. IRS e-file Signature Authorization ONB No 1645-1678
rarm 3879-EO for an Exempt Organization
For calendar year 2017, or fiscal year beginning JUN 1 , 2017, and ending MAY 3 1 s 20_1___ 20 1 7
Department of the Treasury P Do not send to the IRS. Keep for your records.
internal Revenue Service P Go to wwwirs.govw/Form8879ED for the latest information.
Name of exempt organization Employer identification number
Central Tllinois Foodbank, Inc, 37-1106465

Name and title of officer
Matt Sharpe

Director
[Part] | ~ Type of Return and Return Information (whole Doliars Only)

Check the box for the return for which you are using this Form 8878-EO and enter the applicable amount, if any, from the retumn. [f you chack the box
on jine 1a, 2a, 33, 4a, or 5a, below, and the amount on that tine for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichgver is applicable, blank {do not enter -0). But, if you entered -0- on the return, then anter -0- on the applicable line below. Do not complete more
than 1 line in Part {.

1a Form 990 checkhere B[ X] b Total revenue, if any (Form 990, Part VITl, column (4), line 12) 18,111,027,
2a Form 990-EZ check here P i:l b Total revenue, if any {Form 990-EZ, line 9)-
3a Form1120P0Lcheckhere B [ | b Total tax (Form 1120-POL, line 22)
4a Form 990-PF chack hete I i:i b Tax based on investment income {Form 290-PF, Part V|, line 5)
5a Form 8888 check here p D b Balance Due (Form 8868, line 3¢)

{Parttl’] Declaration and Signature Authorization of Officer

Under penalties of perjury, I declarg that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part 1 above is the amount shown on the copy of the organization's electronic return. 1 consent fo allow my
intermediate service provider, transmitter, or electronic retumn originator (ERQ) to send the organization’s return to the 1RS and to receive from the IRS
(a) an acknowledgement of raceipt 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 fo initiate an electronic funds withdrawal {direct
debit) entry to the financiat institution account indicated in the tax preparation software for payment of the organization's fedsral 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 Financial Agent at
1-888-363-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of 1axes to receive confidential information necessary to answer inquiries and resclve issuas 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 electrenic funds withdrawal.

Officer's PIN: check one box only

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

ERO firm name Enter five numbers, but
do not enter ali zesos

as my sighature on the organization’s tax year 2017 electronically filed return. ¥ | have indicated within this return that a copy of the return
is being filed with a state agency(ias) regulating charities as part of the 1RS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:l As an officer of the organization, [ will enter my PIN as my signature on the organization's tax year 2017 electronicaby filed retum. If i have
indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the rgturn's disclosure consent screen.

j Date - gl 1 ‘ l V

Otficer's signature }mma

3

[Partlli] ~Cerfification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 7 | 37229252511 |

Do not enter all zeros

[ certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this retumn in accordanse with the reguirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized IRS
e-fife Providers for Business Returns,

E /ﬁkﬁfﬂ@%a
ERQ's signature jWW Gate o 09/11/18

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 (2017)
723051 10-11-17



990 Return of Organization Exempt From Income Tax
Form Under section 501{(c), 527, or 4947{a}{1) of the Internal Revenus Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
Internai Revenue Servica | P Go to www.irs.gov/Form980 for instructions and the latest information.

I Department of the Treasury

A For the 2017 calendar year, or tax year beginning JUN 1, 2017

<

OMB No. 1545-0047

andending MAY 31, 2018

B Checkif C Name of organization
applicable:

Sanes. | Central Illinois Foodbank, Inc.

D Employer identification number

37-1106465

Initial

Name . .
I I:]ghanga Doing business as
roturn Number and street (or £.0. box if mail is not delivered 1o street address)

Room/suiis | E Telephone number

(217)522-4022

(G Gross receipts § 18,121,434.

el 1937 Eagt Cook Street
Se8™ | City or town, state or province, country, and ZSP or foreign postal code
endedt Springfield, IL 62703 H(a} Is this a group return

Dﬁé’ﬁgrf" F Name and address of principal officerMat t Sharpe
peeing | same as C above

for subordinates? r__|Yes D_{_—i No

H{b) Are all suborcinates included?m Yes D No

¥1) or E::l 527 If "No," attach a list. {ses instructions)

I | Tax-exempt status: [ X ] 501(c)(3; || 504(c) vl (insertno) | 4947(a

J_Website: pr WWW . centralllfoodbank .0rg

H{c) Group exemption number P

K_Form of organization: | X | Corporation [ | Trust ] Association [ ] Other »

| L Year o formation: 19 8 1| M State of legal domiciie; ILs

[Part1 Summary

Springfield, II 62701

3 1 Briefly describe the organization's mission or most significant activities: Charitable food distribution.
[~
% 2 Check this hox |:| if the organization discontinued its opsrations or disposed of more than 25% of its net assets.
I 21 3 Number of voting members of the governing bedy {Part Vi, fine 1a) ... 3 12
3 4 Number of independent voting members of the governing bedy (Part VI, line 1b) 4 12
@ | 5 Total number of individuals employed in calendar year 2017 (Part V, ine 2a) ..., 5 14
I £ | 6 Total number of volunteers (eSMAte f NECESSANY) ... _..............ccc.occceimvmvsienssveisssrsss e sos s sss s 6 2427
§ 7 a Total unrelated business revenue from Part VI, column {C), ine 12 ..l ST 7a 0.
b Net unrelated business taxable income from Form 990-T, IiNe 34 ... . 7b 0.
Prior Year Current Year
I e | 8 Contributions and grants (Part VI, e Th) 20,389,793, 17,271,544,
g 9  Pragram service revenue Lart VIIL Be 20) 850,657, 829,938,
é 100 Investment income (Part VI, columa (A), lines 3, 4, and 7d) 4,860. 4,517,
I 11 Other revenue (Part Vill, column (A), lines 5, 64, 8¢, 8¢, 10¢, and 1ie) 30,840. 5,028,
12 Total revenus - add lines 8 through 11 {must eaual Part VI, column (A), line 12) . 21,276,150, 18,111,027,
13 Grants and similar amounts paid (Part {X, column (&), lines 1-3) 0. 0.
i 14 Bsnefits paid to or for members (Part 1X, column (A), Bne 4) 0. Q.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _....... 788,003, 858,535,
% 16a Professional fundraising fees (Part X, column (A), ine 16} . 0 . 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 229,824, ' ' .
I W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 116246} o, 20,389,635, 17,398,456,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (&), line 28} 21,177,638, 18,256,991,
19 Hevenue less expenses. Subtract ne 18 fromline 12 . i, 98,512, -145,964,
Eg Beginning of Current Year End of Year
BE1 20 Total @ss0ts (PArt X, N8 16) | ...\ cees s eee s 6,909,518, 6,810,311,
<3| 21 Total liabilities (Part X, N8 26) ..o 218,486, 265,243,
23! 22 Net assets or fund balances. Subtract ne 21 fromiine 20 i s 6,691,032, 6,545,068.
i [ Part lI | Signature Block
Under panalties of perjury, 1 declare that  have examined this return, incfuding accompanying schedules and statements, and tc the best of my knowledge and belief, itis
true, correct, and complete, Declaration of proparer {other than officer) is based on all information of which praparer has any knowledgs.
| TPy N J U
Sign Signatikre of officer Daie T
Here Matt Sharpe, Director —if 15
Type or print name and title ’
_I Print/Type prepare:'s name arer's signature Date g“"“k [} PTIN
Paid Brent Leach @M% M 09/11/18| seremieys [PO00331592
Proparer |Firm'sname g ECk Schafer & Punke LLP Firm'sElNm 37-1335003
I Use Only |Firm'saddiessy, 227 South Seventh Street

Phoneno.217-525-1111

= May the RS discuss this return with the prsparer shown gbove? (see ingtructions)

@. Yes E:} No




Foim 990 (2017) Central Tllincig Foodbank, Inc. 37-1106465 page?

- Partill'| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part Bl . e D

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

processors, wholesalers and retailers and redistribute those items to
charitable agencies serving the poor, elderly, handicapped and

children.

2 Did the organization undertake any significant program services during the year which were not fisted on the
PHOT FOP Q00 OF BO0-EZ? oot eo et st meseeseaes e s eba et R e s 8 ke b e AR s [ Dves No
If “Yes,” describe these new services on Schedule G,

3 Did the organization cease conducting, or make significant changes in how it conduets, any program services? E] Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of is three largest program services, as measured by expenses.
Section 501{c)3} and 501(c){4) organizations are required to report the amount of grants and alocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: } {Expenses § 17 . 835 i 447, insluding grants of § } {Rovenue $ 837 , 155 v )
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.

