IRS e-file Signature Autbori_zaﬁon OMB No. 1545-1878
rorm 8879-EOQ for an Exempt Organization

For calendar year 2018, o fiscal year baginning JUN L o018, andendng  MAY 31 . 20__1‘2 20 1 8
Department of the Treasury = Do not send to the IRS. Keep for your records.
Internal Revenue Service | P Go to www.irs.gov/Form8879ED for the latest information.
Name of exempt organization Employer identification number
Central Illinois Foodbank, Inc. 37-1106465
Nams and tille of officer
Matt Sharpe
Director
[Part1 | Type of Return and Return information (whole Doilars Oniy)

Check the box jor the returm for which you are using this Form 887¢-E0 and enter the applicable amount, if any, from ihe return. If vou check the box
on line 1a, 2a, 3a, 4a, of 5a, below, and the amount on that line for the return being filed with this form was blank, then leave fine 1b, 2b, 3b, 4, or &b,
whichever is applicable, blank {do not enter -0}, But, if you entered -0- on the return, then snter -0- on the applicable line below. Do not complete more

than one line in Part 1.

12 Form 990 chack here b Total revenue, if any (Form 980, Past Vill, column (A}, line 12) .. ... 1b 15,459,693,
2a Form 990-EZ check here P E:] b Total revenue, if any (Form 980-EZ,iine 9) . . ...ciiimriierinne. 2b
3a Form 1120-PCL. check here P I:I b Total tax (Form T120-POL IN@ 22) | i 3b
4a Form 980-PF chaeckhere P I::] b Tax based on investment income (Form 880-PF, Part VI, ine 5} . 4
6a Form 8868 check here P D b Balance Due {Form 8868, INa BC) . e 5h

{Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that { am an officer of the above organization and that | have examined a copy of the organization’s 2018
slectronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are tiue, corract, and complete. |
further declare that the amount in Part | above is the arnount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the RS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and {c}
the date of any refund. If applicable, | authorize the U.8. Treasury and its designated Financial Agent to initiate an etectronic funds withdrawal (diract
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 institution to debit the entry to this account, To revoke a payment, | must contact the U.S. Treasury Firnancial Agent at
1.888-353-4537 no later than 2 business days prior to the payment (ssttlement) date. | also authorize the financial institutions Involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and resolve Issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to glectronic funds withdrawal,

Officer’s PIN: check one hox only

[X]1authorize Eck, Schafer & Punke LLP _ toentermyPIN]_ 37110 |

ERQ firm name Enter five numbars, but
do noi enter all zeros

as my signature on the organization's tax year 2018 electronically filed return. If | have Indicated within this return that a copy of the refurn
is being filed with a state agencylies) requlating charities as part of the IRS Fed/State program, 1 also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screer.

D As an officer of the organization, I will enter my PIN as my signature on the organization’s tax year 2018 electronically filed return. If t have

indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/Staie
program, | will erter my PIN on the retum’s disclosure consent screen.

Officer's signature B %&W Date = 7-11- / é?;

[Part Il ] Certification and Authentication

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

number (EFIN) followed by your five-digit self-sslected PIN. l 37225252511 |
Do not enter all zeros

1 certify that the above numeric entry is my PIN, which is my signature én the 2018 electronically filed return for the organization indicated above. |
confirm that | am submitting this retumn in accordance with the reguirements of Pub. 4168, Modernized e-Fite (MeF) Information for Authotized IRS
e-fife Providers for Business Returns.

ERO's signature B> M ﬁ*)’k—f-‘ ~ Daep_09/12/19
_ {

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879~EO (2018)

823051 J0-26-18
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Crepartment of the Trsasury
Internal Revenua Service

A For the 2018 calendar year, or tax year beginning

JUN 1, 2018

andending MAY 31,

Return of Organization Exempt From Income Tax
Under section 801(c), 527, or 4647(a){1} of the Internal Revenue Code {(except private foundations)

» Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form800 for instructions and the latest information.

OMB No, 1545-0047

2018

Open to Public
Inspection

2019

D Employer identification number

B checkif C Name of organization
appiicable:

fidess | Central Illinois Foodbank, Inc.

[ 14k | Doing business as 37-1106465
e Number and street (o7 P.C. hox If mail is not defivered to street address) Room/suite | E Telephone number

[ et | 1937 Eagt Cook Street (217)522-4022
me City or town, state or province, country, and ZIP or foreign postal code G Gross recaipts § 15,602,220,
Amended|  coyvingfield, IL 62703 H{a} Is this a group retum

[_ifgpioa | & Name and address of principal officerMat t Sharpe for subordinates? . [ Jves [XINo
pending game as C above H{i2} Ars ail subordinates included?[:]Yes E:I No

I Tax-exempt status: @ 501{c}{3) [:I 501{e) (

v (insertno) L] 49d7(ay(iyor [ 527

J Website: » www . centralilfoodbank.org

If “No,” attach a kist. {see Instructions)
H(c) Group exemption number P

¥ Form of organizasion; Corporation | | Trust [ | Association [ | Otherp»

| L Year of tormation; 198 1] m State of legal domigile; TTs

-

[

art 1|

Summary

Briefly describe the organization’s mission or most significant activities: Charitable food distribution.

§ 3
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, e 18) ... 3 13
g 4 Number of independent voting members of the governing body (Part Vi, tine 10) ... 4 13
#| 6 Total number of individuals employed In calendar year 2018 (Part V, line 2a) ... 5 19
2| 6 Totai number of volunteers (estimate if NRCESSANY} __._.....oovorreeiiree s et ettt ana 6 2278
E 7a Totgl unrelated business revenus from Part VI, column (C), ne 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, e 38 ...z e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vi#, line 1h) 17,271,544, 14,518,108.
% 9 Program service revenue (Part VI, fine 2g) 825,538, 922,473,
E 10 Investment income {(Part VIl column (), lines 3, 4, and 7d) . 4,517, 12,625,
11 Other revanue (Part Viil, column {A}, lines 5, 8d, 8¢, 9¢, 10c, and 116} ... 5,028. 6,487,
12 Total revenue - add lines 8 through 11 {must squal Part VIIL, column (&), ne 12) ... 18,111,027. 15,459,693.
13  Grants and similar amounts paid (Part IX, column (A), Bines 1-3) e 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ne 4} ..o 0. 0.
o | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 858,535, 850,495,
8| 18a Professional fundraising fees (Part IX, colurmn (A), ine 116} ... 0. 4,678,
é’- b Tolal fundraising expenses (Part I, column (D), line 25) P 228,170, '
B 47  Other expenses (Part IX, column (A}, ines 11a-11d, 115246} ... .o 17,398,456, 14,020,862.
18 Total expenses. Add lines 1317 {must equal Part X, column (A}, ine 28) ... 18,256,991, 14,876,035,
10 Revenue less expenses. Subtract line 18 from line 12 ..o -145,984, 583,658,
Sé Beginning of Gurrent Year End of Year
@8l 20 Totalassets (Part X, N8 18} ..o e 6,810,311, 7,337,133,
L2121 Total Iabiltios (PArt X, 18 26) ...t 265,243, 207,525.
27! 20 Nei assets or fund balances, Subtract line 21 from e 20 ..oy 6,545,068, 7,129,608,
[Part i | Signature Block

Linder penalties of perjury, | declare ihat | have examinad this return, including accempanying schedules and statements, and to the best of my knowledge and belief, it is

other than officar) is bassd on all information of which preparer has any knowledge.

true, correct, and complete. Declaration of prepgrer (

’ . . [ 9 -t1—-19
Sign Signature &f officer Date
Hore Matt Sharpe, Directoxr
Type or prini name and tifle

Print/Type praparsr’s nare Prpgrer's signature Date Shock [} PTM
Paid Brent Leach /guw?g&/ A 09/12/19 swrempeys P00331592
Preparer | Firm'sname . Eck, Schafer & Pﬂ.ﬁ}fe LLP Fim'sEN . 37-1335003
Use Only | Firm's addressy, 227 South Seventh Street

Springfield, I 62701 Phoneno.217-525-1111
May the 188 discuss this return with the preparer shown above? {see Nstructions) ...y ereienn i g L_YQ Yes l:j No
sszos1 12-s31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2018)



Form 990 (2018} Central Tllinoig Foodbank, Inc, 37-1106465 Page?2
-~ | Part lll | Statement of Program Service Accomplishments
Check if Schedulo C contains a response ornoteto any line inthis Part Ul L. et ieiareecaicaaiass
1  Briefly describe the organization's mission:
— The Fecodbank's migsion ig to provide food, and develop awareness of
and creative solutions for food insecurity. Annually, the Foodbank
digtributes approximately 9 million pounds of food to 160 food
pantrieg, soup kitchens, children's organizations and programs, and
2  Did the organization undertake any significant program services during the vear which were not listed on the
prior Form 990 or 990-EZ7 : [::]Yes Bﬂ No

If “Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program 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 expensss,
Section 501(c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Bxpenses $ 14,457,906, including grants of $ ) {Revenue § 932 307
Solicitation of food products from the food industry and distribution
of those products to other foodbanks, food pantries, and shelters for
the hungry and homelesgs.

