IRS e-file Signature Authorization oM o, 18450047
rore G879-TE for a Tax Exempt Entity

For calendar year 2021, o iscal vear begining U UN 1 (202 andencing  MAY 31 222 2 ﬁ 2 .g
Departmant of the Traasary P Do not send o the IRS, Keep for your records,
Internal Revanue Service B Go to www.irs.gow/FormBETETE for the Jatest information,
Nama of filer i EIN or 88N
Central Illineois Foodbank, Inc. 37-1106465
Name and title of afficer o person subject lotax~ Janice Schramm
Pregident

FRPartl.  Type of Return and Return Information

. Ghack the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and

Form 5330 filers may enter dollars and cents. For all olher forms, enter whale doltars only. i you chack the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, Ba,
ar 10a below, and the amount on that ling for the return being filed with this form was blank, then leave line 1h, 2b, 3b, 4b, &b, 6b, 7h, 8b, 8h, or 10b,
whichever is applicabls, blank (do not enter -04. But, if you entared -6- on the return, then enter -0- on the appiicable line below. Do not compiste more
than one fine in Parf I,

1a  Form 90 check hers &1 b Total revenue, if any (Form 990, Part VIK, column (), fine 12 7,823,321,
2a  Form990-EZ checkhero B[ 1 b Totalrevenue, if any Form 990-€Z, frey 2b
8a  Form 1120-POL checkhere B-{__] b Totaltax (Form 11200, linezgy 77 ab L
‘4a  Form B90-PF check here . P D b Tax based on investment income (Form 880-PF, Part V, tine 5) 4h
Ba  Form 8888 check here 2 m b Balance due {(Form 8868, tineB3¢) . ... oo 5b
65 Form990-Tcheckhers P ] b Totai tax (Form 980-T, Part W, line d) . L BR
Fa Form 4720 checkhere P E:] b Total tax (Form 4720, Part W, ling 1), ..o e e s b
8a Form 5227 chackhere B [__] b FMV of assats at end of tax year (Form 5227, ftem D 8b
%a  Form 5330 checkhere I 1 b Taxdue {Form 5330, Part I, fine 19) gh
Form 8038-CP check here b_Amount of credit payment requested (Form 8038-0P, Part L, line 22) 10k
B Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penaltias of perjury, { declars that @ | am an officer of the above entity or (:3 [am a parson subject 1o tax with respect to (name
of antity) {EIN) and ihat | have examingd & copy of the

2021 electroni¢ return and accompanying schetules and statements, and, to the best of ray knowledge and belief, they are trus, correct, and

complete, | further declare that the amount in Part | above is the amount shown on the copy of the elactronic return. | consent to allow my

intermediate service provider, tranamitter, or electronic return criginator (ERQ) to send the return to the IRS and to recaive fram the IRS (&) an
acknowledgemant of receipt or reason for rejection of the transmission, {bc{ the reason for any deiay in protessing the return or refund, and {c) the date
of any refund. If applicable, | authorize the LS. Treasury and its designatad Financial Agend to initiate an electronic funds withdrawal (direct dabit)

entry to the financial institution account indigated in the tax preparation software for payment of the foderal taxes owed on this return, and the

financial instftution to debit the entry to this account. To revoke a paE/mem, Imust contact the LS. Treasury Financial Agent at 1-888-353.4537 no

later than 2 business days prior to the payment {ssttlsment) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive contidential information necessary to answer inquiries and resolve issues related io the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, i applicable, the consent to electronic funds withdrawal,

PIN: check one box only

lauthorize ECK, SCHAFER & PUNKE, LLP toentermyPIN] 37110
ERO firm name Enier five numbers, bt

do nat enter all zeros

as my signature on the tax year 2021 electronleally fited return. If | have indicated within this return that a copy of the returny is being filed
with a state agency{ies) regulating charities as part of the IRS Fed/Stale program, | alse authorize the aforementioned ERG to enter my PIN
on the return's disciosure conssnt screen.

[:] As anofficer of person subject to tax with respect 1o the entity, I will enter my PIN as my signature on the tax year 2021 elactronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agencylies) regulating charities as pagt of tha

IRS Fed/State program, | will enter Iny PIN o% return’s disclosure consent scraen, 4 L} i
. " MALL l\/\L{/}Y\M Dale P J 9)“

numbar {EFIN} followed by your five-digit self-setected PIN. | 372292525311 |
Do not enter alf zeros

1 certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. ! confirm that | am
submitling this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized IRS a-file Providars for
Business Retums,

ERO's signature ?4:4;,&4{;5 w' 'm pate b 08/20/22

ERO Must Retaln This Form - See Instructions
o Not Submit This Form to the IRS Unless Requested To Do So

LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2004

02521 9i-11-22



o §90

Depariment of ike Treasury
Iniernal Ravenue Sewvice

Return of Organization Exempt From Income Tax
Undar saction 501{c), 527, or 4247(a){1} of the Internal Bevenue Code {except private foundations)

P ‘Do not enter social security numbers on this form as it may be made public,

OMB Mo, 1545-0047

2021

- @pan to:Public

~i- tinspection

P Goto wyewirs.gov/Form90 for instructions and the latest information.

A For the 2021 calendar year, or tax year beginning  JUN 1, 2021 andending MAY 31, 2022
B Gheekir C Name of organization 0O Employer identification number
applicable;
gﬁf&;ﬁs Central Illinois Foodbank, Inc.
cr?%?;a Doing business as 37-1106465
ﬁ’%‘z‘&?n Number and street (o P.0, box if mait is not delivered to sireel adgress) floonvsuite | E Telephone number
Final 13937 East Cook Strest {(217)522-4022
Larmyin. . B .
atad City or town, state or provinee, country, and ZIP or foreign postal code G Gross receipi § 17,874,925,
feTJi‘_,’,de“ Springfield, IL 62703 Hle} Is this a group relrn
[:]@gﬂf‘: F Name and address of principal officer; Janlce Schramm for subordinates? [ 1Yes [ %] No
pe -
game ag C above H{DB) Are all subarainates included? BYBS l_:j No

1_Taxexempt status: [ X | 501{e){3) [ 501{c} {

e linsertno | a94raiyor || 507

J_Website: » Www. centralilfoodbank.org

If "No," atiach a list. See instructions
Hic} Group exemption number B

K_Form of organiaation: | X | Corporation [~ Trust_ T | Association [ ] Clhver B

L L Year of formation: 19811 m Stale of tegal domicile; I L,

Partl] Summary
| 1 Briefly describe the organization’s mission or most significant activities: Charitable food distribution.
[+
c
g 2 Checkthis box B L lifthe organization discontinusd its operations or disposed of more than 25% of its net assets,
% 3 Number of voting members of the governing body {Part VI, s 42) 3 il
g 4 Number of independent voting mambers of the governing bedy (Part VI, fine 15) 4 11
@] & Total number of individuals smployed in calendar year 2021 Part V, line 22} 5 20
| 6 Total number of volunteors (estimate if necessary) ... ... 6 440
z’; 7a Total unrelated businass revenue from Part VI, column (C), tine 12 7a Q.
b Net uneslated business taxable income from Form 980-T, Part b ine 3t Th 0.
Prior Year Current Year
¢| 8 Contributions and grants (Pact VIl fne sty 22,179,214, 16,754,590,
g @ Program service revenus (Part All, ne2gy 1,207,157, 1,023,792,
3 10 Investment incoms (Part Vill, column {4, ires 3, 4, and 7d) .. 20,3586, 40,905,
141 Other revenue (Par Vill, column {8), ines 5, 6d, 8¢, 9¢, 10¢, and H1e) 22,617, 4,034,
12 Total yevenus - add Hines 8 through 11 fmust equal Part Vil column (&), line 12) ... 23,429,344, 17,823,321,
13 Grants and similar amounts paid {Part &, column (A lines 13y 0. G,
14 Bensfits paid to or for members (Part IX, column (A), line 4) 0. 0.
n| 15 Salarles, other comparsation, employee benefits (Part X, column {A), lines 510 1,080,040, 1,171,251,
’ ;3: 16a Professional fundraising fees (Part IX, column {8), line 118} . e 0. 0,
.g b Total fundraising expenses (Part |X, column (D), line 25) 278,066, i i
BT Other expenses (Part IX, column (A), lines 112114, 11424e) 18,393,758, 16,299,857,
18 Total expanses. Add lines 13-17 (must equal Part IX, column (A}, ine 28) 19,473,788, 17,471,108,
19 Revenua less expenses, Subtract line 18 fromiline 12 3,855 546, 352,213,
54 Beginning of Cuzrent Year End of Year
2420 Totalassets (Part X, ine 16) .. 12,505,532.] 12,612,118,
L 21 Totaifiabititios (Part X, Wne 28) ... . 301,570, 210,585,
271 22 Net assets or fund balances, Sublract line 21 from Bne 20 oo 12,203,962,] 12,401,523,

B p

i Sighature Block

trug, corrgt, and gomblate. Declaration o

Under penalties of perfury, 1 declere that | have examined this return, Inciuding accompanying schedules and siatements, and o the best o
epirer (other than officer) is based on alt information of which preparer has any kng@lddos,

?my knowladge and belisd, il is

AN 22N

> NN AWAL o i

Sign Signature of officer Dale
Here Janlce Schramm, President
Tyne or print name and litle
Print/Type preparer's name %fggmg% Date Chesk PTIN
Paid Brent Leach W 05/20/22 seif-zmnloyed 00331592
Preparer |Fim'spame w BECK, SCHAFER & PUNKE, LLP FrmrsElNg 37-1335003
Use Only | Firm'saddressy 227 S. Seventh Street

Springfield, IL 62701

phonena. {217) 525-1111

May the IRS discuss this return with the preparer shown above? See instructions

[X]Yes EM}NO

132001 12-09-21

LHA Far Paperwork Reduction Act Notice, see the separate instructions.

