om 990

Department of the Treasury
niernal Ravenue Servics

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P _Go to www.irs.gov/Form990 for instructions and the latest information.

1 OMB No. 1545-0047

A For the 2020 calendar year, or tax year beginning _ JUN 1, 20290 andending MAY 31, 2021
B Checkif C Name of organization D Employer identification number
applicable;

(&5 | Central Illinois Foodbank, Inc.
y:;;?;a Doing business as 37-1106465
raun Number and street {or P.C. box if mail is not delivered to strest addrass) Rocm/suite | E Telephone number
e, ] 1937 East Cook Street (217)522-4022
st City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 23,475,290,
pmended]  Springfield, IL 62703 H(a) Is this a group return

[T]8gr e g Name and address of principal officer Janice Schramm for subordinates? . [ lves No
pending same as C above H(b) Are aii subordinates included? [:EYGS D No

1 Tax-exempt status: 501{c)(3Y [ 501(c) (

v (insarino) | 4947{ad(thor [ ] 507

J Website: » www.centralilfoodbank.org.

If "No," attach a list.
H{c) Group exemption number b=

See instructions

K Fo

mc

[ "] Other I»

| L Year of formation: 198 11w State of lsgal domicile: TLs

forqamzanon IX | Corporation [ Trust Association

T Summary

1

Briefly describe the organization’s mission or most significant activities:

Charitable food distribution.

Check this box - ]:} if the organization discontinued its cperations or disposed of mare than 25% of its net assets.

11

Net assets or fund balances. Subtract line 21 from line 20
1 Signature Bloc

8
&
£1 2
% 3 Number of voting membaers of the governing body (Part VL IIRE T8) . s eeereees e rereeees 3
g 4  Number of independent voting members of the governing body Part Vi, line 1b) 4 11
@ & Total number of individuals employed in calendar year 2020 (Part V, line2a) ... 5 20
2| 6 Total number of volunteers (eStMAte if NECESSANY) ___................ccooioooee oo es e e 8 643
B| 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
=< b Net unzelated business taxable income from Form 880-T, Part | line 14 e b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIlL ine 1h) e, 16,809,521, 22,179,214,
E| 9 Program service revenue (Part VI, N 20) ... 867,849, 1,207,157,
Z| 10 Investment income (Part VIII, column (A, lines 3, 4, and 7d) 35,962, 20,356,
%1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 0c, 10¢, and 118) 8,262, 22,617,
12 Total revenue - add lines 8 through 11 (must equal Part ViIl, column (A), line 12} 17,721,584, 23,429,344,
13  Grants and similar amounts paid (Part IX, column (A),-lines 18y 0. 0.
14 Bensfits paid to or for members (Part IX, column {A), fined) . 0. 0.
w| 18 Salarles, other compensation, employee benefits (Part IX, column (&), lines 5-10) ... 951,598. 1,080,040,
21 16a Professional fundraising fees (Part IX, column {A), line 11e} ... . 0. 0.
:é. b Total fundraising expenses (Part IX, column (D), line 25) P 279,49 0 .
W1 17 Other axpenses (Part X, column {A), lines 11a-11d, $4624ey . 15,725,237, 18,393,758,
18 Total expenses. Add lines 1317 {must equal Part IX, column (&), line 28) . 16,676,835.] 19,473 798,
19 Revanue less expenses. Subtract ine 18 fom e 12 i 1,044,759, 3,955,546.
8 Beginning of Current Year End of Year
£5 20 Totalassets (Part X, ine 16) 8,604,914.] 12,505,532,
% 21 Totalfiabilities (Part X, fine 26) 426 ,228. 301,570,
=3 22 Net assets or fund balances. Subtract e 2t from lIne 20 .o 8,178,686.] 12,203,962,

Under penaltles of perjury, | decla[e that i{éave examined this refurn, including accompanying schedules and statemenis, and to the hest of my knowledge and belief, it is

irus, corraet, anctco’nplete“ Decl

atlon ofgreparer {other than officer) is based on all information of which preparer has any knowleggs. | .,

HV\M\/\MY\W\

o

AR A4
ngnéﬁure 301 O

Sign Date” 7/
Here Janice Schramm, Dlrector
Type or print name and title
Print/Type preparer's name i%% ﬁ’%yr% Date ““““ D PTIN
Paid Brent Leach /e - 10/08/21 seiremplcysd 00331592
Preparer | Firm'sname g BCK, SCHAFER & PUNKE, LLP Firm'sElNp 37-1335003
Use Only | Firm's address g 427 S Seventh Street : : :

Springfield, IL 62701

rPho‘ne n0. { 217 l) 525%171-11

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

@ Yes D No

032001 12-23-20

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

Farm 990 (2020



20) Central Illinois Foodbank, Inc. © 37-1106465 Ppage?2
taternent of Program Service Accompiishments ,
Chesck if Schedule O contains a response or noteto any line inthis Part e ez e [X]
1 Briefly describe the organization's mission:
The Foodbank's mission ig to provide food, and develop awareness of
and creative solutions for food insecurity. Annually, the Foodbank
distributes approximately 12 million pounds of food to 150 food
pantries, soup kitchens, children's organizations and programs, and
2 . Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . T Ives No

DYes No

Form 990 (20

if "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule G. '

4  Describs the organization’s program service accomplishments for each of its three largest program seivices, as measurad by expenses.
Section 501(c)(®) and 501 (c){4) crganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses § 18 f 923,804, incudnggansofs ) {Revenue § 1,23 5 ' 454, }
Solicitation of food products from the food industry and distribution
of those products to other foodbanks, food pantries, and shelters for

-'the hungry and homeless.