4b  (code: } (Expenses § including grants of $ } (Revenue $ }

4c (Code: ) (Expensss $ inctuding grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule O.)
{Expenses § including grants of § ) (Revanue 3 )

4e Total program service expenses P 14 457,806,
— Form 990 (2018)

832002 12-31-18 .
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Form 990 (2018) Central Tllinoilg Foodbank, Inc. 37-1106465 page8

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If "Y6S," COMPIBtE SCABAUIE A ............cooootvvviievveevsoiee oo eeeoeeeeeoee oo e (IR :$
2 s the organization required to complete Schedule B, Schedule of Contributor®? . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule G, Part] . 3 b4
4 SBection 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election In effect
during the tax year? if *Yes," complete Schedufe G, Partll ..o 4 X
& s the organization a section 501(c)(4), 501(c)(5), or 501 {c)() organization that receives membership dues, assessments, or
sirallar amounts as defined in Revenue Procedure 98-197 If "Yas," complete Schedule C, Partili ... 5 X
6 Did the organization maintain any donor advised funds or any shmilar funds or accounds for which donors have the right 1o
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 5] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spage,
the environment, historic land areas, or-historic structures? Iif "Yes," complete Schedule D, Part !l . 7 X
8 Did the organizatien maintain collections of works of art, historical treasures, or other sinilar assets? f “Yes," complete
SCREQUID D PAIT I ...\t 8 X
9 Did the crganization report an amount in Part X, line 21, for sscrow or custodial agoount liabliity, serve as a custodian for
amounts not listed In Part X; or provids credit counseling, debt managsment, cradit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | e 9 X
10 Did the organization, directly or through a relatad organization, hold assets in temporarily restricted endowments, permanent
sndowments, or quasiendowments? if "Yes,* complte Schedule D, PartV . 10 X
11 If the organization's answer to any of the following quesiions is "Yas," then complete Schedule D, Parts VI, VIl, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf “Yes," complate Schedule D,
PAITVE oottt e e Ha| X
L Did the organization report an amount for investments - other securities in Part X, ling 12 that is 5% or more of its total
agsels reported in Part X, line 187 /f "Yes, " complete Schedule By Part Voo 11k X
¢ Did the organization report an amount for investments - pregram related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? if "Yes," complete Scheduje D, PartViii . iic X
d Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported In
Part X, line 18 /f "Yes, " complete Schedule D, Part IX | .. . ..o 11d| X
e Did the organization report an ameunt for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses :
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Sohedule D, Parts XY and XU ... ....c.....ccoomiioiooooo oo e 12a | X
b Was the organization inciuded in consolidated, indspendent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" fo fine 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
18 Is the organization a schooi described in section 170{b)1 MA)WY? If “Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents ouiside of the United States? __________________________________________ .. | 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, businsss,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts [ &ncl IV ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to of for any
" foreign organization? If "Yes," complete Schedule BPatsftand IV e 15 X
16 Did the organization report on Part 1%, column {A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Paris il and IV e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
colurn {A), lines & and 11e? if "Yes, " complete Schedule G, Part! ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, ines
1cand Ba? If *Yes," complete Schedule G, Partl ... . ... 8 | X
19  Did the organization report more than $15,000 of gross incame from gaming activities on Part VIII, line 9a? If "Yes,"
complete SCRETUIE G, PAFIT ____............ucuuveecoereereeeoeeeeeosooseoseeeeees oot soes e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" 1o line 20a, did the organization attach a copy of its audited financlal statements to thisretumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
demestic government on Part IX, column (&), line 17 If "Yes, " complete Schedule |, Parts { and Il TR OT ORIV TOTRIOT 21 X
832003 12-31-16 Form 990 (2018)
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Form 990 (2018) Central Illinois Foodbank, Tnc. 37-1106465 Paged

[Part IV [ Checkiist of Required Schedules continued)

Yes] No
22  Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Scheduls |, Parts fand 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated empioyses? Jf "Yes," complete
SOABGUIB d || oo s e ee et st e et e oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mors than $100,000 as of the
fast day of the year, that was issued after Decamber 31, 20027 Jf "Yes,* answer lines 24b through 24d and compiete
Schedule K. 17 'NO," G0 10 10 258 ...\ ..coivveiieeoeo oottt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? e —— 24hb
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
ANy TAXEXEMPE DONAS? | e s ettt et e e 24c
d Did the organization act as an "on hehalf of* issuer for bonds ouistanding at any time duringthe year? 24d
25a Sectlon 50¥c}(8), 801(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part! 25a 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 transaction has not been reported on any of the organization’s prior Forms 990 or 990-E22 ff "Yes," complete
SCREAUE L, PArE (et oot oot er ettt 250 X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivabies from or payables to any current or
formar officers, directors, trustees, key employess, highest compensated employees, or disqualified persons? Jf "Yes, "
GOMPlete SChedle Ly PAITIT | | oo 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
cantributor or employse thereof, & grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedufe L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule |, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V. 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yus," complete Schadule L, Part IV 28b X
¢ An entity of which a cutrent or former officer, director, trustee, or key employse {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes, " complete Schedule LaPart Ve 28¢ | X
29  Did the organization recelve more than $25,000 in non-cash contributions? # "Yes, complete Schedule M ... 29 | X
30 Did the organization receive contitbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREOLIE M ... ..., ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Sehedle Ny Partl | ... e 31 X
82 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCASAUIS N, PRITI oottt et 82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
soctions 301.7701-2 and 301.7701-87 If "Yes," complete Schedule R, Part! . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complate Schedule R, Part i, lli, or IV, and
L L O 34 X
35a Did the organization have a controlied entity within the meaning of section 51 2(b)13)? 35a X
b If "Yes" 1o line 35a, did the organization receive any payment from oy engage in any ransaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, fine2 . 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part ¥, N0 2 .. ...\ 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is ireated as a partnership for federal income tax purposes? Jf "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 197
Note. All Form 990 filers are required to complete Schedwle O oo 38 | X
| Part V{ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Ne
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINNGIS? ...yt 1¢ | X

832004 12-31-18

Form 890 (2018)



Form 990 {2018} Central Tllinoig Foodbank, Inc. 37-1106465 Paged
[ Partij Statements Regarding Other IRS Filings and Tax Compliance wontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by this return ... | 2a 19
b [fat least one is reperted on fine 2a, did the organization flle all required federal employment taxreturns? ... op | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see Instructions) ...
3a Did the organization have unrelated busingss gross income of $1,000 or more dwring the vear? ... 3a X
b If "Yes," has it filed a Form 990-T for this vsar? If "No" to line 3b, provide an explanation in Schedule O ... 3hb
4a At any time during the calendar year, did the organization have an interest in, or a signaiure or other authority ovef, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? | ... 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . _.........e 5a X
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shefter transaction? . .................... 5h X
¢ If "Yes" to line ba or 5b, did the organization file FOrm 8886-TT ... e 5G -
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable cOntHDUTIONST s vaer s 6a X
b Hf "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were MOt tax dedUCHDIBT | e et e b e s 6b
7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization raceive a payment in excess of $75 mada partly as a contribation and patly for goods and services provided 1o the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 70 | X
¢ Did the organization sell, sxchangs, or otherwise dispose of tangible personal property for which It was required
10 18 FOMMBEB2T oot iosies et ees st tessaes e i asememeem oo et ebee s Ea £ s Rt e e et LR L e n ety 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, diractly 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? L
g If the organization received a contribution of qualified intellectusl property, did the organization file Form 8899 as required? ,, | 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | ¥h
8 Spensoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the ¥ear? e 8
8 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 | e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... gb
10  Section B01{c)(7) organizations. Entar;
a Initiztion fees and capital contributions included on Part VEL NS 12 e iossearnines 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities ... | 10b
11 Section 501(c){12} organizations. Enter:
a Gross income fTom Members O Sharanolder s e e e eyt r et e 1ia
b Gross income from other sources (Do not net amounts due or paid to other scurces against
amounts dus of 16Ceved FOM tNSITLY || ... ..ot 11b
122 Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest raceived or acoriued during the year ... ] 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers. :
a s the organization licensed to issue qualified health plans in more than one state? e 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 to {ssue qualified health PRNS e e, 13b
¢ Enterthe amountofreserves onhand | ..., 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... i4a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O | .. ... 14b
15  Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute paymert(s) during The YBAIT || .. ...t see e e em e ren e e 15 ;¢
i "Yes," see instructions and file Form 4720, Schedule N.
16 [s the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... 16 X
If "Yas," complete Form 4720, Schedule O,
Form 990 (2018)

832006 12-31-18



Form 990 {2018) Central Illinois Foodbank, Inc. ' 37-1106465 PageB

—= | Part VI | Governance, Management, and Disclosure rFor each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany line inthis Part VI e (%]
-— Section A. Governing Body and Management

Yes | No .