Form 880 (2021)




Form 990 [2021) Central Illinois Foodbank, Inc. 37-1106465 page2

Partll:f Statement of Program Service Accomplishments

Check if Schedule O containg a response or note to any line in this Part 1l ires e reremitieiiiieytriereieeieereiteieireisanisas {_Xj

Brigfly describe the organization’s mission:
The Foodbank's mission ig to provide food, and develop awareness of

and creative solutions for food insecurity. Annually, the Foodbank
distributes approximately 9.5 million pounde of food teo 150 food
pantries, soup kitchens, children's organizations and programs, and

2  Did the organization undertake any significant program services during the year which were not listed on the
PHON FQIM 890 OF DI0-EZT ..o e [ves [Xino
If "Yes,” degaribe these new services on Scheduls Q.
&  Did the organization cease conducting, or make significant changes In how [t conducts, any program senvices? D Yes [_XJ No
If “Yes," describe these changes on Schadule 0.
4 Describe the organization's program service accoimplishments for ¢ach of its thres largest program servicesfas maasured Dy expenses.
Section 501(c)(3} and 501(cH4) organizations are required to report the amount of grants and aflocations 1o others, the total expenses, and
revanus, if any, for each program service reporied.
48 (Coda: J {Expenses 8 1 6 2 9 4 2 ; 2 4 3. including grants of $ 1 {Revenun 3 1 ? 0 2 9 r 770, }
Solicitation of food products from the food indugstry and distribution
of those products to other foodbanks, food pantries, and sheltersg for
the hungry and homeless.
4h  (Code: } (Expensas & including grabts of § } (Revenue $ J
4¢ (Ccds: ) {Expanses L] Incluging grants of § ) {Revenue & }
4d  Other program services {Describe on Schedule O))
{Expenses ¢ including grants of § ) (Ravenue $ J
4g _ Total program service expsnses B 16,842,043,

Form 990 (2021

132002 120821



Formasoc«zozi) Central Illinois Foodbank, Inc. 37-1106465  paged

1 Checkhist of Hequired Schedules

Yes | No
1 Is the vrganization described in section 501(c}{3) or 4947{a}{1) {other than a private foundation)? %
1
2 s L2 £
3 Did the organization engage in direct or Indirect po |tzca| campalgn activities on behalf of or in opposmon {o candidates for
public office? If Vs, * complote SGREOLIE C, PAMT  oo.ocovi oo e oo oo eee e 3 X
4 SBection 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501} electicn in eﬁect
during the tax year? If "Yes, " comPIete SEREOUIE Ty PAITIT wo.o.oooeeeeeeesee oo oo eeeoeoeeeeeeee e 4 X
5 Isthe crganization a section 501{c)4), 501{c)B), or 501(c)B} organization that receives mempership dues, aassssments or
similar amounts as defined in Rev. Proc. 98-197 if "Yes," compiete SCHETE C, PRI ... ovvv oo ) 4
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right o
) provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," compilete Schedue D, Part | 4] X
7 Did the organization receive or hold a conservation easement, ncluding easements to preserve open space,
the anvironment, historic land areas, or historic structures? “Yos, " complate Schedule D, Partil ..o e oo 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complate
SOAGOUIE D, PBIE Il ......cooovverres i ovns e vttt st e 8 £
8 Did the organization repott an amouni in Part X, line 21, for escrow or custadial account liability, serve as a custodian for
amounis nol listed in Part X; or provide credit counseling, debt management, credit repair, or debt negatiafion services?
If "85, COMPIOLE SCHBULIE D, PAIEIV _-.......oooooeeeoo. oo osveseeee e eeeee et e oo e 9 A
10 Did the organization, directly or through a related orgamzatton hold assets in donorrestricted endowments
of in quast endowmants? if *Yas," complate SCHBTUIE L PAITY  ovovvooreoeeoeeeoe e e 10 2
11 if the organization’s answér to any of the following questions is "Yes," then complete Schedules D, Parts Vi, Vi VI, IX, or X,
as applicabls,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 s "Yes, " complete Schedule D,
PAM YT ettt et e e et e 1o e e 11a| X
b Did the organization report an arnouni for investments - other secutities in Part X, iine 12, that is 5% or more of its tolal
assets reported in Part X, line 187 if “Yes,* complate SCREaUIE D, PArt VIE  o..ovooooeeoeee e 11b | X
¢ Did the organization report an amount for investments - program related in Part X, fine 13, that is 5% or more oa‘ its total
assets reported In Part X, line 187 Jf “Yas,* compilete Schedule D, Part VIt ... VUV tic A
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of its total assets reported in
Part X, ins 167 ff "Yes, ™ complete SCHEOUIR D, PARIX ......c.oooovv.voceseseoeeeoeeseeeoeeeeeoeeee e oo oo oeoe oo 114 )i
e UDid ths organization report an amount for other labilities In Part X, line 257 j - "Yes, " complete Schedule D, Part X i1e] X
f Did the organization's separate or consolidated financial statements for the tax year inciude a focinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 4 "Yos," complate Schedule D, Bart X ... 115 | X
12a Did the organization obtain separate, independant audited financial statements for the tax year? jf "Yes," complete
SONAGS D, PAFES X1 AT XI .o.1..oooeseisevesots e oovose e eeooe oot oees s et e b 28| X
_ b Was the organization includsd in consofidated, independent audited #inancial statements jor the tax year?
if "Yes,” and if the organization answered "No" to line 12a, then completing Schedufe D, Parts XI and Xl¥ is optional ..., 12h X
13 s the organization a school described In section 170)NMEN? “Yes," complete Schedule £ ... IV ... 1138 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of mors than $10,000 #rom grantmaking, fundraising, business,
invesiment, and program service activities outside the United States, or aggregate forsign investments valued at $100,000
OF MOre? f "Yes," complate SCASGUIE F, PAS AR IV —oooeee oo oo 14b X
16 Did the organization report on Parl IX, colurnn (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if “vas,” complete Scheduie F, Parts AT IV ... 16 X
18 Did the organization report an Part 1X, colurmn {4), fine 8, more than $5,000 of aggregate grants or other assistance to
or far forsign individuals? if *Yes,” complate Schaduie F, Parts ARG oo 18 X
17 Did the organization report a tofal of more than $15,000 of expenses for professional fundraising setvices on Part IX,
column (A}, lines 6 and 117 {7 "Yes," complete Schedule G, Part . See instructions e e et 17 X
18 Did the organization report more than $15,000 total of iundraising event gross Income and contributions on Part Vlil imes
16.and BaY Jf "Yes," complets SCREGME G, PAFII .1 oor oo e e 18 X
19 Did ihe organization report more than $15,000 of groas Income from gaming activities on Part Vill, line 987 f *ves,”
complete Schadule G, Partlll .......... et e e e oo tb s e teeeee e e e et oot e 18 X
20a Did the organization operale one or more hospital facilities? jf Yes," complete Schedule H 20a X
b I "Yes® to line 20a, did the crganization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or ofher assistance to any domestic organization or
domestic government on Part IX, column (A} fine 17 i "Yes " completa Schedule | Parts | and il 29 X
Form 890 (2021

132003 12-09-21



Foimn 990 (2021) Central Illinoig Foodbank, Inc. 37-1106465_  paged
[{Parti¥: Checklist of Required Schedules feontinued)
Yes | No
22 Did the organization report more than $5,000 of grants of othar assistance to or for domastic Individuals on
Part X, column (A}, line 27 jf *Yes, complete Schadula |, Parts 1aNG I oo et e 22 X
23  Did the organization answer "Yes" to Part VII, Section A, iine 3, 4, or 5, about compaensation of the organization's curren{
and former officers, directors, trusiess, key employess, and highest compeansated amployees? if "yos," complele
SBCRBULIE T (oot et e 23 | X
24a Did the organization have a tax exempi bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 s+ Yes," answer lines 246 through 24d and complele
Sohedule K *NG,* GO 0 I8 ZBE ..ois e oot oo e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond & temporafy pstiod sxception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds cutstanding at any time durmg the year? 24d
2%a Section 504(c)3}, 501(c)4), and 501{6){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Pl .o e, 268 X
" b s the organization aware that it engaged in an excese benofit transaction with a disquatified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 880 ar 990-E27 If "Yes," complete
SCRBOUE L, PAITE oot oo e s bttt et e s oo 25b A
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabies 1o any current
of former officer, diractor, tustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity of family member of any of these parsons? i "Yas," complete Bchedule 1, Part il ..o 26 X
27  Did the organization provide a grant or other assistance 1o any current or former officer, director, trustae, key smployoee,
oreator or founder, substantial contributer or employee thereof, a grant selection commities member, or 1o 2 35% controlled
entity (including an employse thereof) or family member of any of thase persons? "Yes,” complate Schedule L, Part #if ......... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see the Scheduls L., Part IV,
Instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustes, key employes, creater or founder, or substantiaf contribuior?
Yo, " complete SChedtile L, PAFTIV ... oo it oeie e . 28a p:¢
b A family member of any individual described in line 2887 Jf "Ves, " complete Schedu}g L, Part v 28h X
¢ A 35% controlled entity of one er mors individuais and/or erganizationa described in line 28a or 28b7 ¥
"Yes, " COMEINE SCREAUIR L, PAT IV .......oooeivoevoooeooe oot e 28c| X
29  Did the organization receive more than $25,000 in non-cash contrioutions? if "Yes," complete Schedufe Moo . po | X
30 Did the organtzation receive contributions of art, historical treasures, of other similar assels, or qualified conservation
. CONIBULIONST If "Yos,” COMPIBIE SCROUUIE M .o......... ¢ o ooooeoee oo e oottt oo 30 X
3t Did the organization liquidate, terminate, or dissolve and cease operations? “Yes, * complete Scheo‘ule N, Part ! 31 X
32  Did the organization sell, sxchange, dispose of, or transfer more than 25% of its net assels? “Yes," complete
SEROUUIE N, PAFE I ....o...ccttest oot oo oo ons e oo oottt I 32 X
33 Did ths organization own 100% of an entity disregarded as separats from the organization under Regulations
sections 301.7701-2 and 801.7701-37 1f "Yes,* complete SCHEAWE B, PAIEL .....ooccooooooeoooe oo 33 X
34 Was the organization related o any tax-exempt or taxable entity? If *ves, " complete Schedula R, Part Il, ili, or IV, and
B 34 X
38a Did the organization have a controlled entity within the meaning of section S12(ON13)Y 35a X
b "Yes" 1¢ fine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12(0)18)? if "Vas,* complete Schedule R, Padt YV, 8 2 oo 36b
36  Bection 501(¢)(3) organizations, Did the orgenization make any transfors to an exempt non- charnable refated organization?
If "Yos," complete Schadule B, PArt ¥, G 2 ..ottt eeee s e e e e s 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related nrgamzahan
and that is treated as a partnarship for federal inceme tax purposes? i *Yes,* complete Schedule R, Part VI ..o 37 p:4
38 Did the organization complete Schedule O and provide explanations on Schadule O for Part VI, lines 11b and 497
Note: All Form 980 filers are required to complete Schedute © . R TT N TTERTT 38 | X
[Part.V.] Statements Regarding Other RS Fings and 1ax Tompliance
Chieck if Schedule O contains a response or note toany lineinthis Party et ittt it ietieieseriiisesees L___i
Yes | No
Ta Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 3
b Enter the number of Forms W-2G inciuded on line 1a. Enter -O- if notapplicable .. .. . 1B g
¢ Did the organization comply with backup withholding rufes for reporiable payments to vendors and reportable gaming s
(gambling) winnings to prize winners? .o e i . e [ X
Form 980 {20213

132004 12-09-21




Farm990{2021} Central Ililinoig Foodbank, Inc. 37-1106465

| Statements Regarding Other [RS Filings and Tax CompE:ance (continuad)

Page 8

2a

38

4a

Ha

6a

fen

w e O

12a

13

14a

15

18

17

Yes [ No

Entar the number of empioyees reported on Form W-3, Transmittal of Wage and Tax Statements,

fited for the calendar year ending with or within the year coversd by thisretusn . 28 1
If at feast one i5 reported on line 2a, did the organization file all required federal employment tax raturns? N

b | X

Note; If the sum of lines 1a and 2a is greater than 250, you may be required 1o g-file, See instrugtions.

3a X

Did the organization have unvelated business gross income of $1,000 or more during the year? . TR
1#"Yes," has it filed a Form 980-T for this year? if “No* fc line 3b, provide an explanation on Schedle O oo

3b

At any time during the calendar year, did the orgarization have an interest in, or 2 signalurs or other authority over, a

4a X

firancial account in a foreign country (such as a bank account, secirrities account, or olher financial account)? .

I "Yes," enter the name of the foreign counyry B
See instrustions for filing requirements for FiNGEN Form 114, Report of Foreign Bank and Financial Acgounts (FBAR).

5a X

Was the organization a parly to a prohibited tax shelter fransaction at any time during the tax year?

50 X

b

Bioes the organization have annual gross receipts that are normally greater than $100,000, and did the organization selicit
any contributions that were not tax deductible as charitable contributions?
If “Yas," did the organization inciude with every solicitation an sxpress statement that such contnbut%ons or gifts

6a X

8h

Wore NOTIAX ARAUGHIDIET |, L i ittt oottt eeee et eeee oo
Organizations that may receive deductible contnbutmns undar section 170(c).

