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IRS e-file Signéture- Autl_\ori_zation OMB o, 1645-1678
rom S879-EO for an Exempt Organization

For calender year 2018, or flscal year beginning JUN 1 '_, 2018, and snding MAY 3 1 .29_1_?“ 20 1 6
Department of tho Treasury » Do not send to the IRS. Keep for your records.
internal Ravenue Service P Information abkout Form 8879-EQ and its instructions is at www.irs.gov/form8879e0,
Name of exemp! organization Empioyer identification number
Central Illinolis Foodbank, Inc. - *k_*F*GEL65
Name and title of officer ’
Erica Riplinger
Pregident
[Part1 | Type of Return and Return information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that tine for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0, But, if you entered -0- on the retum, then enter -0- on the applicable fine below, Do not complete more

than 1 fine in Part .

a Form 990 checkhere p-[X] b Total revenue, if any (Form 990, Part VI, column (&), e 12) ..o, 1b 21,276,150,
2a Form 990-EZ checkhere W[ b Total revenue, if any (Form 890-EZ, tine 9)
8a Form 1120POLchecknere B L] b Total tax (Form T120-POL N0 22} L.\ orvvioermiirirccmners e

4a Form 990-PF check here P [:j b Tax based on investment income {Form 9g0-RPE, Part Vi line 5) .. 4b
5a Formn 8868 check here P Ej b Balance Dua (Form 8888, ine 30} .. ... 5b

[Partii | Deciaration and Signature Authorization of Officer

Under penalties of perjury, | deciare that |l aman officer of the above organization and that | have examined a copy of the organization's 2016
electronic return and accompanying schedules and statements and to the bast of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part § above is the amount shown on the copy of the organization’s electronic returm. | consent to allow my
intermediate service provider, transmitter, or electrontc return originator (ERO) 1o send the organization’s return to the RS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the tranamission, {b) the reasen for any delay in processing the return or refund, and (c)
the date of any refund. i applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debif) entry to the financial institution account Indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial ingtitution to debit the entry to this account. To revoke a payment, | must contact the U.8. Treasury Financial Agent at
1.888-353-4537 no later than 2 business days prior to the payment (ssttlemeant) date. | also authorize the financial institutions involved in the
progessing of the slectronic payment of taxes to recsive confidantial information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN} as my signature for the organization's slectronic return and, if applicable, the

organization's consent to elsctronic funds withdrawal.

Officer’s PIN: check one box only

X iauthorize Eck, Schafer & Punke LLP ioentermyPlN[ 37110 |

ERQ firm name Emter five numbers, but
do not enter al} ze10s

as my signature on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the retum
ts being filed with a state agencylies) regulating charities as part of the IRS Fed/State program, f also authorize the aforementloned ERO to
enter my PIN on the return’s disclosUre consent screen.

{:l As an officer of the crganization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed retusn. If | have
indicated within this return that a copy of the return Is being filad with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | witl anter my PIN on the retyrn's disclosure consent screen.

Officer’s signature A AL %2 ‘l/\,{'k{( - Date P C" / j a{ I! { 7

[Pariili | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

nurmber (EFIN) followed by your five-digit self-selected PIN. [ 37229252511 ]
: do not enter all zeros

| cerlify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated above, |
confirm that | am submitting this return in accordance with the requirements of Pub. 4183, Modernized e-File (MeF) Information for Authorized IRS
a-file Providers for Business Returns.

ERO's signature. B> % af W ‘IPM Date - 08/31/17

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Reguested To Do So

L 1A For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2016)

823081 09-26-16
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. ggﬂ Return of Organization Exempt

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.
Internal Revenua Service P Information about Form 890 and its instructions is at www.irs.gov/form390.

Department of the Traasury

OMB No. 1545-0047

2016

Open to.Public
inspection

From Income Tax

A For the 2016 calendar year, or tax year beginning  JUN 1, 2 016 andending MAY 31, 2017

B Check if C Name of organization
applicable:

fudress | central Illinolg Foodbank, Inc.

D Employer identification number

Naree | Doing businass as ERFRRGLEE
R Number and street {or P,0. box If mail is not delivered to street addrass) Room/suite | E Telephone number
(e, | 1937 East Cook Street ' (217)522-4022
W™ | City or town, state or province, country, and ZIP or foreign postal code G _Grossrecelpis $ 21,288,418,

fended) gpringfield, IL 62703

H{a) Is this a group returm

é’i‘gﬁgf’a' F Name and address of principal officer: BErica Riplingex
il
pendi® | same as C above

for subordinates? - [:|Yes @No

| Tax-exempt status: 501(¢)(3) [ ] 501{c) { )< (Insert no.) [:] 4947 (a)(1) or [_—_l 527 If "No," attach a fist. (zee instructions)

J Website: » www.centralilfoodbank.oxrg

H(g) Group exemption humber

K Form of orgapization: [ X.| Corporation [ Trust [ ] Assoctation [ ather

| L Year of formation; 198 1] n State of legal domicile: TEs

[Part || Summary

g 1 Briefly describe the organization’s mission or most significant activities: Charitable food distribution.
c
§ 2  Check this box P E:I if tha organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI line 18} ... e 3 . 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 : 12
¢ | & Total number of individuals employed in calendar year 2016 (Past V, line L SR 5 Y
E‘ 8 Total number of volunteers (8StiMate If NECBSBANY) | .. ... .cverrr e st § 2541
:té' 7 a Total unrelated business revenue from Part VIil, column (C}, line 12 i Ta 0.
b Net unrelated business taxable Income from Form QO0-T, T8 34 oo iisireonessisiseesiscrins s aniarens e ssnan iy 17h 0.
Prior Year Current Year
o] & Contributions and grants (Part VIIl, line 1h} .o R 20,870,092.F 20,389,793,
% 9 Program servige fevenus (Part VI, ine 20} | ... 851,281, 850,657,
é 10 Investment income (Part VIH, column (A), lines 3, 4, and 7d) 4,272, 4,860,
11 Other revenus (Part Vi, column (A), lines 5, 6d, 8¢, 8¢, 10c, and11e) ... 2,625, 30,840,
12 Total revenue - add lines 8 through 11 {must equal Part VI, colurn {A), line 12) 21,728,270, 21,276,150,
43 Grants and similar amounts paid (Part IX, column (A), fines 1-3) ... 0. 0.
14 Benefits paid to or for mambers (Part [X, column (A), e 4) ..o 0. 0.
g | 15 Salaries, other compensation, employes benefits Part IX, column (A), lines 5-10) ... 712,040, 788,003,
4 | 465 Professional fundraising fees (Part IX, column (A), fine 118)._.....coooovmroriirimrnisenne 0. 0,
8.1 b Total fundraising expenses (Part IX, column (D), line 25) B 187,619,
i 17 Other expenses {Part IX, column {A), fines 11a-11d, 11f24e) ... 20,487,261, 20,389,635,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), fine 25) . 21,199,301.. 21,177,638,
18 Revenue less expenses, Subtract fine 18 fromline 32 ..o 528,969, 98,512,
Eé g Beginning of Current Year End of Year
@S| 90 Total assets (Part X, fine 16) 6,823,019, 6,909,518,
%ﬁg 21 Total liabilities (Part X, linc 26} 230,499, 218,486.
23| oo Net assets or fund balances. Subtract fine 21 fromine 20 ..o 6,592,520, 6,691,032,

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this relsrn, incheding accompanying schedules and statements, and fo the best of my knowledge and belief, itis

trua, correst, and com%claration of preparer {other than officer) is based on all information of wiich preparer has any knowtedge.

G 2R

Signature of officer —

VWi
Date

Sign
Here Erica Riplinger, Pregident
Type or print name and titie
Prini/Type preparer's name Preparer's signature Date g [} PTIN
Paid Brent Leach f}w,ﬂ %74 LA _108/31 /1.7 serempioys P00331592

Proparer | Firm'siamz_m Hck, Schafer & Bunke LLP

Firm'sElNy **¥-**%*5003

Use Only i Firm's address . 227 South Seventh Street
Springfield, IL 62701

Phoneno.217-525-1111

May the IRS discuss this return with the praparer shown above? (see instructions) ...

...................................................... @ Yes E:} No

eazao1 +1-11-18  LHA For Paperwork Reduction Act Notice, see the separaie instructi

ions, Form 8990 (2016)



o | Part il l Statement of Program Service Accomplishments

Eorm 890 {20186} Central Illinoig Foodbank, Inc, *%..k%k%¥GA65  Page?

Check if Schedule O containg a response or hote to any fine in A8 P W) oo oiseseesesisrisrr s s ety in sty s e s s gty

1 Briefly desctibe the organization’s mission:
Collect and donate food and grocery items from growers, manufacturers,

procesgors, wholesgalers and retailers and redigtribute those items to
charitable agencieg serving the poor, elderly, handicapped and
children.

2 Did the organization undertake any significant program services during the year which were not fisted on the
BHIOF FOMM 090 07 990 EZT L1+ eoetsotrsosssseebsmr0 E e [ves [Xno

If "Yes,* describe these new services on Schedule 0. .
3 Did the crganization cease conducting, or make significant changes in how it conducts, any program services?, ... DYes No

If "Yes," describe these changes on Schedule O. .
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501{c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations %o others, the tolal expenses, and
revenus, if any, for each program service reported.

4a  (code: } {Expenses $ 20 . 700, 379, including grants of § ) (Revsnus $ 886, 121. 3
golicitation of food products from the food industry and digtribution
of those products to other foodbanks, food pantries, and ghelterg for

the hungry and homeless.