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

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

4d  Other program services (Describe on Schadule O))
{Expenses $ including granis of $ ) (Reverue $ )
4e _Total program service expenses 18,923,804,

Form 990 (2020)

032002 12-23-20



Central Illinois Foodbank, Inc. 37-1106465

10

11

i2a

13
14a

15

16

17

18

19

20a

b
21

is the organization described in section 501{c)(3) or 4947{a)(1) (other than a private foundation)?

HF "YES, " GOMPIBtE SCREAUIB A ..ot e e et eb b oo
Is the organization required to complete Schedule B, Schedule of Confributors? .......... e et
Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition 1o candidates for
pUbiC OFfICE? 1 "Yos, " complete SCHBALIE C, Pt ] ..ot oottt et et b s b e e
Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
dusing the tax ysar? [f *Yes, * compiete SChedtle C, PArEIT ............cccormt oottt teme e e eb bbb e s
Is the organization a section 501{c){4), 501(c)(5}, or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 f "Yes,* complele Schedule C, Part Il ..o
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or invastment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements o preserve open space,

the envirorumant, historic land areas, or historic structures? |f "Yes, " complete Schedule D, Part ..o
Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
ot s L= 10 - - Ta o 1 U U ORISR P PP TUT PRSPPI PRI PP
Dig the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation setvices?

I "Yes, " compiete SChedUle D, PArEIV . e e e e e
Did the organization, directly or through a related organization, hold asssts in donor-restricted endowments

or in quasi endowments? ff "Yos, " complete SChedie D, PArTV i et e bbb e
If the organization’s answer to any of the foliowing questlons is "Yes," then complete Schedule D, Parts Vi, VI, VIll, IX, or X

as applicable.

Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," cumplete Schedule D,

F =T T/ OO O OO TP OT PRSP
Did the organization repott an amount for investments - other securities in Part X, line 12, that is 5% or mors of its total

assets reported in Part X, fine 167 [f *Yas," complete Schedule D, PArEVIL ... e e
Did the organization report an amount for investments - program retated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, fine 18?2 if "Yes, " complete Schedule D, Part VIll ...l
Did the organization report an amount for other assets in Part X, line 15, that is 5% or ingre of its total assets reporied in

Part X, line 167 Jf "Yas, " complate SChedttie D, Part IX ... ettt e st st e
Did the organization report an amount for other liabiiities in Part X, line 257 if "Yes," complefe Schedule [, Part X ..o
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? 7 “Yes," complete
Schedule D, Parts Xland Xl ... O SO OO R PP PP TP PP
Was the organization included in consolidated, independent audited financial statements for the tax yéar?

If "Yes," and if the organization answered "No" o Hine 12a, then completing Schedule D, Parts X! and Xl is optional ... s
Is the organization a school described in section 170G} TAND? if *Yes," complete Schedule £
Did the organization maintain an office, employees, or agents outside of the United States? ...
Did the organization have aggregats revenues or expenses of more than $10,000 from grantmaking, fundraising, pusiness,
investment, and program service activitles outside the United States, or aggregate foreign investments valued at $100,000

or more? jf “Yes," complete Schedule F, Parts { and IV ettt e .
Did the organization report on Part IX, column {A), line 3, mors than $5,000 of grants or other assistance to or for any

foreign organization? jf "Yes, " comnplete Schedule F, Parts HANRG IV ......cooovov oottt et
Did the organization repori on Part X, column {4}, ling 3, more than $85,000 of aggregate grants or other assistance to

or for foreign individuals? i1 "Yes,” complete Schedule F, Parts IIand IV __...........coooov et e
Did the organization report a iotal of more than $15,000 of sxpenses for professional fundraising services on Part iX,

column (A), lines & and 11e7? jf *Yes," complete SCHadUIe G, PRI L ... e et s e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines

1c and 8a7? Jf *Yes," complate Schedtile G, PArt Il ... e e e e e e
Did the organization report more than $15,000 of gross income fram gaming activities on Part VIIL, line 8a7 Jf "Yes,”
complete Scheduwle G, Part ll .........cocooiiieii e ST USSP
Did the organization operate one or more hospital facilities? jf “Yes," complete Schedule H ..ot
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this returmn?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part X, colurnn (A), line 12_jf *Yes " complete Schedule L PartS TaNG Il s

Page 3
Yes | No
1 | X
2 | X
3 X
4 X
5 X
8 X
7 X
3 X
9 X

11a

1ib

11¢

1id

11e

14

12a

MO X

12b

13

14a

b b

14b

15

>

16

b

17

i8

b T e

18

20a

e h o

20b

21

X

032002 12-23-28

Form 890 (2020)



Form 990 {2

020} Central Illinocis Foodbank, Inc. 37-1106465 paged

Checklist of Required Schedules confinued)

22

23

24

26

27

28

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals-on

Part IX, column (A), Tine 27 Jf "Yes,* complete Schedule £, Parts 1and M1 ...t e

Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, diractors, trustees, key employees, and highest compensated employess? Jf "Yes, " complete

o1 T=1e 711 AU U T E PSSP P OSSP P UPPPRPRE VPP
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete

Schedule K I "N, G0 10 T8 258 ..o e e s
b Did the organization invest any proceeds of tax-exempt bonds beyénd a temporary period exception? ...
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year to defease

ANY TAX-BXEMPYBONGAST oottt e s e ettt e s et et et R et b e e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tims dwing the year? ...
a Section 501(c)(3), 501(c}(4), and 501(c)(28} organizations. Did the organization engage in an excess benefit

trangaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! ........cocioiosrneseenereennes
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 890 or 890-EZ7? j1-*Yes," compiate

BT = Ye 1T B =« 3 OO USSP PP PP PP PIPITUPRPPRYS

Did the organization report any amount an Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? f "Yes, * complete Schedule L, Part 1 ...,

Did the organization provide a grant or ofher assistance 1o any current or former officer, director, trustee, key employes,

creator or founder, substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled

entity (inciuding an employes thereof) or family member of any of these parsons? Jf "Yes," complefe Schedule L, Partli ...