Did the organization recelve a payment in excess of $75 made partly as a contribution and parlly for goods and services proviged to the payor?

74 p:4

Fis)

if "Yes," did the organization notify the donor of the value of the goods or services provided? e
Did the organization seff, exchange, or otherwise disposa of tangible personal praperty for which it was raquired
T Hile FOMMIBRBAT ettt ee ettt ees a2 e s eae e s e st oot eees et e

Tc P4

i "Yes," indicate the number of Forms 8282 fited during theyear ] 7d I
Did the organization recelve any funds, directly or indirecily, to pay premiums on a personal benefit contract? e,

7e

7§

Did ths organization, during the year, pay premiums, directly or indlrectly, on a personal benefit contraet?
If the organization recelved a contribution of qualified inteliectual property, did the organization flle Form 8899 as required?

Tg

if the organization received a contribution of cars, boats, airplanes, or sther vehicles, did the erganization file a form 1098-C7%

7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings & any time during the year?

Bponsoring organizations mairtaining donor advised funds,

9z

Did the sponsoring organization make any taxable distributions under section 49687 U
Did the sponsoring organization make a distribution to a denor, donor agdvisor, or related person?

b

Section B0Yc)(7) organizaticns. Enter:

Initiation feas and capital contributions included on Part VI, bine 12 s 03
Gross receipts, included on Form 980, Part VIII, line 12, for public use of chub facilities 10b

Section 501{c}{12)} organizations. Entar:
Gross income from members or shareholders .. s, 1ia

Gross Income from other sources. (Do not net amounts due or pald to other sources against

amounts dus or received from themy 11b
Section 4047(a)(1} non-exempt charitable trusts ls the organlzat:on flimg Fcrm 990 in lleu of Form 10417

If *Yes,” enter thg amount of texvexempt interest recsived or accrued during the year ............. | 12b

i2a

Section 504{c)(28) qualitied nonprofit health insurance issuers,
% the organization licensed to issue qualified health plans in more than one state? .

Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by ths states in which the
organization is licensed to Isaue qualified health plans ... [ 13h

Enter the amount o 18e1vVes 0N hat ., ... oo 13¢

14a X

Did the organization recelve any payments for indoor tanning sarvices during the tax year? . L e
f*¥es," has it filed a Form 720 to report thase payments? If *Ao," provide an explanation on SChBGUIE D oo.oooo oo

14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

15 X

X888 parachifte payment(s) GUING INe YORIT | e e
If "Yes," ses the instructions and file Form 4720, Schedule N.

Is the organization an educational instiiution subject to the section 4968 excise tax on nel Investment income?
if "Yes," complete Form 4720, Schedufe O.

16 X

Ssotion 501{c)(21) organizations, Did the trust, any disgualified person, or mine operator sngage in any

17

activities that would resuit in the imposition of an exciee tax under section 4951, 4952 0r 49537

If "Yes " compiste Form 6089,

132005 12-09-21

Form 990 (2021}



to lina 8a, 8b, or 10b balow, describe the circumstances, processes, or changes on bchedu.'e 0. Seeg instructions.

Check if Schedule O contains a responss or note 1o any line in this Part v e T

Form 9590 #2021} Central Tllinois Foodbank, Inc, 37-1106465% page
LVl Governance, Management, and Disclosure. o, sach "ves® responise o fines 2 through 7b below, and for a "No" response

Section A, Governing Body and Management

1a

‘i

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a

If there arg matsrial dlfferences in voting rights among mambers of the governing body, or if the governing
body defegaled broad authority to an executive committee of similar commiltag, explain on Schedule 0,
Enter the number of voting members included on line 1a, ahove, who are independent , ... . 1b

Did any ofitcet, director, trustee, or key employee have a family relationship or a business retationship with any other
Oﬁicef dir GCtOV thStee OF KEY BIMDIOYERT oo eeeeeee e e oo e

Did the organization becoms aware during the year of a significant diversion of the organization’s assets?
Did the orgamzasmn have members or stookholders? e

rore members of the governing bﬂdy? ............................................................................................................................
Are any govemance decisions of the organization reserved to {or sub;ect to approual DY} members, stockhclders, or

persons other than the governing body? i e e
Did the organization contemporanecusiy document the mestings held or writien actions underiaken during the year hy ihe following:

The governing Body? e, e

Each committee with authority o act on behair of the governing body?
Is there any officer, diractar, trustee, or key employee listed in Part VI, Section A, who cannot be reached at ihe

arganization's mailling address? I iVes  orovids the names and adiassas on SCRAUE O oo

o o s jw
Dapbginding

y
o
>

7b X

ga | X

8b ;i X

Section B. Policies (This Section B requests information about policies not required by the Infernal Ravenue Code.)

10a
b

11a

i2a

13
14
15

18a

Did the erganization have local chapters, branches, or affiliates? . .
if "Ygs," did the organization have written policies and proceduras goverming the activities of such chapters, affifiates,

and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complste copy of this Form 990 to all members of its governing body before filing the form?
Deseribe on Schedula O the process, if any, used by the organization 1o review this Form 990,

Did the organization have a written confliot of interest policy? /7 "Ng, * QOFOING 18 Lo
Wera officars, directors, or frustees, and kay smployeass required to disclose annually interests that could give rise ta conflicts?
Did the organization regularly and consistently manitor and enforce compliance whh the policy? i *Yes,* describe

on Schedule O how this was done .
Did the organization have a written whistleblower pol:cy?
Did the organization have a writien document retention and destruction policy? ... e e e e
Did the process for detsrmining compensation of the following persons include & review and approval i)y indapendant
persons, comparablliity data, and contemporancous substantiation of the dellberation and decision?

The organization's CEQ, Executive Director, or tap management official
Other officers or key smployees of the organization . et e e
i "Yes" 1o line 15a or 15b, describe the process on Schedules Q. See instructions.

Did tha arganization invest in, contribute assets lo, or participate in a joint vanture or similar arrangemeant with a

taxable entity dUsing 1he YBBIT | e e e
if "Yes," did the organization follow 2 written policy or procedure requiring the orgamzaﬁon tc} avaluate its participation

in joint venture arrangements undsr applicable federal tax law, and take steps to safeguard the organization's

exempt statds with respect o such arrangements?

Yes | No

10a X

10k

11a | X

12a

Bk

12b

12c

13

s

14

15a

158

i

164 X

16k

Section G, Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed I Li

Section 8104 requires an organization to make s Forms 1023 (1024 or 1024-A, If applicable), 890, and 990-T (section 501{c){3}s enly} available

for pubfic inspection, Indicate how you made thess available. Chack all that apply.
[(X] ownwebstte [ Another's websit [Z] Upon request (.. other fexpizin on Scheduls ©)

Describe on Schadule O whethar {and if so, how) the organization made its governing documents, conflict of Interast policy, and financial

statements available to the public during the tax year,
Stale the name, address, and telephone number of the person who possesses the organization's books and records b=

Jane Kiel - 217-522-4022

P.O. Box 8228, Springfield, IL 62791

332008 12-09-21
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Form 890 (2021) Central Illineis Foodbank, Inc. 37-1108465  paga?
iart Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O containg a response or note to any line in this Part Vil et I s 1
Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
ta Gomplets this table for all persons required fo be fisted. Report compensation for the calendar vear ending with or within the organization’s tax vear.
* List all of the erganization's current officers, direstors, trustees {whether individuals or organizalions), regardiess of amount of compensation.
gnter -0+ in columns (D), (E), and (F) if no cormpensation was paid.
* List afl of the organization’s current key smployess, if any. See the instructions for dafinition of "key empioyes.”
* List the organization's five ourrent highest compansated emplayees (other than an officer, direstor, trustee, or key employes} who received report:
atils campensation {box & of Form W-2, Form 1088-MISC, andfor box 1 of Form 1098-NEC) of mors than $160,000 from the organization and any refated organizations,
* List all of the organization's former officers, key employees, and highest compensated employees who recsived more than $100,000 of
feportable compensation from the organization and any related organizations. )
¢ {ist all of the organization’s former directers or frustees that recsived, in the capacity as & former director or trustea of the organization,
more than $10,000 of reportabie compensation from the organization and any related organizations,
See the instructions for the order in which to list the persons ahove.

B Check this box if neither the organization nor any related crganization compensated any current gfficer, director, or trustaa,

(A} (8) (C) {D} {E) {F}
Name and title Average | . notci Sksg'o?;‘ma - Reportable Reportable Estimatad
hOurs PBr | box, unless parson is bolh an oompensation compensation alnount of
weak officer and a difector/irustes) from from related other
(list any g the ofganizations compensation
hours for | S b organization {W-2/1099-MISC/ from the
related _?_J 2 2 (W-2/1088-MISC/ 108G6-NEC) otganization
organizations| € | £ gig 109RNEC) and related
befow | Z|=1 1 E ;;;’% s organizations
. line} IR RS
{1) PAM MOLITORISH 40,0070 -
EXECUTIVE DIRECTOR X 182,268, 0. 19,271,
(2) JANE KIEL 40.00 :
FINANCE DIRECTOR X 138,376, 0.] 16,262,
{3} OJANICE SCHRAMM 1.00
PRESIDENT p:4 X 0. a. 0.
{4} JOHN FALGON 1.00
VICE PRESTDENY X X g, 0. 0.
{5) ERIN BROMLEY 1.00
DIRECTOR X 0, 0. 0.
(6) DARREN EPPERSON 1.00
DIRECTOR X 0. 0. 0.
{7) MARCUS LUCAS 1.00
DIRECTOR X . 0. 0.
{8) ROBRIE ROBERT 1.00
DIRECTOR X 0. Q. J.
{9) JBKE SALADING 1.00
TREASURER X X 0. 0. 0.
(10) CHRISTINE NOVARIA 1.00
SECRETARY X X 0. 0. 0.
{11} CHRISTINE SALEZEIDER 1.00
DIRECTOR X G. 0. 0.
{12) MATTHEW TRAPP 1.060
DIRECTOR % 0. 0. 0.
(13} REV DR KATHLEEN WRIGET 1.00
DIRECTOR X Q. 0. 0.
{14) GREG SNEATHERN (thru Sept 2{21) 1.00
DIRECTOR X 0. 0. 0.