4h  (Code: ) (Expenses & inclucing grants of $ } (Revenue 3 )

4¢  {Cods: } (Expenses $ including grants of $ ) (Revenus $ }

4d  Other program services (Describe in Schedule O.)
(Expenses % including grams of § } {Rsvemle $ )
4e  Total program service expenses b 17,835,447,

Form 890 (2017)
732002 11-28-17



Farm 990 (2017). Central Illinois Foodbank, Inc. 37-1106465 paged
[Part iV | Checkiist of Required Schedules

Yes | No
1 s the organization desctibed in section 501{c)(3) or 4647{a)(1) {cther than a private foundation)?
1 7Y98," GOMDIBIE SCHBIUIE A oo eeeoeeeeees oot Ao 11 &
2 s the organization required to complete Schedule B, Schedule of Cont O 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in eppoesition to candidates for
public office? If “Yes,” complete Sohedule G, Part 1o 3 X
4 Section 501{c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501¢(h) election in effsct
during the tax year? /f "Yes," GOMmplte SCHEUIE Gy PAITH | _._....cccco oo oeoooeeeses oo e 4 X
5 |s the organization a section 501(cH4), 501Hc)S), or 501(cH(B) organization that receives membership dues, assessments, of
similar amounts as defined in Revenue Procedure §8-192 if "Yas," complete Schedule C, Part il .. 5 X
§  Did the organization maintain any denor advised funds or any similar funds or acgounts for which donors have the right to
provige advice on the distribution or investment of amounts in such funds or acoounts? If "Yas, " complete Schedufe D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to presenie open space,
the environment, historic land areas, or hisioric structures? If "Yes," complete Schedule D, Part il ..., 7 p:S
8 Did the organization maintain collections of works of art, historical treasures, ar other similar assets? f 'Yes," complete
SOMBOIE D, LAt e et g p:S
g Did the crganization report an amount in Part X, line 21, for escrow or custodial acoount iability, serve as a custodian for
amounts not listed in Part X; ar provide credit counseling, debt management, credit repair, or dett niegotiation services?
IF *Yes," COmpIBte SCREAIE D, PAIEIY oo oot ) X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowmnents, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D A Ve s 10 X
11 I the organization’s answer to any of the following questions is "Yes," then compiste Schedule D, Parts VI, VI, VIIE B, or X : .
as applicable.
a Did the organization report an amount for land, buitdings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
PAE Y e e e 1a| £
fr Did the organization report an amount for investments - other securities in Pan X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 # 'Yes, " compiste Schedule D Pt VI 11h X
¢ [Hd the organization report an amount for Investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ling 167 f "Yes, ' complete Schedule D, Pt VI 1ig X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ﬁs total assels reported in
Part X, ling 167 If "Yes," compiete Sohedule D, Part IX | s 11d]| X
e Did the organization report an amount for other liabifities in Part X, line 257 If "Yes " complate Schedule D, Part X ... t1e| X
f Did the organization’s separate or consolidated financial statements for the tax year nciude a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | . 11 | X
42a Did the organization obiain separate, independent audited financial statements for the tax year? If "Yes, ' complete
SOREGUIE Dy PAFES XIGNG XH oo oot e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the fax year?
1f *Yes," and Jf the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xif isoptional . . 12h X
13 Is the organization a school described in section 170(b)(1)(A))? If "Yes, " complete Schedule £ .. 13 X
14a Did the organization maintain an coffice, employses, or agents outside of the United States? o 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaldng, fundraising, busmess
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $160,000
or more? I “Yes, " complete Schedule F, PArtS 1and IV || ...ttt e e e s 14b i
15  Did ihe organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance o or for any
foreign organization? /f “Yes, " complete Schedule £, Parts land IV 15 X
16  Did the organization report on Part iX, column {A), ling 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complote Schedule F, Parts 1 and IV | ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {4}, ines 6 and 11e? if "Yes," complete Schedule G, Partl || e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, fines
1 and 8a? if "Yes,* complefe Schedle G, PArtll | . e s 18| X
19 Did the organization report more than $15,000 of gress income from gaming activities on Part Vill, ling 9a? /f "Yes,"
COMDIBtE SCHEAUIE Gy PRI I o 19 =
Form 990 (2017

732005 11-28-17



Form 990 (2017) Central Illinoils Foodbank, Inc. 37-1106465 paged

[Part IV.[ Checkiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If *Yes, " complefe Schedule H o 2Ca X
b If "Yes" to line 20a, did the organization atiach a copy of its audited financial statements to this retum? .. 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), fine 17 If "Yes," complete Schedule |, Parts fand 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), fine 22 Jf "Yes," complete Schedule I, Parts fand e, 22 Z
23 Did the organization answer "Yas" to Part Vil, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, diractors, frustees, key employees, and highest compensated employess? I "Yes, " complete
SOEOUIE oot 23 X
24a Did the organization have a tax-exempt kond issus with an outstanding principal amount of mere than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ff “Yes, " answer lines 24b through 24d and complete
Sohedlule K. I 'NO", GO0 N8 252 e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BB DONEET i it i e e e ettt bt e A a e et e s 24c
¢ Did the crganization act as an “on behalf of* issuer for bends outstanding at any time during the ysar? 24d
25a Section 501{c){3), 501(c)4), and 50HcH29) erganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part ! .. 25a X
b s the organization aware that it engagsdi 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 organizatlon's prior Forms 980 or 990-E27 If "Yes, " complete
SOOI Ly Lot L oot e 25 A
26  Did the organization report any amournt on Patt X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employess, highest compensated empioyees, of disqualified persons? /f "Yes, "
QOMPIEte SCHETUIE L, PATEI e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employas, substantial
contributor or employee thereof, a grant selection committes member, or to a 3% controlled entity or family member
of any of these persons? if "Yas, " complete Schedwle L, PErt Ml | ..o s e 27 P4
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV Ll
instructions for applicable fiting thresholds, conditions, and exceptions): e .
a A cunent ot former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... 28a X
b Afamily member of a current or former officer, director, trustes, or key emnployee? If *Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? if *Yes, " complete Schedule L, Part IV || ... 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedufe M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? # *Yes, " Gompite SCHBLUIE M ||| | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If Yes,” COMPIBte SCRBOUIR N, PAMTL ettt s 3 X
32  Did the organization sell, exchange, dispose of, or transier more than 25% of its net assets?/f "Yes,” complete
SCRBGUIR N, PATE Il et eee e 3ot e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulalions
sections 301.770%-2 and 301.7701-37 If "Yes," compiete Schaaule R, Fartd e 33 X
34 \Was the organization refated to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part If, iil, or iV, and
PV, 08 T et et e 34 X
a5a Did the organization have a controlled entity within the meaning of section S120)(I3)7 |, 25a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controfled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part VL ine 2 .. .. 35b
36 Section 504{c}{3} organizations. Did the organization make any transfers to an exempt nen-charitable related organization?
If Yes, " compiate SChedule B, PA VA8 2 oo e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule B, 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, Alt Form 990 filers are required o complete Schedule O [T OO U PO PP YO UOP RSB P R as | X
Form 980 (2017)

732004 13-28-17



Form 990 (2017} Central Iliinoils Foodbank, Inc. 37-1106465 pageb

[ Part V[ Statements Regarding Other RS Filings and 1ax Compliance

Check if Schedule O contains a response of note to any line in this PartV

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter Q- notapplicable .. ... 1a 2 Ay o
b Enter the number of Forms W-2G included i fine 1a. Enter -0-f notapplicable ... ik 8 : 3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o N
{gambling) Winnings 10 PHZE WIMNEIST it ese e cea e e e ey o et e L e 1c | &
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisrefumn ... 23 14]: i
t If at least one is reported on fne 2a, did the organization file all required federal employment tax rEENS? o | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions) R S AT
3z Did the organization have unrefated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes,” has it filec & Form 990-T for this year? If "No, " to fine 3b, provide an explanation in Schedule O a3h
4a At any time during the calendar year, did the organization have an Interest in, or a signature or cther authority over, a
financial account In a foreign country {such as a bank account, securities account, or other financial sccounty? . 4a X _
b i "Yes,” enter the name of the foreign country: B L
See instructions for filing requirerments for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). _ L
Sa Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was orisaparty to a prehibited tax shetter transaction? . ... 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form BBEG-TT e 5c¢
Ga Does the organization have annual gross receipts that are normally greater than %$100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CONE U ON S o e s et s e s e e r e s Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE NOLEAX ABUUGTIDIET | oot or et ee e et es e st oAb s ee s 6b
7 Organizations that may receive deductible contributions under section 170(c}. e E
a Did the organization recsive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b I “Yes," did the organization notify the donor of the value of the goods or services provided? i 7R | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible petsonal property for which it was required
10 THlE F O B8 2T sttt ae et oo oot e ee e st e et Ask4easa4 s 22 ee e e e e ek ke b e £t Ao eh e AR eE SEe o g E e et e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ... Td ! T :
e Did the organization receive any funds, directly or indirectly, 1o pay premiums on a parsonal benefit contract? | ... Te
f Did the grganization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . 7f
g Ilf the organization received a contribution of qualified intellectual property, did the organization fide Form 8899 as required? | 1 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
B Sponsoring organizations maintaining donor advised funds. Did a donot advised fund maintained by the o
sponsoting organization have excess business holdings at any time duwring the year? 8
9 Sponsoring organizations maintaining donor advised funds. R
a Did the sponsoring organization make any taxable distributions under section 49667 ... ga
b Dig the sponsoring organization make a distribution to a donos, donor advisor, or related persen? 9h
10 Section 501{c){7) organizations. Enter: ;
a Initiation fees and capital contributions inciuded on Part VL line 12 ... 10a
b Gross receipts, included on Form 990, Part Vill, fine 12, for public use of club facilities | ... i0b
11 Section 501(c}(12) organizations. Enter:
a Gross income from Members O Sharel Ol S e e e 11a
b Gross income from oiher sowrces (Do not net amounts due of paid to other sources against
amounts due or received from them.) 1ib i
123 Section 4947{a){ 1} non-exempt charitable trusts. is the organization fiing Form 890 in Feu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b '
13 Section 501{c}{20) qualified nonprofit health insurance issuers, S
a isthe organization licensed to issue qualified health plans in more than one SHAEE Y 13a
Note. See the instructions for additional information the organization must report on Schedule O. e
b Enter the amount of raserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified healthplans | . 13k
¢ Enter the amount of reserves on hand 13c e G
14a Did the organization receive any payments for indoor tanning services during he tax Yaar? s 14a X
b I "Yes," has it filed a Form 720 to report these payments? /f "Na, " provide an explanation in Schedule O 14
Form 990 (2017)

732006 11-2B-17



Form 990 (2017) Central Illinois Foodbank, Inc. 37-1106465 pageB
Part V1| Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No® responss
to fine 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Scheduwle O. See instructions,

Check if Schadide © contains a response or Note 10 any fine N s Part Ml e
Section A. Governing Body and Management

1a Enter ihe number of voting membsers of the governing body at the end of the tax year ... 1a 120