Was the organization a paity to a business transaction with one of the following parties (see Schedule L, Part [V

instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? ff

"YES, " COMPIate SCRBAUIE L, PAITIV ... e it et e e ottt e e et e et e e e ek e
b A family member of any individual described in line 28a? Jf "Yas, " complete Schedule L, Part IV ...,

o A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 2807, jf

20
30

31
32

33

34

35

36

37

38

"Yes, " complete SCREOUIR L, Part IV ... . e et e e e
Did the organization receive more than $25,000 in non-cash contributions? jf "Ves," complete Schedtle M
Did the organizaticn raceive contributions of art, historical treasures, or other similar asseis, or gualified conservation
contributions? ff "Yes," complete Schedtle M ........ccoooiiirconicrienca e, SO U D PRSP ORISR
Did the organization liquidate, terminate, or dissclve and cease operations? Jf "Yes," complete Schadule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
Schedule N, PAIrT I e ses e e e e e b e ee e a e RSPV
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? # "Yes," complete Schedule R, PAITT ..o
Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Fart i, ifl, or IV, and

Fa Ty L T R S OO PO OO PO PP PPV R PS PP
a Did the organization have a controlled entity within the meaning of section 512(b)(13)7?

b If "Yes" to fine 35a, did the organization receive any payment from or engage in any transaction with a controlied entity

within the meaning of section 512(6)(13)7 jf "Yes," complete Schedule R, Part V, i@ 2 ......cwireoireersioreiereseosessoeseescnnens.
Section 501{c)(3) organizations. [id the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complate Schadwle R, Part V, N8 2 ... ... oot e e e ba e s s
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? Jf "Yes," complete Schedu.'e B Part Vi v

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197

Note: All Form 990 filers are reauired to complete Schedule O RUTORUY PN TP VROTRURIOUT

Yes | No
22 X
o3 | X
24a X
24b
24¢
24¢l
26a X
26h X
26 X

28a X
28h X
ogc | X
........................... 201 X
30 X
.................. 31 X
32 X
33 X
34 X
...................................................... 35a X
35h
36
a7 X
sl X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note te any fine in this Part V

1

a Enter the number reported in Box 3 of Form 1096. Enter -C- if not appiicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINNBIST . e L, S

1c | X

032004 12-28-20

Form 990 (2020)



Form 930 2020} Central Illinoisg Foodbank, Inc. 37-1106465  paged

Statements Regarding Other IRS Fllmgs and Tax Comphance (continued)

3a

4a

B5a

b Did any taxable party notify the organization that i was of Is a party tc a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 888612

6a

O U

g e o

12a

13

14a

16

16

Enter the numbar of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . ... 2a

If at least one is reported on line 2a, did the organization file all required federal employrﬁent tax returns?
Note: If ihe sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the vear? ...
If "Yes," has it filed a Form 990-T for this year? Jf “No" to fine 8b, provide an explanation on Scheduie O
At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes,” enter the name of the foreign country W
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).
Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year?

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

any sontributions that were net tax deductible as charitable contridUtions? e
If "Yes," did the organization include with every solicitation an express statement that such cq}ntributidns or gifts

wera not tax deductiDle? s et et et
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contributicn and partly for goods and services provided fo the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 718 FOMTIBB27 oo oo oo oo eeeeee e eeeseeeess e ses et reeerore oo e et
If "Yes," indicate the number of Forms 8282 filed Quring the Year oo,

Ba X

7a X
7h )

Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indiractly, on a personai benefit contract? . ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a coniribution of cars, boats, alrplanes, or other vehicles, did the organization file 8 Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any fime during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49687
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI ine 12 e 1Ca

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... 10b

Section 501{c})(12) organizations, Enter:

Gross Income from Members OF SHBIENOIABIS e ey 11a

Gross income from other sources (Do not net amounts dus or paid to other sources against

amounts due or received TIOM TRBMLY | e e 11b

Section 4047{a)(1) non-exempt charitable trusts. Is the organization filing Form 290 in lisu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b

Section 501({c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue gualified health plans in more than one state? | ... e
Note: See the instructions for additionat information the organization must report on Schedula O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans . 1.18b

Enter the amount of reserves On NANG | e e 13c

Did the organization receive any payments for indoor tanning services during the tax year? ...,
If "ves," has it filed a Form 720 to report these payments? Jf *No," provide an explaration on Schedule O
Is the crganization subject to the section 4880 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) dUrng The YEAIT | i et e s
If "Yes," see instructions and file Form 4720, Schedula N. ,
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
if "Yas " complete Form 4720, Schedule O.

14a X
14b

032005 12-28-20

-Form 990 _(2026)



Form 99C {2020 Central Illinois Foodbank, Inc. 37-1106465 prage

| Governance, Management, and Disclosure roreach "Yes® response to lines 2 through 7b below, and fora "No" response
ic line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.