132007 12-08-21 Form 980 (2021)



' Form 920 (2021) Central Illinoig Foodbank, Inc. 37-1106465  page 8
— !P 1 Section A, Officers, Directors. Trustees, Key Emplavees, and Highest Compensated Employees {confinued
Iy {7 (C} D) (E} {F
i Position .
Name and titie Average {clo nof chock s than one Repcriable Reportable Estimated
hours per | pox, untess person Is both an compensation compensation amount of
J— weel oilicer and a director/trustes) from from related other
listany 1 & the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC/ from the
related =B g (W-2/1088-MISC/ 1089-NEC) organization
; B2 o |2
- organzations| £ | 3 8 e 1099-NEC) and refated
bg!ow ;% § 5|8 G5 5 organizations
ling) HEERE -G
= = 2 |E 5 8
B SUBIOET ,.,..cooviio s et e P 320,645, 0.} 35,533,
¢ Total from continuation sheets to Part Vi, Section A > 0. C. 0.
¢ Total{add fines 10 ant 16} e e er sttt soneneas o 320,645, 0. 35,533,
e 2 Total numbert of individuals {including but nat limited to those listed above} who received more than $100,000 of reportable
compansation from ihe organization B 2
Yes | Ne
— 3 Did the organization st any former officer, director, trustes, key employee, or highost compensatad employee on
fing 187 if "Yes,” complete Schedul J for SUCH INGIIGUAL .......o...oovoe oo 3 X
4 Forany individual iisted on line 14, is the sum of reportable compensation and other compensation from the organization
— and related organizations greater than $150,0007 i *Yes, * complete Schedule J for such ndividual ..., ..o 4 1 X
&  Did any person listed on fine 1a receive or acctus compensation from any unrelated organization or individual for services N
rendered to the organization? 7 *¥as ” comulele Schaiule Jfor SUCH DEISOM oot et aans 5 X
Saction B. independent Coniractors
- 1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar vear ending with or within the organization’s tax year.
A {B) (C;
. Name and business address NONE Description of services Gompensation
2 Total number of independent contractors {including but not fimited Lo those lislad above) who received more than
$103,000 of compensation from the organization P 0 .
Form 990 (2021

132008 12-08-21




Form 990 (2021) Central Illinoig Foodbank, Inc. 37-1106465  Pags ©
) Statement of Revenue
Check if Scheditle O conlains a response or note 10 any e N this Part VI e
7] B € B
Total revenue | Related or axempt Unrelated Revenug excluded

o function revenue  [ousiness revenus| from lax under
seelions 512 - 514

a Federated campaigns ... ia
h Membershipdues ... i1h
merm ¢ Fundraising events 1o 13,125,
d Related organizations 1d
e Govemmant grants {contrtbutions) {1e 794,333,
. f Al ather contributions, gitts, grants, and ;
similar amounts not includad above | 44 15,947,132, 1 0- o
8 Nongash conlribulions included in lines 4a- 4 ig $ 12, 785 ' 968, | R ‘-":. - ., o .
h.lotal. Addines fadf oo oo T 16,754,530,
- Buslness Code | .
a Food distributien 624200 1,023,792, 1,023,792,
b
—_ [
d
]
1 Al other program service revenue |
- g Total Addlines2a2f . » 1,023,792,
3 Investment income (including dividends, intsrest, and
other simifar amounts) ..., > 30,267, 30,267,
""" 4 income from investment of tax-exempt bond procests »
8 ROYAHIES oo s e e »
{iy Real (i) Personal
. 8 a Grossrents Ga
b Less: rental expenses _ i6b
¢ Rental income or (loas) B¢
d Netrental lncomeorflossy ... ... T .
- 7 & Gross amodnt (rom sales of {) Securities @ Otner | B
assels other than inventory {7a 57,728, 2,800, |
> Less: costor other basis
- g and sales expenses 7b 42,660, 0.
ng ¢ Ganorfloss) 7c 8,138, 2,560, - o e .
& d Net gain or oSS} oo I 16,638, 10,538,
" ga 8 a Gross income from fundraising events (not
8 including $ 13,125, of
' contributions reported on line o). See
Part iV, line 18 | o, 8a o
— b Less: dirsctexpenses 8h 1,844,1 - -0 -
o Netincome or {loss) from fundraising events ... P -1, 944,
8 @ Qross income from gaming activities, See
e Pat IV, Ene 19 ... . 192
b Less: direct expenses 180
o Netincome or {loss) from gaming activities ... »
. 10 a Gross sales of inventory, less retums
andallowances . 104
b Lessicostofgocdssold 108
o _Net income ot {loss) from sales of inventory ... ... |
— o Business Code {. . .- .- .. 7
3@ 14 a Elscellaneous 624200 5,978, 5,918,
g3
=
- -2 [+
ﬁ"l% d Altother revenue e _
e Total Addlnes 11811 oo » 5,978, ' e {
12 Tolabrevepue Seeinsbructions .00 » 17,823 321, 1,023,770, g, 38 961,
- Form 890 {2021)

132008 12-08-2%



FOfm 880 (2021)

Central Illinoig Foodbank,

Ing.

37-1106465  page 10

%] Statement of Funclional EXpenses

Sectfan 501(cif3) and 501(ci(4) organizations must complele all columns, All other organizations must complete column (A

Check if Schedulo O contains arespenss ornoctefoanylineinthisPart IX rj
Lo not include amounts reporled on lines &b, Total e‘?fgeﬂse}s Progragli‘?}service Managég)ent and Funéralsmg
76, 86, 8b, and 10b of Part Vi, expenses general expenses EXpOnses
4 Grants and other assislance 1o domastie arganizations A
and domestle governmants. Ses Part 1V, line 21
2 Grants and other assistance 10 domestic
individuals, See Part IV, line 22
3 Grants and other assistance to forefgn
organizations, foreign governments, and foreigh
- individuals, See Part IV, fnes 16 and 16
4 Benefits paid to or for members |
§ Compensation of current officers, directors,
trusiges, and key employees . . 270,704, 57,471, 155,762, 57,671,
8 Compensation not included above (o disqualified
persons (as dafined under ssction 4668(){1}) and
_ persons described in saction 4958(c){(3)BY
? OCthersalariesand wages 646,188, 614,421, 16,5471, 15,236,
8  Pansion pian accruals and contributions (Tnclude
section 401(l).and 403(H) empioysr contribetions)
8  Otherempioyes benefits 185,745, 153,493, 22,7889, 9,463,
10 Payrolltaxes .. ... ... 68,604, 50,272, 12,892, 5,440,
11 Fees for services (nonemployess);
a Management
bolegal e,
& ACSOUNIAG ... 12,775, 12,775,
d Lobbying
2 Professional rundra smg services. See Part IV Ime 17
f Investment management fees |, ... ...
* g Other, (If ling 11g amount exceeds 10% of ling 25,
column (A), amount, fistiine 11y expenses on Sc¢h 0.) 41,5826, 30,547, 10,979,
12 Advertising and promotion 48,409, 48,409.
13 Office expenses 294 712, 99,460, 4,783, 190,459,
14 information technology
15 Rovaities
16 Occupancy 105,678. 100,394. 5,284.
17 Travel e
18 Paymenis of fravel or enterlainment expenses
for any federai, state, or local public officials |
i@ Conderences, convenlions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 278,314, 278,314,
23 nsurance 65,972, 64,539, 1,433.
24 Other expenses. ltemize expenses nol coverad Cel] )
ahova, (List miscelianeous expenses on ling 24a, if
ling 248 amount exceeds 10% of ling 25, culumn (A), : . ..
amount, list fine 24e expensas on Schedule 0. ) T e S A el ] e e e
a Contributed Food Digtib 1 13,241,30C.] 13,241,300,
‘b Product Cogts 1,961,698, 1,861,658,
¢ Repalrs & Maintenance 124,195, 121,083, 3,112,
d Vehicle Fuel 51,249, 51,249,
e All other expenses 74,0289, 69,593, 4,436,
25  Totalfunctional expenses, Add lines 1through24e | 17,471 ,108.] 16,942,243, 250,796, 278,069,
26 Joint cosls, Complete this ine only if the organization
reporied in colurnn {B) ioint costs from a combined
educational campaign and fundraising soliciation.
Chack hers I D 1 joliowing SOP 88-2 (ASC 958-720)
Farm 980 (2021

132010 12-08-21




Farm 990 (2021) Central Illinoig Foodbank, Inc. 37-1106465 page 11
FPartX| Balance Sheet
Cheok If Schedule O cortains a responss ornote o any ling in s Part X . [::]
{A) {8}
Beginning of year End of year
1 Cash-noninerest-bearing .. ... ... i
2 Savings and lemporary cash investments 5,832,581, 2 5,635,946,
& Pledges and grants receivable, net 154,231.: a 220,595,
4 Accounts recelvable, net | 40,834.] 4 30,810,
5 lLoans and other recelvables from any current or former officer, director, S :
irustee, key employes, creator or founder, substantial contdbutor, or 35%
controlied entity or family member of any of these pergons
8  Loans and other receivables from other disqualified persons (as defined
under section 4858{)(1)), and persons described in section 4858(c)3)B) 8
w | 7 WNotesand foansracelvable,net oo 7
2| 8 Inventoriestorsaleoruse 1,439,164.] g 812,742,
<] g Prepaid expenses and deferred charges . 12,723.] ¢ 20,618,
t0a Land, buildings, and equipment: cost or other ) _ ' ' :
basis, Complete Part V] of Schedule D 10a 5,132,204.5: - o A - )
b Less:accumulated depreciation 10 | 1,582,074. 3,495,478, 100 3,550,130,
11 Investments - publicly traded securittes 34,851, 14 78,469,
12 Investments - other securities. See Part IV, line 11 668 ,680.| 12 1,622,729,
13 investments - program-reiated. Ses Part IV, line 11 13
14 intanglole 888618 L e 14
16 Other assets. See Part IV, fnesi B26,990.! 15 540,039,
16 . Total assets. Add lines 1 through 15 (must equaline 33) ... 12,505,532,/ 1] 12,612,118,
17 Accounis payable and acorued expenses 22,745, 1 91.671.
18  Grants payable
18  Defarred revenus
20 Taxexempt bond ifabiiities
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D
¢ 22 Loans and other payvables to any current of former officer, direcior,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons .
= | 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecursd notes and loans payable to unrelated third partles
25  Other ligbilities {including faderal income tax, payables to related third
parties, and other fiabifities not Included on ines 17:24). Complote Part X
of Schedule D ... ... 278,825.] 25 118,924,
26 Total labilies. Add lines 17 through 25 301,570.1 28 230,595,
. Organizations that folflow FASB ASC 958, check here B [ X | 7 _
§ and complets iines 27, 28, 32, and 33, ORI B R R ]
§ |27 Netassets without donor resrictions 11,461,296, o7 11,969,782,
@ | 28 Netassels with donor restrictions e, T42,666.] o8 631,741,
K Organizations that do not follow FASE ASC 958, check here M [:] - i
*E and complete lines 28 through 33. L
; 29 Capital stock or trust principal, orcurrent funds 29
2 | 80 Paidin or capltal surplus, or land, bullding, or equipment fund 30
g. 31 Relained earnings, endowment, accumitated income, or other funds 31
g 32 Total net assels or fund balances 12,203,962, 352 12,401,523,
33 _ Tots! liabilities and net asgets/fund balances 12,505,532, 1 33 12,612,118,

132011 2-08.21

Form 980 (2021)




Form990(202!} Central Illinois Foodbank, Inc. 371106465 page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthis Part Xt . b e s et sare I:j
1 Total reverwe (must equel Part VI, column (A} line 12) B 1 17,823,321,
2 Total expenses (must equal Part IX, column {A), fine 25) e e 2 17,471,108,
3 Revenue less expenses, Subtract fine 2 from line 1 3 352,213,
4 Netassels or fund balances af beginning of year (must equal Part X, line 32, column (8 R 4 12,203,962,
§  Nel unrealized gains (losses) on investments e et ee oo oo oo 5 -154,652.
& Donated services and use of faciities 8
7 BVOSIMONTEXPEASES || .\ it 7
8 Priorperiod adjustments 8
8 Other changes In net assets or fund balances {explain on Sehedule®y .~ 9 0.
10 Net assets or fund balances at end of year. Combine lines @ through 8 {must aqual Part X, fine 32,
SORIMA BN it et e e ettt eer s 10 12,401,523,

Xlll Financial Statements and Reporting

Check if Scheduts O gontains a response or Note 1o any ina in IS PAt XI  oocee oo oo