If there are material difforences in voting rights among members of the governing tody, or if the governing
body delegated broad authority to an executive committee o simiar commities, explain in Schedule O.

b Enter the number of voiing members included i line 1a, above, who are independent ... . 1b
2 Did any officer, director, trustee, or key employes have a family refationship or a business relationship with any other
officer, director, frustae, or key 8MPIOYEET | e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dirsct supervision
of officers, directors, or trustees, or key employees to a management company or other person? e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? || ... 4 X
5 Did the organization hecome aware during the year of a significant diversion of the organization’s assets? 5 X
& Did the organization have members o STOCKNOIAEIS? | ... e 6 X
Fa Did the organization have members, stockholders, or other persons who had the powat to elect or appoint one or
more Members of the GOVEMING BOTY? | oo oo s 7a £
h Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QoVeINING DOUYT | .. e et b et st ns s e b X
8 Did the organization conternporanecusly dogument the meetings held or written actions undertakes during the year by the following: e
B ThE QOVEITING DOUYT e e s ga | X
b Each committee with authority to act on behalf of the govermning ROOYT i i v 8 | X
8 s theve any officer, director, trustee, or key employee listed in Part VIf, Section A, who cannot be reached at the
organization's maifing address? /f "Yes, " provide the names and addresses M Schedule O s 9 A
Section B. Policies (7his Section B requests information about poficies not required by the Internal Revenue Code)
Yes ! No
10a Did the organization have local chapters, branches, or affliales? | . e e s e 10a X
b ¥ "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches te ensure their operations are consistent with the organization’s exempt pUrposes? | ..., 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, S
12a Did the organization have a written conflict of interest policy? # "No,"goto line 13 ..., 12a| X
b Were officars, tireciors, or irustees, and key employees required to disclose arnually interssts that coutd give rise o conflicts? 12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describs
in Sohedule O ROW HS WES GOME ||| .\l o\ooooooe oo ooo et e 12c | X
13 Did the organization have a wiitten whist e ower POCY T e e 3] X
14 Did the organization have a written document retention and destruction policy? ... e 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S
a The organization’s CEQ, Executive Director, or top management official 16a

b Other officers or key employees of the organization 156

I "Yes" to line 152 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 asrangement with a REEEUN SRR FE
taxabie entity during the year? 16a X

b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taks steps to safeguard the organization’s :
exempt status with respect 10 SUch AITANGEMENTST | L i e i 16h

Section C, Disclosure

47 List the states with which a copy of this Form 990 is required o be filed B 11

18  Section 5104 requires an crganization to make its Forms 1023 (or 1024 if applicabla), 890, and 920-T {Section 501{g)(3)s only) available
for public inspection. Indicate how you made these available. Check alk that appty.
Own website Another's website Upon request [ omer fexplain in Schedule O)

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

20 State the name, address, and telephong number of the person who passesses the organization’s boaks and records:
Jane Kiel - 217-522-4022
P.O, Box 8228, Springfield, IL 62791

732006 11-28-17 Form 990 (2017}
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Form 990 {2617) Central Illincig Foodbank, Inc. 37-1106465 page?
Part Vii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule C contains a response of note to any fineinthis Part VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ List all of the organization’s current officers, directors, trustees {whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D}, {E), and (F) if ne compensation was paid.

# List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

& List the organization’s five etrrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

& { ist alt of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustess that received, in the capacity as a former director or trustee of the crganization,
more than $10,000 of reportable compensation from the arganization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; kay employees; highest compensated employess;
and former such persons.

[ ) Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B} ic) (D} E} F)
Name and Title AVErage | o nor Cfigfg'ggman one Reportable Reporiable Estimated
hours per | box, unless person is both an compensation compensation amount of
weak officer and a director/trustes) from from related othar
(list any % the organizations compensation
hoursfor | = 5 arganization {W-2/1008-MISC} from the
refated | 5 | & z (W-2/1099-MISC) organization
crganizations| £ | 3 Ela and related
helow ZlE€.1E|zEl s organizations
ine) | |BIE | |58l
(1) ERICA RIPLINGER 1.00
PRESIDENT X X 0. 0. 0.
(2) MARSHA PRATER 1.00
DIRECTOR X G. 0. 0.
{3) PHIL BORGIC 1.00
VICE PRESIDENT X X G. 0. g.
{4) EARA RATCLIFFE ' 1.00
TREASURER X X 0. 0. d.
{(5) JANET ALBERS, MD 1.00
DIRECTOR X 0. 0. Q.
(6} MATT SHARPE 1.00
DIRECTOR X 0. g. 0.
(7) ROBBIE ROBERT 1.00
DIRECTOR X 0. 0. G.
(8) JAXE SALADINO 1.00
DIRECTOR X 0. 0. 0.
(9} JACQUELINE PRICE 1.00
DIREC?OR X 0. 0. G.
(10} JANICE SCHRAMM 1.00
YECRETARY X X 0. 0. 0.
{11) JOHN FALOON 1,00
DIRECTOR X 0. Q. 0.
(12) ALAN LOWE 1.00
DIRECTOR X 0. 0. 0.
(13) PAM MOLITORTS 40,00
EXECUTIVE DIRECTOR X 107,819. 0. 17,134,
(14) JANE KIEL 40.00
FINANCE DIRECTOR X 81,112, g. 14,834.
782007 11-28-17 Form 990 2017}



Form 995 (2017) Central Illinois Foodbank, Inc. 37-1106465 Page8
[.Pﬂ"—t?v“f| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A ) (© ) € {F)
Name and title Average (do not Ci‘gﬂ:‘)‘fg thas one Reportable Reportable Estimated
hours per | vox, unless parson is hoth an compensation compensation amount of
weelk officer and a director/trustes} from from related other
(st any 2 the organizations cempensation
hours for - = arganization (W-2/10908-MISC) from the
refated | ¢ | § 2 (W-2/1009-MISC) organization
organizations| £ | & B & and related
bslow IR e organizations
line) 2lg| &858
s o > A el e
1D SUBSOtAl oo B 188,931, 0. 31,968,
¢ Total from continuation sheets to Part Vi, Section A ... b 'E 0. J.
d Totalfaddlines thand1c) ... | 188,931, 0. 31,968,
2 Total number of individuals (including but not limited to those listed abova) who received more than $100,000 of reportable
compensation from the organization B 1
Yes | No
3 Did the organization list any former officer, director, or trustes, key employse, or highest compensated employee on Lo
line ta? If *Yes," complete Schedule J for sush indivicual e < X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation frorm the organization .
and related crganizations greater than $150,0007? /f "Yas, " complele Schedule J for such indvidua! 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual for services g -
rendered to the organization? If "Yes, " complete Schedule JforSUCh Persom .o 5 X

Section B, Independsnt Contractors

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

(A} B {)
MName and business address NONE Description of seyvices Compensation
2  Total number of independent cantractors {inciuding but not fimited to those iisted above) who received more than
$100,000 of compensation from the organization B ) LRI :
Form 990 (2017)

732008 11-28-17



Form 990 (2017}

Central Illinols Foodbank,

Inc.

37-1106465

Page 9

Part-Viil

Statement of Revenue

]

Checl if Schedule O contains a response or note to any fine in this Part VIil

Total revenue RG!;‘[B@)d ar Unrelated Reven L!gDB}XCiL!dEﬁ
o exempt function business frogleg%%ﬁgder
: A S revenue revenue 517-514
‘gg 1 a Federated campaigns ... 1a :
58| b Membershipdues ... 15 s
m"g ¢ Fundraising events ... 1c 84,086, .
%ﬁ d FRetated organizations ... 1d e
g% e Govemnment grants (contributions) | 1e 422,839, :
2 5 f All oiher contributions, gifts, granis, and A
2§ similar amounts nof included above 1f 16,694 618, 0
%‘7% g Noncash confributions included in Hnes Ta-1f: § 15,374 204.f I S
Q& h Totah Addlinestatf ..o b 17,271,544 e
Business Code]- "t o L T
8 2 a Food distribution 624200 829,938, 829,938,
5l
el
o f All other program service revenue
g Total Addlines2af .. ... b 829, 838 Lo
3 investment income {including dividends, nterest, and
other similar aMOUNtS) .. ... oo, B 5,514, 5,534,
4  incoms from investment of tax-exempt bond proceeds B
5  Royalies ... i B
{i Real (i)} Persanal
6a Grossrents .
b Less: rental expenses | .
¢ HRentalincome or foss) | .
d Netrentalincome or {loss) ...
7 a Gross amount from sales of (i} Securities
assets ather than inventory
b Less: cost or other basis
and sales expenses ..
c Gainoross) . ...
d Netgain oross) ...,
g B a Gross income from fundraising events (not
£ inckiding $ 84 086, of
é contriutions reported on fine 1¢). See
% Part IV, ine 18 .. a 7,220,
g b Less: direct expenses | ... b 9,410, PR
¢ Net income or (Joss} from fumdralsing events ... B -%,190,
9 a Gross income from gaming activities. See Lo
Part iV, dine 19 a
b Less: direct sxpenses ) )
¢ Netincome or (foss) from gaming activities ... b
10 a Gross sales of Inventory, lessretums 1 D R e T T e
and alowances | . .. ... a
b Less:costofgoodssold .. b
¢ Net ingome or {loss) from sales of inventory ... .. =
Miscalaneous Revenue Business Codel IR TR E e o
44 g Miscellaneous 624200 7,218, 7,218,
b
<
d Allctherrevenus ...
e Total Add lines 11a-11d | 7,288, ] oo i
12 Total reveaue. Sesinsiructions. o B 18,111 027, 837,156, 2,327,
732008 11-28-17 Form 990 (2017)



Form $80 (2017)

Central Illincis Foodbank,

Inc.

37-1106465 page 10

lT?al‘_’t_-IXj Statement of Functional Expenses

Section 507{c)3) and 501{c){4) organizations must complete all colurmns. Al other arganizations must complete column [A).