4b  (code: } {Expenses § including grants of § } (Revenue$ )
4¢  (code: } {Expenses § including grants of $ } (Revenus $ 3
4d Other program services (Deseribe in Scheduls C)
{Expenses § including grants of $ } (Revenue$ )
4e Total program service expenses I 20,700,379,
Form 890 (20186)

632002 11-11-16
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Form 990 (2016) central Illinois Foodbank, Inc. #%_*k*%GAGE  Paged

[Part IV [ Checklist of Required Schedules

. Yes | No
1 ls the organizaticn described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)?
I "VES, " COMPIGTO SCABGUIB A ..o .\ ooooeoeeoetiessveseeeee s b st sea s o0 8oL L 11 X
2 Is the organization recuired to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
nublic office? If “Yes," complete Schedule C, Part! ... ST OT OO IO U DR U PP 3 X
4 Section 501{c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election in offect
during the tax year? if "Yes," complete Schedule C, PartIl ||| ... 4 X
5 Is the organization a section 501{c}{4), 501(c){5}, or 501{c){6) organization that recelves mernbership dues, assessments, or
sirnilar amounts as defined In Revenua Procedure 88-197 /f "Yes," complete Schedule C, Part Il ... & X
& Did the organization maintain any donor atlvised funds or any similar funds or accounts for which donors have the right to
provide advica on the distribution or investment of amounts in such funds or accounts? if "Yes," compilete Schedule D, Part! | & X
7  Did the organization receive or hoid a conservation saserment, including easements to preserve open space,
the environment, historic iand areas, or historic structures? /f *Yes, " complete Schedule D, Parf il ... 7 X
8 Did the organization maintain collections of works of art, historlcal treasures, or other simifar assets? if "Yes," complele
BOREAUIE D, PaIT I et etoeseeeate 1 et b a3 e e e £ e Ao E AR AR 8 X
9 Did the organization report an amount in Part X, line 24, for escrow or custodial account liability, serve as a custodian for
amounts not listad In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCREAUIE D, PAITIV ..o L 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanant
endowments, or quasi-endowments? If "Yes, " complete SCHEAUE Dy, PAITY oo ooeoeoeveveveees e s e s arseisaasree ettt b semaian 10 X
11  if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, Vill, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complele Schedule D,
PAE Voo eeeeseeaeeeres s LR al X
b Did the organization report an amount for investments - other securities in Part X, ng 12 that is 5% or more of its total
assels reported in Part X, line 167 /f "Yes," complate Schedute D, Part VIl ..o 11b X
¢ Did the organization repori an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assats reported in Part X, line 167 If "Yes, " complete SCHEAUIR D, Part VT oo e e e e e e s saravs e aee e bbb 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of iis totat assets reported in
Part X, line 162 If "Yos, " complete SChadule D, PRITIX .. e s b s s 1id | X
e Did the organization report an amount for other llabilities in Part X, line 257 If "Yes," complete Schedule D, Part X i, 11e | X
£ Did the organization's separata or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Scheole D, Part X ... 111 X
12a Did the organization obiain separate, independent audited financial statements for the tax year? Jf *Yes," complete
SChedule D, Parts XEANA XI oo o oot itseeeessesesseser e ers s es e s a8 eSS i2a| X
b Was the organization included in consolidated, independent audited financial staterments for the tax year?
if "Yes," and if the organization answered *No" o fine 12a, then completing Schedule D, Parts Xl and Xii is optional ... 12b X
43 s the organization a school described in section 170{L}(1)(ANI? if “Yes,* complete Schedule E || 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? oo ceteie s e 14a X
b Did the organization have aggregate revenues of expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complate Schedule F, PAarts FaNG IV ...t s 14b X
15 Did the organization report on Part X, coiumn {A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts and IV i s 15 X
i Did the organization report on Part iX, column (A}, line 3, more than $5,000 of aggregate granis or cther assistance 1o
or for foreign individuals? Jf "Yes," complele Schedule F, Parts HaNG IV oo e b 16 X
17 Did the organization report a toial of more than $15,000 of expensas for professional fundraising services on Part X,
column (A), fines 6 and 11e7 If "Yes,” complete Schedule G, Partl ... 17 X
18 Did the organization report more than §15,000 total of fundraising event gross income and cantributions on Part Vil lines
1¢ and 8a? If "Yes," complete Schadule G, PArt Il | ... ..t s 18 | X
16 Did the organization report more than $15,000 of gross income from gaming activities on Part VIti, line 8a? if "Yes,"
COMDIEtE SCROUIE Gy PAIEHT ooy e A L L 5 19 X
Form 980 (2018)

832008 11-11-16
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Fory 990 (2016) Central Illinois Foodbank, Inc. k% _kk*GA6H  paged

[Part V [ Checklist of Required Schedules (continued)

Yes | No
o0a Did the organization operate one or more hospital tacilities? If "Yes, " complete Schedufe H ... e, 20a X
b I "Yes" to line 20, did the organization attach a copy of its audited financial statements to this retun? 20b
24 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), fine 17 If "Yes," complete Schedule |, Parts fand il || ... 21 X
20 Did the organization report more than $5,000 of grants of other assistance to or for domaestic individuals on
Part IX, coiumn (A), line 27 If "Yes," complete Schedufe I, Parts 1and il ..o 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of tha organization's current
and former officers, directors, trustees, key employees, and highest compensated employess? If "Yes, " complele
SOHBUUIE J oo v etasree et s ees e e Aa a8 ar RS E o€ £ AL 23 X
24a Did the organization have a tax-sxempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was lssued after December 31, 20027 If "Yes," answer lines 24b through 24d and compilate
Schedule K. If SN, GO 1018 2BB ...\ oo oeeeeeeesetsieessmessimsaes st sensesaesmaae £ s R AL 24a X
b Did the organization Invest any procesds of tax-exempt bonds beyond a temporary petiod exception? ... 24h
¢ Dig the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LAX-OXOMDE DONGST || .o eovuresuosssesssassorsaessesseesss e som A r o8 LS8 LT 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any Hime during the year? ... 24d
954 Section 501{c)(3), 50Hc)4), and 501(c)(28) organizations. Did the organization engage in an excess benefit
iransaction with a disqualified person during the year? If "Yes, *complete Schedule L, Part! . 2ba X
b s the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 9B0-EZ? If “Yes," complete
SOREAUIE L, PAIEF oo+ eee s oo ees b e R et s 25b X
26 Did the organization repott any amount on Part X, line 5, B, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIELE SOREUUIE Ly PAIEH |, _\\\\.\ .\ eeseosoeeoossssseset s e eoes s oA 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family mermber
of any of these persons? If "Yes," complote Schedule L, Parf fll ..o 27 X
28 Was the organization a party to a business fransaction with one of the following parties {see Schedule 1, Part IV
instructions for applicable filing thresholds, conditlons, and exceptions):
a Acurent or former officer, director, trustes, or key employee? If "Wes," complete Schedule L, PartlV ... 28a X
b A family member of a current or former offlcer, director, trustee, or key employes? If *Yes," complete Schedule L, Part 1V .. | 28b X
o An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof} was an officet,
director, trustes, or direct or indirect owner? If "Yes, " complete Schadule L, Part IV ... 28¢c | X
29  Did the organization recelve more than $25,000 in non-cash contributions? /f "Yes," compiete Schedufe M ..o 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribULIONS? If "Yes,” COMPIBe SCHEAUIE M || .o it e sss et en e e e e d b s T S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1 "Yos," COMPIBtE SCRETUIE N, PAITT oo oot esreese s cas e 7o s e b b B S 81 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SORBE N, Part et RS 3z b4
33 Did ihe organization own 100% of an entity disregarded as separate from the organization under Regulations
ssctlons 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, BTt e e b ere e 33 X
34 Was the organization related o any tax-exempt of taxable entity? If "Yes," complete Schedule R, Part I, fl, or Y, and
PAITV,HE T oo oeeeeeeeeese oo e oo £sssos e et R S 34 X
36a Did the organlzation have a controlled entity within the meaning of section 512{b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b){13)? i "Yes," complete Schedule R, Part V, e 2 | . 35h
36 Section 504{c){3) organizations. Did the organizaticn make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PArt VB & || ..o eiaes et T 36 X
37 Did the organization conduct mare than 5% of its activitles through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI ;... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. All Form 990 filers are reguired o complete SONEAUIE O uiitiiiieiies it ity sy s e 38 | X
Form 990 (2016)

§32004 1i-11-16



Form 990 {2018) Central Illinecis Foodbank, Inc. RE_k*k¥GA6E  pageB

— |Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a rasponse or nots to any line in this Part V

i Yes [ No

1a Enter the number reported in Box 3 of Form 1096, Enter -O- if not applicable ... 1a 3
b Enter the number of Forms W-2G included in fine 1a. Enter -0-if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings 1o prize winners? ... ST OO r T UO RO O TS OO OO OV TPV OUUTOU TR AUPOTON e | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filad for the catendar year ending with or within the year covered by thisreturn ..., 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..., 2b | X
Note. If the sum of [ines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) ... '

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b I "Yes," has it filed a Form 920-T for this year? If "No," {o line 3b, provide an explanation in Scheduie O ..., 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ... ... da X
b Jf"Yes," enter the name of the foreign country: >
See ingtructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... Ba X
h Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... .. 5bh X
¢ I "Yes," to line 5a or 5b, did the organization file FOrm BBBE-TT .. ittt ren e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any coniributions that were not tax deductible as chartable Cont U ONE Y o Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WIS MO taX ABAUGHIDIBT || | L oo oo eeeee e eee e s 6b
7 Organizations that may receive deductible contributions under section 170(c}. '
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and sarvices provided to the payer? | 7a | X
h If "Yes," did the organization notify the donor of the value of the goods or services provided T 7 [ X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required
1O T FOIMN BZB2T oottt ettt et e e et st e e et s et et ea et es b et et et e s e b es e s et ee e et e e ereeseea sa et an erernen 7c X
d If "Yes," indicate the number of Forms 8282 filed during the Year ... e | 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | ................. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t
g If the organization received a contribution of qualified intellactual prop'erty, did the organization file Form 8899 as required? . [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time AU e YOar T e i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under 880N 4988 e ————— 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PersONT s 9h
1¢  Section 501{c}(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL tine 32 e, 10a
b Gross receipts, included on Form 980, Part VIil, fine 12, for public use of club facilities ,.............. 10b
11 Section 501(c){12) organizations. Enten
a CGross income from members or shareholders | ... 11a
b Gross income from other sowrces (Do not net amounts due or paid 1o other sources against
amounts due or received oM tNEIMLY | ...t ere s s e e ereensenerans Tib
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501c}(29) qualified nonprofit health insurance issuers.
a I3 the organization licensed to issue qualified healih plans in more than one state T e aeaeeeas 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed 10 lssUe QUAaTIEd BEalh DIaNS | e e rirrerrrr s tesroseritnraanrees 13b
¢ Enterthe amount of reserves ONHANG || . ... e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b i "Yes,” has it filed a Form 720 io report these payments? if "No, " provide an explanation in Schedile O . . oooiineene 14h
Form 990 (2018}