Ba

Accounting method used to prepare the Form 890; [:] Cash  [X] Acorual [:l Cther

If the organization changed its method of accounting from & prior year or checked "Other,” explain on Schadule O,

Were the organization's financial statements compiled or reviewsd by anindependent accountant? T

if “Yas," check a box below to indicats whether the financial staternents for the year were compilad or reviewed on a
separate basis, consofidated basis, or both:
[:j Separate basis [::I Gonsolidated basis [:] Both consolidated and separate basls

Were the organization’s financial statements audited by ar indspendent accountans?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate ba5|s.
consolidated basis, or both:

Saparate basis [ Consolidated basis !:] Both consolidated and separate basis

If "Yes" 1o fine 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statemants and selection of an independent accountant? U

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule ©.
As a result of a federal award, was the organization required to undergo an audit or audits as set farth in the Single Audit

AGtang OMB Cireular AB3T it e

I "Yes," did the organization undergo the reguired audit or audits? if the organization did not undergo the requwed audit

or audits, oxplain why on Schedule O and describe any steps takentoundergosuchaudits o i

Yes | No
_____ 28 X
_____ o] X
..... 2c| X
Zal X
. 3n i X

132012 12-09-21
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SCHEDULE A . . . OMA Mo, 1545-0047
Form 990) Public Charity Status and Public Support
Complete i the organization s a section 501{c)(3) organization or 2 section 2@2 lﬁ
4847 (a)( 1} nonexempt charitable trust, - -
Department of the Traasury P Attach to Form 980 or Form 980-EZ. : Opento Public
intecnal Ravenus Service B Go to www.irs.gov/Form@80 for Instructions and the latest information. .- Inspection
Name ot the organization Employer identification number
Central Tllinois Foodbank, Inc. 37-1106465
[Harti=] Reason for PUDIc Charity STAtUS. (All organizaiions must complete this part) See instructions.

Tha organlzation is not a private foundation because it is: (For fines 1 through 12, check only one box.)
1 [ Achurch, convention of churches, or association of churches described in section 170(b)[ 1A,
2 [ ] Aschool descrived in section 170()14AXIT. (Attach Schedule £ (Form 990.)
3 D A hospital or g cooperative hospital service organization described in section PO 1A},
4 f::] Amadical research organization opstated in conjunction with hospital described in section 170{L){ 1)(A)i}, Enter the hospital's name,

42

© o

0 00 R0 O

10

11

city, and state:
An organization cpsrated for the banefit of a college or univarsity owned or operated by a governmental unit described in

section 170(k){ 1){ANIv). {Complate Part 11}

A federal, stats, or local govarnment or governmental unit desoribed in section 170X 1AHY.

An organization that normally receives a subsiantial part of it support from a governmental unit or from the general puslic described in
section 170(bY1](A)vi). (Complete Part iL.)

A community trust described in section 170{){ 1){A)vi). (Complste Part I1.)

An agricutural research arganization described in section 170(b)( 1){A)(ix) operaled in conjunction with a fand-grant college

or univarsity or a non-land-grant college of agricultura (see instructions), Enter the name, city, and state of the college or

university:
An organization that normatly receives {4) more than 33 1/3% of its support from contributions, membership fess, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) ne more than 33 1/9% of its suppont from gross jnvestment
income and unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875,
Bee section 509(a){2). (Complete Part Jil)

An organization ¢rganized and operated exclusively 1o test for public safety. See section 50 a){4).

12 f:' Ar arganization organized and operated exclusively for tha bensfit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 508{(a)(1) or section 508(a)(2). See section 508(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 129, 121, and 12g.

a Ej Type I, A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
" the supported organization{s} the power to regularly appoint of elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type H. A supporting organization supervised or controlled In connection with its supporied organization(s), by having
: control or management of the supporting organization vested in the same persons that conirot or manage the supporied
organization(s). You must complete Pari iV, Sections A and C,
c D Tyie # functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s} (see Instructions). You must complete Part IV, Seclions A, D, and E.
d [:3 Type Il non-functionally integrated. A supporiing organization operated in connection with its supported organization(s}
that is not functionaiiyintegra&ed, ‘The organization generally must satisfy a distriibution requirerent and an attsntivensss
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,
e D Check this box if the organization raceived a written determination from the IRS that it is a Type i, Type I, Type 1
functienally Integrated, or Type Ill nonfunctionally integrated supporting organization.
f Enter the number of supported Organizations e ]
g__Provide the following information about the supported organization(s).
{iy Name of supparted (ii} EIN (i) Type of organization irﬁmﬁ {v] Amnoeani of monstary (Vi Amour of olh.er
arganization (dasoribed on Brias 1-10 Yes No  jsupport (see instructions) | support {see instructions
above (see instructions))
Totad

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 900-EZ. 132021 01-04-2 - Schedute A (Form 880) 2021
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Support Schedule for Organizations Described in Sections 170} (THA)(v] and 170(b)(1] ARV

{Complets only if you checked the box on line 5, 7, or 8 of Part ] or if tha organization failed to qualify under Part HI1. If the organization

fails to qualify under ihe tests fisted below, plaass compleate Part 1)

Section A, Public Support

Calendar year (or fisoat year baglnning in) {a} 2017 b} 2018 {c) 2019 {d} 2020 {e} 2021 i) Total

1 Gifts, grants, contributions, and

membership fees received, (Do not

inciude any “unusual grants.") 17271544.[14518108.[16809521.22179214,[16754590.[87532977.

2 Tax revenues levied for the organ-
ization's benefit and either paid fo
or oxpendsd on its behalf

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

4 Total. Add ines 1 thiough 8 (17271544 14518108, 16609522, 32179214 16754590, 87533077+

5 The portion of total contribigtions
by aach person {nther than a
governmental unit or publicly
supported organization) includsd
on line 1 that exceeds 2% of the
amount shown on fine 11,

column i} R
& Public support, Subtract line 5 from line 4. . BTH532977.
Section B, Total Support
Calendar year {or fiscal year beginning inj I» {a} 2017 (b} 2018 {c)1 2019 {d} 2020 (e) 2021 {f) Totat
7 Amoustsfromlingd 17271544.14518108./16809523.122179214.167545%0.187532¢77.

8 Gross income from Intersst,
dividends, payments received on
securities [oans, rents, royaltiss,
and income from similar sources 5,514, 12,600.] 29,245.| 14,636.| 30,267.] 82,252,

9 Net income from unrelated busingss
activities, whether or not the
business is regularly carried on

10 Other income. Do not inclide gain
or loss from the sale of capital

assets (Explain in Part Vi) 7,218, 9,834, 9,984.1 22,817, 5,978.1 55,631,
11 Total support. Add lines 7 through ?0 - -t i ] 87680870,
12 Gross recelpts from refated activitiss, ste. (bee instruclions} 12 | 4,851,209,
18 Flrst & years. If the Form 990 is for the organization’s first, sscond, third, fourth, or fifth tax year as a section 501{c)(3)

oroanization, check this box and step here .. e i A EA i B Ej
Section . Computation of Public Support Percentage
14 Public support percentage for 2021 fiine 8, cotumn (), divided by tine 11, colurnn () e 14 89,83 %
16 Public support percentage from 2020 Schedule A, Part I fine ¥4 oo 18 99,83 %
16a 33 /8% support test - 2021. If the crganization did not check the box on fine 13, and line 14 i8 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. -3 [X}

b 33 1/8% support test - 2020, I the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mors, check this box
and stop here. The organizatien qualifies as a publicly supported organization . .. |

17a 10% -facts-and-circumstances test - 2021, If the organization did not check a box on fine 13, 18a, or 16b, and line 14 is 10% or more,

and If the organization mests the facts-and-circumstances test, check this box and  stop here. Explain in Part Vi how the organization

meets the facts-and-circumstanses test, The crganization qualifies as a publiely supported organization .~ W ]
" b 10% -facts-and-circumstances test - 2020, If the crganization did not check a box on line 13, 16a, 16h, or 174, and line 15 is 10% or

mare, and if the organization meets the facts-and clroumsiances taet, chack this box and  stop here, Explain in Part Vi how the

organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization . B (:‘
18 _Private foundation. I the organization did not chack 2 box en line 13, 163, 165, 17a o 17b, check this box and see instructions b [ |

Scheduie A (Form 9907 2021
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-Rart il support Schedule for Organizations Described In Sechion BOJAI2]
{Complete only if you checked the box on line 10 of Part | or if the organization falied to qualify under Part II. ¥ the organization falls {o

ualify under the tests fisted below, please complete Part 1L}
Section A, F’u%[ic Support

Calendar yaar (or fiscal year beginning in) > {aj2017 by 2018
1 Gitts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related {o the
organlzation's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

{c} 2019 {d) 2020 (e} 2021 {f} Total

4 Tax revenuss fevied for the organ-
ization's benefit and either paid to
or expended en its behaif

5 The valus of services or facilities
furmished by a governmental unit to
the organization without charge

G Total Addlines t through & .

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

3 Amounts included on lines 2 and 2 received
from clher than disqualiliad persons thal
exceed the greater of $8,000 or 1% of the
ameunt on line 13 for the year

cAddlinesaand 70 ..

B Public support. et ing 7 fom ing 6}
Section B, Total Support

Calendar year (ar flseal year beginning i) >
g Amounts fromline s

10a Qross income from interest,
dividands, payments received on
secwitles foans, rents, royalties,
and Incomne from simifar sources

b Unrelated business faxabie income

(less saction 531 taxes) from businessas
acqulred after June 30, 1975

cAddlines 10aand 10b
11 Net income from unrelatad businass
activities not included on line 10b,
whethey or not the business is
regulatly carrledon
12 Other income. Do not include gain
or toss from the sals of capital
assels (Explain inPart Vi) e
3 Total support, (Add lines 9, 100, 11, and 12}
14 First 6 years. if the Form 990G is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (cH3) organization,

check this box and stop here ... PR e O e e

fa} 2017 {h) 2018 {c} 2018 {d) 2020 fe} 2021 {f] Total

15 Public support percentage for 2021 {iine 8, column (f), divided by lins 13, column 1)) 15
18 _Public support percentage from 2020 Schedule A Pant il line 15
Section D. Computation of Investment Income Percentage
17 Invesiment incoms parcentage for 2024 (fine 10c, colurnn ), dividad by line 13, column O ? 17
8 Investmentincorne percentage feom 2020 Schadide A, Part L tine 17 l 18 %
19a 33 1/8% support tests - 2021. If the organization did not check the box on fine 14, and Hne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2020, if the organization did not check a box on Hine 14 or ling 19a, and line 16 is mors than 23 1789, and
tine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . [:]

20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b. chack this box and see instructions
Schedule A (Form 980} 2021
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Supporiing Organizations

(Complete only if you chacked & box in tine 12 on Part |, If you checked box 12a, Part f, complete Sections A
and B. i you checked box 12b, Part |, complete Sections A and T. if you checked box 12¢, Part |, complste

Segtions A, D, and E. If you checked box 124, Pari |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Areallof the organization’s supported organizations listed by name in the organization's governing
documents? if "No, " describe in Part Vi how the supported organizations are designatad. If designated by

class or purpose, desciibe the designation. It Wstoric and continuing relationshin, axplain.
2 Bid the organization have any supportad organization that doss not have an #RS determination of staius

under section 508(a}{1) or 27 If “Yes, " expfain in Part V1 how the organization determinad that the supported
organization was described in section 508(a)(1) or {2},

3a Did the organization have a supporied organization described in section 501{c)4), 5), ot )7 If "Yes," answer
lines 3b and 3¢ below. .

b Did the organization confirm that sach supported organization gualified under secton 501(c)d), (5), or @) and
satisfied the public support tests under section BGSENA)? I “Yes, " describe in Part VI when and how the
organizalion made the determination.