Check if Schedile O contains a response or Note 10 ANy IBe I TS PArt B . i iieriereenee e eetr oo eeneeeeeneeseemnnesenneensan Lj
Do not include amounts roporied on lines 8b, Total e)?penses Prcgraf'n?jservice Management and Funcg?a}%sing
7b, 8b, 8b, &nd 10b of Part Vi, expenses general expenses expenses
1 Grants and other assistance to domestic organizations : SRR R
and domastic governments. See Pari IV, line 21
2  Granis and ather assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and forsign
individuals, See Part IV, lines 15 and 16
4 Benefits paldto orformembers
5 Compensation of current officers, directors,
trustees, and key employees .. 196,7270 42,137- }.12,453. 42,137-
6 ©Compansation not included above, to disqualified
peisons (as defined under section 4958(H(1)) and
persons described in section 4858{c}{3)(B)y .
7 Othersalaries and wages 468,978. 436,930, 17,442, 14,606,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)
9  Other employes benefits 141,536, 111,828, 20,323, 9,385,
10 Payrolltaxes 51,294- 36;913- 10,009, 4,372,
11 Fees for services {(non-empioyees):
a Management
b legal 90. 90,
¢ Accounting 11,400. 11,400‘
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees .
g Cther. (ITline 11g amount exceeds 10% of line 25,
colurn {A) amount, list fine 11g expensas on Sch G.) 148,676, 144,371, 4,305,
12 Advertising and promotion . 5,965, 5,965,
13 Officeexpenses, 198,777, 35,558, 4,885, 159,324,
14 Informationtechnology .
15 Rovalfles | ... ...
16 OCCUPANCY .o, 98,085, 93,181, 4,904.
17 Travel e '
18  Payments of travel or entertainment expenses
for any fedsral, state, or focal public officials
19 Confetences, conventions, and meetings .
20 Inderest
21 Paymentsto affiliates .
22  Depreciation, depletion, and amortization 158,071, 158,071,
28 INSUSBICE e, 1,075,
24  (fthar expenses. liemize expansss not coversd R PR O DA
above. (List miscellaneous expenses in jing 248, ling| .-
24e amount exgeeds 10% of ling 25, column (A) RO p .
amouni, fist fine 24e expenses on Schedule 0.) e T e T e
a Contributed Food Distib [ 15,598,487, 15,598,487,
b Product Costs 785,347, 785,347,
¢ Freight 119,595, 119,595,
d Repalrs & Maintenance 105,995, 104,068, 1,927.
e All giher expenses 114,154, 111,257, 2,897,
25 Total functional expenses. Add lines 1through24e | 18,256,991 . 17,835,447, i91,720. 229,824,
26 Joint cosis. Complste this line only if the organization
reperted in colums (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check here - if following SOP 98-2 (ASC 858-720)
752010 11-28-17 Form 980 (2017}
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Form 990 (2017}

Central Illinoils Foodbank, Inc.

37-1106465 Page 11

iPart X: | Balance Sheet

Check if Schedule O containg a response ornotetoany fineinthis Part X e

732011 11-28-77

11

(A) {8)
Beginning of year End of year
1 Cash - nomdterestearing 1
2 Savings and temporary cash investments 1,457,404.] 2 1,462,739,
3 Pledges and grants receivable, net 12,118. 3 8,168,
4 AcCOUNtS 1eCeIVabIR, MEY . e 39,026.] 4 50,857,
5 Loans and other regeivablas from current and former officers, directors, S PR Sl
irusteas, key employees, and highest compensated employees. Complete
PartHofSchedule L ... 5
& Loans and other receivables from other disqualified persons {as defined under : L
section 4958{1(1)), persons described in section 4958(c}{3)(B), and contributing - _'
employers and sponsoring organizations of section 501{cH9) veluntary o et
B employees’ beneficiary organizations (see inst). Complete Partliof SchL | | B
B 1 7 Notesand loans recevable, H6L ... ooooesosoeoeses oo 7
= 8 Inventories forsaleoruse 1,247,098, 8 1,124,526,
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other . 3 5 R
pasis. Complete Part Vi of Schedule D 4,181,468, L T e T L T
b iess: acoumuiated depreciation ... 825,015, 3,348 ,644.] 10¢ 3,356,453,
11 Investments - publicly traded secunties e, 11
12  [Investments - other securities. See Part iV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | e 14
15 Otherassets. SeePart V. ine 11 80G5,228.] 15 807,568.
16 Total assets. Add lines 1 through 15 {mustequalline 34} ... 6,909,518, 16 6,810,311,
17 Accounts payable and aCerued BXDENSES e, 46,Q0985.,] 17 32,239,
18 Grants payable 18
19 Deferred revenue 107,380, 1o 161,299,
20 Tawexemptbond Kabilties ... ... 20
24 Escrow or custodial account fiabifity. Complete Part iV of Schedule & 21
w |22 Loans and other payables o current and former officers, direciors, hustess, I
g kay employees, highest compensated employees, and disqualified persons. Ry
il Complete Part Hof Schedwde L. 22
- 123  Secured mortgages and noies payable to unrelated third parlies . 23
24  Unsecured noies and loans payable to unrelated third parties . 24
25  Cther liabifities (nciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Compiete Part X of
SOREOUIE D . e e en e oo 65,011.] 25 71,705,
26__ Total liabifities. Add fines 17 through 25 . o 218,486, 26 265,243,
Crganizations that follow SFAS 117 (ASC 958), check here B (X1 and RN PR Py Sl
4 complete fines 27 through 29, and fines 33 and 34 I _ S
|27 Unrestricted et asSets ... .o.vioen e oo i 6,691,032.] o7 6,445,068,
;@’ 28 Temporadly restricted netassets . 28
T {20 Pormanently restricted NETASSEIS L. 29 100,000,
7 Cryganizations that do not follow 8FAS 117 (ASC 958}, check here b+ ] : e
5 and complete lines 30 tirough 34, N
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentiund ... 31
# 132 Retained eamings, endowment, acoumulated income, or otherfunds || 32
Z 133 Totalpetassetsorfund balances 6,691,032.] 33 6,545,068,
34 Total liabilities and net assets/fund balances 6,309,518.] 34 6,810,311,
Form 990 (2017}



Form 990 (2017} Central Illinois Foodbank, Inc.

37—1106465 Paqe12

‘Part XI'| Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany lineinthis Part XE o e

1 Total revenue {must equal Part VI, column (8, 1€ 12} ..o 1 18,111,027,
2 Total expenses (must equal Part IX, Golumin (A}, e 28 e 2 18,2 56,991,
3 Revenue less expenses. Subtract ine 2 om INe 1 e e e 3 -145 9 64,
4 Net assets or fund balances at baginning of year (must equal Part X, line 33, cc}iumn {A) 4 6,691,032,
5 Netunrealized gains (l0sses) oninvesIMeENtS L s 5
6 Donated services and use of faclliies || ... ... e 6
T OANVESIMENE BXDONSES || s e et b et escer et e et e et eers 7
8 Prior period 8jUSIIMENTS | i et et 8
9  QOther changes in net assets or fund balances (explain in Schedule O) i g 0.
10 Net assets or fund batances at end of vear. Combine lines 3 through 9 {must equal Part X, line 33,
GO (B} i e ki 6,545,068,

|:Part Xi I| Financial Statements and Reporting

Check if Schedule O contains a responge ornote to any lineinthis Part Xl o

2a

3a

Accounting method used o prepare the Form 980 l:l Cash Accrual [:] Other

If the organization changed its methad of accounting from a pricr yesr or checked "Other,"” explain in Schedule O.
Wers tha organization's financial statements compiled or reviewed by an independent accountant?
if *Yes," chack a box below to indicate whether the financial statements for the year were compiled or reviewed ona
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis [ 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 statements far the year were audited on a separate basis,
consolidated basis, or both:

Separate basis l:] Consalidated basis D Both consolidated and separate basis

If *Yes" to line 2a or 2b, does the organization have a commitice that assumes responsibility for oversight of the audit,
review, or compilation of its financia statements and selection of an independent accountant?
If the arganization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a rssult of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-$337
# "Yes," did the organization underge the required audit or audits? If the organization did not undsigo the required audit
or audits, explain why in Schedule O and describe any steps taken to undeigo sych audits

No

2a

2b

2¢

3a

e 1 3B

X

32012 19-28-17
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 980-E2) Public Charity Status and Public Support W
Complete if the organization is a section 501(c){3} organization or a section

4947{a}{'1} nonexempt charitable trust, . )
Dapartmant of the Treasury B Attach to Form 899 or Form 990-EZ. e OpentoPubhc
Internal Fiavenue Service B Go to www.irs.gov/Formg320 for instructions and the fatest information. - inspection
Nare of the organization Emplover identification number

Central Illinois Foodbank, Inc. 37-1106465
]T?aﬁ-_l_ | Reason for Public Charily Status (Al organizations must complete this part} See instructians.
The arganization is not a private foundation because it is: {For lines 1 through 12, check only one box)