1a Enter the number of voting members of the governing body at the end of the tax year ... ia 13
If there are material differences In voting rights among members of the goveraing body, or if the governing
hody delegated broad authority to an executive cormmittee or similar committes, explain in Seheduis 0.
b Enter the number of voting members included in fine 1a, above, who are independent ... 1h 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
- officer, director, trustes, OrKey emMpIOYEET e ettt r b e st bbb
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? | .........cviirrieriins
— 4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | .
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or Stockholders? | e e e
7a Did the organization have members, stockholders, or other persons who had the power fo elect or appoeint cne or
more members of the goVemING DOTY? | e ettt ettt fa
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVEINING BOGYT | . ettt ettt sttt e et oot e e ee s et ss st 7b
- g8 Did+the crganization contemporaneously document the mastings held or written actions undertaken during the year by the following:
A TN GOVBITHNG DOUYT | ittt vt es s esebebs o8t st e b b s s 1e 0 bt 2 e tr b en s b e S er st s b er s ean s ettt sreessesrn 8a
b Each commitiee with autherity 1o act on behalf of the QOVerning DO T 8b
8 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malling address? If “Yes," provide the names and addresses In Schedile O o g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

(¥
b

o1

PO b b

gl

10a Did the organization have local chapters, branches, OF alla s o 10a X
v If "Yes," did the organization have written policies and procedures governing the acilvities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10k
—~  11a Has the organization provided a compleie copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
i2a Did the organization have a written conflict of intarest polcy ? If "N, GOt INe 13 e 12a
b Were officers, directors, or trustees, and key employees requirad to disclose annually interests that could give rise to conflicts? . 12h
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thiswas done ... 12¢
13 Did the organization have a written whistleblower policy? 13
7 14 Did the organization have a written document retention and destruction policy? .. TS 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and dacision?
— a The organization's CEGQ, Executive Director, or top management offlcial o 16a
it Other officers or key employees of the organization 15h
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
TaX@ble @Mty GUIING TG YEAIT || L.\ oo oo oeosoee e eeoees oo eeeees oo eees e oo oo 18a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the organization's
- exermnpt status with respect to SUCh amanQemMeNte? . .. e e e e ettt i8b
Section €, Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B I 1
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 890-T {Section 501(c){3)s only) available
for public inspection. Indicate how you mads thase available, Check all that apply.
DE_] Own website [ﬂ Another's website Upon request D Other {explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its govermning documents, conflict of intersst palicy, and financial
statements available to the public dusing the tax year.
20 Siate the name, address, and telephone number of the person who possesses the organization’s books and records P
Jane Kiel - 217-522-4022

- P.O. Box 8228, Springfield, IL 62791
832005 12-31-18 Form 980 (2018)
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Fotm 980 (2018}

Central Illinois Foodbank, Inc.

37-1106465

Page 7

IPart vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Emplovees, and Independent Gontractors
Check if Schedule O contains a response of note to any line in this Part Vi1

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

1a Complete this table for all persans required to e listed. Report compensation for the catendar vear ending with or within the organization’s tax year.

® [ ist ali of the organization’s current officers, directors, frustees (whsther individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), {£), and (F} if no compensation was paid.
® List all of the organization's current key smployees, if any. See Instructions for definition of "key employes.”

® st the organization’s five eurrent highest compensated
ahle compensation (Box 5 of Form W-2 and/or Box 7 of Form 1

employaes (other than an officer, director, trustes, or key employee} who received report-
099-MISC) of more thar $100,000 from the arganization and any related organizations.

 List ali of the organization's former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from ihe 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 trustee of the organization,
more than $10,000 of reporiable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employess; highest compensated amployees;

and former such persons,

rrent officer, director, or trustee.

[j Check this box if neither the organization nor any related organization compensated any cu
' A (B € D) {E) (F)
Name and Title Average | oo oo cri gf';‘(?rgman one Reportable Reportable Estimated
howrs per | box, unless person is both an compensation compensation amount of
waek officer and a diractorftystes) from from related other
(istany | § the organizations compensation
hours for 'é - E organization {W-2/1099-MISC) from the
related 8|8 & {W-2/1089-MISC} organization
organizations é = g gm and related
below 2 é 5 g g;ﬁ: 5 organizations
fine) ZlE2|E|E|851 8
(1) MATT SHARPE 1.00
PRESIDFINT X X 0. 0. 0.
(2) MARSHA PRATER 1.00
DIRECIOR X 0. 0. 0.
{3) PHIL BORGIC 1.00
VICE PRESIDENT X X 0. 0. 0.
{4) SARA RATCLIFFE 1.00
TREASURER X X 0. g. 0.
(5) JANET ALBERS, ¥D 1.00
DIRECTOR X 0. G. 0.
{6} MATTHEW TRAPP 1.00
DIRECTOR X G. 0. 0.
(7} CHRISTINE NOVARIA 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.
{11} JOHN FALOON 1.00
DIRECTOR X 0. 0. 0.
{12) ALAN LOWE 1.00
DIRECTOR X 0. 0. 0.
(13) GREG SNEATHERN 1.00
DIRECTOR X 0. 0. 0.
(14) PAM MOLITORIS 40.00
EXECUTIVE DIRECTOR X 114,703, 0., 13,645,
(15) TANE KIEL 40.00
FINANCE DIRECTOR X 86,212, 0., 11,560,
Form 890 (2018)

832607 j2-31-18



.

Form 990 (2018) Central Illinoig Foodbank, Inc. 37-1106465 Page8
' Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) 8 <) (D) (E} )
Name and title Average oot Cri 2}?2521}121;1 ons Reportable Reportable Estimated
HOLrs Per | hox, unless person is both an compensation compensation amount of
waek officer and a directorfirustes) from from relatad other
(istany | & the organizations compensation
hours for | 5 7 organization {W-2/1099-MISC) from the
related 2 % 2 {W-2/1099-MISC) organization
organizations| 2 | S g |8 and related
below |25, (8|88 & organizations
B BUBROTAL e, > 200,815. 0. 25,205,
¢ Total from continuation sheets to Part VII, Section A P 0. 0. 0.
d Total (add ines 15 8N 48] it i ieis e iriiamsseeseserssesesssseesseeserrans P 200,915, 0. 25,205.
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation fror the organization 1
Yes | No
3  Did the organization list any former officer, director, or trustes, key employee, or highest compensatad smployae on
line 1a? ff *Yes, " complete Schedule J for such Indidual 3 X
4  Forany individuat listed on line 1a, is the sum of reportable compensation and other compensation from the organization i
and refated organizations greater than $150,0007 Jf "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or acorise compensation from any unrelated organization or individual for services
rendered to the organization? If *Yes," complete Sehedule J For SUCH DOISOM o it et 5 2

Section B. Independent Contractors

1 Gomplete 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.

Nams and business address

NONE

(B)

Description of services

G}
Compensation

2 Total number of independent contractors (including but not imited to thoss isted above) who received more than
$100,000 of compensation from the organization B

0

832008 12-31-i8
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Central Illinois Foodbank,
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Page 9

832009 12-31-
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Form 990 (2018)
- j Part VIl [ Statement of Revenue
Check if Scheduyle O contains a response or NOte 10 ANy iNe N S Part VHL o it i srerassesssssssssersrssesssns I:l
(A) {B} <) gD)
Total revenue Related or Unrelated R?ﬁ%ﬂta%ﬂﬁgfﬁ
exempt function business sections
revenue revernue 512 -514
{:3.;2 1 a Federated campaigns ... . 1a
g 3 b Membershipdues 1b
"E ¢ Fundraisingevents . ic 80 744,
g;ﬂ:‘f d Related organizations 1d
g“,ﬁ e Government grants {contributions) ie 486,554,
_.,gg f Al other contributions, gifts, grants, and
,gﬁ similar amounts not included above 1f 13 950 806,
gg 9 Noncash centribulions included In lines 1a-11 $ 12,095,938,
O& h Total.Addlinestatf ... | = 14,518,108,
Business Code
b 22 Food distribution 624200 922,473, 932,473,
=
-l
Q. f Al other program service revenue
g Total Addlines 2a2f ..o, | 922,473,
3 Investment income (including dividends, intsrest, and
other similar amounts).,,................oiiiiie » 12,600, 12,600,
4 Income from investment of tcexempt bond proceeds P
8 ROVABS ..o ssans »
{i) Real {it Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rental income or (loss) |
d Netrental income or l08S) oo P
7 a Gross amount from sales of (i} Sectnities {iiy Cther
assefts other than inventory 130 987,
b Less: cost or other basis
and sales expenses . 130,872,
e Gainorfloss) | . ... 25,
d Netgain or JOS8) ..o eerresianeas 25, 25,
o | 8 a Grossincome from fundraising events (not
g including $ 80 744, of -
E contributions reported on line 1c). See
5 Part IV, ine 18 | ..., a 8,208,
g b lessidireciexpenses ... b 11,555,
¢ Net income or (loss) from fundraising events ... | -3, 347, -3,347,
9 a Gross income from gaming activities. See
Part v, line 19 .. a
b Less:directexpenses . b
¢ Net income or (loss) from gaming activities ... B
10 a Gross sales of inventory, less retumns
and aflowances ... a
b Llessicostofgoodsseld . ..., b
¢ Net income or ({toss) from sales of inventory ... B
Miscellaneous Revanue Business Code]
11 a Miscellaneous 624200 9,834, 9. 834,
b
c
d Allotherrevenue ... ...
e Total. Addlines Hla-i1d ... | 9,834,
12 Total revenue. Seeinstroctions ..o | 15,459,683, §32 307, 9,278,
Form 990 (2018)
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Form 990 {2018)