¢ Did the organization ensure that all suppont to such organizations was used exclusively for section 170(c)2)B)
purposes? ji Yes," explain in Part VI what controls the organization put in place to ensure such use.

Aa Was any supported organization not organized in the United States {"foreign supportad organization™)7? )
"Yes, " and if you checked box 12z or 12b in Part I, answer lines 4b and 4¢ below.

b Did the organization have uitimate control and discretion in deciding whathar to make grants to the foreign
supported organization? i "Yes,® describe in Part V| how the organization had such control and discration
despite being controfled or supervised by or in connection with its supporied organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sactions S01{c)(3) and 509(@}1) or @17 If “Yes," exphain in Part Wl what conirols ihe organization used
{0 ensurs that alf support to the foreign supported organization was used exclusively for section 1 7O{CH2NB}
BUIDOSES.

Sa Oid the organization add, subsiitute, or remove any supported organizations during the tax yeer? J "ves,"
answer fines 5 and Sc below (if appiicable). Alsc, provide detall in Part ¥, incluiding (i) the names and EIN
numbers of the supporied arganizations added, substituted, or removed; i} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (V) how the action
was accomplished (such as by amendment fo the organizing document).

b Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the crganizaetion's organizing document?

¢ Substitutions only. Was the substitution the resuit of an event bayond the organization’s control?

8 Did the organization provide support [whethet in the form of granis or the provision of services o facilitles) to
anyong other than (i} its supported organizations, (i) individuals that are part of the charitable class
benafited by one or more of its supported organizations, or (i} other supporting organizations that also
support or henefit ong of more of the filing organization’s supported crganizations? 7 s, provide detall in
Part VI,

7 Did the organization provide a grant, loan, compensation, or other simllar payrnent 1o a substantial conisibutor
tas dofined in section 4958{cH3)C)), a family member of a substantial contributor, or a 35% controllad sntity with
regard to a substantial contributor? jr *Yes," compiele Part | of Schedule L. (Form 990).

8 Did the organization make a loan to a disqualified person [as defined in section 4958} not described on line 77
i "Yas," complete Part { of Schedule L {Form 990).

Ba * Was the organization contrailed directly or indirectiy at any fime during the tax year by one or more
disqualified persens, as dafinad in section 48486 {other than foundation managers and organizations described
in section 508{@){1) or (2)? I "Yes,* provide detail in Part VI.

b Did one or more disquakfied persons {as defined on line 9a) hold a controliing interast in any enlity in which

. 1hs supporting organization had an intarest? J “Yas," provide delait in Part V1.

¢ Did a disqualified person {as defined on line €a) have an ownership interest in, or derive any personat benefit
from, assets in which the supporting organization also had an interest? Jf “Yas, " provide detait in Part VI

10a Was the organization subject 1o the excess business holdings rules of section 4943 because of section
4843(!) {regarding certain Type I supporting organizations, and all Type |If nonfunstionally integrated
suppotting organizations)? Jf "Yes,” answer fine 105 befow.

b Oid the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to

—lGteunine whather e organization bad excess business holdings.)

Yes i No

3a

%

4a

_4b

4¢

ba

9z

gb

10a

10b

132024 (1-04-21
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Schedule A (Form 990) 2021 Central Illinols Foodbank, Inc. 37-13106465 pages

11 Has the organization accepted a gifi or contribution from any of the following persons?
a Aperson who directly or indirectly controis, either alone or together with persons described on lines 11b and
11e below, the governing body of a supported organization?
b A family mamber of a person desctibed on fine 11a above?
¢ A35% controlled entity of a person described on fine 11a or 11b above? jf "es® io fine 112, 17b, or 11e, provide

detail in Part VI,

Yes

No

1ia

11h

1ic

Bection B Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in thelr official capacity, or membership of ona or
more supported erganizations have the power to regularly appoint or glect at ioast a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf *No, " describe in Part VI fow ihe supported orgamzalion(s)
affectively operated, supervised, or conirolled the organization's aclivities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remaove officers, diractors, or trustess were aliocated among the
supported organtzations and what conditions or restriclions, if any, appfied fo such powers during the fax year.

2 Did the organization operate for the benefit of any supporied arganization other than the supportad
organization(s) that operated, supervised, or controlled the supporting organization? jf “Yes," axplain in
Part VI how providing such benelif carried out the purpases of the supportsd organization(s) that operated,

rolied the supporting organization

Yes

No

e SRBIYSET, OF CONfOle:
Section C. Type I Supporting Organizations

1 Woers a majority of the organization's directors or brustees during the tax year also a majority of the directors
ot trustees of each of the organization's supportsd organization(s)? Jf *No,* describe in Part VI how control
or management of the supporiing organization was vested in the same persons that controled or managed
the supported organizationds).

Yes

Na

Section D. Al Type il Supporting Organizations

1 Did the organization provide to sach of ils supported organizations, by the last day of the fifth month of the
organization's fax year, (i) a written notice describing the typs and amount of support provided during the prior tax
year, {ii) & copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, o the extent not praviously provided?

2 Were any of the organization’s officers, direciors, or trustees either {i) appointed or slected by the subported
organization{s) or (ii) serving on the governing body of a supported organization? ff “Ng, * explain in Part V! how
the organization maintained a close and continuous working relationship with the supported erganization(s).

3 Byreascn of the refationship descitbed on line 2, above, did the organization’s supported crganizations have a
significant voics in the organization’s investment policies and in directing the use of the organization’s
Income or assets at ali times during the tax year? i “Yes, " describe in Part VI fhe rols the organizalion's

erganizations plaved in this reaard,

Yes

Ng

Q[lggﬂggﬂgﬂ
Section E. Type Iil Functionally Integrated Supporting Organizations

v Check the box next to the method that the organization used to satisfy the Integral Part Test during fhe year (see instructions).

S 1:] The organization satisfied the Activitles Test. Complete line 2 below,
) El The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ e organization supported a governmental entity. Describe in Part Vi how you supportsd a governmental entity (sea instruction

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

a Did substantially all of the organization's activities during the tax yoar directly further the exempt purposes of
the suppotted crganization(s) 1o which the organization was responsive? *Yes," then in Part V] identify
those supported organizations and explain how these activities diractly furthered their sxempt purposes,
fow the organizalion was responsive (v those supported organizations, and how the organization determined
that these eciivifies constituted substantially all of ifs activities,

b Did the activitles described on line 23, above, constitute activities that, but for ths organization's invalvernent,
ons or more of the organization's supported organization(s) would have been engaged in? j "Yes, ™ explain in
Part VI the reasons for the organization's positicn that its supported organizetion(s} would have sngaged in
these activities but for the organization’s invalvement.

3 Parent of Supportad Organizations. Answer lines 3a and 3b below,

a Did the organization have the power to reguiarly appoint or elect & majority of ihe officers, directors, or
trustess of each of the supparted organizations? jf *Yes" or "Ne" provide details in Part Vi

b Did the organization exercise a substantial degres of direction aver the policiss, programs, and activities of each

of its supported organizations? Jf "Yes “ daseribe jn Part VI the role plaved by the organization i mifs reqard,

oL

Yes

No

24

2b

3a

3k
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| Type Il Non-Functionally integrated 500(a){3) Supporting Organizations

-1 [::I Check hare if the organization satisfied the integral Part Test as a qualifying trust on Nav. 20, 1970 ( explain in Part VI). See instructions,

All other Fype 11 nen-functionally integrated supporting organizations must complete Sections A through E.

Seciicn A - Adjusted Net income

{A) Prior Year

(&) Current Year
{optional)

Nei short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

3.3 B LA N 1.6 B Y

D e b jor o je

Portion of operating expenses paid or ingurrad for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (seg Instructions)

Dther sxpenses (sse instructions)

oo P

Adiusted Net ingome (subfract lines 5, 8, and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

{B) Current Year
{optional)

1 Aggregate fair market vaiue of all non-exempt-use assels (see
instructions for short tax year or ggsots held for part of vear):

Avarage monihly value of securities

ia

Average monthly cash balances

o

Fair market value of other non-exempt.use assets

1g

Total (add lings 1a, 1b, and 1g)

LR T 2 3

Discount claimed for blockage or other factors
{expiam in detait in Part VI):

2 Acauisition indsbtednass applicable io non-exempt-use assels

Subiract line 2 from line 14d,

o3

W N3

=Y

500 instructions).

Cash desmed held for axernpt use. Entor 0.015 of line 3 {for greater amount,

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

Mulitiply line 5§ by 0.035.

Becovarias of prior-year distributions

x|~ o |,

Minimum Asset Amount {(add line 7 to line 6}

o [~ o o i

Section C - Distributable Amount

Currant Yaar

Adiusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amnount for prior year ffrom Section B, line 8, column A)

Enter greater of line 2 or ling 3,

Income tax imposed in priot yvear

Ot L o N |

G | i (G [N |

Distributable Amount. Subtract lins 5 from line 4, unless subject 1o
emergency temporary reduction (see nstructions).

8

-4

instructions).

E] Check here if the current year is the organization’s first as a non-functionaily misgrated Typ& 1 supportmg orgamzauon (see

132026 01-04-22
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[P

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

Section B - Distributions

Current Year

1 __Amounis paid to supporied organizations to accomplish exempt purposes

2 Amounis paid to perforin aativity that directly furthers exempt purposes of supported

organizations, in excess of income from activily 2
3 Adminisirative axpenses paid 1o accomplish exemnt purposes of supporied organizations 3
4 Amounts paid to acquire exempt-use assets 4
§_..Qualified set-aside amaunts (prior IRS approval requived - provide details fn Part Vi) 5
6 __ Other distributions (describe jin Part Vi), See instructions. &
7__Total annual distributions. Add lines 1 through 6. 7
8  Distributions to altentive supportad organizations to which the organization is responsive
e Snrauide details in Part VI, See instructions. 8
9__ Distibutable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 19

Section E - Distribution Aliocations (see instructions)

(i}
Excess Ristributions

)]
Underdistributions
Pre-2021

{iii}
Distributable
Amount for 2021

1 Distributable amaount for 2021 from Section G, tine 6

L]

Undsardistributions, if any, for vears priot to 2021 {reason-

aple cause required - axpiain in Part VI). See instructions,

L]

Excess distributions carryover, if any, to 2021

From 2016

o

From 2017

Fram 2018

Froim 2018

From 2020

Total of ines 3a through 3a

Applied to underdistributions of prior yoars

= e o (0 T

Applied to 2021 dishibutable amount

Carryover from 2016 not applied (sse Instructions)

Remainder, Subtract lines 8g, 3h, and 3i from ling 31.

4 bistributions for 2021 from Seclion D,
ling 7: 3

a_Applisd to undardistributions of orior years

b _Applied to 2021 distributable amotunt

¢ _RBemainder, Subtract lines 4a and 4b from line 4.,

5 Remaining undsrdistributions for yoars prior to 2021, i

any. Subiract fines 3¢ and 4a from line 2. For result greater

than zero, explain jn Part Vi, See instructions,

6 Remalning underdistributions for 2021, Subtract fines 3h
and 4b from line 1, For rasult greater than zero, explain in
Part VI. See instructions,

7 Excess disiributions carryover to 2022, Add lines 3
and 4c¢.

8 Breakdown ofline 7.

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

0[O T i

Excoss from 2021

132627 01-04-22
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12 A

Supplemental Information. provide the explanations required by Part 1, ling 10; Part #, line 17a or 17%; Pani ], line 12;

Fart v, Section A, fines 1, 2, 3, 3¢, 4b, 4c, 5a, 6, 9a, Ob, ¢, 11a, 11b, and 11g; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1: Part IV, Saction D, fines 2 and 3: Part IV, Section £, lines 1c, 24, 2b, 34, and 3b; Part V), fine 1; Part V, Section B, lins te; Part V,
Section 3, lines 5, 5, and 8; and Part V, Section E, lines 2, 5, and 6. Also comptete this part for any additional information.