1 D A church, convention of churches, or association of churches described in section 170[b){1}A) .

2 A school described in section 170{bH 1A}, (Attach Schedule E (Form 990 or 880-£7})

3 D Ahospital or a cooperative hospital service organization described in section 170k} 1}{A)ii).

4 A medical research organization operated in conjunction with a hospital described in section 170(bH 1}{ANH}. Enter the hospital's name,
city, and state;
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){HANIV). (Complete Part 11}
Afederal, state, or local government or governmental unit descrihed in section 170{(b){ 1H{A) v
An organization that normally receives a substantial part of its support from a governmental unit or from the generat public described in
section 170{b} ANV}, (Complete Part 11)
A community trust described in section 170{b}1HANvi}. (Complete Pari i)
An agricultural research organization described in section 170{b}{ 1}{A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {ses instructions), Enter the name, city, and state of the college or
university:
An organization that normaily receives: {1} more than 33 1/3% of its support from contiibutions, membership fees, and gross receipts from
activities related 1o its exempt functions - subject to ceriain exgeptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated husiness taxable income fess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{aj{2). (Complete Part .}
11 [::I An organization organized and operated exclusively to test for public safety. See section 509(aj{4).
12 D An organization organized and operated sxclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supporied organizations described in section 509{a){1) or section 508(a){2}. See section 509(a}{3}. Check the boxin
lines 12a through 12d that describes the type of supporting organization and cemplete lines 12e, 12f, and 129,
a L] Type L A supporting organization operated, supervised, or controlled by its supporied organization(s), typically by giving
the supported organization(s) the power to regularly appoint or efect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections Aand B.
b i:l Type L A supporiing organization supervised or controlled in connection with its supported organization(s), by having
controf or management of the supporting organization vested in the same psrsons that controf or manage the supported
organization{s}. You must complete Part IV, Sections Aand C.
[ [:] Type 1l functionaily integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d L_.:] Type U non-functionally integrated. A supporiing organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization gensrally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:] Check this box if the organization regeived a wiitten determination from the IRS that it is a Type |, Typs I, Type i
functionally integrated, or Type {ll non-functionally integrated supporting organization,
Enter the number of suppotied organizations

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

(i) Name of supported (i) EIN {iity Type of organization | P11 Bebganizlon lﬁ;.:edQ {v) Amount of monatary {vl} Amount of other
organization (described on fines 1-10 H-ULINEE fesmen support {ses nstructions} | support {see instructions)
above {see instructions)) | YE$ Mo

13

© oy

000 OO
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e

=]

Total AR - el R R i SR
{HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 732027 1w0-08-17  Schedule A (Form 990 or 980-EZ) 2017
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Schedule A (Form 990 or 990E7) 2017 Central Illinois Foodbank, Inc, 37-1106465 pagez
[Part- il Support Schedule for Organizations Described in Sections 170(b)(1)(A}(w} and 170{b){1){A){vi}
{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the erganization failed to qualify under Part lil. i the organization
fails to qualify under the tests isted below, please complete Part 1iL}

Section A. Public Support

Galendar year {or fiscal yeat baginning in} > {a) 2013 {b} 2014 {c} 2015 {d} 2016 {e} 2017 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 18399162.119680354.[20870092.120388793.]17271544./196610945.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total, Addlines 1 thiough 3 . 1L8390162.19680354.]20870092,[20389793.[17271544.196610945.

5 The portion of total gontributions - B ] L L s f FONER S bt PP S LR O
by each persen {othet than a
governmental unit or publicly
supported organization) included
an line 1 that exceeds 2% of the
amount shown on line 11,

column () SRR R Rt SEti - IR S R
8 Public support, Subtract fine & from tined. | - . - s e e f e L 96610845,
Section B. Total Support
Calendar year {or fiscal year beginning in) B {a) 2013 {b} 2014 {¢) 2015 {d} 2016 {e} 2017 {f} Total
7 Amountsfomined 15399162.1L0680354.]20870092.[20389793.J17271544.,36610945.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royafties,
and income from similar sources || 3,216, 2,807, 4,272, 4,860. 5,514, 20,669,

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

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

assets (Fxplain in Part VI 6,021. 7,330, 65,009, 35,464, 7 218. 62,042,
11 Total suppert. Add fines 7 through 10 | el e R e i 96693656
12 Gross receipts from related activities, eic (see lnstructions) _________________________________________________________________ 12 1 4 484,525,

13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}

organization, chegkthisboxandstophere ..o il b L]
Section C. Computation of PUblG Support Percentage
14 Public support percentage for 2017 (ine 6, cokimn {f) divided by line 11, column ) ... . 14 99,91 o«
15 Public support percentage from 2016 Schedule A, Part i, ne 14 s 15 99.92 %
16a 33 1/3% support test - 2047, If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizatlon . e LB

b 33 1/4% support test - 2016. If the organization did not check a box on line 13 or 16a, and ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported SrganiZation || ... e g

17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box online 13, 16a, or 16b, and line 14 s 10% or more,
and ¥ the organization meets the "facis-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 10% -facts-and-circumstances test - 20116, If the organization did not check a box on fine 13, 16a, 16h, 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 supparted arganization ...
18 _Private foundation, If the organization did not check a box on line 13, 162, 18b, 17a, or 17b, check this box and see instructions .., b L]
Schedule A (Form 990 or 990-E7) 2017

732022 10-08-17
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Sehedule A (Form 990 or 990E7y 2017 Central Tllinoils Foodbank, Inc, 37-1106465 pages
|' Part Ili | 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 falled to qualify under Part i1 if the organization fails to
qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year {or fiscal year beginning in) - {a) 2018 b 2014 {c) 2015 {d) 2018 (e) 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
otganization's tax-exempt piLepose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization’s bensfit and either paid to
or expended on its behalf

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

6 Total Add fines 1 through 5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

i3 Amounts included on ines 2 and 3 raceived
from other than disqualified persans that
gxcaed the greater of $5.080 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7h

8 Public support. sustacijine Tg ki fine 63
Section B. Total Support

Calendar year {or fiscal year beginning in} B {a) 2013 (b} 2014 {c) 2015 {d) 2016 {e} 2017 {f} Total
8 Amounisfromline®
10a Gross income fram interest,
dividends, payments received on

securities loans, rents, royaities,
and incoms from similar sources

b Unrelated business f2xable income
(less saction 511 taxes) from businasses
acquired after June 30, 1975

¢ Addlines 10aand 10b .
41 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarly cariedon
12  Other income. Do not include gain
or loss from the sate of capital
assets (Explain in Part VL) oot
13 Total support. (acd lines ¢, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChEC IS 0K BN S 0D YO 0 etk e e LA e B [l
Section G. Computation of Public Support Percentage
15 Public suppont percentage for 2017 (line 8, column {f) divided by line 13, column 8 15 %
16 Public support percentage from 2018 Schedule A, Part L dne 15 o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 fiine 10c, column {f) divided by line 13, colurmn () ... 17 %
18 Investment income percentage from 2016 Schedule A, Part il line 17 18 %

102 33 1/3% support tests - 2017, ¥ the organization did not check the box on line 14, and ling 15 is more man 33 1/3%, and line 17 is not
more than 33 1/3%6, check this box and stop here. The organization qualifies as a publicly supported organization | . ... - D
b 33 1/3% support tests - 2016. i the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supporied organization | .
20  Private foundation. If the organization did not check a box on fine 14, 19a or 19b. check this box and see instructions ... B
732023 10-06-17 " Schedute A {Form 990 or 990-EZ} 2047
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Schedule A (Form 990 or 990E7 2017 Central Illineois Foodbank, Inc. 37-1106465 pagea
[_Paﬂ_iy-'i Supporting Crganizations

{Complete only if you checked a box in line 12 on Part |. If you chacked 12a of Pant |, compigte Sections A

and B. If you checked 12b of Part |, complete Sections A and C. )f you checked 12¢ of Part |, complete

Sections A, D, and E. I yvou checked 12d of Part i, complete Sections A and D, and compiste Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations fisted by name in the organization's goveming
dacumanis? If "No,” describe in Part VI how the supported organizations are designated. /f designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported crganization that does not have an IRS determination of status :
under section 509(a){1) or (2)? If "Yes," explain in Part VI how the organization determined that the supporied

organization was described in section 509{g}(1} or (2}, . 2 .
3a Did the organization have a supportsd organization described in section 501(c}(4}, (5}, or (87 /f "Yes," answer SRR
(b} and {c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)4), (8), or (B} and
satisfied the pubiic support tests under section 508()(2)? /f "Yes," describe in Part VIl when and how the g
organization made the determination. 3

¢ Did the organization ensure that all support to such organizations was used sxclusively for section 170{C)2)(B) .
purposes? If "Yes, " explain in Part Vi what controls the organization put in place fo enstire such use. 3¢

4a Was any supported organization not organized in the United States (Moreign supported organization")7 i
"Yes, " and if you checked 12a or 125 in Part I, answer (b} and {¢) below.

b Bid the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part VI how the organization had such conirol and discretion
despite being controlled or supervised by or in connection with fts supported organizations.

¢ Did the organization suppoert any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(@)(1) or (2)7 If "Yes," explain in Part Vi what conltrofs the organization used
ta ensure that alf support to the foreign supported organization was used exclusively for section 170(c}(2)(B) -
DUPOSas. 40

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and {(c} below {if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supportad organizations added, substituted, or ramoved; () the reasons for each such action;
{ii}) the authority undier the organization's organizing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
I Typel or Type It only. Was any added or substituted supported organization part of a class already e

designated in the organization’s crganizing document? 5h
¢ Substitutions only. Was the substitution the result of an svent beyond the organization’s control? be

6 Did the organization provide support (whether in the form of grants or the provision of services or facifitiss) to
anyone other than (i) its supported organizations, {i} individuals that are part of the charitable class
penefited by one or more of its supported organizations, or (jif} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f "Yes, * provide detail in R
Part VL 8

7  Did the organization provide a grant, loan, compensation, or other similar paymsnt 1o a substantial contributor
(defined in section 4858(c){3)(C)), a family member of a substantial contributor, or a2 35% controlled entity with

regard to a suhstantial contributor? If “Yes,” complete Part | of Schedufe L (Form 990 or 390-E2). 7 '
8 Did the organization make a loan to & disqualified person (as defined in section 4958) not described in line 77 ' o
If "Yes, " compiete Part | of Schedule L. (Form 980 or 890-E2). 8

9a Was the crganization controlisd directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 {cther than foundation managsrs and organizations described Rt B
in section 500(a)(1) or (2))7 /f "Yes,* provide defall in Part Vi, Oa

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which -
the supporiing erganization had an interest? /f "Yes, " provide defaif in Part Vi Sh