Check if Schedule O contains a response or note to any line Inthis Part V1 oo i i
Section A. Governing Body and Management . )

ta Enter the number of voting members of the goveming body at the end of the tax vear 1a
If there are maierial differences in voting rights ameng memters of the governing bady, or if the governing
hody delegated broad authority to an exesuiive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members inciuded on line 1a, above, who are independent . .. ib
2 Did any officer, dirsctor, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, UStee, OF KoY 8MPIOYERT | . oo e e

3 Did the organization delegate control over managsment duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees 10 a management company or other person? |, 3 X
4 Did ths organization make any significani changes to its governing documents since the prior Form 990 was filed? .. 4 X
5 Didthe organization become aware during the year of a significant diversion of the organization’s assets? . ... 5 X
6 Did tha organization have members or stockholders? e s 6 X
7a Did the organization have mambers, stockholders, or other persens who had the power to elect or appoint one or

mors members of the gOVErniNg DOGY? ... ..ottt eb e er e e amsr et o b s e e n e b 7a X

b Are any governance decisions of the organization reserved to (or subjsct to approval by) members, stockholders, or
persons other than the governing body? . et e e et aa e s 7h X

8  Did the organization contemporaneously document the mestings held or written actions undertaken during the vear by the following:
B THe GOVBIMING DOUYT i oottt ee e et b s et ca oo s e e b a e ss bbb g4 22
b Each committee with authority to act on behalf of tha governing BoaY? et
9 s there any officer, directar, frustee, or key employee listed In Part VIl, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yae " provide the pames and agddresses 0N SCRER O i i 9 X
Section B. Policies rhis section 8 requests information about policies not required by the Internal Revenue Code.) ' ;
: Yes | No
t0a Did the organization have local chapters, branches, or affilEtEST i ae ettt re s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapiers, affiliates,
and branches to ensure their operaticns are consistent with the organization’s exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 920 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,
12a Did tha organization have a written conflict of interest policy? £ "No, " go 10 N8 13 ..ovvvers i . | 12a
b Were officers, direciars, or trusteas, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and censistently moniter and enforce compliance with the policy? [f "Yes,* describe

X

X

i1 SCHEAUIE O BOW RIS WAS QIOFIB oo\ eeeeee oo st ea et s e sesmas st st e ettt ess et e e be e bt n st e b b s b et ammnn e en o t2e] X
. . X

X

13 Did the organization have a wiitten whistleblower pohcy'?

14  Did the organization have a written document reiention and destruction policy?

16  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?

a The organization's CEQ, Executive Director, or top management official 16a | X

150 | X

b Other officers or key employees of the organization
If "Yes" to line 15a or 18b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUING TG VBRI ettt e 2] | X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, ahd take steps to safeguard the organization’s
exampt status with respect to such arrangements? ... i i SR s [
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed Ik
18  Section 5104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabla), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply. '
Own website Another's website Upon request [C] Other goxplain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and finangial
statements available 1o the public during the tax year.
20 State the name, address, and telephone number of the parson who possesses the orgamzatlon s books and records P

Jane Kiel - 217-522-4022
P.0. Box 8228, Springfield, IL 62791 N
082006 12-23-20 : Form 990 (2020)




Form 990 (2090 Central Illincis Foodbank, Inc, 37-1106465 page?
Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack if Schedule O contains a rasponse ornoteto any lineinthis Part VII D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees '
1a Complete this 1able for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List al} of the organization’s ecurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key smpioyees, if any. See instructions for definition of "key employee."
# 1 ist the organization's five currant highest compensated employees {other than an officer, divector, trustes, 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 all of the organization's former officers, key employees, and highest compensated employsas who received more than $100,000 of
reporiable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reporiable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

D Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) 1= {C) D) {E) (9]
Name and title Average | oo c&?fg'g;‘mm one ‘Reportable - Reportable Estimated
nours per | box, unlass person is both an compensation compensation amount of
woek offiosr and a directar/irusles) from from related other
{list any g the organizations compensation
hours for | S| B organization (W-2/1099-MISC) from the
related | 5| & 2 (W-2/1099-MISC) organization
organizations| £ | 3 £le. : and related
below |212| |2 (23l & organizations
tne)  |2|Z|E|sEEl s
{1} PAM MOLITORIS 40.00
EXECUTIVE DIRECTOR X 133,504. 0. 16,861,
(2} JANE KIEL 40.00 -
FINANCE DIRECTOR , X 102,123, 0. 14,331.
{3} JANICE SCHRAMM 1.00
PRESIDENT X X 0. 0. 0.
{4) ERIN BROMLEY 1.00
DIRECTOR X 0. 0. 0.
(5) JOHN FALGON 1,00
VICE PRESIDENT ' X X 0. 0. 0.
(6) JAKE SALADINO 1.00
TREASURER X X 0. 0. 0.
(7) ROBBIE ROBERT 1.00
DIRECTOR X 0. 0. 0.
(8) MATTHEW TRAPP 1.00
DIRECTOR X 0. 0. 0.
(9) PHIL, RORGIC 1.00
DIRECTOR X 0. 0. 0.
{10) SARA RATCLIFFE 1.00
DIRECTOR X 0. g. 0.
{11) CHRISTINE SALZEIDER 1.00
DIRECTOR X 0. 0. 0.
{12) CHRISTINE NOVARIA 1.00
SECRETARY X X 0. 0. 0.
{13) GREG SNEATHERN 1.00.
DIRECTOR X . 0. 0. 0.