Central Illinois Foodbank, Inc,

37-1106465 Pagetl

| Part IX | Statement of Functional Expenses

Section 5071(c){3} and 501{c){4} organizations must complete all columns. All other organizations must complate calumn (A},

Check if Schedule O contains a response or note to any line in this Part D((B)(C) ................................. D ] l:)
Po not include amounts reported on lines 65, {4) . -
76, 8b, 9, and 10b of Part Vi, T nees | R | e o Foansen
1 Grants and other assistancs o domastic organizations
and domestic governments. Sae Pait IV, fine 21
2 Grants and other assistance to domestic
indlviduals. See Part IV, line 22 ...
3 Grants and other assistance to forsign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Bensfits paid to or formembers
& Compensation of current officers, directors,
trustees, and key employses 203,137, 43,504, 116,129, 43,504.
6 Compsnsation not includad above, to disqualified
persons {as defined under section 4958(f)( 1)) and
parsons described in section 4958{c)}(3)B) ..
7 Othersalariesandwages 473,004, 452,106. 9,897. 11,001,
8 Pension plan accruals and contributions {inclade
section 401{k}) and 403(b} erapioyer coniributions)
9 Othersmployee benefits . . 121,530, 98,513, 16,234. 6,783.
10 Payrolltaxes e 52,824. 38,720. 9,846, 4,258,
11 Fees for services (non-employees):
a Management | ...,
BoLegal e 2,025, 2,025.
© ACCOUMING . 13,339, 13,339.
d Lobbying s
e Professional fundraising services. Seg Part IV, line 17 4,678. 4,678.
f investment managementfees
g Other, (Iffine 11g amount excesds 10% of line 25,
colurmin {A) amount, list ling 11g expenses on Sch 0,) 123,414, 117,357, 6,057,
12 Advertising and promotion 3,400. 3,400,
13 Officeexpenses . 215,240, 51,344, 5,950, 157,946,
14 information technology .
16 Royalties |
16 OCOUPANGY .. .o 94,503, 83,778, 4,725,
17 TSl e
18 Payments of travel or entertainment expenses
for any faderal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest | e,
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization 174,434, 174,434.
28 INSUMENCE .. .o, 60,898. 59,661, 1,237,
24 Other expensas. ftemize expenses not covarad
above. (List miscellanecus expanses In line 24e. If line
24g amount exceeds 10% of ling 25, column (A)
ameunt, fist line 24e expenses on Schadule 0.}
a Contributed Food Distib | 12,063,832.] 12,063,832,
b Product Costs 952,951, 952,951,
¢ Repairs & Maintenance 104,795, 102,861. 1,934.
d Freight 77,736, 77,736,
e Al other expenses 134,295, 131,709, 2,586,
25  Totai funstional expenses. Add fines {ihrough24e | 14,876 ,035.] 14,457,906, 189,855, 228,170,
26 Jeint costs. Complete this fine only if the organization
reportad in colurn {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp- I:::] if foliowing SOP 88-2 (ASG 058-720)
Form 990 (2018)
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Form 990 (2018} Central Illinois Foodbank, Inc.

37-1106465 Pageldl

[Part X | Balance Shest

Gheek If Schedule O contains a response or note toany line inthis Part X ..o seens, e tiiatisiaseaiestesseresassotsiiraieiieie

(A} (B)
Beginning of year End of year
1 Cash- nONNEEIOStDORING ... . .ooooooioccrcooseceoeeeee e ssrrerenens e 1
2 Savings and temporary cash investments 1,462,739, 2 1,657,491,
3 Pledges and grants recelvable, 8t e, 8,168.] s 105,141,
4 Accounts receivable, Bt ..o 50,857, 4 35,344,
5 Loans and other receivables from current and former officers, directors,
trustess, key employees, and highest compensated smployees. Complete
Partltof Schedule L ... e o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c)(3){B), and coniributing
employsrs and sponsoring organizations of section 501(c){@) voluntary
n employees’ beneficiary organizations (see instr). Complete Partfl of 8chL | &
B | 7 Notesand l0ans recelvable, NBL | ___............ooocosoeesoosss oo sssreseeeren 7
‘u‘{ 8 inventories forsale oruse 1,124,526. 8- 1,077,989,
9  Prepaid expenses and deferred charges 9 10,905,
10a Land, buildings, and equipment: cost ot other
basis, Complete Part V| of Schedule D | 10a 4,230,304,
b Less: accurulated depreciation .. 10b 999,449, 3,356,453 .1140¢ 3,230,855,
i1 Investments - publicly traded sectrfies | . e 11
12 Investments - other securities. See Part IV, ine 11 12 203,480,
13 Invesiments - program-related. See Part IV, line 11 13
14 INEANQIDIE BSSEIS ... . i e s 14
16 Other as8ets. 826 Part IV, I8 11 o e e, B07,568. 15 1,015,928,
16 Total assets. Add Jines 1 through 15 (must equal ling 34) . ...ooooiieinnn: 6,810,311, 16 7,337,133,
17 Actounts payable and accrued expenses 32,239, 17 26,526,
18 Grants Payable | ... 18
19 Deferrod r6VENUE e 161,285.; 11 110,354.
20 Taxexempt bond fiabilities ... 20
21  Escrow or custodial account Hability. Complete Part IV of Schedule D . 21
g |22 Loans and other payables to cuirent and former officers, directors, trustees,
g key employses, highest compensated employees and disqualified persons.
3 Complete Part 1 0f SChedte L ... e 22
= |28 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties | ................... 24
25  Other liabilities {including federal income iax, payabies to related third
parties, and other liahilities not included on lines 17-24}. Compiete Part X of
SCRETUIE D oo ees et eeeeeee oo eee e 71,705, 25 70,645,
96 Total liabilities. Add fines 17 through 25 __....iiinie e, 265,243 .) 28 207,525,
Organizations that follow SFAS 117 {ASG 958), check here J» E and
@ complete lines 27 through 29, and lines 33 and 34.
§ |27 UNIOSHIOIoN MBLASSELS ...t 6,445,068,/ 27 | 6,929,608.
& |28 Temporarly restricted netassets ... 28
T |29 Permanently restricted Net @sSets . 100,000.] 20 200,000,
T Organizations that do not follow SFAS 117 (ASC 958), check here > D
] and complete lines 30 through 34.
% a0 Capital stock or trust principal, orcurrent funds 30
:tt?l 31 Paid-in or capital surplus, or Jand, building, or equipment fund .. ... 31
4% | 32 Retained eamings, endowment, accumulated incoms, or other funds ... 32
Z 133 Total net assets or fund balances 6,545,068, 32 7,125,608,
34 Total liabilities and net asseis/fund balances 6,810,311, 34 7,337,133,
Form 990 (2018}
832011 12-3§-18
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Form 990 (2018} Central Illinois Foodbank, Inc. 37-1106465 pagei2

[ Part Xi]| Reconciliation of Net Assets

Check if Schedute O contains a response or note to any line in this Part Xl ......................................................
1 Totalrevenue (must equal Part VI, columin (), B0 T2} e e 1 15 ‘ 459 ’ 693,
2 Total expenses (must equal Part IX, column {A), INe 25) ... 2 14,876,035,
3 Revenue less expenses, Subtract ine 2 fromfined 3 583,658,
4 Net assets or fund baiances at beginning of year (must equal Part X, line 33, column (&) . e 4 6,545,068,
5 Net unrealized gains {losses) on iNVESIMEILS ...\ e 5 882,
6 Donated services and use of facilities ... 6
T OINVESIMENE BXPENSES | oottt et et ettt s o1t et ee et et 7
8 Priorperiod adfUStMBNTS ||| . ... e 8
9 Other changes in net assets or fund balances (explain in Schedula O) 9 0.
16 Net assets or fund balances at end of year. Combine lines 3 through 9 {must squal Part X, line 33,
(=) N 10 7,129,608,

1

2a

3a

Accounting method used to prepare the Form 990; I:l Cash @ Accruat D Other
If the organization changed its method of accounting from a prior year or checked "Qther,” explain in Schedule O.

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

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewsd oh a
sgparate basis, consolidated hasis, or both:
[___] Separate basis l:' Consolidated hasls [:] Both consolidated and separate basis

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

i "Yes," check a box below to indicate whether the financial staterments for the year were audited on a separate basis,
consolidated basis, or both:

[X] Separate basis D Consolidated basis l:l Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the arganization have a commitize that assumes responsibility for oversight of the audit,

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

If the organization changed either its oversight process or selection process during the tax year, explain 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 GIOUIII ATEB? Lot eeeeeeee e s s e

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

e B0 1 X

Yes | No

Za X

2by X

2c! X

3a | X

or audits, explain why in Schedule O and describg any steps taken to undergo such audits o

832012 12-31-14
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SCHEDULE A
(Form 890 or 880-EZ)

OMB Na, 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{c}{3) organization or a section
4047{a){1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

2018

Open to Public

Department of the Treasury A

toternal Revenue Servica P Gio 1o www.irs.gow/Form990 for instructions and the latest information. Inspection

Name of the organization Employer ideniification number
Central Illinois Foodbank, Inc, 37-1106465

{Part] | Reason for Public Charity Status (Al organizations must complete this part.} See instructions.