¢ Did a disgualified perscn (as defined in fine 9a) have an ownership intarest in, or derive any personal benefit S :
from, assets in which the suppotting organization also had an interest? /f *Yes, " provide detail in Part W, 9¢

10a Was the organization subject o the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type 1 non-functionally integrated

suppaorting organizations)? /f "Yes, " answer 10D below, 10a
b Did the organization have any excess business holdings in the tax year? {Use Scheduie C, Form 4720, to BTN
determine whether the organization had excess business holdings.} 10B
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990E7) 2017 Central T1l inois Foodbank, Inc. 37-1106465 pages
[Part V] Supporting Organizations onjnuen)

Yes | No
11  Has the organization accepted a gift or contribution from any of the fallowing persons? L
a Aperson who directly or indirectly conirols, either alone or together with persans described in [b) and {c) PSS

below, the goveming body of a supported organization? ita

b Afamily member of & person described in (@) above? 11k

c A35% controlied eniity of a person described in (a) or (b) above?!f "Yes" to &, b, or ¢, provide detail in Part W 1o
Section B. Type | Supporting Organizations

Yes | No

4 Did the directors, trustess, or membership of one or more supported organizations have the powsr to
regularly appoint or elect at least a majority of the organization's directors or trustees at alf times during the
tax year? if "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the crganization had more than ane supported organization,
describe how the powers fo appoint andfor ramove directors or trustees were affocated among the supported b
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operats for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contrefled the supporting organization? f "Yes," explain in
Part VI how providing such beneflf carried out the purposes of the supported organization(s} that operated,
supervised, or controlled the supperting organization. 2
Section €. Type il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? if *Ne,” describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. AH Type ill Supporting Organizations

Yes ! No
% Did the organization provide to each of its supported organizations, by the last day of the #ifth month of the ’ o
organization's tax year, { a written notice describing the type and amount of support provided during tha prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (i)} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or slected by the supported
organization(s) of (i) serving cn the goveming body of a supported organization? /f "No, ™ explain in Part VI how i
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship desciibed in {2), did the organization’s supported organizations have a S
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the Tax year? i "Yes, " describe in Part Vi the rofe the organization’s P
supported organizations played in this regard, 3
Section E. Type ! Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Parl Test during the yeafeee instructions),
a D The organization satisfied the Activities Test, Compiefe tine 2 below.
p [_]The organization is the pasent of each of its supported organizations. Complete line 3 below,
c D The organization supperted a governmental entity, Describe in Part Vi how vou supported a government entity (see instructions).
2 Activities Test. Answer (a) and {b} below. Yes | No
a Did substantially all of the arganization’s activities during the tax year directly further the exempt purposes of :
the supported organization(s) to which the organization was responsive? /f "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 R
that these activities constituted substantially alf of its activities. 2a
b Did the activities described in {g) constitute activities that, but for the organizatior’s involvement, one or more e
of the organization’s supported organization(s) would have been engaged In? #f "Yes, " explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these St
activitios but for the organization's invelvernent. 2b
3 Parent of Supported Organizations, Answer (a} and (b} below. ST
a Did the organization have the power o regularly appoint or slect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a

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

of its supported organizations? f 'Yes, " describe i Part VI the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A {Form 990 or 990-£2) 2017
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Schedule A fForm 890 or 990E73 2017 Central Illinois Foodbank, Inc.

37-1106465 Page 6

[Part V.

Type i Non-Functionally Integrated 508{a}{3} Supporting Organizations

k|

Check here if the crganization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instrugtions. Al

other Type il nonfunctionally infegrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

. (B) Current Year
(A Prior Year {optional)

Net short-ferm capital gain

Recoveries of prior-year distributions

Other gross income {sea instructions)

Add lines 1 through 3

Deprsciation and depletion

Lo I IR SN Lo I ] e B

O [N o [ (RO [

Partion of operating expenses paid or incurred for praduction of
collection of gross income or for managsment, conservation, ar
maintenance of property held for produstion of income (see instructions)

@

7

Other expenses (see instructions)

-y

8

Adjusted Net Income (subtract lines 5, 6, and 7 from iine 4}

Section B - Minimum Asset Amount

(B) Current Year

{A) Prior Year {optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1h

Fair market value of other non-exempt-lse assels

1c

Total (add Inss 1a, b, and 1c)

id

[ o [+ B0 £ V)

Discount claimsd for blockage or other
factors (explain in detall in Part VI):

Acquisition indebtedness applicable 1o non-exempt-use assels

44

Subtract ne 2 from fine 1d

[

E-Y

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 fine 4 from line 3)

Multinly line 5 by .035

=l oY fen

Recoveries of prior-year distributions

oo

Minimum Asset Amount {add line 7 to line 6}

|~ [ [0 [

Section C -~ Distributable Amount

Custent Year

Adiusted net income for prior year (from Section A, ling 8, Column A}

Enter 85% of ling 1

Minimum asset amount for prior year {from Section B, line 8, Column A}

Enter greater of ine 2 orline 3

Income tax imposed in prics year

(13 £ L4 el P

DG [ [N |-

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

g

~

Check here if the current year is the organization’s first as a non-functionally integrated Type HI supportmg orgamzatzcm (see

instructions).

732026 10-06-17
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Schedule A fForm 990 or 990E2 2017 Central Illinolsg Foodbank,

Inc.

37-1106465 pagey

[Part VI Type Hlf Non-Functionally Integrated 509{a)(3) Supporting Organizations . nsined

Section D - Distributions

Current Year

1 Amocunts paid to supported organizations io accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of suppeorted

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supportsd organizations

4 Amounts paid to acquire exempt-use assets

5  Qualified set-aside amounts {prior IRS approval reguired)

Other distributions (describe in Part V. See instiuctions.

6
7 Total annual distributions. Add lines 1 through 6.
&

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

e ]

Distributable amount for 2017 from Section C, fine &

10 Line 8 amount divided by line 8 amount

Section E - Distribution Allocations {see instructions)

{0

Excess Distributions

(i5)
Underdistributions
Pre-2017

{iif)
Distribnitable
Amount for 2017

1 Distributable amount for 2017 from Section C, kne 8

2 Underdistributions, ¥ any, for years prior to 2017 {feason-
abils cause required- explain in Part Vi), See instructions,

3 Exc_e_;s_distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistiibutions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

il Sl e ol R -2 w2 0 N Ea i 51

Remainder. Bubtract lines 3g, 3h, and 3i from 31,

£

line 7:

Distributions for 2017 from Section D,

$

%

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

2]

Remainder. Subtract lines 4a and 4h from 4.

& Remaining underdistributions for years prior to 2017, 1
any. Subtract ines 3g and 2a from line 2. For result greater
than zerg, explain in Part Vi, Ses instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part V. See instructions,

7 Excess distributions carryover to 2018, Add lines 3§

and 4c.

8 Breakdown of line 7.

Excess from 2013

Excess from 2014

£xcess from 2015

Excess from 2016

D o o [T

Excess from 2017

732027 10-06-17
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Schedule A (Form 990 or 990E7 2017 Central ITllinols Foodbank, Inc. 37-11064465 pages

l Pa'?t..w‘l Supplemental Information. Provide the explanations requived by Part iL, line 10; Part |1, fine 172 or 17b; Part I, fne 12;
Part IV, Section A, lines 1, 2, 3b, 3g, 4b, 4¢, 53, 6, 9a, b, 9c, 11a, 11b, and 11g; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, fine 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and §; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
{See instructions .}

732028 10-06-17 Schedule A {Form 930 or 990-EZ} 2047
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OMB Mo. 1545-0647

SCHEDULED Supplemental Financial Statements -
(Form 990} B Complete if the organization answered "Yes" on Form 890, 2 ? ?
Part IV line 6,7, 8, 9, 10, 11a, 11b, 11, +1d, 11e, 111, 123, or 12b, ) .
Drepartment of the Traasury P Attach to Form 990, B Opeﬂ._’ﬂﬂ_ Public
Internal Bevenya Service B-Gio to www.irs.gov/Form890 for instructions and the latest information, - Inspection
Mame of the organization Employer identification number
Central Illinois Foodbank, Inc, 37-1106465

[Parti.| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the

organization answered "Yes" on Form 8§80, Part IV, line 6.

G R BN -

[+3]

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

Total number at end 0L Year
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year}
Aggregate value at end of year
Did the organization inform all donors and donar advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exciusive legal control? [ Tves [ Ino

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitabie purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible private beneflt? e O ESTTOORT T U U PRSP L_1Yes L_InNe

| Partll - | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, iine 7.

1

2

0006 o 0

Purpose(s) of conservation easements held by the organization {chack all that appiy).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important jand area
Pratection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last

day of the tax year, .1 Held atthe End of the Tax Year
Total nomber of CoNservation BASEIMSNLS || ... 2a

Total acreage restricted by conservation easements 2b

Number of congervation sasements on a certified historic structure included infa) ... 2c

Number of conservation easements included in {¢) acquired after 7/25/06, and not on a histovic structure

listed in the National Register 2d

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

year B

MNummber of states where property subject to conservation easement is located §
Does the organization have a written policy regarding the periadic menitoring, inspection, handling of
victations, and enforcement of the conservation easernents it holds? D Yes Z:I No

Staff and volunteer hours devoted to monttoring, inspecting, handling of viclations, and enforcing conservation easements during the year
0

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

s

Does each conservation easement repcrted on line 2(d) above satisfy the requirements of section 170(h){4)(3)({)

and S60HON TTOMNANBNIN? ... .o oo ettt [Clves [l
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation sasements.