032007 12-23-20 Form 990 (2020)



Form $90 (2020) Central Illinois Foodbank, Inc. 37-1106465  Page8
l[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (confinued)
(A} 8) (C) {D) {E) F)
; Position ; :
Name and title Average (do not check more than one F{eportablle Repcrtablle Estimated
hours per | nox, unless persan is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours far | = B organization (W-2/1099-MISC) from the
related g g 2 {W-2/1099-MISC) organization
organizations| 2 | £ g |g and related
below 1512|8128 organizations
1D SUBIOMAT oo s e > -236,027. 0.; 31,192,
¢ Total from continuation sheets to Part VI, Section A ... [ Q. 0. 0.
d Total (A0d NEs 15 and 16} coo oo s » 236,027, 0. 31,1982,

2 Total number of individuals (including but not limited to those listed above} who recelved more than $100,000 of reportable
compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employse on

line 1a? ff “Yes," complete Schedule J for such individual
4  For any individual listed on fins 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150.000? /f *Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? (f "Yes.* complete Schedufe Jfor such person

Section B. independent Contractors

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

(A)

Name and business address

NONE

{8)

Description of services

©)

GCompensation

2 Total number of independeni contractors (including but not jimited to those listed abov

$100,000 of compensation from the organization =

0

) who received more than

032008 12-23-20

Form 990 (2020)



Form 990 (2020 Central Illinois Foodbank, Inc. 37-1106465 Page9
- Statement of Revenue
Check if Schadule O contains a respaonse or néte foany linginthis Part VL i D
(A (B} [(e3]

[{»)]
Revenus excluded
from tax under
sections 512 - 514

Total revenus Related or exempt Unrelaied
- function revenue |business revenue

% 1 a Federated campaigns ... 1a

o b Membershipdues ... ... ib
N E:. ¢ Fundraising events ... ... ic

g d Relaisd organizations ... 1d

& e Government grants (contributions) | 1e 800,538,
- é f Al other contributions, gifts, grants, and

2 similar amounts not included above . [ 1f 21,378,678,

‘E @ Noncash contributions included in lines 1a-1f ‘[g $ 15 , 711 ' 951,

22,179,214

h Total, Add lines 1a-1f

Business Code
624200

Food distribution 1,207,157 1,207,157,

Revenue,

a
b
c
d
e
f

Program Service

All other program setvice revenus

g Total ADines 2a8f s, i | - 1,207,157
3 Investment income {including dividends, interest, and
other similar amounts) ... ... » 14,636, 14,636,

4  Income from investment of tax-exempt bond procesds
5  Royalties

. 6a Grossrents ... Ba
b Less: renial expenses  [8b
¢ BRental income or {loss) 6c
— d Net rental income or {{oss)
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory | 7a 51,666,
b Less: cosi or other basis
- g and sales expenses | b 45,946,
§ ¢ Gainorfloss) ... 7c 5,720,
& d Netgain or (J088) ..o | -
e E 8 a Gross income from fundraising evants (ot
& Including $ of
contributions reported on line 1c). See
_ Part I, N8 18 oo 8a
b Less: direct expenses 8b
¢ Netincome or {logs) from fundraisingevents  ._............ »
9 a Gross income from gaming activities. See
- Part IV, line 18 ..., 9a
b Less: directexpenses ... 9b
¢ Net income or {loss) from gaming activities ... |
— 10 a Gross sales of inventory, less refums
and allowances el 10a
b Less: costof goodssold ... 10b
JJJJJ ¢ _Net income o {loss) from sales of inventory ... 32
Business Code Lo s
% | 11 a Miscellaneous 624200 22,617, 22,617,
CE - e
£ 5 b
_ @é o
% d Allotherrevenue .
e Total. Addlines 112100 s > 42,617
— 12 Total revenus. See inSIUCTONS e > 23,429,344, 1,235 .494.] - 0. 14,636,

032008 12-23-20

Form 980 (2020)



Form 990 {2020)
Part

Central Illinois Foodbank, Inc.,

37-1106465  page 10

| Statement of Functional Expenses

Section 501{c)(3) and 501{c){4} organizations must complete all columns. All other arganizations must comp!efe'colur'nn {A).

Check if Schedule O contains a response or note 1o any ling in this Part IX

Do not include amounts reported on fines 6b, Total e‘?&enses Prografqlqa)service Managé?n)em and Fun lr::?ising
7b, 8b, 8b, and 10 of Part Vll. EXPENSes | ENses
1 Granis and other assistance to domestic organizations
and domastic governments. Saa Part 1V, ling 21
2 Grants and other assistance to domestic
individuals. See Part \V, line22 ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part |V, ines 15 and 16 ..
4 Benefits paid to orfor members ...
5 Compensation of current officers, directors, :
trustees, and key employees 314,631, 67,418. 179,795. 67,418,
6 Compensation not includad above to disqualified
persons {as defined under section 4958(f{1)) and
persons described in secticn 4958(c)(3)}B} ... . .
7 Othersalaries and wages ... 562,261, 533,956, 15,772. 12,533,
"8 Pansion plan accruals and confributions {Include :
section 401(k) and 403{b) empiover contributions) ‘ :
@ Other employee benefits 138,586, 107,642, 21,968, 8,976,
10 Payrolltaxes 64,562, 44,277. 14,359, 5,886,
11 Fees for services (nonemployees): C : : ] :
a Management ...
B LBGAL e ' o L
© ACCOUNtING ... _.\..\coooeoeose oo 14,960, 14,960,
& LODOYING .l ' '
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ... ...
g Other. (If line 11g amount excesds 10% of line 25, Nt
column (A) amount, list ine 11y expanses on Sch 0.) 109,554, 106,113. 3,441,
12 Advertising and promotion ...
13 OHICe @XRenSeS 267,715, 77,919. 5,179- 184,677.
14 Information technology . ... ... )
15 Royallies ...,
16 OCCUPANGY .. . oo 92,556, - 87,928. 4,628,
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
18 Conferences, conventions, and mestings .
20 Interest
21 Paymentsto affiliates ., . ... :
22 Depreciation, depletion, and amortization 240,433, 240,433,
D3 INSUIBNCE o 75,598 74,015, 1,583,
24 (ther expenses, Hemize expenses not covered
above (List misceilaneous expenses on line 24e. If
line 24¢ amount exceeds 10% of lina 25, column (A)
amount, list line 24e sxpenses on Schedule 0.}
a Contributed Food Digtib | 15,125,638.] 15,125,638,
b Product Costs 2,176,029.] 2,176,029, :
¢ Repairs & Maintenance 130,340. 126,901, 3,439,
d Equipment Lease 46,516, 46,516.
e All gther expénses 114,359. 109,019. 5,340.
25  Total functional expenses. Add ines ithrough24e | 19,473,798.1 18,923,804. 270,504, 279,490,
26 Joint costs. Compiete this line only if the crganization . ’