The organization i not a private foundation because it is: (For lines 1 through 12, check oniy one box.)

1 []
2 [ ]
3 []
a4

5 [
6 ]
7 [X]
g [ ]
o L]
10 [
11 1]

12 {1

4]

b {1

e [
d [

o [

Ky =k

Enter the number of supported organizations
Provide the following infermation about the supported organization(s).

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

A school described in section 170(b){ 1)(A)ii). {Attach Schedule E (Form 990 or 980-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b){1){A}(iH).

A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A){iii). Enter the hospital's narme,

city, and state:

An organization operated for the benefit of a college or university owned or operated hy a governmenta! unit described in

section 170{b){ 1}{A)(iv). (Complete Part 11}

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

An organization that normally receives a substantial part of Hs support from a governmental unit or from the general public described in
section 170{L)(1{A)vi). (Compiete Part [I.)

A community trust described in section 170{b}(1){A){vi). (Complate Part I1)

An agricultural research drganization described in section 170{b}{ 1}{A}{ix) operated in conjunction with a land.grant college

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

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrefated business taxaple income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part 111}

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

An organization organized and operated exclusively for the benefit of, o perform the functions of, or to cairy out the purposes of one or
more publicly supported organizations described in section 509{a){1] or section 508(a){(2}. See section 508{a){3). Chack the box in
lines 12a through 12d that describes the type of supporting otganization and complete lines 12e, 121, and 12g.

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type H. A supporting organization supervised or controlled in connection with its supported organization{s), by having
conirol or management of the supporting organization vested in the same persens that control or manage the supported.
organization{s). You must complete Part IV, Sections A and C.

Type Hi functionally integrated. A supporting organization operated in connecticn with, and functionally integrated with,
its supporied organization{s) (see Instructions). You must complete Part IV, Sections A, D, and E.

Type {ll non-functionally integrated. A supporting organization operated in connection with its supported crganization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
requirement (ses instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type II, Type i
functionally integrated, or Type Il non-functicnally integrated supporting organization.

(i} Name of supporied

arganization

{iny EiN

{iii} Type of organization
{described on lines 1-10
ahove {see instructions))

(VYIS THE Orpanizaton iswed
In your gaverning document?

Yes

No

(v) Amount of monetary
support {ses instructions)

{vi) Amount of other
support {see instructions)

Totai

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sszo2t 10-14-18
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Schedule A {Form 990 or 990E2) 2018 Central Illinois Foodbank, Inc. 37-1106465 Pagez
| Partii| Support Schedule for Organizations Described in Sections 170(b){1}{A){iv) and 170(b)}{1{A){vi}
(Complate only if vou chacked the box on ling 5, 7, or 8 of Part | or If the organization falled to qualify under Part Hl. If the organization
fails to qualify under the tests listed below, please compiete Part Il1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p» (a) 2014 (b} 2015 {c} 2018 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, conttibutions, and

membership fees received. (Do not

include any *unusual grants.") 19680354,20870092.]20389793.117271544..14518108./92729891.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expendad on its behalf

8 The valus of services or facilities
furnishad by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 15680354.)120870092.120389793.(17271544.114518108./92729891.

5§ The portion of total contributions
by each person (other than a
governmental unit or publicly
suppocried organization) included
on line 1 thai exceads 2% of the
amount shown on line 11,

CORIMN ) | e
8_Public support, SybiractJine § from line 4, 92729891,
Section B. Tota! Support
Calendar year (or fiscal year beginning in) {a} 2014 {b} 2015 {c) 2018 {c) 2017 {e) 2018 {f) Total
7 Amounts fromilined 19680354.,20870092.]120389793./117271544.14518108.1927298851.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 2,807, 4,272. 4,860, 5,514, 12,600.] 30,053,

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

10 Other inceme. Do net include gain
or joss from the sale of capital

assets (Explaln In Part Vi) ... 7,330, 6,009, 35,464, 1,218, 9.834.] 65,855,
11 Total support. Add lings 7 through 10 : 92825799,
12 CGross receipts from related activities, etc. (see instractions) 12 I 4,422,055,
13 First five years, If the Form 980 is for the organization’s first, second, third, fourth, or fith tax vear as a section 501(c)(3)

OrG AN ZatON, CHECK this DOX BN IO MO0 o i et siiorestessiostos rse it ts st st ot oot et Ce s e ae et aesanme e eaco s ns e mna cn s eemes e s ek ssessnea s esensn | |_—_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column {f) divided by line 11, column {H) 14 99.90 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 99.51 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . | 2

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or mors, check this hox
and stop here. The organization qualifies as a publicly supported organization ... . . » l:l

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on Ime 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the organization
meels the "facts-and-circumstances” test. The organization quaiifies as a publicly supported organtzation » 1___|
b 10% -facts-and-circumstances test - 2017. If the organization did not check a bax 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 b m
18 Private foundation. If the grganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P |:|

Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18

14



——

Schedule A (Form 990 or 990E2) 2018 Central Illinoig Foodbank, Inc. 37-1106465 Pages
-Part il | Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed o qualify under Part Il. If the organization fails to

qualify under the iests listed below, please complste Part 1)
Section A. Public Support

Calendar year {or fiscal year beginning in}
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.’}
2 Gross receipts from admissions,
merchandise sold or services per-
farmed, or facilities furnished in

any activity that is refated to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

(a) 2014 (b) 2015 {c} 2016 {d) 2017 {e} 2018 {f) Total

]

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

8 Total. Add lines 1 through 5 ..

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

b Amounts included on iines 2 and 5 recelved
from other than disqualified persons that
exceed the greater of $5,000 ar 1% of the
amount on line 13 for the year
eAddlnes7aand7b

8 Public support. (Sublactiine 7cfrom tne 5.
Section B. Tota! Support
Galendar year {or fiscal year beginning in) >
g Amounts fromlines
10a Gross income from intarest,
dividends, paymeants received on
securitles loans, rents, royalties,
and income from similar sources
b Unrelated business taxabls incoma
{less section 511 taxes) from businssses
acquired after June 30, 1975

cAddlines 10aand 10b ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
13 Tolal support. (add lines 9, 10c, 11, and 12
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 {c}(3) organization,

check this box and stop here

() 2014 (b) 2015 () 2016 {d} 2017 (e) 2018 {f) Total

Section C. Computation of Public Support Percentage

18 Public support percentage for 2018 {line 8, column {f), divided by line 13, column & 18 %
16 _Public support percentage from 2017 Scheduls A, Part Il line 15 18 %
Section D. Computation of Investment Income Percentage

17 [nvestment income percentage for 2018 (fine 10¢, column {f), divided by fins 13, column () 17 %

18 Investment income percentage rom 2017 Schedule A, Part i}, line 17 i8 i %
18a 33 1/3% support tests - 2018, If the organization did not chack the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

line 18 is not more than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

832023 10-11-18 Schedule A (Form 980 or 990-EZ) 2018
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Schedule A {Form 990 or 990-£2 2018 Central Illinols Focodbank, Inc.

37-1106465 page4

{Part V] Supporting Organizations

{Complste only if you checked a box in line 12 on Part L. if you checked 12a of Pari [, 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 vou checked 12d of Part |, complete Sections A and D, and compiets Part V)

Section A. All Supporting Organizations

3a

ba

9a

10a

Ara all of the organization’s supported organizations fisted by name in the organization's governing
documents? If "No," describe in Part Vi how the supporied organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supporied organization that does not have an IRS determination of status
under section S09{&)(1} or (2)7 If "Yes," explain in Part VI how the orgamzatron determined that the supported
organization was described it section 509(@)(1) or (2).

Did the organization have a supported organization described in section 501{c}{4}, (5), or (6)7 If "Yes," answer
(b) and (c) below.

Did the organization confinm that each supported organization qualified under section 501{(c){4}, (3), or (6) and
satisfied the public support tests under section 509(a)(2)? If *Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such arganizations was used exclusively for section 170{c){2}(B)
purposes? if "Yes," explain in Part VI what confrols the organization put in place fo ensure stich use.

Was any supported organization not organized in the United States ("foreign supporteci arganization"y? If
"Yes, " and if you checked 12a or 12b in Part i, answer (b} and (¢} befow.

Did the organization have ultirmate control and discretion in deciding whether to make grants to the foreign
supported organization? f *Yes," describe in Part V1 how the organization had such controf and discration
despite being controlled or supsrvised by or in connection with fts supported organizations.

Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 501(c)(3) and 508(a)(1} or {2)7 If "Yes, " explain in Part VI what controfs the organization used
to ensure that all suppart to the foreign supported organization was used exclusively for section T70(c)(2)(B}
purposes.