632005 11-11-16
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Eorm 990 (2016) Central Illinois Foodbank, Inc. *k_*k*¥*5465  Page©

. [ Part Vi | Governance, Management, and Disclosure For sach "Yes" response fo lines 2 through 7b below, and for a "No ¥ response

fo line 8a, 8b, or 10h below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Chock if Schedule O contains a response or note to any fine in this PartM e ooz, (X1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 12
{f there are material ditterences in voting rights among members of the governing body, or if the governing
hody delegatad broad autherity o an executive cornmitlee or similar committee, explain in Sckedule O,
b Enter the numbar of voting memiers included in line 1a, above, who are independent ... 1b 12
2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... e ——————— e e 2 X
a  Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or frustess, or key employees o a management company of other Person? | ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s a8S6IST e 5 X
6 Did the organization have members or stockholders? ............. 6 | X
7a Did the organization have membets, stockholders, or other persons who had the power to elect or appoint one or
107@ EMDETS OF 18 GOVBITING BOUYT o oo oo eoeeaseeseeree s b seb s en b0 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the GOVAIMING BOLY? | ... ... . cieeererssersrisis it 7b X
8 Did the organization contamporansously document the mestings held or writien actions undertaken during the year by the following: )
8 THE GOVEINING DOUY? o oooeeoeieeeesseeseaesessesb ot ses st es e es s emeb R ER 1L AL LTS e 8a | X
b Each committes with authority to act on behalf of the governing DodyT gb | X
9 Iz there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O .oz 2 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
10a Did the crganization have local chapters, branchas, or afflfates? | .. 108
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affifiates,
and branches to ensure their operations are consistent with the organization's exempt purposBes? | ... 10b
11a Has the organization provided a complate copy of this Form 990 1o all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a wiitten conflict of interest policy? If "No,"go to line 13 ... 12a | X
b Wers offigers, direstors, or trustees, and key employess required to diselose annually interests that could give rise to conflicts? ... 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes," describe
i1 SCREUUIE O HOW FRIS WS GOME oo ereevosssaev st e s ess s amama s e bs st D SRR T8 12¢ | X
13 Did the organization have a written whistleblower policy? 131 X
14  Did the organization have a written documant retention and destruction policy? 141 X
15  Did the process for determining compenaation of the following persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization’s GEQ, Executive Director, or top management offICIal | e s i5a| X
b Other officers or key employees of the Organization ||, ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Scheduie G {see instructions}.
18a Did the organization invest in, contribute assets to, of participate in a joint venture oF similar arrangement with a
taxable BTty GLIANG ThE YEAET oot suecensesseeeseseeesa s srb e oo PSS 162 X
B If "Yes," did the organization follow a written policy or procedure raquiring the organization to evaluate Its participation
in joint verture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
axernpt status with respect 1o such anangemmeNTs? L. e s st e ot e 166

Section C. Disclosure

17
18

19

20

List the states with which & copy of this Form 990 is required to be filed »IL

Section 6104 requires an organization to make Its Forms 1023 {or 1024 if applicabis), 990, and 99C-T (Section 501{c}{3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

@ QOwn website @ Another’s website LT{] Upon request {::] Other {fexplain in Schedule O}

Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest poficy, and financiai
statemenis available to the public during the 1ax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records: »
Jane Kiel - 217-522-4022

P.0. Box 8228, Springfield, IL 62791

632008 14-71-16

Form 990 (20186)
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Form 890 (2016) Central Illinois Foodbank, Inc. *k_**k*¥GAEE  page7

~— {Part VIi| Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
: Employees, and Independent Contractors
Check if Schedule O contains a response ornoteteany lineinthis Part VIL s i

—  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed., Report compensation for the calendar year ending with or within the organization’s tax year,

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), (B}, and {F} if no compensation was paid.
— # List all of the organization's current key employees, if any. See instructions for definition of "key employee."

# List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key empleyess, and highest compensated smployees who received mors than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trusiee of the organization,
more than $30,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

‘j Check this box if neither the organization nor any related organization compensated any curreat officer, director, or trustae,

(A {B) ) D} {€) {F)
B Name and Title Averags | ..o cfﬁ 2}(5‘:1‘;1:‘ than oo Reportabl‘e Reportable Estimated
‘ hours per | box, unless person is both an compensation compensation amount of
week officer and a direclorfleustes) from from related other
Gistany |8 the organizations compensation
hours for |3 . = organization {W-2/1099-MISC) from the
o related é B # (W-2/1089-MiSC) organization
organizations| £ | & g, and refated
below g g 5|8 E—;Z 5 organizations
= line) SEEE e
‘ {1} ERICA RIPLINGER 1.00
PRESIDENT 11X X 0. 0. 0.
(2) MARSHA PRATER 1.60)1° | ‘
™  DIRECTOR X g. 0. 0.
{3} PHIL BORGIC 1.00
YICE PRESIDENT X X 0. 0. 0.
— (4} SARA RATCLIFFE 1.00
TREASURER X X d. 0. 0.
{5} JANET ALBERS, MD 1.00
DIRECTOR X 0. 0. 0.
"7 (6} MATT SHARPE 1.00
' DIRECTOR X 0. 0. 0.
{7) ROBBIE ROBERT 1.00
-~  DIRECTOR X 0. 0, 0.
{8) JAKE SALADINO 1.00
DIRECTOR X 0. 0, 0.
_ (9} JACQUELINE PRICE 1.00
DIRECTOR X 0. 0. 0.
{(10) JANICE SCHRAMM 1.00
SECRETARY X X 0. 0. 0.
"7 {11} JOHN FALUON 1.00
DIRECTOR X 0. Q. 0.
{12} MIKE O'SHEA 1.00
—-  DIRECTOR X 0. 0. P
{13} PAM MOLITORIS 40.00
EXECUTIVE DIRECTOR X 105,015, 0.l 14,824.
{14) JANE KIEL 40.00
"7 FINANCE DIRECTOR X 78,956. 0. 11,760,
Form 990 (2016)

632007 11-14-16
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Form 990 {2018) Central Tllinoig Foodbank, Inc. *k_*k*kGA65  Page8
IPart Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued}
(A} (B) () ) (E) (F)
Name and title Avarage | e one Reportable Reportable Estimated
hours per | pay, unless person is bath an compensation compensation amount of
week officer anc a diractor/tfustes) from from related other
(istany | & the organizations compensation
hoursfor = B organization {W-2/1099-MISC) from the
related |z | & g (W-2/1089-MISC) organization
organizations| 2 | £ 8|8 and related
below |S|€] g |25 5 organizations
line)  |E2|E|S |2 |B5l &
B SUBOMAL ... esv s > 183,271, 0. 26,584.
¢ Total from continuation sheets to Part VH, Section A ..o, » 0. 0. 0,
d_Totat (add [INES 1B AN 1C) ..o e cossirsirsarr s s e » 183,971, 0. 26,584,
2 Total number of individuals (including but not limited to those listed above) wha received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated employee on
Une 1a? f "Yes," complete Schedule J for SUch INdividUal ||| ... s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
- and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such individual | . ... 4 pid
5 Did any person listed on line 1a raceive or accrue compensation from any unrelated organization or individual for services
rendered fo the organization? /f "Yes," complete Schedule Jfor SUCRI DOISOI . _...oooveiiiinn it presessse e 5 P4
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year,
(A} (B) Q)
NONE Description of services Compensation

Name and business address

2 Total number of independent contractors (including but net limited to those listed above) who recelved more than

$100,000 of compensation from the organization I

0

632008 j1-11-18

Form 980 2016)



Contributions, Gifts, Grants

Form 990 (2016) Central Illinoig Foodbank, Inc. *k_KxkEAGE  Page @
‘ Part Vill | Statement of Revenue
Check if Schedule O contains a response of note to any line in ES PaTt VI oo iesuesrrtsrs mnan bsssrrer e etz ey te sttt i:]
(A} {B) €} o}
Total revenue Related or Unrelated Revenug excluded
exempt function business fmr;;etca}mrslder
revenue revenue 519-574
21 1a Federated campaigns
3 b Membership dues .. ...
5 ¢ Fundraisingevenis ... 90,975
B d Related organizations ...
E e QGovernment grants {contributions} 505 8383, ‘
(::3 Al other contributions, gifts, grants, and
g similar arounts not ingluded above | 19.792 979,
o g Noneash condributions included in fines 1214 § 18,327,786,
Bl h Total Addlines a3l oo, b 20,389 793,
Rusiness Codel
!§ 2 a Food distribution 624200 850 657, 850,657,
Al
o f Al other program service revenue
g Total. Addlines 2a-2f . e » 850,657,
3 Investment income (including dividends, interest, and
other similar aMOUMS). | .....ovce v er e » 4 860, 4 860,
4 Income from investment of tax-exempt bond proceeds »
B ROVAMI®S ..ot >
(i) Perscnal
6 a Grossrents ...
b Less:rental expenses ...
c Rental income or {foss) ..
d Net rental INCOME oF (I088)  osierisssessesiirin e »
7 a Gross amount from sales of () Securities {fiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Ganorfioss) ...
d Net gain of 1088) ..ooovoivrivrieeverce e |
o | 8 a Gross incoms from fundraising events {not
g including $ 99,975, of
é contributions reported on line 1c). See
5 Part IV, ine 18 ._......oocc.romsorne 7,644,
6'5 b Less: direct expenses 12,268,1
¢ Net income or {ioss) from fundraising events | -4 624, -4 624,
9 a Gross income from gaming activities. See
PartiV,line 19
t Less: direct expenses ... ...........ceee.ee
¢ Netincome or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowanoes ... ...
b Less:costofgoodssold . ...
¢ Net income or floss) from sales of Inventory ... B
Miscellansous Revenue Business Code
11 a Migcellaneous 624200 35,464, 35,464,
b
c
d Allotherrevenue . ...
s Total. Add lines 11a-19d . | 35,464,
12 Totalrevenue, SeeinsHUCtions. ..., » 21,276,150, 886,121, 236,
Form 990 (2016)

632008 11-11-18
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Form 990 {2016)

Central Illinois F¥Foodbank, Inc.