(See mstructions.)
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i ia . 0047
SCHEDULE D Supplemental Financial Statements OME Ho. 154500
(Farm 990) » Complets if the organization answered "Yas* on Form 98(, 202 1
Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 116, 11d, 11e, 111, 122, or 12b.

Deparlment of the Treasury » ‘Attach to Form 990, Open te Public
Interal Fevenua Service ] P-Gio to wwwiirs.gov/Form290¢ for instructions and the latest information. - ___Inspection
Name of the organization Emplayer identification number

Central Tilinois Foodbank, Inc. 37-1106465

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Comgplete if the
corganization answered “Yes" on Form 894, Part IV, line 6.

[< SR SR R

{&) Donor advised funds (b} Funds and other accounis

Totalnumberatend ofyear | . ... ... ...
Aggregate valus of contributions to (c!urmg year}
Aggregate value of grants from (during year)
Agaregate value atend of year . e,
Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal CONtrol? e, D Yes ,:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes angd not for the benefit of the denor or donor advisor, or for any other purpose conferring

|m TGSl DIIVALE DO D i s D Yes i:] No
Conservation Easements. compiste if the organization answered "Yes" on Form 990, Part IV, line 7.

Q0 oW

Purposs(s) of consarvation easements held by the organization (check all that apply).
E} Preservation of tand for publfic use (for example, recreation or education} {::] Preservation of a histosically important land area
[__:I Protection of natural habitat ]:3 Praservation of a certified historic structure
[ Preservation of apen space -
Cornplets lines 2a through 2d if the organization held a qualified conservation contribution In the form of a consarvation easement on the last
day of the tax year. 1 Held at the End of the Tax Year
Total numbsr of Conservation BaSeMENtS | e 2a
Total acraage restricted by conservation easements || ' 2b
Mumber of conservation easements on a certified historic structure included infa) ... i 2c
Number of conservation easements included in (6) acguired after 7/25/08, and not on a historle e.truc,iure
listed in the National BegISter | e e 2d
Number of consarvation easements modified, lransierred, released, extlngumhed or lerminated by the organization during the {ax
year b
Number of states whers property subject to conservation sasement is located
Does the organization have a written policy regarding the periodic monttering, inspection, handiing of
violations, and snforcement of the conservation easements I OIS e ea e sertr ot D Yes [ _InNo
Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforeing conservation easements during the year
>
Amourd of expanses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements duting the year
| &
Does each conservation easement reportad on ling 2{¢) above satisfy the requirements of section 170()4}8))
and section 170(MJEXBIM? _......... e e e e oo et Tives [Cine
in Part XIil, describe how the organization reports conservation sasements in its revenue and expense statement and

balance shest, and includs, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation gasements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Comptlete if the organization answered "Yes™ oh Form 890, Part IV, line 8,

1a if the organization elettad, as permitted under FASE ASG 958, not to report in its revenue stalement and balance sheet works
of art, historical treasures, or other simitar assets held for public exhibition, aducation, or research in furtherance of public
service, pravide in Part X!i the text of the footnote to its financial statements that describes thess items.
b If the organization elected, as permitted under FASE ASC 858, fo report in its revenue slatement and balance sheet works of
' art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{ Revenue included on Form 990, Part VL ine T ... s %
() Assets included in Form 890, PAX e e . P38
2 Ifthe organization received or held works of art, historical reasutes, or othar sirmilar aSSets for fmanmal gain, provide
the following amounts required to be roporied under FASEB ASC 958 relating to these items:
“a Revenus included on Form 880, Part VIl ine T || 3%
b _Assets included in Form 890, Part X SRRSO T U T VST PR TNV PO PSS PUR OO P g
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule I {Form 890} 2021

132081 10-28-21



e D (Form 990) 2021 Central Illinoig Foodbank, Inc. 37-1106465 page?
_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetS oniinueq)
3 Using the organization’s acquisition, accession, and other recards, check any of the following that make significant use of ite
collection items {check alt that apply):
T a [:] Pubiic exhibition d E:] Loan or exchange grogram
[ seholarly research e L] Other
[:3 Presetvation for fulure gensrations
4 Provide a description of the organization’s coliections and explain how they further the organization's exempt purpose in Part Xitl.
8§ During the year, did the organization solicit or receive donations of at, historical treasures, or other simitar assets
_io ba sold to raise funds rather than to be maintained as part of the orgapization's collection?
Escrow and Custodial Arrangements. Complste it the organization answered "Yas” on Form 980, Part ¥, line 8, or
reported an amount on Form 890, Part X, ling 21.
1a s the organization an agent, frustee, custodian or other intermediary for contributions or other assets not included
O FOMM GO0, PAM XY | L oo oo e oo oot [T ves
b if *Yes," explain the arrangement in Part XIH and complete the fo!lowmg table:

[_inNe

Armound
¢ Beginning balance ... . I ) e
d Additions during the year 1d
e Distributions during the year 1e
T OERGING DRIBNCE | . . ettt e bbb a e o e s if
2a Did the organization include an amount on Form 890, F’art X, line 21, for escrow or custodial account liability? . E:] Yes m No

p_li "Yes," explain the arrangsment in Part XiIl. Check here if tha explanation has beon provided on Part XI4
: 1 Endowment Funds. Complete if the organization answered “Yes* on Form 990, Part ¥, ling 10,
(a} Current year {b} Prior year {e} Two years back | {d) Three years back

{e) Four years back

ja Beginning of year balance
Gontributions

b
¢ Nst Investment eamings, gaina, and losses
d Grants or scholarships ...
e Other expanditures for facilities

and programs e
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
& Board designated or quasi-endowment p %
b Permanent endowment P %
¢ Termendowment B+ %
The percentages on fings 2a, 2b, and 2¢ should squal 100%.
aa  Are there endowment funds not in the possession of the organization that are held and gdministered for the organization

by Yes | No
1) Unrelated organizations ..o oot o ettt 3a(i}
(i) Related organizations 3alii}
b lf"Yes® on fine 3afil), are the related organizations listed as required on Schedule RY | 3b
Describe jn Part Xl the Intended uses of the grganization’s endowmant funds.
Vi Land, Buildings, and Equipment,
Complete if the organization answered "Yes" oh Form 980, Part IV, line 11a. See Form 280, Part X, line 10.
Dascription of property {a} Cost or other {b} Cost or other {e) Accumuiatad {d} Book valus
basis (invesiment) basis {cther) depreclation
ia land 115,000.)...5 115,000,
b Buildings 3,533,123, 849 895. 2,683,228,
¢ lLeaschold improvements
d Eouipment 861,181, 435,775, 425,405,
Qther 622,900. 296,403, 326,497,
otal Add lines 1athrough e, @Qmmﬂ @ m;gﬁ[ﬁmgﬂ{ Eorm 990 Part X, column (84 Jing 70} — |24 3,550,130,

132052 10-28-21
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Schedule D {Form 990} 2021

Central Illinois Foodbank,

Ing.

Tnvesiments - Other Securities.

Coarmplete if the arganization answered "Yes" on Form 900, Part IV, line 11b. See Form 990, Part X, line 12.

37-1106485 page8

{a} Description of securily or €al&gOrY (ncluding name of securily)

{h} Book value

{c) Methed of valuation: Cest or end-of-year maiket value

{1} Financial derlvatives .. ...
2] Clossly hald equity interests
{3y OCther

n Money Market

16,906,

End-of -Year Market Value

1,164,041,

End-ocf-Year Market Value

L
® Equity Mutual Funds
©) Fixed Income Mutual Fundsg

441,782,

Bnd-of-Year Market Value

1)

&

(W

g

{H)

1,622,739,

Total, (Gol, {b) must equal Form 990, Part X, coh, (8) line 12} B
-Pa I Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Pard IV, line 11¢. Ses Form 880, Part X, line 13.

{a} Description of investment

{h) Book value

{c) Method of valuation: Cost or end-ef-year market value

Gomplete if the organizaﬁon answersd "Yes" on Form 990, Part [V, line $1d. See Form $90, Part X, lina 15.

{a} Dasctiption

(b} Book value

{Colur [b) must equal Form §30, Bart X, col, {B) line 15}

Other Liabilities.

Gomplete if the organization answered *Yes" on Form 990, Part IV, fine 11e or 111. Ses Form 990, Part X, ling 25.

1, {a) Description of fiability (b) Book valuse

" (1) Fedetal incomg taxes
o Accrued Compensation 100,645,
@ FPunds held for others 18,279,
4
{5
8

)
)
()

Total, (Colurnn ¢l st eoual Form 990, Part X, ol (BLING 2E) woveriiis s istsiinsss et ot B 118,924,

2, Liability for uncertain tax pasitions. In Part XHI, provide the text of the footnots to the organization's financial statermnents that reports the
organization’s liability for uncertaln tax posttions under FASE ASC 740, Check here i the text of the fooinote has been provided in Part XIll .,

(X1

132058 10-28-23
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—r

Schaduls O (Form 990) 2021 Central Illinocisg Foodbank, Inc.

37-1106465 Ppaged

Complete i the organization answered "Yas" an Form 890, Part IV, line 12a,

Reconciliation of Hevenue per Audited Financial Statements With Hevenue per Return,

1 Total revenue, gains, and cther support per audited financial statements
2 Amounts included ondine 1 but not on Form 990, Patt VI, line 12:
Net unreaized gains (fosses) oninvesiments | ...

117,670,613,

Donated services and use of facilities . ..

Other (Desoribe N Part XN} e e

a
b
¢ Racoveries oT prior vaar grants ... e
d
a8

Add fines 2a through 2d
8 SBubtract line 2e from ling 1
4 Amounts included on Form 980, Part Vidl, line 12, but not on line 1:

el -152,708.

a | 17,823,321,

a lrvesiment expenses not included on Form 990, Part Vill, fine 70 ... 4a

b Other (Describe In Part XL} et e .. LJAb

© AQGTINGS A8 ANGAB oo oseseosesroes s oeoeesoet e sss sttt e 4¢ 0.
5__Total revenue. Add lines 3 and de. /7nis o 990, Part i fine 121 s | 17,823,321,

ti-{ Reconciliation of Expenses per Audlted Financial Statements With Expenses per
Complets if the organlzation answered "Yes" on Form 990, Part IV, ling 12a.

eturn.

1 117,473,052,

i Total expenses and losses per audited finansial statememts | e
2 Amounts included on fine 1 but not on Form 880, Part IX, fine 25
a Donated services and use of facilities . . e 2a
b Prioryear adfUSIMENTS | .o e e s 2b
G OB OB S e e b e h e e ea e 2c
d Other (DesofiDe I PAR KLY oo oo s e e eeeeee i s ns st s em s ensanos 2d 1,044,
& Add lines 2a through 2d

3 Subtract ling 2e from line 1
4  Amoums Included on Form 880, Part IX, line 25, but not on line 1:
a Invesiment expenses nol included on Form 990, Part Vil, line 7h

2o 1,944.