]-P-artzl_ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the arganization answered "Yes”" on Form 880, Part |V, line &.

ta

If the organization elected, as permitted under SFAS 118 {ASC 958}, nat to repott in its revenue statement and batance sheest works of ant,
historical treasures, ot other siriiar assets held for public exhibition, sducation, or ressarch in furtherance of public service, provide, in Part XIill,
the text of the footnote fo its financial statements that describas these items.

it the organization elected, as permitted under SFAS 118 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for pubtic exhibition, education, or research in furtherance of public service, provide the following amounts
refating to these iters:

{i} Revenue inciuded on Form 990, Part VI, line 1
{ii} Assets included in Form 990, Part X

B §

2  itthe organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide
the following amounts required to be repotted under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part VIll, ine e, B $
b_Assets included in Form 880, Part X .o e bt et ains B S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980, Schedule D {Form 890) 2017

732061 16-08-17
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Schedule D (Form 890} 2017 Central Illinois Foodbank, Inc. 37-1106465 page2
IPartlil | Organizations Maintaining Coflections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a D Public exhibiticn d [:] Loan or exchange programs
b D Scholarly research e Ej Other

c [:] Preservation for fulure generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization salicit or receive donations of art, histerical treasures, or other similar agsets
o be sold io raise funds rather than to be maintained as part of the organization's collection? ..o [:j Yes D No
| Part IV_' Escrow and Gusiodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part 1V, ine 9, or
reported an amount on Form 990, Part X, lins 21,

4a s the crganization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 (] ves L Ino
B I "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
€ Beginning DAIANCE |, .. isiciieeiees e cessess e essae s st s bR e e
d Additions duringthe year e td
e Distributions during the year e
£ OENGING BAIANGE e et bbbt et i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . L_1Yes L o
b_If "Yes," explain the arrangement int Part Xlil. Check here if the explanation has been provided on Part XU _ s

{Part'V | Endowment Funds. Compleie if the organization answered "Yes" on Form 990, Part IV, line 10,
{a} Current vear {b} Prior year {c) Two years back  [d} Thres ygars hack § fe} Four years back

1a Beginning of year balance
b Contributions ...
¢ Net investmsnt samings, gains, and losses
d Grants orscholarships ...,
e Other expenditures for facilities
and programs e
Administrative expenses
g Endofyearbalance ... ...
2  Provide the estimated percentage of the current year end balance (fine 1g, column {g)} held as:
a Board designated or quasiendowment B %
Permanernt endowment B %
¢ Temporasily restricted endowment B %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endawment funds not in the possession of the organization that are held and administered for the arganization

ety

o

by: Yes | No
(i} ungelated Orgamizabions | oo e ek Ea e ettt e ne b ras 3aii)
(I} velated OIGENIZALONG ettt oot e et et bt er et e reen s 3a(i)
b If "Yes” on line 3af}, are the related organizations listed as required on Schedule R? 3b
4 Descripe in Part Xl the intended uses of the organization's endowrment funds.
[Part'VI ‘| Land, Buildings, and Equipment.
Compiete i the organization answered "Yes" on Form 990G, Part IV, fine 11a. See Form 890, Part X, fne 10.
Description of property {a} Cost or other {ixy Cost or other {c} Accumuiated {d} Book value
basis (investment) basis (other) depreciation
18 LG e 115,000.0 . - oo o 115,000,
b Buiidings 3,458,183, 433,210.] 3,024,973,
¢ Leasshold improvements ...
d EGUIPIMENt | e 351,711, 236,328, 115,383,
e Oter 256,574, 155,477, 101,097,
Tatal. Add lines ia through 1. {Column () must equal Form 990, Part X, colurnn (8}, ine 10c) oo B 3,356,453,

Schedule D (Form 990) 2017
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Schedule D (Form 980) 2617 Central Illinoig Foodbank, Inc. 37~1106465 paged

| Part VIi] investmentis - Other Securities.

Complete i the organization answsred "Yes" on Form 990, Part IV, line 11b, 8se Form 899, Part X, line 12,
{a} Description of stourity or €ategoY (neluding nama of seourily) {b) Book value {e} Method of valuation: Cost or end-of-year market value

(1} Financial derivatives
{2} Closely-held equity interests

{3} Ciher
o)

8)

<
©)

(E)
(B

(E)
{x)

Total. (Cu_l._(b) must equal Form 390, Part X, col. (B) ling 12.) B>

lpar:t-Vliﬂ Investments - Program Refated.

Complete if the organization answered "Yes" on Form 990, Part IV, line 116, See Form 990, Pant X, fine 13,
{a} Description of investment (b} Book value {c} Method of valuation: Cost or end-of-year market value

(1)
{2
&3
4
{5)

{6}

4]
\3H]
{9
Total, (Col. (b} must equal Form 999, Part X, col. (B) ling 13.) B
Part: X4 Other Assets,
Complate #f the organization answered "Yes" on Form 980, Part IV, line 11d. See Form: 920, Part X, line 15.
{a) Description {b} Book value

(1) Certificate of Deposit 805,740,
t7) Accrued Interest 1,828.

3

{4}
{5)
{6}
{7)

{8l

(9}
Total, (Colurmn (b) must equal Form 80, Part X, Ol B I8 150 i oot ee et i etk o sesnsctinecssan cseneas | 807,568,
| Part. X | Other Liabilities.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11e or 111, See Form 990, Part X hne 25,

1. (a) Description of liability {b} Book valus
(1) Federalincome taxes
@ Accrued Compensation 71,553,
3 Payrell Taxes 152,
@
{5)
)
{7
8
)]
Total. (Column (b) must equal Form 990, Part X, col, (B} line 25) ... B 71,705,

2. Liabifity for uncertain tax positions. In Part Xlli, provide the text of the fooinote to the organization’s flnamia! s’{atements ihat reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740) Check here if the text of the foctnote has been provided in Part Xil}
Schedule D (Form 8980} 2017
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ScheciuieD(Fcrm 990) 2017 Central Illinois Foodbank, Inc, 371106465 paged
-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 i8 ’ 129,437,
2 Amounts included on fine 1 but not on Form 980, Part Vili, line 12: s

a Netunrealized gains (Jossesyoninvestments Za .

b Donated services and use of facifities | 2h S

¢ Recoveries of prioryear grants | L e e 2¢ o :

d Other (Deseribe in Part XHL) 2d 9,410,

o AdINeS 2 tMOUGN 20 . et o 26 9,410,
3 SUDIACHNG 26 TTOMING 1 | oo oo eeeees oo eereee oo e res et 3 118,111,027,
4 Amounts included on Form 990, Part Vill, fine 12, but not on fine 1: R

a Investment expenses not included on Form 990, Part Vill, line 7 ... 4a

b Other (Describe in Part X13.) 4h

¢ AddlinesdaanddB .. 4c 0.
Total revenue. Add lines 3 and 4c. (This must egual Form 990 Partl, line 12.) 5 18 t 111,027,

] Part Pl I Reconciliation of E Expenses per Audited Financial Statements With Expenses per Return,
Complste if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audied fancial St MBI S 1 18,266,401,
Amounts included on line 1 but not on Form 80, Part IX, iine 25:
a Donated services and use of facilties 2a
b Prioryear @djUSIMENTS | et 2b
€ OINBEIOSEOS e et e 2c R
d Other (DOSCHDE I Pt XL ... e 2d 39,4100 -
e Addlnes2athrough2d 20 9,410,

3 Subtractiine Ze from line 1
4 Armounts included on Form 200, Part 1X, line 25, but not on line 1:

a3 | 18,2b6,991,

a Invesiment expenses not included on Form 890, Part Vill, kne 7 .. ... da

b Other Desaiibein Fart XHLY e s 4b S

0 AAINES B ENAAD et ettt e 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part [, iine 18) . 5 | 18,206,991,

E Part Xil| Supplemental information.
Provide the descriptions required for Part Hl, fines 3, 5, and 9; Part il lines 1a and 4; Part IV, lines 1b and 2b; Padt V, line 4; Part X, line 2; Part X,
fines 24 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 for financial

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

to be taken In a tax return. Tax positions for the open tax years as of

May 31, 2018 were reviewed, and it was determined that no provigion for

uncertain tax positions is required.

Part XI, Line 2d - Other Adjustments:

Special Event Expenses netted with Revenue on 990 9,410,

Part XII, Line 2d - Other Adjustments:

732054 10-09-17 Schedule D (Form 9890} 2017
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[Part XN Supplemental Information (continued)

Special Event Expenses netted with Revenue on 990 9,410,

Schedule D (Form 990} 2017
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SCHEDULE G OMBE No. 1545-0047

S } I Informati rding Fundraisi r Gaming Activities
{Form 990 or 990-EZ] upplemental Information Begarding raising o g 2 'E?

Complete i the organization answered *Yes" on Form 990, Part IV, ine 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury B Attach to Form 990 or Form 990-EZ, : Qﬁ'@_h::{t{:Rub!ic

Internal Revenue Service B Go tp www.lrs.gov/Form990 _for the latest instructions, - inspection .

MName of the organization Employer identification number
Central Illinois Foodbank, Inc, 37-1106465

Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part i, fine 17, Form 980-EZ filers are not
required to complets this part.