*E_k*%EA65  Ppage 10

[ Part IX | Statement of Functional Expenses

Sectlon 501{ck3) and B01{c)4) organizations must complete all columns. All other organizations must complete column {A).

Cheack if Schedule O contains 4 response or note(}tﬁ any line in this Part l){(B ........................................................................ ) L]
Do not include amounis reported on lines 6b, ) {C} D)
75, 0, 5, anl 105 of Part il ol expenses | PO e | e | ouanien
1 Grants and other assiglance fo domestic organizations
and domestic goversments. See Part [V, ine 21
2 Grants and other assistance to domsstic
individuals. See Part iV, line 22 ...
3 Grants and other assistance te foreign
organizations, foreign governments, and foreign
individuals. Ses Part 1V, Ines 15and 16 _ ...
4 Bensfits paid to or formembers ...
§ Compensation of current officers, directors,
trustees, and key employses | . 184,951. 116,745- 60,920. 7,285.
6 Compensation not included above, to disquaiifiad
persons (as defined undar section 4958(f){1)) and
parsons described in section 4958(c)(3)(B) ...
7 Other salaries and Wages ..o, 433,353, 273,543, 142,739, 17,071,
8 Pension plan accruals and coniributions {include ‘
section 401(k) and 403(b) employer contributions}
g Other employee benefits 121,838, 84,218, 31,613, &£, 006,
10 Payroll 18X88 e 47 ,861. 30,406. 15,565, 1,890,
11 Fees for services (non-employees): ’ i B

a Management | ... ‘

bokegal | e 135, - 135,

¢ ACCOUNEING ..o, 12,384. 12,384,

d LOBDYING e '

e Professional fundraising services. Ses Part IV, line 17

f ihvestment managementfees | . ...

g Other. (I line 11g amount exceads 10% of lina 25,

column (A} amourd, Yist line 11g expenses on Sch 0.) 185,581, 180,159, 9,726, 5,696,
12 Advertising and promotion ... 2,000, 2,000,
18 OiCE BXDENSES oo raseeens 187,980, 36,274, 2,498, 149,208,
14 Information technologY ...............ooovrererrene
15 Royalties | ...
16 OCOUPANGY ..o 96,645, 92,006, 4,639,
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings ..
20 Intarest
21 Payments to affiates ...
92 Depreciation, depletion, and amortization .. 132.,418. 132.,418. '
23 INSUMANGE ... eriereessnin e 51,618. 50,318, 1,300,
24  Other expenses, iterlze expensas not covergd '
ahove, {List miscellaneous expenses in ling Z4e. If iing
248 amount exceeds 10% of fing 25, column {(A)
amount, list fine 24e expenses on Sehedule 0.)

2 Contributed Food Digtib | 18,530,449.{ 18,530,449,

b Product Costs 760,363, 760,363,

¢ Repalrs & Maintenance 119,869, 119,869.

d Freight 109,765, 109,765.

e All other expenses 190,428, 181,845, 8,121, 462,
o5 Total functienal expenses, Add lines 1 through 24e | 21,177 ,638.| 20,700,379, 289,640, 187,619,
26  Joint gosts. Complete this line only if the organization

reporied in column (B} jeint costs from a combined
aducational campalgn and fundraising soficiation:”
check here B> || if ollowing SOP 98-2 (ASC 958:720)
Form 990 (2016}

632010 11-14-18
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Form 090 (2016}

Central Tllinois Foodbank, Inc.

FR_*k*¥6465 Pageld

— [Part X | Balance Sheet

o

Check if Schedule O contains a response or hote to any fine in this Part o orereriesesssiiteststereseneeteriestetiiiivagesinieciisiteseusiriesezense
(A L)
Beginning of year End of year
1 Cash - nondnterest-beanng . ... e 1
2 Savings and temporary cash investments 1,216,918, 2 1,457,404,
3 Pledges and grants reCeivable, NBY ... 8,013.] 3 12,118,
4 ACCOUNTS reCOIVADbIO, NBE . oot nins 28,482. 4 39,026,
5 Loans and other receivables from current and former officers, directors,
trustees, key employess, and highest compensated employees. Complete
Partfiof Schedule L. ... et e et e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858{)(1)), persons desctibed in section 4958{c)()(B}, and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
a employees' bensficiary organizations (see Instr). Complete Partliof SchL . . (<]
B | 7 Notesand 10ans receivable, NBL ..........c..covioeeeorsreos s reesresrsssssissssssrss 7
< 8 Inventofies for Sale OrUSe oo 1,472,078.0 8 1,247,098,
g Prepaid expenses and deferred charges 771. o
i0a Land, buildings, and eguipment: cost or other
basis. Complete Part Vi of Schedule D 4,215,064,
b Less: accumulated depreciation ... B66,420. 3,293,749.116¢ 3,348,644,
1% Investments - publicly fraded securities || ... 11
i2  Investments - other secutities. See Part IV, line 11 12
13 Investments - program-related. See Part ¥V, line 11 13
14 InHangibie BSSETS ... . .ot irees e s 14
16 Other assets. See Part IV, ine 11 oo 803,002.| 16 805,228,
18 Total assets. Add lines 1 through 15 (must equal line 34) _..cwiveieecinne 6,823,019.[ 18 6,909,518,
17  Accounts payable and accrued expenses 38,715.] 17 46,095,
18 Grants PaYADIE | e e e 18
19 Deforred revenue 134,087.] 19 107,380,
20 Taxexempt bond fabillies ... 20
o4  Escrow or custodial account liability. Complete Part [V of Schedule D, 21
g (a2 Loans and other payables to current and former officers, directors, trustees,
g key employees, highesi compensated smployees, and disqualified persons.
| Complete Part S of Schedule L ..o e eeee s 22
- | 23  Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third partles ... 24
25  Other liabilitles (including faderal Income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complste Part X of
SCREAUIE D oo oo oeeeeee e e sar st 57,687.| 25 65,011,
26  Total liabilities. Add fines 17 ough 25 oo o, 230,499, 28 218,486,
Organizations that follow SFAS 117 {ASC 958), check here » Efﬂ and
@ complete lines 27 through 28, and lines 33 and 34. :
8 |27 Unresitiotod NELASSOLS ... ..ovisrremsmnsssess e 6,592,520.] 27 6,691,032,
g 28 Temporarily restricted net assets | 28
g 29  Permanently restricted net assets 29
g Organizations that do not follow SFAS 117 (ASC 858), check here P [:]
5 and complete lines 30 through 34.
*g 30 Capital stock or trust principal, or current FUNDS s eresremsmss s erneas 30
§ 31 Paidin or capital surplus, or land, buliding, or equipment fund 31
w132 Retained oarnings, endowment, accumulated incoms, or other funds ... 32
Z | 33 Totalnet 2s9ets or fund DAANGOS ..o oo cvescseenesesee s sss e 6,592,520, 83 6,691,032,
34  Total liabilities and net assets/fund balances 6£,823,019.] 34 6,809,518,

632011 1i-11-16
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Form 990 (2018) Central Illinois Foodbank, Inc, RER_ARFEAH5  Page 12

| Part XI | Reconciliation of Net Assets

Check if Scheduie O contains a response ornoteto any line inthis Part X1 i
1 Total revenus (must equal Part Vifl, column (A, N8 120 ..o.oococoivces s 1 21,276,150,
2 Total expenses {must equal Part IX, column (8, e 25) ... 2 21,177,638,
3 Revenue less expenses. Subtract line 2Hom live 1 ..., 3 98,512,
4  Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (&) . 4 6,592,520,
£  Net unrealized gains {losses) on invostments 5
6 Donated services and Use of faciliiOs || ... s 6
7 IVESIMBNT BXPBIISES | | .ot et bbbttt e a et e b r ettt se st ri 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain N SChedUIe O e g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must eqgual Part X, line 33,
GOREMIN (BI) Lot ittty s ey sor b e e s e et s et s et e et e et e e £ eh et et n A tete e b shbe s eh s et e gieas 10 5,691,032.

] Part XII] Financial Statements and Reporting

Check if Schedule O contains a response or note o any line inthis Part XII ..o iee e e

2a

3a

Accounting method used to prepare the Form 8280: E:I Cash DZ] Accruai D Gther

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

Waers the organization's financial statements compiled or reviewed by an independent accountard? ...

if “Yes," check a box below to indicate whether the financial statements for the year were compiled or roviewed on a

separate hasis, consclidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

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

If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basls [:j Consolidated basis Ej Both consolidated and separate basis
it "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .

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

Act and OMB CIrouIar ABBT | . sttt b e e bbb

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... ...

..... 3] X

Yes | No

2a X

ob | X

2c| X

3a| X

632012 11-11-16
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SCHEDULE A Public Charity Status and Public Support 2016

(Form 990 or 690-E2) Complete if the organization is a section 501(c)(3) crganization or a section
4947(a)(1} nonexempt charitable trust.
Deparlmant of the Treasury P Attach to Form 980 or Form a50-EZ. Open to Public
Intermal Revene Service P Information about Schodute A (Form 890 or 990-EZ) and its instructions Is at WWW.Irs.go v/form880. Inspection

Name of the organization

Employer identification number

Central Illinols Foodbank, Inc. kk_RRRGADS

[Part i’

[ Reason for Public Charity Status (Al organizations must complete this part) See instructions, )

The organization is not a private foundation because it Is: {For lines 1 through 12, check only one box.}

1 {3
2 []
3 ]
4 1

7 00 FD O

10

11

]
12 L1

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

A school described in section 170(){1){A)ii). (Attach Schedule E (Form 890 or 990-E2).)