Did the crganization add, substitute, or remove any supported organizations during the tax year? /f "Yss,"
answer (b) and (¢} below {if applicable). Also, provide detail in Part V1, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authorify under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type il only, Was any addsd or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {fi) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i} other supporting organizations that also
suppott or benefit one or more of the filing organization’s supported organizations? /f "Yas," provide detail in
Part VI.

Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
(as defined-in section 4958(¢)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? I *Yes," complete Part | of Schedule L (Form 990 or 990-£2).

Did the organization make a foan to a disqualified person (as defined in section 4958) not desscribed in line 77
if “Yes," complete Part | of Schedule 1. (Form 990 or 980-E£7).

Was the organization controlled directly or indirectly at any time during the tax ysar by one or mote
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
it section 509(a)(1) or (2)? # "Yes," provide detail in Part V1.

Did one or more disqualified persons {as defined in {ine 9a} hold a controlling interest in any entity in which
the stipporting organization had an interast? If "Yes, " provide detaif in Part V.

Did a disqualified person {as defined in fine 9a} have an ownership interest in, or derive any personal benefit
from, asssts in which the supporting organization also had an Interest? If "Yes," provide detail in Part VI.

Was the organization subjact to the excess business holdings rules of section 4943 because of ssction
4943(f) (regarding certain Type i supporting organizations, and ali Type Il non-functionally integrated
supporting organizations)? /f *Yes, " answer 10b below. -

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

Yes

No

3a

3b

3¢

4a

4b

4c

Ba

5b

5e

Ya

9b

9¢c

10a

10b

832024 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 Central Illinoilsg Foodbank, Inc. 37-1106465 Pages
[Part IV] Supporting Organizations continued)

Yes | No

41  Has the organization accepted a gift or contribution from any of the following persons?
a A person who diractly or indirectly controls, either alone or together with persons described In (b) and ()
balow, the governing body of a supported organization? 11a
b A family member of a person described in (a} above? 11b
c A 35% controlled entity of a person described in {a} or (b) above?lf "Yes" o a, b, or ¢, provide detail in Part VI, 11e
Section B. Type | Supporting Organizations

Yes | No

1 Did the dirsctors, trustees, or membership of cne or more supported organizations have the powerto
regularly appoint or slect at least a majority of the organization’s direciors or trustees at ail times during the
fax year? ff "No," describe in Part V| how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powsrs to appoint andfor remove directors or frustess were alfocated among the supported
organizations and what conditions or resttictions, if any, applled to such powers during the tax year. 1

2 Did the crganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ff “Yes, " expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operaied,
supetvised, or coniroiled the supporting organization. 2

Section C. Type ll Supporting Organizations '

- Yes | No
1 Woere a majority of the organization’s directors or frustess during the tax year also a majority of the directors
or trustess of each of the organization’s supported organization(s)? # "No,” describe in Part VI how control

or management of the supporting organization was vested in the same persons that controfled or managed

the supported organization(s). i
Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trusiees either () appointed or elected by the supported
organization(s) or {fi} serving on the governing ody of a supported organization? i "No," expfain in Part Vi how
the organization maintained a close and continious working refationship with the supported crganization(s). 2

3 By reason of the relationship described in (2), did the crganization's supported organizations have a
significant volce in the organization's investment poficies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part Vi the rofa the organization’s
supported organizations played in this regard, 3

Section E. Type Ili Functionally Integrated Supporting Organizations
1 Check the box next fo ihe method that the organization used o salisty the infegral Part Test during the yeafsee Instructions).
a L_IThe organization satisfied the Activities Test. Complete line 2 befow.
b E:} The organization is the parent of each of its supported organizations. Complete line 3 befow.
= I:I The organization supported a governmental entity. Describe in Part Vi fiow you supported a govemment eniity (see instructions).
2 Activities Test. Answer {a) and {b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exermpi purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part V1 the
reasons for the organization's position that fis supported organization(s) would have engaged in these
activities but for the organization’s involvement, 2h

3 Parent of Bupported Organizations, Answer {a) and (b) below.

a Did the crganization have the power to regularly appoint or slect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. ) 3a
b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each
of its supported organizations? ff "Yes,” describe in Part VI the role played by the organization Jn this regard, 3b
832025 10-11-18 Schedule A {(Form 990 or 980-EZ) 2018

17
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3)} Supporting Organizations

1 || Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All

other Type 1] nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Pricr Year

(B) Gurrent Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

G [ JO0 (N (e

(=30 [ B - cv I W PR

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

&

7 Other expenses {see instructions)

-~

8 Adijusted Net Income (subtrac lines 5, 8, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

{8) Current Year
{cptional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax yoar 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 asseis

ic

Total (add Bnes 1a, 1b, and ¢}

1d

L~ o N [0 N = 2 1

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

2  Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

]

w

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

-

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

Multiply fine 5 by .035

Recoveries of prioryear distributions

e 1~ oy (G

Minimum Asset Amount {add fine 7 to line 6)

00 I~ [ |0t

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior vear {from Section B, line 8, Column A)

Enter greater of fine 2 or line 3

Income tax imposed in prior year

o o 1IN =

=230 14, BEE T AR [ R Y

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

6

=]

instructions).

Check here if the current year is the organization’s first as a non-functionally integrated Type |l supporting organization {see

83202¢ 10-11-18
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Schedule A (Form 990 or 990E7) 2018 Central Illinois Foodbank, Inc. 37-1106465 Pagez

~. [PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distribuiions Current Year
41 Amounts paid to supported organizations to accomplish exempt purposes
— 2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses pald to agcomplish exempt purposes of supporied organizations
. 4 Amounts paid 1o acguire exempt-use assets
5 Qualified set-aside amounts {prior IRS approvat required)
6 Other distributions {describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
B 8 Distributions to attentive supported organizations 1o which the organization is responsive
(provide details in Part VI). See instructions,
g Distributable amount for 2018 from Section C, line 6
— 40 Line 8 amount divided by line 8 amount
) {in) (i
Section E -~ Distribution Allocations {see instructions) Excess Distributions U“degfzgg?l;ﬁms Agfutﬁfgfgloew

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part Vi). Ses instructions.
- 3 Excess distributions carryover, if any, to 2018
a From 2013
i From 2014
. ¢ From 2015
d From 2016
¢ From 2017
§f Total of lines 3a through e
- g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carrvover from 2013 not applied (see instructions)
— j Remainder. Subtract lines 3g, 3h, and 3i from 3f,
4 Distributions for 2018 from Section D,
line 7: $
. a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder, Subtrack lines 4a and 4b from 4.
& Remaining underdistributions for years prior to 2018, if
”— any. Subtract lines 3g and 4a from ling 2. For result greater
than zero, explain in Part VI, Ses instructions.
6 Remaining underdistributions for 2018. Subtract lines 3h
s and 4b from-line 1. For resuli greater than zero, explain in
Part VI See instructions.
7 Excess distributions carryover to 2019, Add lines 3j
and 4c.
- 8 Breakdown of line 7:
a Excess from 2014
b Excess from 2015
— ¢ Excess from 2016
d _Excess from 2017
e Excess from 2018

832027 10-71-18
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Schedule A (Form 990 or 990-E2) 2018 Central Illinois Foodbank, Inc. 371106465 Pages

|PartVi|

Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, fine 17a or 17b; Part 11, line 12;
Part IV, Section A, tines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Sectlon E, lines 1c, 2a, 2b, 3a, and 3b; Part v, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complste thie part for any additional information.

(See instructions.)

832028 ~{0-1i-18
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OMB Ma. 1545-0047

SCHEDULED Suppiemental Financial Statements
{Form 980) » Complete if the organization answered "Yes" on Form 980, 20 1

Part iV, line 6, 7, 8, 9, 10, 11a, 1ib, 11¢, 11d, 11e, 111, 123, or 12b. .
Department of the Treasury P Attach to Farm 990, ) iopen t_?_ Public
Internal Revenue Service PGo to www.irs.gov/Eorme90 for instructions and the Iatest information. nspection

Name of the organization

Employer identification number

Central Tlliinoig Foodbank, Inc. ' 37-1106465

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part |V, line 6.

Gl B W M -

(a) Donor advised funds {b} Funds and other accounts

Total number at end of year
Aggregate value of contributions to {during year)
Aggregate value of grants from (dwing vear} ...

Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject {0 the organization's exclusive legal control? E Yes D No
Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose confarring
impermissible private Benefit? e rene ssree tes et e eat gt e £ges [:l Yes E:I No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o0 oo

Purposs{s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {8.g., recreation or education) {::] Preservation of a historically important land area
|| Protection of natural habitat (] Preservation of a certified historic structure
Presarvation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contiibution in the form of a conservation easement on the last

day of the tax year. Held atthe End of the Tax Year
Total number of conservation easements 2a

Total acreage reslticted by conservation easements 2hb

Number of conservation easements on a certified historic structure included in () 2¢c

Number of conservation eassments included in (¢} acquired after 7/25/08, and not on a historic structure

listed In the National RediSer | e er e e et 2d

Numbar of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

vear

Number of states where property subject to conservation easement is located

Does the organization have a written pelicy regarding the perlodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it ROlIS? D Yes D No
Staff and volunieer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
-

Armount of expenses incured in monitoring, inspecting, handling of violations, and anforcing conservation easements during the year

|

Does each conservation easement reported on line 2{d) above salisfy the reguirements of section 170(h)4{B)

and 806tion T7OMMABNI? ... oo et Cdves  [no

In Part X, describe how the organization reports conservation easements In its revenue and expense statement, and balance shest, and
include, if applicable, the text of the fuotnote to the organization’s financial statements that describas the organization’s accounting for

conservation sasemerits.

