or exchange program
e [ Other

0 Yes [1No

FZid'l  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

=2

il N <N 1 |

2a
b

is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . . . . . . .« .« o . o o ... O Yes [ No
If “Yes," explain the arrangement in Part XlIl and complete the following table:
: Amount
Beginning balance . 1e¢
Additions during the year 1d
Distributions during the year 1e
Ending balance . . . . 1f

Did the organization include an amount on Form 890, Part X, fine 21, for escrow or custodial account Kability? 11 Yes [ No
if “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XI .

Endowment Funds.

Complete if the organization answered “Yes” on Form 920, Part IV, line 10.

b

{a) Cument year {b) Erior year (¢) Two years back | (d) Three years back | {e) Four years back
Beginning of year balance 61,531, 54,252, 59,651. 52,515, 51,319.
Contributions . . . . . . .
Net investment earnings, gains, and
fosses . . 11,159. 8,866, -3,204. 8,462. 2,177.
Grants or scholarships L
Other expenditures for facilities and
programs . 2,415. 1,587, 2,195, 1,326. 981.
Administrative expenses .
End of yearbalance . . . . . 70,275, 61,531%1. 54,252, 59,651. 52,515.
Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
Board designated or quasi-endowment » 100.%
Permanent endowment » | 0.%
Term endowment » 0.%
The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yesi No
(i} Unrelated organizations . 3afi)j X
(i) Related organizations . . . . . . . . . . . . o oo oo 3alii) X
If “Yes” on Hine 3alil), are the related organizations listed as required on Schedule R? . 3b

Describe in Part Xl the intended uses of the organization's endowment funds.

4
Part VI Land, Buildings, and Equipment.

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

Description of property {a) Cost arother basls | (b) Costor other basis {c} Accumulated (d} Book value
{investmant) {other) depreclation
1a Land Co 0. 22,221, S 22,221.
b Buildings . . . . . . 1,331,541. 755,052, 576,489,
¢ Leasehold improvements
d Equipment B85,579. 432,694, 453,285,
e Qther . . . . . . . . . . .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10¢.) . . > 1,051,995,

BAA
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Schedute D (Form 990} 2020 Page 3
[ERAUl  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(&) Description of security or category {b) Book value (¢} Mathod of valuation:
{ingluding name of security} Cost or end-of-year market vaiue

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

A

8

)

D)

=]

)

@

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

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

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

)]
2
3)
]
(5)
(6
7}
{8
]
Total. {Column (b) rmust equal Form 990, Part X, col. (B} line 13.} . »
1G4 h 4 Other Assets,
Complete if the organization answered “Yes” on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book vaiue

{1)

{2)

(3}

{4)

{5}

{6)

{7

LI

{9
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . . . . . . . P
Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability {b) Book value
{1} Federal income taxes
2)
(]
@
5]
(&
{7}
{8)
©)
Total. {Column (b) must equal Form 990, Part X, col. (B) ine 25,) . . . . L

2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organ:zatton s financlal statements that reports the
organization’s liabllity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI .

Schedute D (Form 990} 2020




Schedule D (Form 890} 2020 Page 4
IS E 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 revenus, gains, and other support per audited financial statements . . . . . . . . . 1 26,321,189,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . | 2a

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

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2¢c

d Other {DesctibeinPartXly. . . . . . . . . . . . . . . |2 8,744.

o Addlines2athrough2d . . . . . . . . . . . . . . e e . . |20 B, 744.
3 Subtract line 2e fromline1 . . . . e e e e e e e 3 26,312,445,
4  Amounts included on Form 990, Part V!II !tne 12 but not on Eme 1

a Investment expenses not included on Form 990, Part Vil ine7b . . | 4a

b Other(DescibeinPartXily. . . . . . . . . . . . . . . |4b

¢ Addlinesdaand4b . . . T L
5 Total revenue, Add lines 3 and 4c {Thfs must equa! Form 990 Pan‘l Irne 12 ,J ... 5 26,312,445,

P2 (8 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 22,123,359,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand useof facilittes . . . . . . . . . . . [ 2a

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

¢ Otherlosses . . . O

d Other (Describe in Part XlII ) R - |

e AddlmesZathrough2d . . . . . . . . . . . . . . . . o 0w .. |28
3 Subtract fine 2e from lined . . . . e e e e e 3 22,123,359,
4  Amounts included on Form 990, Part IX, Eme 25 but not on Eme 1:

a Investment expenses not inciuded on Form 990, Part VIll, ine7b . . | 4a

b Other (DescribeinPartXil) . . . . . . . . . . . . . . . |4

¢ Addlinesd4aand4b . . . N K. 1
5 Total expenses. Add lines 3 and 4c. (T hrs must equal Form 990 Parﬂ Ime 18 ) e e 5 22,123,359,

Supplemental Information.
Provide the descriptions required for Part If, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, Hnes 1b and 2b; Part V, line 4; Part X, line
2: Part X1, fines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

Pt V, Line 4: The Organization's beneficial interests in assets held by Community

Foundations provide distributions of earnings that are used to support the Organization's

program operations.