A hospital or a cooperative hospitai service organization deseribed in section 170(b){ DA,

A medical research organization operated in conjunction with & hospital descriped in section 170{b}{1)(A)iii}. Enter the hospital's name,
city, and state: :

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(B)(1}{(A)iv). (Complete Part i)

A faderal, state, or local government or governmental unit described in section 170(b){ 1){A) (v}

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}(1}{ANVI), (Complate Part IL)

A community trust described in section 17C{b)}{1){A)}vi}. {Complete Part 1L}

An agriculiural research organization described in section 170{){1{A)(1x) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, ¢ity, and state of the college or

university: .
An organization that normally receives: (1) more than 33 1/3% of it supporf from contributions, membership fees, and gross receipis from
activitios related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of iis support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the arganization after June 30, 1975,
See section 508{a)(2). (Complete Part i)

An organization organized and operated exclusively to test for public safety. See section 508(a}(4). .

A organization organized and operated exclusively for the benefit of, to perform the functions of, or to casry out the purposes of one or
rmore publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

finea 12a through 12d that describes the type of supporting organization and compiete fines 12e, 12f, and 12g. '

a l:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s} the power to raqularly appoint or elect a majority of the directors or trustees of the supparting
organization. You must complete Part 1V, Sections A and B.

b [::] Type [I. A supporting organization supsrvised or conirolled in connection with its supported organization(s), by having

control or management of the supporting organization vestad In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

] E:} Type lii functionally integrated. A supporting organization operated in connection with, and functionally infegrated with,

its supportad organization{s) (see instructions), You must compiete Part IV, Sectlons A, D, and E.

d D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that is not functionally intagrated. The organization generaliy must satisfy a distribution requirement and an atientiveness
requirement (see ingtructions). You must complete Part IV, Sections A and D, and PartV,

e E:l Chock this box if the organization feceived a written determination fiom the IRS that it is a Type 1, Type il, Type lll

§ Enter the number of supported OrganizZations | . ... e s
Provide the following information about the supporied organization{s).

Lw]

functionally integrated, or Type il non-functionatly Integrated supporting organization. [_

ot V] I5 U6 organizalion sleq ;
(1) EIN (gl) Tys_)‘;a 3f org%anlzaitlgg I o aver% e tostment? {v) Amount (?f mone"tary {vi) Amoun‘t of Othfaf
ébii'(;n(sze zlr;tirrt].l?:iio;\s)) Yes No |support(see mstructions) | support {see instruciions)

(i) Name of suppoetiad
organization

Total

IHAFor

Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. s32024 09-21-16 Schedufe A (Form 990 or 990-EZ) 2018
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Scheduls A (Form 90 or 990-E2) 2018 Central Illinois Foodbank, Inc.

R KEXEAEDS Page2
( Part il | Support Schedule for Organizations Described in Sections 170{b}(1){A)(iv} and 170{b)}{1)}{A){vi)
{Complete only if you chacked the box oniine 5, 7, or 8 of Fart | or if the organization failed to qualify under Part 11l if the organization
fails to qualify under the tests fisted below, please complete Part li1.)

Section A. Public Support
Calendar year {(or fiscal year begianing in) {a) 2012 {b) 2013 {c) 2014 {¢l} 2015 {e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees received, {Do not

include any "unusual grants.") 16094997.118399162./19680354.20870092.|20389793.195434398,

2 Tax revenuses [gvied for the organ-
ization"s bensfit and sither paid to
or expended on its behalf

3 The value of sarvices or facilities
furnished by a govermnmental unit to
the organization without charge

4 Total, Add lines 1 throughd

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization} inciuded
on fine 1 that exceeds 2% of the
amount shown on line 11,

16094997.18399162./19680354.(20870092.120389793.(95434398.

column () e,
6 - Public support. Sublract line 5 fom line 4, 95434398,
Section B. Total Support
Galendar year {or fiscal year beginning in) (a) 2012 {p) 2013 . {c} 2014 {d) 2015 {e) 2018 () Total
7 Amountsfromiine4 ... . 116094997.i18399162.119680354.[20870092.i20389793./95434398.

8 Gross income from interest,
dividends, payments receivad on
securities loans, rents, royatties
and income from similar sources 4,722, 3,216, 2,807, 4,272, 4,860. 19,877.

9 Net income from unrelated business
activities, whethar of not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital

assets (Explain in Pare V1) 3,630. 6,021, 7,330, 6,009, 35,464.] 58,454.
11 Total support. Add lines 7 through 10 95512729,
12 Gross receipts from related activities, etc. {ses instructions) e 12 | 4,572,357,

13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, ot fitth tax year as & section 501 )3

organization, heck this DOX ANG SEOP NBFE .. i ettt ettt sttt et et et ettt et s assens e aenens sennsnenss e B[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {ine 6, column () divided by line 11, column {f) 14 99,92 %
16 Public suppart percentage from 2015 Schedule A, Part I, line 14 . 15 99.94 %
18a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and tine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly sUppOrted OTganIZatON . »
b 33 1/3% support test - 2015. if the organization did not check a box on ling 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. . . > if:l

172 10% -factg-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16D, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The arganization gualifies as a publicly supported organization . » D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain In Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » D

18 _Private foundation, If the organization did not check & hox on line 13, 16a, 16D, 173, or 17b, check this box and see instructions ...
: Schedule A (Forrm 980 or 890-EZ) 2016

632022 09-21-18
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Sohedule A (Form 890 or 9906202016 Central T1

1inolis PFoodbank, Inc.

¥k _kEk*¥GA65 Page 3

[ Part Il | Support Schedule for Organizations

Described in Section 509(a)(2)
{Complete only if you checkead the box on line 10 of Part | or [f the organization failed to gualify under Part I1. If the organization fails to
qualify uncler the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year {or fiscal year baginning in}

1

6

Gifts, grants, contributions, and
membership fees received. (Do rot
include any "unusuat grants.")

Gross recaipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 |
Tax revenues tevied for the organ-
ization's benefit and either pald to
or expended on its behalf

The value of services or facilities

furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 8 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

I Amounts includet on Bnes 2 and 8 received

8

from other than disqualified persons that
sxceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7Taand 7b ...
Public support. (Sublactiine 7cfrom lne £.)

{a) 2012

{(b) 2013

{c) 2014 {d) 2015

{(e) 2016

{f) Total

Section B. Total Support

Calendar year {or fiscal year beglnning in)

2
10

11

12

13
14

Amounts fromline6 ...
a Gross income from interest,
dividends, payments raceived on
securities loans, rents, royaities
and income from simitar sources

b Unrelated business taxable Income
{less section 511 taxes) from businesses
actuired after June 30, 1975

¢ Add lines 10aand 10b _ ..............
Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is
regularly carriedon ..
Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part Vi) oo
Total support. (add lines 8, 10c, 11, and 12.)

First five years. If the Form 990 is for the orgartization's first, second, third, fourth, or fiftn tax year as a seclio
check this DOX and STOP MBI ... it e st g st e s sy et e e

{a) 2012

{b) 2013

{c) 2014 {d) 2015

{e) 2016

{f) Total

n 501{cH3) organization,

Section C. Computation of Public Support Percentage

16 Public support percentage for 2016 (line &, column f) divided by tine 13, column (f)
16 Public support percentage from 2018 Schedule A, Part lll, ling 156

16

%

18

%,

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 {line 10¢, column {f) divided by line 13, column ()
18 Investment income percentage from 2015 Schedule A, Part M, ine 17

193 33 1/3% support tests - 2016. H the organization did n
mose than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

b 33 1/3% suppert tests - 2015. If the organization did not check a box on

17

%

18

%

line 14 or line 19a, and line 16 is more than 33 1/3%, and

ot chack the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is not

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _...,.... » [j

k this box and see instructions

[ ]

20 Private foundation. i the organization did not check a box on line 14, 19a, or 19b, ched!

632

023 09-21-18
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Schedule A (Form 990 or 890-E2) 2036 Central Illinoig Foodbank, Inc, Fh-VHEHGAES Paged
~— |Part IV] Supporting Organizations
: {Complete only if you checked a box in fine 12 on Part L. If you chacked 12a of Part {, complete Sections A
and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12¢ of Part |, complete
— Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and coimnpiete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of 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 designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1
2 Did the organization have any suppoerted organization that dees not have an IRS determination of status
i under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization delermined that the supported
organization was described in section 50%(a)(T} or (7). 2
B8a Did the organization have a supported organization described in section 501{c){d), (5), or (B)? If "Yes," answer
(b) and (c} balow. Ja
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (8), or (6) and
satisfied the public support tests under section 508{a}{2)? If "Yes," describe in Part Vi when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclushvely for section 170{c)(ZXB)
purposes? If "Yes, " explain in Part VI what controls the organization put in place fo ensure such use. dc
4a Was any supported organization not organized in the United States (“foreign supported organization™)? #f
s “Yes, " and if you checked 12a or 12b in Part |, answer (b) and (¢} befow. 4a
b Did the organization have uliimate conirol and discretion in deciding whether to make grants to the foreign
- supported organization? If *Yes, " describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations. 4b
¢ Did the 6rganization support any foreign supported organization that does not have an IRS determination
undar sections 501{c){3} and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support o the foreign supported organization was used exclusively for section 170({c}{2)/B)
DUIDOSES, ’ 4c
S5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yas,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
— numbers of the supported organizations added, substituted, or removed; {if) the reasons for each such action;
(i} the abthorffy under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type il only. Was any added or substituted supported organization part of a class alrsady
- designated in the organization's organizing document? &b
¢ Substitutions enly, Was the substitution the result of an event beyond the organization's control? 5¢
& Did the organization provide support (whether in the form of grants or the provision of services or fagilities) to
- anyene other than {j) its supported organizations, {ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) ctier supporting organizations that also
- support or benefit one or mors of the filing organization's supported organizations? If "Yes,* provide detail in
Part V1., 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)H3HCH, a family member of a substantial contributor, or a 35% controlled entity with
regard to & substantial contributor? if “Yas," complote Part | of Scheduls L (Form 990 or 990-E2), ’ 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in ling 79
If “Yes," complete Part | of Schedule . (Form 990 or 990-EZ}, 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
— disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a}(1) or (27 If "Yes, " provide detail in Part V1. 9a
b Did one or more disquatified persons (as defined in line 9a) hold a controlling interest in any entity in which i
the supporiing organization had an interest? ff "Yes, " provide detail in Paré V. jtls)
¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? /f *Yes,” provide detail in Part Vi, [2]e]
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
- 4943{f) (regarding certain Type lf supporting organizations, and all Type Il non-functionally intagrated
supporting organizations)? if "Yes," answer 10b below., - 10a
b Did the organization have any sxcess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) i0b
Schedule A {(Form 990 or 290-EZ) 2016
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aohedule A (Form 990 or 990-E2) 2016 Central Tllinols Foodbank, Inc.