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitied under SFAS 116 (ASG 958}, not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that describas these items.

if the organization elecied, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and bafance sheet works of art, historical
ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
refating to these items;

{i) Revenus included on Form 890, Part VIl line T e o3
{ii} Assets includad in Form 990, Part X

2 Ifthe organization received or held works of art, historicad treasures, or other similar ésse‘ts for financial gain, provide
o the following amounts required to be reporied under SFAS 116 {ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl ine 1 . P
b Assetsincluded In Form 900, Part X ..o ettt |
-~~~ LHA For Paperwork Reduction Act Notice, see the Instructions for Ferm 890, Schedule D (Form 980) 2018
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[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)

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

{chack all that apply):
a [:I Public exhibition
b [::l Scholarly research

d [:j Loan or exchange programs

e [:I Other

c [::] Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl

& During the year, did the crganization solicit ar receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be rmaintained as part of the organization’s collection?

D Yes

l:lNo

‘ Part IV | Escrow and Custodial Arrangements. Complete if the crganization answered "Yes" on Form 880, Part IV,
reported an amount on Form 990, Part X, line 21,

ine 9, or

is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

1a

DNO

Distributions during the year

o oo 0

ENAING DAIANCE | .ottt ettt eeee e et ees e

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b I “Yes," explain the grrangement in Part Xlil. Check here if the explanation has been provided on Park XM oo

| Part V | Endowment Funds. Complete if the organization answerad "Yes" on Form 990, Part IV, [ine 0.

{z) Current year {b} Prior year {c) Two years back | {d) Three years hack

{e) Four years hack

Beginning of year balance
Contributions ...

Net investment sarnings, gains, and losses

Grants or scholarships

T oo 0 o

Other expenditures for facilities
and programs ...

Administrative expenses

g —h

End of yearbalance . . .. ...

2 Provide the estimated percentage of the current year end balance {line 19, column () held as:
a Board designated or quasi-endowment P %
b Permanent endowment
¢ Temporarily resiticted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i} unrelated organizations
() 10lated OFGANIZALIONS | ... .. .\ttt ettt et ee e ee e et e e s eseereenee s e s e st e teetesa st e s r e eeesoen
b If "Yes" on line 3a(il}, ara the related organizations listed as required on Schedule R?
Describs in Part Xlil the intended uses of the organization's endowment funds,

%

3a

Yes | No

Ba(i)
3afii)
3b

] Part V1 | Land, Buildings, and Equipment.

Complete if the arganization answered "Yes" on Form 990, Part IV, line 11a. See Form 590, Part X, line 10,

Description of praperty {a) Cost or other {b) Cost or other {c} Accumulated {d) Bock value
basis (investment) basis (other) depreciation ’

Ta Land |, 115,000, 115,000.

b BUIdINGS ., 3,458,183, 538,438.] 2,919,745,
¢ Leasechold improvements . ...

d Equipment ... 372,842, 277,731, 55,111,

8 OMBE i 284,279. 183,280. 100,999.

Total, Add lines 1a through ie. {Column (d} must equal Form 990, Part X,_colum (8), ine 10G.) oo | 2,230,855,

Schedule D {Form 980) 2018
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Schedule D {Form 990) 2018 Central Illinois Foodbank, Inc. 37-1106465 Paged

[ Part Vii| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See_ Form 890, Part X, line 12.
(a} Description of security or £ategory gneluding name of security} {h) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ... ..o
(2) Closely-held equity interests ...
(8) Other

A

B8)

18]

()]

(E)

3]

{S)]

{H) :
Total. (Col, (b) must equal Forrn 890, Part X, col. {B) line 12.}

Part Vill| investments - Program Related.

Complets if the organization answered "Yes" on Form 980, Part 1V, line 11¢. See Form 980, Part X, fine 13.
{a) Descriplion of investment {h) Book value {c) Method of valuation: Gost or end-of-year market value

(1)
{2}
(3}
4) .
{5}
(8}
@
(8}
{9

Total, (Coi (b) must equal Form 980, Part X, col. (B} line 13.) =

| PartIX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a} Description {b) Book value

1) _Certificate of Deposit 1,010,050,
2} Accrued Interest 5,878.
3)
(4}
{5}
(6}
7}
{8)
)

Total. (Column (b) must equal Form 990, Part X, col. (8) line 15.) ... et eeeet et e AeA e Lottt E Lot ittt i e erereneresrans » 1,015,828.
] Part X l Other Liabilities. :

Complete If the organization answered "Yes* on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b} Book vaiue
(1} Federal income taxes
@ Accrued Compensation 70,497,
@ Payroll Taxes 148.
)]
{5
&
i
{8)
(@)
Total. (Colurn (b) must equal Form 990, Part X, col. (B) ine 25.) ..o, | 70,645,

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnoie to the organization’s financial statements that reports the
organization's liability for tncertain tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part Xl Ei]

Schedule D {Form 9290} 2018
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Schedulg D (Form 990) 2018 Central Illinoig Foodbank, Inc. 37-1106465 Page4
IPart i | Reconciliation of Revenue per Audited Financial Statements With Bevente per Retumn.

Gomplete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Totai revenue, gaing, and other suppert per audited financial statements s 1 15 P 472 ; 130.
2 Amounts Included on line 1 but not on Form 990, Part VI, ine 12:

a Net unrealized gains losses) on investments 2a 882.

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

¢ Recoveries of priorveargrants | . 2c

d Other (Describe in Part XL | s 2d 11,555,

© AGEINGS BATIOUGN 2 oo oo\ \oseeeeoseeeosseseeeesee oot rese e RSB 28 12,437,

3 1 15,459,693,

3  Subtract line 2e from line 1
4 Amounts included on Form 980, Part Vill, line 12, bui nct on line 1:

a Investment expenses not included on Form 990, Part Vitl, line 7b 4a

b Other {Describe in Part XIIL) 4b

0 ADUINES ABANA 4D o et R 4c 0.
Total revenus. Add lines 3 and 4g, (This must equal Form 990, Part §, N8 12.) e e seecimmmisisisssssssasssase 5 | 15,459,693,

] Part Xl | Recongiliation of Expenses per Audited Einancial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial STAtEMENTS | ..o e e 1| 14,887,590.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: ’

a Donated services and use of facilities 2a

b Prioryear adjustimenis . e 2b

G OhETIOSSES | i een oot eraer e 2c

d Other (Describe it PAtXHL) ... 1o sermemssenssss s 2d 11,555, :

o Add lines 2a through 2d Ze 11,555,
B SUBTACH NG 20 FOM NG T | i oooeeee oo b s s mr et ot 3 | 14,876,035,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 99G, Part VIl line 7b ... 4a

I Other {Describe in Part Xiil.)

c Addlines 4aand 4B .. 4c 0.

Total expenses. Add lines 3 and 4c. {This must equal Forr 990, Part L, ing 180 oo 5 | 14,876,035,

| Part X1H] Supplemental Information.
Provide the descriptions required for Part I, lines 8, 5, and 9; Part ], lines 1a and 4: Part 1V, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

The Foodbank follows accounting principles generally accepted in the

United States of America which sets a minimum threshold forx 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 as of

May 31, 2019 were reviewed, and it was determined that no provision for

uncertain tax positions isg required.

Part XI, Line 24 - Other Ad-justments:

Special Event Expenses netted with Revenue on 990 11,5565,

Part XIT, Line 24 - Other Adijustments:

832054 10-29-18 . Schedule D {Form 890) 2018
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Schedule D (Form 990) 2618 Central Illincls Foodbank, Inc.

37-1106465 Pages

[Part Xl | Supplemental Information (continued)

Special Event Expenses netted with Revenue on 950

11,555,

832055 10-2¢9-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1846-0047

{Form 990 or 990-EZ}{ Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 20 18
organization entered more than $15,000 on Form 920-EZ, line Ga.
Dapartment of ihs Treasury P Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Sarvice P Go to www.irs.govw/Farm@90 for instructions and the latest information. Inspection
Name of the organization Employer identification numiser
Central Illinois Foodbank, Inc. 37-1106465

‘ Part | l Fundraising Activities. Compiete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.
1 Indicate whather the organization raised funds through any of the following activities. Check all that apply.

a [:] Mail solicitations e D Solicitation of non-government grants
b D Internet and emall solicltations f D Solicitation of government grants
¢ [__| Phone solicitations g [ ] Special fundraising events

d E:I In-person solicitations
2 a Did the organization have a wiitten or oral agreement with any individual {including officers, directors, trustees, or

key smployses fisted in Form 990, Part Vi) or entity in connection with professional fundralsing services? [ ves Ej Mo
b I "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. -

. iH) Did . v) Amount paid . .
{i) Name and address of individual - . L fl(_m  seer (iv] Gross receipts tg zor retaine% by) {vi} Amounti paid
or entlly (fundraiser) (i} Activity have custody | © o o otivity fundraiser to (or retained by)

conutone? listed in col. (i) organization
Yes | No

Tolal e it b et |

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Schedule G (Form 920 or 890-EZ) 2018

832081 10-03-18

26



Sthedule G (Form 990 or 990£2) 2018 Central Illinois Foodbank, Inc.