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

a E:l Mail solicitations & Solicitation of non-government grants
b i:l intermet and email solicitations f E:] Solicitation of government grants
c l:] Phone solicitations g E] Special fundraising events

g [ n-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustses, or
key employees fisted in Form 990, Part V) or entity in connection with professional fundraising services? L] Yes Y
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the crganization.

iii) Did v} Amount paid ; :
{i} Name and address of individual - . ﬁ(:g!raiéer {iv} Gross receipts té lor 1'etaine€i by} {vi) Amount paid
o entity fundraiser) (i) Activity oot | from activit fundraiser to (or retained by}
Y contributions? y listed in col. {i) organization
Yes | No
TOUA] e s
3 List ali states in which the organization is registered or ficensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Bedugction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 890 or 990-EZ} 2017

732081 69-13-17
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Schedule G (Form 990 or 990-E7) 217 Central Tllincis Foodbank, Inc,

37-1106465 Page 2

Part il |

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b, List events with gross receints greater than $5,000,

1 #1 #2 it
{a} Even i) BEvent {c}) Other events (d) Total events
Harvest Ball None
\ (add col, (a) through
Bilnner col. {e))
® fevent type) {evant type) {total number) '
=
o
e 91,306. 91,306.
2 Less: CONtribusions o, 84,086, 84,086,
3 Gross income {line 1 minugline 2 7,220, 7,220,
4 Cashprizes | ...
5 NoncashprizeS ...
g
&6 Rentfaciltycosts .. ... 5,874. 5,874.
]
S 7 Foodand beverages ...
=
8 Entertainment ...
9 Other direct expenses .. ....viieiii. 3, 536, 4,536,
10 Direct expense summary. Add lines 4 through 9 in 6olumn (d) | b 9,410,
11 Net income summary. Subtract line 1G from ne 3, column (d) v B -2,190,
]E Part iii_ I Gaming. Compiste if the organization answered "Yes" on Form 990, Part IV, line 19, o repcrted more than
$15,000 on Form 990-EZ, line Ga.
. {b) Pull tabsfinslant . {d} Total gaming {add
© ’ C
2 {a) Bingo bingo/progressive bingo | 01 CINOTaaming o) through col, (e
@
&
o
1 GrossrevVenUe . ...
gw|2 Cashprizes ...
&
3
213 Noncashprizes | ... ..o
il
] "
£14 BRentfacilitycosts ...
[w]
5 OtherdireCt eXpenses . ..o..ccoiiiiiiiiiiees
L] ves % [L_Ives 9% |L_1 Yes 96 | i
6 Volunteeriabor No [:j No D No
7 Direct expense summary. Add lines 2 through Sincolumn {d} B
B Net gaming income sumimary. Subtract line 7 fromline 1, column {d) ..o B

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

a Is the organization licensed to conduct gaming activities in each of these states? ... [ JTves [._Ino
b 1 “No,” expiain:
10a Were any of the organization’s gaming ficenses revokad, suspended, or terminated during the tax year? L1 Yes L_iNo

b If *Yes," explain:

732082 09-13-17
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Schedule G {Form 990 or 990£7y 2017 Central T11 incls Foodhank, Inc, 37-1106465 poges
$4  Does the organization conduct gaming activities with OIS . et LJ Yes L_INo

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

2 e ———————— ettt e e et et b e [ ves _ino
43 ) : o

Indicate the percentage of gaming activity conducted in:
a The organization's faciity

i3a %
B AR OULSIEE TACIILY e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization teceives ganting revenus? L Yes [ _ino
b If "Yes," enter the amount of gaming revenus received by the arganization B> § and the amount
of gaming revenus retained by the third party B §
¢ If "Yes," enter name and address of the third paity:
Name B
Address B~
16 Gaming manager information:
MName B
Gaming manager compensation B §
Description of services provided B
D Director/officer E:! Employee E:] mdependent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain 1e State GAMING BOBMEET | ... ottt ieeeess st oo ot Llves [lno

b Entsr the amount of distributions required under state law to be distributed to other exempt arganizations or spent in the
organization's own exempt activities during the tax year &

Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii} and (v); and Part I}, lines 9 9h, 10b, 15k
15¢, 18, and 17b, as applicable. Also provide any additional Information, See instructionis.

732082 09-13-17
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[ Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 980-EZ)
730084 04-01-17
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SCHEDULEL Transactions With Interested Persons OMB No. 18450047

{Form 990 or 990-EZ}| B Complete if the organization answered "Yes" on Form 880, Part IV, line 25a, 25b, 26, 27, 28a, 23 1 ?
28h, or 28¢, or Form 980-EZ, Part V, line 38a or 40b,

Depsrtment of the Tressury B Atiach to Forim 990 or Form $90-EZ, & opéan?;pﬁbnc

Internal Revenue Service B Go to www.irs.gov/Formg80 for instructions and the latest information. inspection -

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

Excess Benetit 1ransactions (section 501(c)(3). section 503 (c){4), and 501(¢)(28) organizations only).
Compleie if the organization answered "Yes* on Form 890, Part 1V, line 25a or 25b, or Form 9980-E7, Part V, line 40b,
{b) Relationship between disqualified {d} Corrected?

1 : - . ,
{a} Name of disgualified person person and organization (¢} Description of transaction Yos | No

2 Enter the amount of fax incurred by the organization managers or disqualified persons during the year under

SO G O OO e et et p ettt ettt et et en et - ]
3 Enter the amount of tax, i any, on iine 2, above, reimbursed by the organization . .. ... B %
Part IT] Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 99C-EZ, Pait V, line 38a or Form 990, Part IV, line 26; or if the organization
reparted an amount on Fonm 980, Pait X, line 5, §, or 22.

{a) Name of (b} Relationship | (¢} Purpose (d)ftﬁa?h*cw {e} Originat {f) Balance due {g)in m’ggg;ﬁ"&ﬂ {iy Witten
intsrested person with orgapization]  of loan argamization? | PTINGipat @mount default? | commitiee? | d0Tesment?
To {From Yes | No | Yesi No | Yes | No

OB B 3

|-P_ar-t_lli | Grants or Assistance Benefiting Interested Persons,
Complete if the erganization answered "Yes” on Form 960, Part IV, line 27,

{a} Name of interested person (b} Relationship between {e} 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 $80-EZ, Schedule L (Form 890 or 990-EZ) 2017

732181 10-18-17
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Schedule L Form 990 or 990-£7) 2017_Central T11 inols Foodbank, Inc. 37-1106465 page2
[Part V.| Business Transactions involving Interested Persons,

Complete i the organization answered "Yes" on Fornm 990, Part IV, line 28a, 28D, or 28¢.
{a) Name of interested person

{b) Refationship between interested {e} Amount of {d) Description of 1€} Sharing of

person and the organization transaction fransaction Orrgeir;ﬁég«? S
Yes | No
Janice Schramm, VP-CorporaBoard Member 250,0090.0rganizatlio X

|’ P‘ar-t'\'f'] Suppiemental information

Provide additional information for responses to guestions on Schedule L. (see instructions).

8ch L, Part IV, Business Transactions Involving Interested Persons:

{a) Name of Interested Person:

Janice Schramm, VP-Corporate Casgh Management, Hickeory Point Bank & Trust

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

depogit held at Hickory Point Bank & Trust.

Schedule L (Form 990 or 980-EZ) 2017
732132 10-18-17
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SCHEDULE M
{Form 990}

Bepartment of the Traasury

intarnal

B Complete if the organizations answered “Yos" on Form 990, Part IV, lines 29 or 30,
P Attach to Form 990,
¥ Go to www.irs.gow/Form890 for the fatest information.

Revenus Service

Noncash Contributions

OB No, 1545-0047

2017

OpenTo Public
L Inspection

Employer identification number

Name of the prganization
Central Illinois Foodbank, Inc. 37-~1106465
[Partl | Types of Property
{a} {h} {c) (d)

o
wh OO N0 O R W N

12
13

4
15
16
17
18
19
20

Art-Fractionalinterests ...
Books and publications ...
Clothing and householkd goods
Cars and other vehicles
Boatsandplanes . . ...
intellectual property
Sscurities - Publicly traded ...
Securities - Clossly held stock
Securities - Partnership, LLC, or
trust interests

Qualified conservation contribution -

Historic structures o,
Qualified conservation contribution - Other
Real estate - Rosidential
Real estate - Commercial
Real estate - Other
CollectiBles ... e
Food fwventory ...
Drugs and medical supplies

Check if Number of
applicable | contributions ot

MNoncash contribution
amounis reporied on
items contributed| Form 990, Part VI, line 1g

Method of determining
noncash contribution amounts

X 345

15,374,204.product valuation su

21 Taxidermy e
22 Historical artifacts .
23 Scientificspecimens | ...
24 Archeclogicalantifacts ...
256 Other B )
26 Other B { )
27 Other ¥ | )
28 Other ¥ ( )
20 Number of Forms 8283 received by the organization during the tax year for contributions

30a

a1
32a

b
33

for which the organization completed Form 8283, Part IV, Donee Acknowledgement | . 29

Yas | No
During the vear, did the organization receive by contribution any property reported in Part!, fines 1 through 28, that it :
must hold for at least three vears from the date of the initial contribution:, and which isn't required to be used for R I
exempi purposss for the entire holding PETIOAT | ... e e e 30a X
H "Yes," describe the arrangement in Part 1l ) e
Does the organization have a gift acceptance policy that requites the review of any nenstandard contributions? 31 X
Does the organization hire or use third parties o refated organizations to solicit, process, or sell noncash
COMEIBUONST L o oot oo oes s e oo e e e aza X
if *Yes," describe in Part L. B R
If the organization didn't repert an amount in column (g} for a type of property for which celumn (a) is checked,
describs in Part 11,

LHA

For Paperwork Feduction Act Notice, see the Instructions for Form 990,

732741 06-07-17
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Schedule M Form 990) 2017 Central Tllinois Foodbank, Inc. 37-1106465 Page 2

].Part,;ll'.[ Suppiemental Information. Provide the information reguired by Part |, fines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional iformation.

732142 09-07-17 Scheduls M {Form 990) 2017
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2@.‘5?

(Form 890 or 880-EZ} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ] B
Department of the Treasury B Attach to Form 990 or 990-EZ, - Operto Public .
Internal Revenus Seivica | B Go to www.irs.gov/Form890 for the latest information, o frgpaston s
Name of the organization Employer identification number
Central Illinoisg Foodbank, Inc. 37-1106465

Form 990, Part VI, Section B, line l1llb:

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

members at a meeting prior to £iling. Copleg are alsc made available on

the organization's website.

Form 990, Part VI, Section B, Line 1llZc:

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

anaual basig, informing the Organization of any conflicts.

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

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

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

applied by the Executive Director to all employees as necessary.

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

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

avallable upon request.

Form %90, Part VI, Section C, Line 19:

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

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

reguest.,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2} {2017}
732211 08-07-17
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