reported in column (B) joint costs from a combined
educational campalgn and fundraising solicitation,
Check here } if following SOP 98-2 (ASC £58-720)

032010 12-28-20

Form 9980 (2020)



50 (2020) ' Central Illinois Foodbank, Inc.

37-1106465 page 11

Baiance Sheet

Check if Scheduls O contains a responge or hote to any line in this Part X

{A) B)
Beginning of year End of year
1 Cash - nondntersSEDBANNG ... e 1
2  Savings and temporary cash investments . RO URTIUON 3,191,632, 2 5,832,58 1,
3 Pledges and granis receivable, Pt .l 52,992.| 3. 154,231,
4 Accounts recelvable, Nt . et .9,700.| 4 40,834,
5 Loans and other recsivables from any current or former offieer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these perscns ...
6 Loans and other recelvables from other disqualified persons (as defined
under section 4958((1)), and persons described in section 4958(c)(3)B) ... i8]
8 7 Notes and loans recalvalle, Tt s 7
B 1 8 INVENtories for Sale Or USE . .. ....oooooooooooeeneens et cenren 684,582.1 8 1,439,164,
< 9 Prepaid expenses and dsferrad CRarges e 6,050.1 9 12,723,
10a Land, buildings, and equipment: cost or other
basis. Cornplete Part V1 of Schedule D . 10a 4,891,618, i
b Less: accumulated depreciation ... 10b 1,396,140, 3,316,363.] 10¢ 3,495,478,
11 Investments - publicly traded seCUMBS | e e . 11 34,85 1.
12 Investments - other securities. See Part IV, line 11 212,324.} 12 668,680,
13 investments - program-related. See Part IV, line 11 13
14 HEAROIDIE SSBIS . e et e 14
15 Other assets. See Part IV, 0 11 e 1,131,271.1 15 826,990.
16__ Total assets. Add lines 1 through 15 (must equal ine 83) i B,604,914.] 16| 12,505,532,
17  Accounts payable and accrusd expenses 33,128.1 17 22,745,
18  Grants payable ... - '
19 Deferred ravenue
20 TJax-exempt bond MabiEItIes . ... s
21  Escrow or custodial account liability, Complete Part IV of Schedule | .
a | 22  Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controiled entity or family member of any of these faerscns ___________________________
S| 23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties |, ..,.................
25  Otnher liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSONEAUIB D . .\ 393,100.] 25 278,825,
126 Total liabilities. Add lines 17 through 25 ... i 426,228.] 28 301,570,
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
5 |27 Netassets without donor restrictions e 7,747,589.1 27 11,461,296,
B 128 Net assets with donor restiCtioNS e 431,087 28 742,666
-g Crganizations that do not follow FASB ASC 958, check here ) D
ot and complete lines 29 through 33.
§ 29  Capital stock or trust principal, or currentfunds ... 29
2 130 Paiddn or capital surplus, or fand, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulaied income, or other funds ... 31
E 32  Total net assets or fund balanCes 8,178,686.1321 12,203,962,
33 Total liabilities and net assetsfund balances 8,604,914.] 33 12,505,532,
Form 990 (2020)
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Foim 590 (2020) Central Illinois Foodbank, Inc. - 37-1106465 pagel12
Xl Reconciliation of Net Assets ‘

Check if Schedule O contains a response or notefoanylinginthis Pard XU ..o e D
1 Total revenus (must equal Part Vi, column (), ne 12) oot 1 23,429 ,344.
2 Total expenses (must equal Part 1X, olumn (&), N8 25) | .. _.i.ooerciioeorirerreromenrressres s secrsseberee e 2 19,473,798.
3 Revenue less expenses. SUBHaCt HNe 2 TOM NG 1 o oo e 3 3,955,546,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A) . ... 4 8,178,686,
5 Net unrealized gains (I05ses) ON INVESIMBNTS ...\ ioeeenioes s ssessssse e ot 5 69,730,
6 Donated services and use OF TAGHIHIES | ... ... e e e s 8
T IVESIMENT BXDONSES | st es e s et s aee ettt n e nea she e 7
8  Prior pericd adjUSIMENTS | i ettt ettt et 8
9 Gther changes in net assets or fund balances {explain anSchedule OF e 9 0,
10 Net assets or fund balances at end of year. Combine fines 3 through € (must equal Part X, line 32,
SO (BI) oo o et 10 12,203,962,

Kli| Financial Statements and Reporting
Cheack if Schedule O contains a response or note to any linginthis Part X e