37-1106465 Page2

l Part i ! Fundraising Events. Complete if the organization answered "Yas" on Form 990, Part 1V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, fines 1 and 6b. List avents with gross receipts greater than $5,000.

{b} Event #2

{c) Other evenis

a) Event #1 (cf} Total events
H?rve st Ball None {add col. {a) through
Dinner col. (c))

© {event typs) {event type) {total number)

g

B 1 Grossrecelpts ... 88,952. 88,952,
2 less: Contributions .. 80,744, 80,744,
8 Gross income {fine 1 minus line 2) 8,208, 8,208,
4 Cashprizes
5 Noncashprizes . . .. .. ...

w

i3]

1%

é 6 Rentfacilitycosts 7,253, 7,253,

it}

817 Food and beverages

5
8 Entertainment | ...
8 Otherdirectexpenses . 4,302, 4,302,
10 Direct expense summary. Add fines 4 through 9 in column (d) 11,555,

Net income summary. Subtract fine 10 fromiine 3, column{d) oo > -3.,347,

I Par!: 1] I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 1S, or reported more than

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

Revenue

{a) Bingo

(b} Puill tabsfinstant
bingo/progressive bingo

(d} Totat gaming {add

(e) Other gaming col. {a) through col. {g))

Direct Expenses

[::l Yes % [:j Yes % E:] Yes %
6 Volunteerfabor ... No D No ':l No
7 Direct expense summary. Add lines 2 through 5 in column ) e P
8 Net gaming income summary. Subtract line 7 from line 1, column () e i e e eneeans | -

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

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

DNO

832682 10-03-18
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Schedule & (Form 990 or 990-E7; 2018 Central Tllinois Foodbank, Inc. 37-1106465 Pages

11 Does the organization conduct gaming activities with nonmembers? [:j Yes [:] No
12 is the organization a grantor, benefictary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? . . e [ Tves [Ino
18 Indicate the percentage of gaming activity conducted in:
a The organization’s fACIIEY ... 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? D Yes [:] No
b [f "Yes," enter the amount of gaming revenue received by the organization ¥ § and the amount

af gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

Name p-

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided B

D Director/officer [:] Employee [:l Independent contractor

17  Mandatory distyibutions:
a 1s the organization requirsd under state law to make charitable distributions from the gaming proceeds to
retain the state gammg itcense? ...................................................................................................................................... [ dves [ Ino
organization’s own exempt agtivities during the tax year b $
|Part IV, Supplemental Information. Provide the explanations required by Part |, line 2b, columns ({if) and {v}; and Part [Il, ines 9, 9b, 10b,

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. Ses instructions.

832083 10-03-18 ’ Schedule G (Form 920 or 920-EZ) 2018
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Schedule G (Form 950 or 990-E7) Central Illinois Foodbank, Inc.

37-1106465 Page4

{ Part IV | Supplemental Information (continved)

832084 04-01-18
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SCHEDULE L " Transactions With Interested Persons OMB No. 1545-0047

{Form 990 or 990-EZ)| p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 28, 27, 28a, 20 1 8
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40h.
Depertment of the Treasury P Attach to Form. 890 ar f’orm 890-EZ. ) ) Open *r? Public
. Internal Revenus Service - Go to www.irs.gov/Form880 for instruetions and the latest information. Inspection
Name of the organization Employer identification number
Central Illinois Foodbank, Inc. 37-1106465

[Part]] Excess Benefit Transactions (section 501{c)(3), section 501(c}4), and 501(c)(29) organizations only).
Camplste if the organization answered "Yes" on Form 890, Part IV, line 25a or 25b, or Form 990-E2Z, Part V, line 40b.

1 b} Relationship hetween disqualified . : Corrected?
{a) Name of disqualified person b} porson apnd organizatioqn {c) Description of transaction (d\aes No

. 2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 > 3§

— [Partll ] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22. )

— {a) Narne of (b} Relationship | {c) Purpase [{d}Leantoar] (a3 Original {f} Batance due (@) in (E) ,ggg;g\;erd {i) Written
interested person with organization} o loan or;ra(;lr}r;at;gn? principal amount defauit? cgmmittea? agreement?
To [From Yes | No [ Yes | No |Yes| No
TOMRL et et e b e s |
— ] Part lIl | Grants or Assistance Benefiting Interested Persons.
Complete if the organization angwered "Yes" on Farm 990, Part iV, line 27,
(a} Name of interested person {b) Relationship between {c} Amount of (d) Type of {e} Purpose of
. interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2Z) 2018

832181 10-25-18

30



Schedule L (Form 990 or 990-£7) 2018 Central Illinois Foodbank, Inc. 37-1106465 Page2
[ Part IV [ Business Transactions Involving interested Persons.

Gomplete if the organization answered "Yes" on Form 880, Part IV, line 28a, 28b, or 28c.

{e} Sharing of

(&) Name of interested person (b} Relationship between interested {c) Amount of {d) Description of organization's
person and the organization transaction transaction fovenues?
Yes No
Janice Schramm, VP-CorporaBoard Member 250,000.0rganizatio X

{Part V| Supplemental Information.

Provide additional iyformation for responses to questions on Schedule L. (ses instructions).

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

(a) Name of Interested Person:

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

(d) Description of Transaction: Organization has a certificate of

deposit held at Hickory Point Bank & Trust.

Schedule L {Form 990 or 990-EZ) 2018
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SCHEDULE M Noncash Contributions
{Form 990}
> Complete if the organizations answered "Yes" on Form 280, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990,
Internal Roveriie Service P Go to www.irs.gov/Form@90 for instructions and the latest information.

OMB No, 1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identification number

Central Illinois Foodbank, Inc. 37-1106465
{Partl | Types of Property
(@ {b) {c) {d}
Check if Number of Noncash contribution Mathad of determining
applicable | contributions or | amounts reported on noncash contribution amotmnts
items contributed| Form 990, Part VilL, line 1g
1 At-Worksofart |
2 Art-Historical treasures ...
8 Art-Fractionalinterests
4 Books and publications |, . ...
5 Glothing and household goods
6 Carsandothervehicles | .
7 Boatsandplanes ...
& Intellectualproperty . ...
9 Secuwities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LI.C, or
trustinterests . ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structares
14 Qualified conservation contribution - Other
15 Realestate-Residential
16  Heal estate - Commercial .
17 Reatestate-Other . .. .
18 Collectibles |, .. . ...
19 Foodinventory ... X 476 12,095,938.product valuation su
20 Drugs and medical supplies
21 Taxidsrimy |
22 Historicatartifacts
23 Scientific specimens
24 Archeological artifacts
25 Cther P |
26 Other P ¢
27 Other P {
28  Other P | )
2%  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
3Ca During the year, did the crganization receive by contribution any property reported in Part 1, lines 1 throtigh 28, that it
raust hold for at least three ysars from the date of the initial contribution, and which isn't reduired to be used for
exempt purposes for the entire holding perlod? . 30a | X
b If "Yes," describe the arrangemant in Part 11
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 retated organizations to solicit, pracess, or sell noncash
contributions? . ... L et 45100t eee e oo s oo eeee oo 32a X
b If "Yes," describe in Part 1.
33 K the organization didn't report an amount in column () for a type of propetty for which column {a) is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule M (Form 990} 2018

832141 10-18-18
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Schedule M (Form 920) 2018

Central Illincis Foodbank,

Inc.,

37-1106465 Page 2

]Part I

Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items recek

this part for any additional information,

ved, or a combination of both. Also complete

682142 10-18-18
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 8

{Farm 980 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information. .
Department of the Treasury | P Attach to Form 980 or 990-EZ. Open to Public
Internal Revenus Seivice P Gio to www.irs.qov/Forma90 for ine latest information. inspection
Name of the organization Employer identification number
Central Tllinoig Foodbank, Inc. 37-1106465

Form 990, Part III, Line 1, Desgscription of Organization Misgion:

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

providing food to feeding assistance partnerg, the Foodbank alsc

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

Distribution Programg.

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

N

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

members at a meeting prior to filing. Copiles are also made avallable on

the organization's website.

Form 980, Part VI, Section B, Line 12c¢:

Each board member signs new copieg of the conflict of interest policy on an

annual basis, informing the Organization of any conflicts.

Form 9390, Part VI, Section B, Line 15:

The Board of Directors approves the gsalary of the BExecutive Director. The

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

applied by the Executive Director to all employees as necessary.

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

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

avallable upon reguesgt.

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 890 or 890-£7) (2018)
832241 10-10-18
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Schedule O {Form $20 or 990-52) (2018)

Page 2

Name of the organization

Central Illinois Foodbank, Inc.

Employer identification number

37-1106465

gent to all donors annually.

Algo, they are available to the public upon

request.

832252 i0-10-18
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