¥k _**+GA0H Pages

[Part IV]| supporting Organizations (continuad)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly ot Indirecily controls, either alona or together with persons described in {b) and (c)
pelow, the governing hody of a supported organization?

b A family member of a person described in (a) above?
o A35% controlled entity of a person described in {a) or () above?!f *Yes" toa, b, orc, provide detail in Part Vi,

Yes

No

11a

11b

1ic

Section B. Type | Suppotting Organizations

1 Did tha diractors, trustees, or membership of one or more suppotted organizations have the power {o
reguiarly appoint or elect at least a majority of the organization’é divactors ot trusteas at all times during the
tax year? If "No,” desciibe in Part VI how the supported organization(s) effectively operated, supetvised, or
controfled the organization's activities. If the organization had more than one supporled organization,
describe how the powers to appoint andfor remove directors of tustess were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the suppotied organization(s) that operated,
supervised, or conirofled the supporting organization,

Yes

No

Section C. Type Il Supporting Organizations

1 Ware a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization’s supported organization{s)? If "No," describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controfled or managed

the supported organization(s},

Yes

No

Section D. All Type !l Supporting Organizations

1 Did the crganization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice desctibing the type and amount of support provided during the prior tax
yaar, (i) & copy of the Form 890 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Wara any of the organization’s officers, dirsctors, of trustees either () appointed or elected by the supported
organization{s) or {if) setving on the governing body of a supported organization? If "No," explain in Part vi how
the organization maintained a close and cortinuous working refationship with the supported organization(s).

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method thaf the organization used to satfsfy the Integral Part Test during the yoafsee Instructions).

a {:j The organization satistied the Activities Test. Complete ina 2 below.
1] E:] Tre organization is the parent of sach of its supported organizations. Complete fine 3 below.

[ E:I The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).

o Activities Test, Answer (8) and (b} below.

a Did substantially all of the organization’s activities duting the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? Jf "Yes, Y then in Part Vi ldentify
those supparted organizations and explain how thase activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities,

b Did the activities described In {a) constitute activities that, but for the organization's involvemment, one or more
of the organization’s supported organization(s) would have been angaged in? If "Yes," explain In Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations, Answer (8 and (b} below.

a Did the organization have the powet to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supporied organizations? Provide details in Part V1. -

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No

2a

2b

3a

3b

of its supported organizations? If “Yeé, " desctiba in Part VI _the role played by the organization in this regard.

17
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Schedule A (Form 890 or 990-E7) 2016 Central Illinois Foodbank, Inc. KR _*H*O6A465 Pages
| Part V | Type Ill Non-Functionaily Integrated 509(a)(3) Supporting Organizations
1 [_] checkhere if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VL) See instructions., Al
other Type 11| non-functionally integrated supporting organizations must complete Sections A through E.

. . . {8) Current Year
Section A - Adjusted Net Income (A} Prior Year {optianal)

Net short-term capital gain

Recoverias of prior-year distributions

Other gross income {see instructions}

Add lines 1 through 3

Depreciation and depletion

Partion of operating expenses paid or incurred for production or
collection of gross income or for managament, conservation, or
maintenance of property held for production of income (see instructions)
Other expenses {see instructions)

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

[ IR F CNRT AR L R Y

G [O1 BB O3 N {a

[»2]

~

. - , {B} Current Year
Section B - Minimum Asset Amount {A} Prior Year {optional)

1 Aggregate fair market valile of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢} ) 1d
Discount claimed for blockage or other

factors {explain in detail in Part Vi)

2 Acquisiticn indebtedness applicable 1o non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed heid for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply ling § by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

® o0 [T

o

o
o«

By

QO [~ D v
00 |~E Oy |Ur i

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, ling 8, Column A)
Enter 85% of line 1

Minimuim asset amount for prior year (from Section B, line &, Column A)
Enter greater of line 2 or line 3

Income tax impossd in pricr vear

Distributable Amount. Subtract line 5 from line 4, unfess subject fo
emergency temporary reduction (see instiuctions) 6
7 D Check here If the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

U (B | (N |-

Lox I L B NN /0 R i Y

Schedule A (Form 290 or 990-EZ) 2016
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Schedule A {Form 990 or 890-62) 2016 Central Illinois Foodbank, Inc, kA _K**E465 Page?
-~ [PartV | Type HI Non-Functionally Integrated 508(a){3) Supporting Organizations (continued)
' Section D - Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

s 2 Amounts paid to perform activity that directly furthers exempt purposes of supported
' organizations, In excess of income from activity
3 Administrative expenses paid to accomplish exemp?t purposes of supported organizations
4 Amounts paid 0 acquire exempt-use assets
5  Qualified set-aside amounts {prior IRS approval required)
6
7
8

Current Year

Other distributions (describe in Part V1. Ses instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
{orovide details in Part V). Ses instructions
g Distributable amount for 2018 from Section G, ling 6
10 Line 8 amount divided by Line 8 amount

{i) {ii} {iif)
: . Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Pre-2018 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior o 2016 {reason-
able cause required- explain in Part Vi). See instructions

- 3 Excess distributions carrvover, if any, to 2016:

From 2013

From 2014

e From 2015

f Total of lines 3a through o

g Applied to underdistributions of prior years

h Applied to 20186 distributable amount

Carryvover from 2011 not applied {see instructions) |

o i Remaindet. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,

fine 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2018, if

s any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016, Subiract lines 3h
and 4b from lins 1. For resuit greater than zere, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3§
and 4c

8 Breakdown of line 7:

a
b
c
d

(4]

o

1]

a
b Excess from 2013
— ¢ Excess from 2014
d
e

Excess from 2015
Excess from 2016

Schedule A (Form 990 or 990-EZ)} 2016
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Schedule A (Form 990 or 990-E7) 2016 Central Illinoilsg Foodbank, Inc.

¥k k**6465 Pages

1'Part Vi ] Supplemental Information. Provide the explanations required by Part 1, line 10; Part , line 17a or 17b; Part 1, line 12;

Past IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 54, 6, 9a, 8b, 9¢, 11& 11b, and 11¢; Part 1V, Section B, fines 1 and 2; Part IV, Sectlon C,
£, fines 1c, 2a, 2b, 3a, and 3b; Part V, fine 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additionat information.

line 1; Part IV, Section B, lines 2 and 3; Part IV, Section

{See instructions )

832028 09-21-16
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x . OMB No, 1645-0047
SCHEDULED Supplemental Financial Statements

" {(Form 990) , » Complete if the organization answered "Yes" on Form 990, 20

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 t0 Publi
Department of the Yreasury P Attach to Form 990. h pen ? uniic
Internal Revenus Service P Information about Schedule D (Form 980} and its instructions is at www.lrs.gov/form990. nspeciion

Employer identification number
Central Illinois Foodbank, Inc. *Eh_RRRGAGH
. |Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complste if the

i organization answered "Yes" on Form 980, Part [V, line 6.
{a) Donor advised funds {b) Funds and other accounts

-+, Name of the organization

Total number at end of Year | ...
Aggregate valus of contributions to {during year) ...
Aggregate value of grants from (during yearl .
Aggregate value atend of year ...
Did the organization inform alt 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 1egal GOMIOIT oo ere st emearreres D Yes D No
& Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermigsible private Denefit? ... g e e st
~ [Partll | Conservation Easements, Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the arganization (check all that apply).
l:} Preservation of land for public use {e.g., recreation or education) D Praservation of a historically important land area

-~ D Protection of natural habitat Ej Preservation of a certified historic structure

’:} Preservation of open space
2 Gompiste lines 2a through 2d if the organization held a qualified conservation coniribution in the form of a conservalion easement on the fast

!
L I

. day of the tax year. Held at the End of the Tax Year

a Total number of conservation BASSIMBINLS .. .o ereee e e s oot 2a

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

¢ Number of conservation easemenits on a certified historic structure included in (@) ... Z¢
al d Number of conservation easements included in (¢} acquired after 8/17/08, and not on a historic structure

listod in the National REGISTET ... ... ..o vectiiesrsiess e asaes s s e eesssseremas et b Ea s i e e 2d
3 Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the tax

- year

4 Number of states where property subject to conservation easement is located -
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements IEholds? .. E:] Yes [ Ine
~ 6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements duting the year
»__
7 Amount of expensas incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
- >
’ 8 Does each conssrvation easement reparted on line 2(d) above satisfy the requirements of section 170(hH4BY)
A0 SEOHON T7OMABNIT .. oo om0 Cves [ iNo

o In Part Xili, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appiicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easgments.

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
"""" Corplste if the organization answered "Yes" on Form 890, Part IV, fine 8,
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or ressarch In furtherance of public service, provide, in Part Xill,
. the text of the footnote to its financial statements that describes these items.
b if the organization elected, as permitted under SFAS 116 (ASC 958), to repott in its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, sducation, or research in furtherance of public servics, provide the following amounts

. relating to these items:

; {i) Revenue included on Form 990, Part VIIL NS 1 .. _...coooeiiiirorimrrmomoamssissss s |

; {ii} Assets included in Form 890, Part X
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

— the following amounts required to-be reported undear SFAS 118 {ASC 958) relating to these items:
a Revenue included on Form 890, Part VL TINe T Lo s » 5
- b Asssts included in Form 990, PArt X ey e g s s s ata e |

{HA For Paperwork Reduction Act Notice, see the Instructions for Form 280, Schedule D (Form 980) 2016

© 832051 0B-29-16
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[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asset

Slcontinued)

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

{check ali that apply):

a [ Public exhibition d E:] i.oan or exchange programs

e I::] Other

o [_| Scholarly research

c I:] Preservation for future generations
4 Provids a description of the organization’s collections and explain how they further the organization’s exsimpt purpose in Part

5 During the year, did the organization soficit or receive donations of ast, historicat treasures, or other similar agsets
to be sold o ralse funds rather than to be maintained as part of the organization's collection? .