1 Accounting method used to prepare the Form 990: l:l Cash - Accrual [:j Other
' I the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduie O
2a Were the organization's financial statements compiled or reviewed by an independent accou_ntant’? ____________________________________
If "Yes," check a box below to indicate whather the financial statements for the year were compilad or reviswed on a
separate basis, consolidated basis, or both:
1 Separate basis {1 Consolidated basis 1 Both consolidated and separate basis
b Were the organization’s financial statements audited by an Independent accountant?
If "Yes," check a box below 1o indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both: .
Separate basis [} Consolidated basis i:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and sefection of an independent accountart? .. ...
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule ©,
3a As aresult of a federal award, was the organization requlred to undergo an audit or audits as set forth in the Single Audit
ACE AN OMB GIECUIAI ATBB? . ......1..ovovvvoveosssersssessos s eesomesss s e s et 1 8a] X
b If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo ‘the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... .. 3| X

Form 980 (2020)
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OMB No. 1545-0047

SCHEDULE A . . . ‘
Public Charity Status and Public Support
{Form 990 or 990-EZ) . o . - .
Complete if the organization is a section 501(c)(3} organization or a section 2020 .
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ,

Internal Revenue Servic P Go to www.irs.gov/Forme00 for instructions and the latest information,
Name of the organization

Employer identification number

Central Illinois Foodbank,K Inc. ‘ 37-1106465
Reason for Public Charity Status. (ail organizations must complete this part.) See instructions.

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

1 A chureh, conveniion of churches, or association of churches described in section 170{b){ 1)(A)(1).
A school described in section 170(b)( 1)(AX). (Attach Schedule E (Form 980 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)( A)(HI).
A madical research orgarization operated in conjunction with a hospital described in - section 170(k){ 1}{A)ii). Enter the hospital's nams,
city, and state: '
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1}{A){Iv). (Complete Part IL)
A federal, state, or local government or governmental unit described in section 170(b)( 1){A}{v}. .
An organization that normally receives a substantial part of its support from a governmental unit or from the general public deseribed in
section 170d)(1){ANvI). (Complste Part 1.}
A community trust described in section 170{B)}1}{A}vi). (Complete Part I1)
An agricultural research organization described in section 170(b)(1){A){ix} cperated in conjunction with a land-grant college
or university or a nenfand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

_university: ) o .

An organization that normally receives (1) mere than 33 1/3% of its support from contributions, mernbership fees, and gross receipts from
activities related 1o its exempt functions, subject to ceriain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after Juns 30, 1975,
Ses section 500{a)(2). (Complete Part L) ' '

11 ] an organization arganized and operated exclusively to test for public safety. See section 508(a){4).

— 12z i::] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 508(a)(2). See section 508(a){3). Chack the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a [:I Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b C] Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c I:l Type i functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e its supported organization(s) (see Instructions). Yeu must complets Part IV, Sections A, D, and E.

d !::] Type Il nan-functionally integrated. A supporting organization operated in connection with its supported organizationy(s)

that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentivensss
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e {:] Check this box if the organization received a written determination from the IRS that it is & Type 1, Typs II, Type HI

functionally integrated, or Type I non-functionally integrated supporting organization.

2
- 3
4

OO0 BED 00000

10

f Enter the number of supported Organizationgs | | ... e l |
- g Provide the following information about the supported organization(s).
(i) Name of supported i)y EIN {iii) Type of organization m(“’jn lf!l gvg:gfr?ﬂggg&zz‘:g {v] Amount of monetary {vi) Amcunt of other
. ‘ YouLg 0
organization {described on lines 110 support (see instructions) | support {see instructions
Y ahove {see instructions)) Yes No prort ) pport{ )
. Total

{ HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. oszozt 01.26-21 " Schedule A {Form 990 or 980-EZ) 2020



Scheduls A (Form 980 or 990.E7) 2020 Central Illinois Foodbank, Inc. 37-1106465 pagez
Support Schedule for Organizations Described in Seciions 1’?0(b)(1§(A)(|v) and 170(b}(1)(A)vi)

(Compiete only if you checked the box an line 5, 7, or & of Part 1 or if the organization fafled to qualify under Part 111, If the organization
faits to qualify under the tests listed below, please complete Part II1) .

. Section A. Public Support

Galendar year (or fiscal year beginning in) p {a} 2015 ' (b} 2017 {c} 2018 (d} 2019 {e) 2020 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants."”) 20389793 LA 7271544.114518108.,[16809521.[22179214,91168180.

2 Taxrsvenuss levied for the organ-
ization's benefit and either paid to
- of expended on its behalf

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

4 Total. Addlnes 1 through3 __ [20389793,[17271544.14518108,[16809521.22179214.

& The portion of total contributions
by each person {other than a
governmental unit or publicly
suppotted organization) included
on line 1 that excesds 2% of the
— amount shown on line 11,
column )

91168180,

Public support. Subtrast line 5 from fine 4. 11681890,

Sectlon 8. Total Support

Galendar year {or fiscal year baginning in) p» {a} 20186 {b) 2017 {c} 2018 {d) 2019 {e) 2020 {f) Total
7 Amounts from ling 4 20389793.17271544,104518108.116809521,122179214.91168180.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar scurces 4,860. 5,514.y 12,600.] 29,245.| 14,636.| 66,855,