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

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

by taxing authorities based on the technical merits of the poesition. The tax

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

based on the largest benefit that has a greater than 50% lLikelihood of being

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

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

income. We have not identified any uncertain tax positions taken or expected

BAA REV 05/18/21 PRO Schedule D {(Form 990} 2020
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Page D

{0  Supplemental information (continued)

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

as liabilities in the accompanying financial statements. We classify interest

and penalties, if any, associated with uncertain tax positions as a component

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

to unrecognized tax benefits at either December 31, 2020 or 2019, or any interest

or penalties expense related to unrecognized tax benefits for Lhe years then

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

or the State of Indiana for years prior to 2017.

Pt XI, Line 2d: Increase in value of beneficial interests in assets held by

community foundations of $8,744.

Schedule D (Form 990) 2020



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo. 1545-0047

- Complete If the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 090-EZ, fine 62, 2@20
Department of the Treasury » Attach to Form 980 or Form 990-EZ, ~-Open to Public - -
Internal Revenue Service » Go to www.irs.gov/Form990 for Instructions and the latest Information. iinspection oo
Name of the orgamization Employer identification number

Food Bank of Northern Indiana, Inc. 35-1898055

Fundraising Activities. Complets If the organization answered “Yes” on Form 990, Part IV, line 17.
Form 290-EZ filers are not required to complets this part.

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

a X Mail solicitations e Soficitation of non-government grants
b [ Internet and emait solicitations f Solicitation of government grants

¢ [ Phone solicitations s Special fundraising events

d¢ [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VI or entity in connection with professional fundraising services? Yes [JNo
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

i {v) Amount paid to 4 A  paid t
{il Name and acidress of Individual o {ill) Did fundraiser have | o o oo racaints or retained by) {vi} Amount paid to
or entity (fundraiser) (iiy Activity cuséc;g%rrﬁ)ij%grr\ggl of |1 )from acti\wityp 1u(ndraispir(§]§]s!ec3!’ in (O;r;e;ﬁigggozy}
col.
Yes No
RKD Group
18001 8. 13th St., Lincoln, NE 68512 _ "
Direct Mail 1,341,863, 248,810, 1,093,053,
2
3
4
5
6
7
8
9
10
Total . . . . »|1,341,863. 248,810. 1,093,053,

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 990 or 990-EZ) 2020
BAA REV Q5/18/21 PRO



Schedule G {Form 920 or 990-EZ} 2020

Page 2

Fundraising Events.

than $15,000 of fundraising event contti
gross receipts greater than $5,000.

Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
butions and gross income on Form 990-EZ, lines 1 and 6b. List events with

Direct Expenses
-4

Rent/facility costs .
Food and beverages .

Entertainment

() Event #1 {b} Event #2 {e} Other events () Totat events
{add col. {a) through
(event type) {event type) {total number) col. {cl}
)
2
2 1 Grossreceipts .
&
2  Less: Contributions
3 Gross income (line T minus
line 2) .
4  Cash prizes .
5 Noncash prizes

9  Other direct expenses
10  Direct expense summary. Add lines 4 through 9 in column (d) >
11 Net income summary. Subtract line 10 from line 3, column (d} e e e
E3ll Gaming. Complete if the organization answered “Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
' b) Pull tabssinstant . d) Total gaming {add
% {a} Binga b%égi}/pl:'ogare:slicg g?:\go {c] Gther gaming c{oe (:} fh%irg;\ngo(l? {c))
g
®
© 1 41 @Grossrevenue .
¢ 2 Cashprizes .
g
8| 3 Noncash prizes
(11
§ 4  Rent/facility costs .
=
5  Other direct expenses
Ol Yes . % Yes %0 Yes %
6 Volunteer labor . [1 No 7 No 1 No
7  Direct expense summary. Add lines 2 through 5 in column (d} >
8  Net gaming income summary. Subtract line 7 from line 1, column (d) . »

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

a |s the organization licensed to conduct gaming activities in each of these states? [JYes [ 1No
b H “No,” explain:
Woere any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [1Yes [INo

10a

b if *Yes,” explain:

BAA

REV 05/18/2% PRO
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Schedute G (Form 930 or 980-EZ) 2020 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . e e e [lYes [INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a mermber of a partnershtp or other entity
formed to administer charitable gaming? . . . . e e e e e e e e e e Yes [JNeo
13 Indicate the percentage of gaming actlvity conducted in:
a Theorganization’sfaclity . . . . . . . . . . . . oo e e 13a %
b Anouiside facility . . . . e e . . R 13b %
14  Enter the name and address of the person who prepares the organlzatlon 8 gamlnglspemal events books and
records:
Name »
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . .. DYes ONo
b If “Yes,” enter the amount of gamlng revenue recelved by the orgamzatlon b S and the
amount of gaming revenue retained by the third party» $
c If “Yes,” enter name and address of the third party:
Name¥»
Address
16  Gaming manager information:
Name »
Gaming manager compensation >  §
Description of services provided >
(I pirector/officer CIEmployee [Jindependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charltable distributions from the gaming proceeds to
retain the state gaming license? . . . .. . .+ EYes ONo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization's own exempt activities during the tax year » $

a2 Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}, and

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

BAA
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SCHEDULE M Noncash Contributions | OMSB No. 1545-0047
{Form 990}

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. -Opento F_'.ubli_c ;
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest mformatlon ~:Inspeetion
Marme of the organization Employer identification number

Food Bank of Northern Indiana, Inc. 315-18958055
Part} Types of Property

) (b} Noncash s:cgntribution (ch)
Check if | Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIli, line 1g | noncash contribution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Bocoks and publications
Clothing and household
goods . . .

Cars and other \rehlcles
Boats and planes

Intellectual property
Securities—Publicly traded .
Securities — Closely held stock .
Securities — Partnership, LLG,
or trust interests

12  Securities—Miscellaneous

13  Qualified conservation
contribution— Historic
structures .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate —Other .

18  Collectibles e

19 Foodinventory . . . . . . X 6641 19,280,396. [National study

20 Drugs and medicaf supplies .

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

AW N -

- 0O W~

b e

25 Otherp ( )
26  Otherp ( }
27 Other» ( }
28 Other» ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Dones Acknowledgement . . . . . 29 0.

Yes| No

30a During the year, did the organization recsive 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? . . . . . . . . . . . . . . . 30a X

b If “Yes,” describe the arrangement in Part il. ' '

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contrbutions? . . . . . . . . . . . . . . .. 3| X
32a Does the organization hire or use third parties or related orgamzations to solicit, process, or sell noncash

contributions? . . . . . . . . L L o . . o e e e e e e e e e e e | %2a X
b If “Yes,” describe in Part Il B IR B

33  If the organization didn't report an amount in column (¢) for a type of property for which column (3} is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA REV 05/18/21 PRO Schedule M (Form 950} 2020




Schedule M (Form 990} 2020 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32D, and 33, and whether
the organization is reporting in Part 1, 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 T col{b}: Line 19(b) represents the estimated number of contributions.

REV 45/16/21 PAC Schedule M (Form 990} 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. t545-0047

(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 2 @ 2 0
Form 990 or 890-EZ or to provide any additional information.

Departmont of the Treasury » Attach to Form 980 or 990-EZ: . -Open to Publlc

Internal Revenue Service » Go to www.irs.gov/Form890 for the latest information. +Inspection

Name of the organization Employer idenﬂﬁcalion number

Food Bank of Northern Indiana, Inc. 35-1898055

Pt VI, Line 11b: A copy of Form %90 was provided to all Board members for review,

comments, and questions before it was approved at the June 2021 Board meeting

and was signed by the Executive Director.

Pt VI, Line 12c: Board members who have a conflict of interest must recuse themselves

from all related deliberations and voting regarding the issue.

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

of the Executive Director after performance review and a review of comparability

data. This was last done in December 2020,

Pt VI, Line 15b: The compensation of other officers is set by the Executive

Director.

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 B8, prior period adjustments of $1,356,055, is a correction of error

in the prior year in not recording the value of contributed commodities by the

USDA as an asset. Such contributed commodities had not been recorded in prior

years because the Organization did not have risk of loss for this commodities.

However, the conditions of receiving commodities has changed and the Organization

now does have risgk of logsg, and so such commodities are now recorded as an asset

and should have been recorded in 2019.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.  gaA Schedute O (Form 990 or 890-E2) 2020
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Schedule O (Form 980 ar 990-EZ) 2020
Name of the organization

Food Bank of Northern Indiana, Inc.

Page 2
Employer identification number

35-1898055

Pt XI: Line 9, other changes in net assets of $8,744 is the increase in the

value of beneficial interests in assets held by community foundations.

Schedule O (Form 990 or $90-E2) 2020
REV 05/18/21 PAC