E:l Yes

Ak

E]No

Part IV I Escrow and Custodial Arrangements. Complste if the organization answered "Yes" on Form 990 Part W, line 8, or

reported an amount on Form 880, Part X, line 21.

1a s the organization an agent, trustee, custodlan or other intermediary for cantrlbutlons or other assets not included

DNO

00 FOITI 000, LAt X oo oo ee et ot eetoeenessas et s aars aee et ebes e ar e Eaae s e ee R bR g R SRR e Yes
b I "Yos,* explain the atrangement in Part XIll and complete the following table:
Amount
€ BeGNING DAIENCE ..o v e s ic
d Additions during the year 1d
e Bistributions during the vear 1e
f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... Ej Yes Ej No
If *Yes," explain the arrangement in Part Xlll. Check here if the explanation has heen provided on Part XH[ ooz [:i
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 99C, Part IV, line 10.
{a} Current year (b) Prior year {c) Two years back | {d) Three years back {e) Four years back

1a Beginning of yea'r halance

ContribUEONS | ..iceisreeereerieeeneenens

Net invastment sarnings, gains, and losses

Grants or scholarships ...
Other expenditures for facilities
and Programs e,

o o o

Administrative expenses

w0 =~

End of year balance .........cccmmnen.

Provide the estimated percentage of the current year end balance {line 1g, coiumn (a)} held as:
a Board designated or quasi-endowment J» %
b Permansnt endowmsnt p-
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are thore andowment funds not in the possassion of the erganization that are held and administered for the organization
by:
(i) unrelated organizations
{1} relaied crganizations
b ¥ "Yes" on kine 3a(ii), are the related organizations fisted as required ont Schedule R?
Describe in Part Xill the intended uses of the organization's endowment funds.

%

3a

1Yes | No

| 3a(i)

3af(if)

3b

[Part Vi | Land, Buildings, and Equipment.

Compilete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10,

Description of property {a) Cost or other {b) Cost or other {c) Accumuiated {d) Bock value
hasis (investment) basis {othet) depreciation

1a 115,000, 115,000,

b 3,458,183, 322,903, 3,135,280,
¢

d 284,143, 197,513, B6,630.

e 357,738, 346,004, 11,734,

Total. Add lines 1a through 1s. (Column (d) must equal Form 980, Part X, columt (B ine 108.) . c.veecerorssrsriinizicisies > 3,348,644,

Schedule D {Form 990) 2016

632052 08-20-16
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Rk _k*¥*EA65 Paged

‘Part Vlil Investments - Other Securities.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a} Description of securily or calegory gncluding name of seowrity)

{b) Book valug

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

(1) Financial derivatives ...
(2) Closelyheld equity interests | .........coociniinnn
{3) Other

o]

L(5)]

(©)

i(8)]

1)

B

@

{H

Total, (Col. (b) must aqual Form 990, Part X, col. (B} fing 12.) |

Part VIli| investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part iV, line

11¢. See Form 980, Part X, line 13.

{a) Description of investment

{h) Book value

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

)]

{2)

(8)

{4}

{5)

5)]

0]

(8)

{9)

Total. (Col. (b} must equal Form 990, Pari X, col. (B) fine 13.)

Part IX | Other Assets.

Complete if the organization answered "Yas" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(=)

Description

{b) Book value

() Certificate of Depogit

804,043,

@2 Accrued Interest

1,185,

(3}

LC]

(5

(8}

7)

(8)

(]

Total, {Column (b) must equal Form 990, Part X, col, (B) line L OO T O O T U PO VPO Uy YU VYOO T PR P POV PSP PP PRYS |

805,228,

|PartX | Other Liabilities.

Gomplete if the organization answered "Yes" on Form 880, Part IV, fine 11e or 11f. See Form 990, Part X, ling 26.

1. {a) Description of liability {b}) Book vaiue
(1) Federal income taxes
@ Accrued Compensgation 64,850,
@3} Pavroll Taxes 161.
()
{5)
(6}
)
@
)]
Total, {Column (b} must equal Form 990, Part X, col. (B)fin6 25.) ....cc......... | 2 65,011,

2, Liability for uncertain tax positions. in Past Xiil, provide th
orgarization’s liability for uncertain tax positions undar FIN 48 {ASC 740). Check here if the text of the footnots

a text of the footnote to the organization’s financial statements that reports the

has been provided in Part X1l [Zl

' 8820563 08-29-18
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— [Part Xi Reconciliation of Revenus per Audited Einancial Statements With Revenue per Return.

o~

Schadute [ (Form 990) 2018 Central Tllinois Foodbank, Inc. *%k _*k*k*EAGD Paged

Complete if the organization answered "Yes" on Form 890, Pait IV, line 12a.
4 Total revenue, gains, and oiher support per audited financlal SLRIEMBNTS | ... 1
Amounts inciuded on line 1 but not on Form 980, Part VIii, ling 12:
Net unvealized gains fosses) on nvestments ... 2a
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XHil)
Add lines 2a througn 2d ...
3 Subtract ine 26 frOM NG T _....._.o_.ooooovvevrececmmeaiss e O
4  Amounts included on Form 980, Part VI, tine 12, but not on fing 13

21,288,418,

[1- D = T+ B =

2e 12,268,
3 121,276,150,

a Investment expenses not included on Form 990, Part VIl ine 7b .. da

b Other (Describe in Part XHL) 4b

o AQGIINES 48 81 A0 . oooooveeseeeeesesseeres e eerer e - 4¢ 0.
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part I - IO 5 | 21,276,150,

[Part XlI [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, Hne 12a.
1 Total exponses and losses per auditad inancial SEALEMENTS .........cooivirriseemts s 1121,189,906.
2 Amounts inchuded on line 1 but not on Form 980, Part iX, line 25:
Donated services and use of facilities 2a
Prior year adjustments ..o 2b
Otheriosses ... .cccvmeerimernsnsreeransmainians
Other {Descrine In Part XI1.) 12,268,
A NS ZATAOUGN 20 oo oo oo seeeess b b et e R
3 Subtract line 2e from ling 1 )
4 Amounis included on Form 990, Part 1%, line 25, but not on line 1!

2e 12,268,
3 | 21,177,638,

o o0 oW

a Investment expenses not inciuded on Form 990, Part Vilt, fne 7b ., 4a
b Other (Describe i Part KLY ... 4b
G.

© AQHIINGES A8 BNG BB oo oo eeeeeeesessess e ers e S 4c
5 Tolal expenses. Add lines 3 and de. (This must equal Form 890, Part , fine 18.) i | 58 121,177,638,
[Part Xill] Supplemental information.
Provide the descriptions required for Part 1I, ines 3, 5, and 9; Part I, ines 1aand 4; Part 1V, lines 1b and 2b; Part V, fine 4; Part ¥, iine 2; Part Xi,
iines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this patt to provide arny additional information.

Part X, Line 21

The Foodbank follows accounting principles generally accepted in the

United Stateg of America which gets a minimum threshold for financial

statement recognition of the benefit of a tax position taken or expected

to be taken in a tax return. Tax positions for the open tax years ag of

May 31, 2017 were reviewed, and it was determined that no provision for

uncertain tax positiong isg required.

Part XTI, Line 2d - Other Adiugtmentsg:

gpecial Event Expenses netted with Revenue on 990 L 12,268,

Part XIT, Line 24 - Other Adjustments:

832064 DR-28-18
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- |Part XHI| Supplemental Information (continued)

" 8pecial Event Expenses netted with Revenue on 990

12,268,

632055 08-28-18
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OdE No, 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 6

F 890 or 990-EZ
(Form o ) Compiete if the organization answered "Yes" on Form 999, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 8a.
Depattment of the Treasury P Attach to Form 980 or Form 980-EZ,

Open to Public
inspection

I 18 i
nternal Revenue Servico P Information about Schedule G {Ferm 990 or 890-EZ) and its instructions is at www.irs.gov/form930.

Name of the organization
Central Illinoig Foodbank, Inc.

Empiloyer identification number

**,,.***6465

Part | Fundraising Activities. Complets If the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers aro not

required to complete this part.

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

a E:I Mail solicitations e |:l Soiicitation of non-goverrment grants
b [:] internet and email solicitations 1 [__| solicitation of government grants
c D Phone solicitations g l:] Special fundraising svents

d l:] in-person solicitations

2 a Did the organization have a written or oral agreement with any individual {inciuding officers, directors, trustees, or
key employess listed in Form 980, Part Vil) or entity in connection with professional fundraising services?