3+ 17,471,108,

b Other {Describe in Part X{1.)

¢ Add lines 4a and 4i3 .......................................................................................................................................

4& 0.

s | 17,473,108,

Provede the dascriptions requived for Part I, lines 3, 5, and & Part W, lines 1aand 4; Part IV, lines 1b and 2b; Pat V, line 4; Part X, Ine 2; Parl XL

linas 2d and 4b; and Part Xil, fines 2d and 4b, Adso complete this part to provide any additional information.

Part X, Lina 2:

The Foodbank follows accountihg principles generally accepted in the

United States of America which sets a minimum threshold for financial

statement recognition of the benefit of a tax };Sosition taken or expected

to ba taken in a tax rebturn. Tax positions for the open tax years as of

May 31, 2022 were reviewed, and it was determined that no provision for

uncertain tax positionsg is reguired.,

Part XI, Line 2d - Other Adjugtments:

Special Bvent Expenses netted with Revenue on 930

1,944,

Part XII, Line 2d - Qther Adjustments:

132064 10-28-23

Schedule D {Form 980) 2021



Schedule D (Form 9980) 2021 Central Illinois Foodbank, Inc. 17-1106465 pages
P; 1E] Supplemental Information gensinved)

Special Event Expensges netted with Revenue on 990 1,944,

Schedule D {Form 980} 2021

o,

132058 10-28-2%



SCHEDULE J Compensation Information OMIE o, 1545-0047

(Form 990) For certain Officers, Directors, Trustess, Key Employess, and Highest ) 2 g 2 ?
Compensated Employees

B Gomplets i the organization answered "Yes" on Form 980, Part IV, line 23,
Dapartment of the Treasury B Attach to Form 990,
Intarnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
- Name of the organization . Employer identification number

Cenkral Tllinoig Foodbank, Inc. 37-1106465
[Paril:] Questions Regarding Compensation

Open to:Public
inspéction

Yesi No

42 Check the appropriale box(es) If the organization provided any of the following to of for a person listed on Form 890,
Part Vi, Secifon A, line 1a. Complste Part il to provida any relevant information regarding these items.
E:] First-class or charter travel E_j Housing aflowanca or residence for personal use
D Travet for companions m Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or sccial club duss or initiation fees
D Discretienary spending account \I::] Parsonal services {such as mald, chauffeur, chef)

b If any of the boxes on line 1a are checkad, did the organization follow a written policy regarding payment of

reimbursement or provision of all of the expenses described above? If "No," complete Part llitoexplain ... 1b

- 2 [Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by ali directors,

trustass, and officers, including the CEO/Executive Diractor, regarding the items checked ontine 1a? | ... 2

3 Indicate which, if any, of the following the organization ussd o establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization (o
establish compensation of the GEOQ/Executive Director, but explain in Part 1l
D Compensation cormmittes l::l Written employment contrast

- r_:} Independent compensation consultant D Compensation strvey or study

[:} Form 990 of other organizations Approval by the board or compensation commitiee

4 During the yaar, did any person listed on Farm 990, Part Vil, Section A, Iine fa, with respect 1o the fiting

crganization or a related organization:
-a Receive a severance payment or change-of-control payMeNnt? | e 4a

& Participate in of recsive payment from a supplemsntal nongualified relirement plan? ... T 4b

AP

s Participate in or recelve payment from an equity-based compensation arrangement? T dc
If "Ys5" to any of lines 4a-c, fist the parsons and provide the applicable amounts for each item in Pant ill ]

— Only section 501(c)(3), 501(ci{4), and 501(c}{28} organizations must complete lings 5-9.
& For persons listed on Form 890, Part Vi, Section A, line 1a, did the prganization pay of acciug any compensation

contingent on the revenues of!

a The organization? | .. s ettt ee ety et e ettt

B Any related OranizZation? ..., . ...c.o oot e i s et s e e
If *Yes" online 5a or Bb, describe in Part lil,
6 For persons fisted on Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any compansation

contingent on the net earnings of:

‘a Yhe organization? ...
b Any refated organization?

— If *¥es" on line 6a or 6b, describe in Part Ill

7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 87 If “Yes," describe N Part Ul || . s

8 Woere any amounts reported on Form 890, Part VI, paid or acciued pursuant to a roniract that was subject to the
initial contract exception describad in Regulations section 53.4958-4(a)(3)? ¥ "Yes," describa inPart | ... o 8

g ¥ "Yes" op line 8, did the organization also {oliow the rebutiable presumption procsdure described in

FegUIatIONS BoC O B A O ) s i g
- LHA  For Paperwork Reduction Act Notice, see the tnbtructlons for Form 890, Schedule J {Form 980) 2021

132191 1-02-21
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SCHEDULE L
(Form 980)

Ospariment of the Treasury
internal Revenue Service

Transactions With Interested Persons

P Complete it the organization answered "Yesg®

on Form 980, Part 1V, line 25a, 25b, 28, 27, 28a,

28b, or 28¢, or Form S80-EZ, Part V, line 38a or 405,

» Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No. 1545-0047

2021

Open To Public
Inspection

Name of the organization

Central Tllinois Foodbank, Inc.

Employer identification number

37-1106465

iPart'!]

Excess Benefit Transactions (saction 501 (c)(3)
Complete if the organization answered "Yes"

. sectlon 501(c){4), and section 501(cH29) organizations onty).
on Form 990, Part IV, line 253 or 25b, or Form 9B0-EZ, Part V, iine 405,

4 ) . b} Relationship between disqualified o ) d} Corracted?
{2) Name of disqualified person o) person ;d organizatisn (e} Description of transacticn Yos No
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . B3
[Part'lf [ Loans to and/or From Interested Persons,
Complets if the organization answered “Yas" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, fine 28; or if the organization
reported an amount on Form 990, Part X, line 2,6, or 22,
{a} Name of {b} Relalionship | (o) Purpose | {d} Loantoor (&) Original 1) Batance due {g} In (R {J\gg{rg?rd {iy Wiitlen
interested person with arganization of loan mgr;’i';l':::nq principal amount delaull? | oo milien? | A0FBEMEN?
To |From Yesi No | Yes| No | Yes | No
Total o et it e e P &
]Pért Hi | Grants or Assistance Benefiting Interested Persons,
Complete if the organization answered "Yes" on Form 990, Part IV, fine 27,
(a} Name of interested person {b) Relationship between {e) Amount of {d) Type of {e) Pgrpose of
interested parson and assistance assistance assistance

the organization

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

132131 11.02-21

Schedule L (Form $980} 2024




Schedule L {Form 590) 2021 Central TIllinois Foodbank, Inc. 37-1106465 pageo
‘Part'lV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes® on Form 990, Part IV, ling 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between interested {c) Amount of {d) Description of é?ég;fg{i’gnc.’é
parson and the organization lransaction transaction revenuas?
Yes No
Janice Schramm, VP-Corpora Board Member 248,863.0rganizatio X

[PaﬁV[ Supplemental Information.

Provide additional information for responses to questions on Schedule L. {see instructions),

Sch L, Part IV, Business Transactionsg Involving Interested Persons:

(a) Name of Interested Person:

Jdanice Schramm, VP-Corporate Cash Management, Hickory Point Bank & Trust

(d) Description of Transaction: Organization hag a savings account at

Hickory Point Bank & Trust.

Schedule L (Form 980} 2021

132132 11-02-21



SCHERULE M
{Form 290}

Departmant of the Treasury
Internal Revenue Sarvice

P Complete if the aorganizations answered "Yes" on Form 980, Part IV, lines 29 or 3.
B Attach to Farm 890,
» Goto www.irs.gov/Form980 for instructions and the latest information,

Noncash Contributions

OMB No, 1545-0047

2021

Open to Public
Inspection

© Name of the organization

Employer identification number

Central Illinois Foodbank, Inc. 37-1106465
{Parti | Types of Properly
(@) (b) {c) ()
Check if Number of Noneash contribution Method of determining
appiicable | contributions or | amounts reported on noncash centribution amounts
items contribuied| Form 890, Parl VIIl, line 1g
T Ant-Worksofart
2 Art - Historical treasures
3  Art-fractional interests
4 Booksand publications
5 Clothing and housshold goods
8 Carsandothervehicles
7 Boasandplanes ..
8 Intellectual property
9 Securities - Publicly traded |
10 Securities - Glosely held stock
11 Becurities - Partnership, LLC, or
trustinterests |
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
16 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Cther
18  Collectibles
19 Foed inventory X 228 12,785,968, USDA/product gurvey
20 Drugs and medicat supplies
21 Taxidermy
22 Historicalantifacts
23 Socientific specimens
24 Archeological artifacts
25 Cther B | )
26 Other P )
27 Other B | )
28 Other B | )
29 Number of Forms 8283 received by the organization duting the tax year for contributions
for which the organization compieted Form 8283, Part V, Donee Acknowledgement 29
Yes i No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 4 through 28, that it
rust 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? . 3%a X
- b [f"Yes," describe the arrangement in Part Il
31 Does the organization have & gift acceptance policy that requires the raview of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sall noncash
CORUIDLONST .o et et st oo 32a X
b If"Yes," describe in Part If.
33  If the organization didn’t report an amount in column (¢} for a type of property for which column {a) is chacked,
describe in Part If.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Eorm 990, Schedule M (Form 980} 2021

132141 11-17-21




Schedule M (Form 990) 2021 Centra

1l Tllinois Foodbank,

Inc, 37-1106465 Page 2

{ Part]] | Supplemental Informati

ON. Provide the information required by

is reporting in Par {, coiumn (b}, the number of contributions, the numbs

this part for any additional infor

mation.

Part |, lines 306, 32b, and 33, and whether the organization
1 of items received, or a combination of both. Also complete

132142 11-97-21

Schedule M {Form 990} 2021



SCHEDULE © Supplemental Information to Form 990 or 990-EZ RN, Tt 201
(Form 290) Compilete 1o provide information for responses to specific guestions on 2 . 2 'g
Form 990 or 990-EZ or to provide any additional infermation. o
Department of the Treastry P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service _ P Go to www.irs gow/Formoep for the latest information. Inspection
N_ame of the organization ) Employer identification number
Central Illinois Foodbank, Inc. 37-1106465

Form 990, Part III, Line 1, Description of Organization Mission:

residential facilities in its twenty-one county region. In addition to

providing food to feeding assistance partners, the Foodbank also

provides food through the Kids Cafe, Summer Food and Healthy Foods

Distribution Programs.

Form 990, Part VI, Section B, line 11b:

Copies of the 990 are made available and reviewed as necessary to all board

members at a meeting prior to filing. Copies are alsc made available on

the organization's website.

Form %80, Part VI, Section B, Line 12c:

Each board member signg new copies of the conflict of interegt policy on an

annual bagis, informing the Organization of any conflicts,

Form 930, Part VI, Section B, Line 15;:

The Board of Directors approves the salary of the Executive Director. The

Board approves an average increase of all other wages, which 1s then

applied by the Executive Director to all employees as necessary.

Form 990, Part VI, Section C, Line 18:

A copy of the 990 is available on the organization's website and is also

available upon reguest.

Form 980, Part VI, Section C, Line 19:

A financial statement summary is available in the annual report, which is

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990} 2021

132211 11-11-21



Scheduie O (Form 990) 2021

Page 2
Name of the organization

Employer identification number

Central TIllinois Foodbank, Inc. 37-1106465

sent to all donors annually. Also, they are available to the public upon

reguest.

182212 11.11-24 Schedufe O {Form 990) 2021