I:] Yes D No

b If "Yes," list the 10 highest paid Individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

. iif) Did v} Amount paid " "
{{) Name and address of individual i A g ft(.llr{[ra?ser (iv) Gross receipts u() lor retaine% by) {vi} Amount gald
or entity (fundraiser) (i) Activity e emerof | from activity fundraiser | 100 rotained by)
contrbutiona? listed in col. {i) organization
Yes | No
OB teries it iseseettes it ba eisareees s cg e e e e e s itz »

3 List all states in which the organization is registered or licensed to solicit contribiitions or has been notified it is exempt from ragistration

ot licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ,

832081 08-12-18 =
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Schedule G (Form 990 o 990-E2) 2016 Centxal Illinois Foodbank, Inc,

Ax-***6465 Page2

]Part II]

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income en Form 990-EZ, lines 1 and 6b. List svents with gross recelpts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
He:a_rvest Ball None (add co. (a) through
Dinner col. (e
° {event type) {event type) {total number)
:
8|1 Grossr60eIDS oo 98,619, 98,619.
2 Less: Contributions 90,975, 50,875,
3 Gross income {line 1 minusline2) ..., 7.644. 7,644,
4 Cashprizes ...
5 Noncashprizes . ...
g
§|6 Rontffacility COSS . ._......ccoooerrrornnen 7.367. 7,367.
1
8|7 Foodand beverages ...
.5
8 Enterfainment | ...
o Other direct expenses 4,901, 4,801,
10 Direct expense summary, Add lines 4 through @n column (d) .. » 12,268,
14 Net income summary. Subtract line 10 fromling 3, column {d) ..o | - -4, 62_4_;_
Part ill ] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant , () Total gaming (add

@
! (a) Bingo bingo/progressive bingo | (&) OtMer8amING ooy o through col. fo)
5
o

1 GrossrevenUe ........ooeecioneisiiia
w2 Cashprizes e
3
&
213 Noncashprizes . ...
]
H
214 Rentffaciitycosts | ... ..o
a

5 Otherdirect eXpenses .. .. ......cceeiieenn.

L_1ves % |L_] Yes %] Yes %

& Volunteerlabor ... [_INo [ dno [_Ino

7 Direct expense summaty, Add lines 2 through 5 in COIMN (A) ..o snreness »

8 Net gaming income summary. Subtract line 7 from tine 1, colump {d) ..o, »

o Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming astivities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or tarminated during the tax year?
b If “Yes," explain:

[tes [:l No

[_—J Yes [:J No

632082 08-12-16
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__ Schedute G (Form 990 or 990-£7) 2016 Central Illinols Foodbank, Inc. kE-F¥¥EA65 Pages
DYes DNO

11 Does the organization conduct gaming activitles with nonMembers? || ...,
12 s the organization a grantor, beneticiary or trustes of a trust, or a member of g partnership or other entity formed
to administar Chartabla GAMINGT ..., . ..o sieiueis s seesssescseereseraas e or emsa s e nsn bR b H b R
13 Indicate the percentage of gaming activity conducted in:
8 The OTgaMIZAION S TACIEY et eosesses e s eereeeestsses b ear e s b es e re st 1R a2 2t em e e 4 E RSt s b e a0

B AN OUESIZE TAGIIEY i eceeeseeseeet e e tesbebesssme s e e eSS e e SRS L b bR R eSS
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

13a %
13bh %

Name p-

Addrass P

15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? ... D Yes E] No

b ¥ "Yes," enter the amouni of gaming revenue received by the organization »$ and the amount

of gaming revenue retained by the third party P §
¢ If "Yes,* enter name and address of the third party:

Name b

o Address P

16 Gaming manager information:

Name P

Gaming manager compensation P §

Description of services providsd P

]:j Diractorfofticer l:l Employee [:] Independent contractor

17 Mandatory districutions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to

rotain the State GamING LCONSET ... . e ieeeiiies e issemsse e ereee e et sermassayoe s aeasessason4s et e A n STk E e e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax yoar B $
|Pal’t v Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii} and {v); and Part I, fines 9, Sb, 10b, 155,
maa 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

DYes m No

Schedule G {Forrn 890 or 980-EZ) 2016

832083 09-12-16
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Scheduls G {Form 990 or 990-E7) Central Illinois Foodbank, Inc.

R _KEROACD Page s

[Part IV | Supplemental Information (continued]

832084
04-01-16
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SCHEDULE L Transactions With Interested Persons

{Form 990 or 990-EZ)| I Complste if the organization answered "Yes" on Form 890, Part IV, line 25g, 25h, 26, 27, 28a,
28h, or 28¢, or Form 880-EZ, Part V, line 38a or 40b,
o P Attach to Form 980 or Form 980-EZ.
epariment of the Treasury . o . .
» Information about Schedule L (Form 990 or 996-EZ) and its instructions is at www.lrs.gov/form350.

Internal Revenue Service

OB No, 1645-6047

2016

Cpen To-Public
Inspection

Nama of the organization

Central Illinois Foodbank,

Employer identification number

Inc. RX_**k6465

i [ Partl| Excess Benefit Transactions (section 501{c){3), section 501{c}{4}, and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 880, Part 1V, line 254 or 25b, or Form 980-EZ, Part V, line 40b.

1 . " (b) Relationship between disqualified
{a) Name of disquaiified person person and organization

(¢} Desciiption of transaction

{c) Gorrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disquadified persons during the year under

[ Part i ] Loans to and/or From Interested Persons.

Complste if the organization answered "Yes" on Form 990-EZ, Part V, fine 38a or Form 990, Part IV, line 26; or if the erganization

reported an amount on Form 990, Pait X, line 5, 6, or 22,
{a) Nams of {b) Relaticnship | {c} Purpose {d)f Logn to or {e) Original {f) Balance due {g}In g) %gg{g\’grd {i) Written
interested person with organization of loan crg;‘:;’;;:’i:n? principal amount default? cgmmiﬂee? agreement?
To jFrom Yes| No | Yes | No | Yes | No
TORAL oo oo cieee ettt eetiisis e ome e e o ot e e e e e |

] Part ill | Grants or Assistance Benefiting interested Persons.

Complste if the organization answered "Yes" on Form 890, Part IV, ling 27.
{a)} Name of interested person {b) Refationship between {c) Amount of {d} Type of {e) Purpose of
assistance assistance assistance

interested person and
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Forim 980 or Q080-E2,

B83213% 10-24-16
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Schedule L (Form 990 or 990-E7) 2016 Central Il linois Foodbank, Inc.

kK KEXGAL5 Page?

{PaﬁlV] Business Transactions Involvi

ng Interested Persons.

Gomplets if the organization answered “Yes" on Form 990, Part 1V, line 28a, 28b, or 28c,

{a) Name of interested person

{b) Relationship between interested
person and the organization

(¢} Amount of
transaction

{d) Dascription of
transaction

{e} Sharing of
organization’s
revenues?

Yes Neo

Janice Schramm, VP-Corporal

Board Member

250,000.0rganizatio

X

{Part V| Supplemental Information

Provide additional information for responses o questions on Scheduls L {see instructions).

Sch L, Part IV, Businesg Transactions Involving Interested Persons:

{(a) Name of Interested Person:

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

() Description of Transaction: Organization has a certificate of

deposit held at Hickory Point Bank & Trust.

832182 10-24-16
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SCHEDULE M ' NoncaSh Contiributions OME No. 1546-0047

{Form 990) 20 1 6

P Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30,
Open To Public

Dupartment of the Treasury P Attach to Form 890. A
= internal Ravenue Service P Information about Schedute M (Form 990) and its instructions is at www.frs.gov/form930. Inspection
Name of the organization Employer identification number
Central Illinois Foodbank, Inc. Kk _kkHHA65
_. [Part] | Types of Property

@) ®) © @
Check if Number of MNoncash contribution Method of determining
applicable | contributions or § ~ amounts reported on noncash contrlbution amounts
items contributad] Form 990, Pari Vil Jine 1g )

Art-Works of art
Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and hougehoid goods
Cars and other vehicles
Boats and planes ...
ntellectual property
Securities - Publicly traded

© o~ M ;AW N -

Securities - Ciosely held stock
Securities - Partnership, 11.G, or
frust interests

-
o]

-
—

12 Securitiss - Miscellaneous ... ...
— 13 Qualified conservation coniribution -
| Mistoric SHUCKUIES .. .0ioeevereerscrsnne
14 Qualified conservation contribution - Other
15 Real ostate - Residential
16 Real estate - Commercial
17 Reai ostats - Other
18 Collectibles ...
19 Food inventory
20 Drugs and medical supplies
29 TaxIdBIMY | ..o
. 22 Historical artifacts ...
23 Scientific specimens |
24  Archaological artifacts
25 Other P (
26 Other P
27 Other »

28 OCther P {
. 20 Number of Forms 8283 received by the organization during the tax year for contributions

X 430 18,327,786 .product valuation su

for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... 29
Yes | No
___ 80a During the year, did the arganization receive by contribution any property reported in Part 1, lines 1 through 28, that it
must hold for at least three years from the dats of the initial contribution, and which Isn't required to be used for
oxempt purposes for the entire holding PEHOAT L. _ ... 30a X
b i "Yes," describe the arrangement in Part 1.
~" 31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ... 31 X
32a Does the organization hire or use third parties or related organizations 1o solicit, process, or sell noncash
COTIDUEONST o R 32a X
— b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (¢) for & type of property for which column (g) is checked,

describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the instructions for Form 920.

Schedule M (Form 990) (2016}

632141 08-23-18
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__ Schedule M (Form 990) 2016) Central Illinoils Foodbank, Inc. Kk _*HKGAED Page 2

! Part 1l ] Supplemental Information. Provide the information required by Past |, fines 30b, 32b, and 33, and whether the organization
is reparting in Part 1, colurn {b), the number of contributions, the number of ftems received, or a combination of both. Also complate

this part for any additional information.

632142 08-28-16 Schedule M (Form 990) (2016)
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OMEB No, 1645-0047

SCHEDULE O Supplemental Information to Form 890 or 990-EZ 2015

{Form 980 or 980-EZ} Complete o provide information for responses to specific questions on
Form 890 or 980-EZ or to provide any additional information.
Dapartment of the Traasury B Attach to Form 280 or 990-EZ. Opento Public.
Infemnal Rovenua Service P information about Schedule O (Form 890 or 090-EZ) and its instructions is at www.frs. gov/form 930, Inspection
Name of the organization Employer identification number
Central Tllinois Foodbank, Inc, EHXKKHGA6H

Form 990, Part VI, Section B, line 1llb:

Coples of the 990 are made availlable and reviewed ag necessary to all board

members at a meeting prior to filing. Coples are also made available on

the organization's websgite,

Form 990, Part VI, Section B, Line 12c:

Each board member signg new coplegs of the conflict of interest policy on an

annual basis, informing the Organization of any conflicts.

Form 990, Part VI, Section B, Line 15:

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

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

applied by the Executive Director to all emplovees ag neceggary.

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

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

avallable upon request.

Form 990, Part VI, Section C, Line 19:

A financial statement summary is avallable in the annual report, which ig

sent to all donors annuallyv. Algo, they are available to the public upon

reguesgt.

tHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 950-EZ. Schedule O (Form 990 or 990-EZ) (2016}
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