P 8 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

ot loss from the sale of capital - - o AR o
assets (Explain in Part vy 35,464 7,218 ! ' ' 85,117,
11 Total support. Add lines 7 through 10 2291320152,
— 12 Gross receipts from related activities, etc. (see instructions) 4,678,074,
13 First & years, If the Form 990 is for the organization’s first, second, third, fourth ot fifth tax year as-a section 501 ©}3)

organization, check this box and stop here i S
__ Section C. Computation of Public Support Percentage ' , .
14 Public suppert percentage for 2020 {line 6, colurmn {f}, divided by line 11, column {f)) ____________________________________ 14 99.83
15 Public support percentage from 2018 Schedule A, Part Il line 14 . . 15 99.86 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
N stop here. The organization qualifies as a publicly supported organization ..o >
b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization . » [:i

—  17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 16b, or 172, and fine 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 quailfies as a publicly supported organization

18 Private foundation. if ihe organization did not check a box on line 13, 16a, 18b, 17a. or 17b, check this box and ses instructions

— _ o Schedule A (Form 990 or 990-EZ) 2020

032022 01-25-21



37-1106465 pagea

{Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part Il, If the organization fails to

qualify under the iests listed below, please complete Part Il.)
Section A, Public Support )

Calendar year (or fiscal year beginning in}
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise soid or services per-
formed, or faciiities furnished in
any activity that is refated to the
organization’s tax-exempt purpose

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

iness under section 513

(a) 20186 {b) 2017 {c} 2018 - {c) 2019 (e} 2020 {#} Total

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

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

6 Total. Add lines 1 through & .

7a Amounts included on fines 1, 2, and
3 received from disgualified persons

b Amounts inckided on ines 2 and 3 received
from other than disqualifisd persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .

8_Public support, (Subtractfine 72 fram line 8}
Section B. Total Support
Calendar year (or fiseal year beginning in) p»

9 Amounts fromline8 .
10a Ciross income from interast,

dividends, payments received on

securities loans, rents, royalties,

and income from simiiar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1875

cAddfines10aand 10b .
11 Net income from unrelated businass
activities not included in line 10b,
whether or not the business is
regulary cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part vI.)
13 Total support. (Add tnes 5, 102, 11, and 12

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this boxand stephere .o i iy o A,
Section C. Computation of Public Support Percentage

{a} 2016 (b} 2017 {c} 2018 _ (d) 2019 (e} 2020 {f} Total

15 Public support percentage for 2020 (line 8, column ®, divided by line 13, colummn (&) ... ... 15 |- %
18_Public support percentage from 2019 Schedule A Part I line 15 e 16 %
Section D, Computation of Investment Income Percentage )

17 Investment income percentage for 2020 (line 10¢, column {f}. divided by line 13, column ¢f) ... 17 %
18 investment Income percentage from 2019 Schedule A, Part I, line17 18 %

19a 33 1/3% support tests - 2020. If the organization did not chesk the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

line 18 Is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization
28_Brivate foundation. If the organization did not check a box on ling 14, 19a, or 19b. check this box and see instructions ...

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 Central Illinois Foodbank Inc.

Supporting Organizations

(Complete only if you checked a box in line 12 on Part L. if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and £. If you checked box 12d, Part |, complets Sections A and D, and complete Part V)

37-1106465 Paged

Section A. All Supporting Organizations

3a

4a

Ba

Sa

10a

b

—Uetarming whather the grggnization had excess business Qldings.l

032024 01-25-21

Are all of the organization’s suppoerted organizations listed by name in the organization’s governing
documents? Jf "No," dascribe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explair.

Did the organization have any supporied organization that does not have an IRS determination of status
under section 509()(1) or (2}? I "Yes," explain in Part VI how the organization determined that the supported
organization was desctibed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c}{4), (6}, or B)? Ir "Yes," answer
lines 8b and 3c below. s

Did the organization confirm that each supported organization qualifled under section 501{c){4), (5), or (6) and
satisfied the public support tests under section 509(a}(2}? if "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(0)(2)( 8)
purposes? jf 'Yes, " explain in Part VI what controls the organization put in place fo ensure such use.

Was any supported organization not organized in the United States {“foreign supporied organization")? jf
"Yes," and If you checked box 12a or 12b in Part 1, answer lines 4b and 4c below. '

Did the organization have ultimats control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such controf and discretion

despite being controfled or supervised by or in connection with its supporfed organizations.
Did the organization support any forelgn supported crganization that does not have an IRS determination

under sections 501(c)(3) and 509(@)1) or 27 f “Yes, * expiain in Part VI what controls the organizafion used
to ensure that all stipport to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes,

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yag,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such éctr'cn;
{ifi) the autharity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendmaent to the organizing document).

Type ! or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

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

benefited by one or mors of its supported organizations, or {iii) other supporting organizations that aleo
support or benefit one or more of the filing organization's supported organizations? (f "Yes," provide detall in
Part Vi, -

Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
(as defined in section 4958{c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? [f "Yes," complete Part | of Schedule L (Form 830 or 990-£2).

Did the organization make a loan to a disqualified persen {as defined in section 4958) not described infine 77 .
if “Yes,* complete Part | of Schedule L. (Form 890 or 990-£Z).

Was the organization controllsd directly or indirectly at any time during the tax year by one or mors’
disqualified persons, as defined in section 49486 (other than foundation managers and organizations described
In section 509(2)(1) or (2)7? ff "Yes," provide detail in Part VI,

Did one or more disgualified parsons (as defined in line 82) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf “Yes, " provide detail in Part Vi, ‘

Did a disquatified person (as defined in line 9a) have an ownership interest in, or derive any personal bensfit
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detaif in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? {f "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Lise Schedule.C, Form 4720, to

Yes

No

Schedule A (Form 290 or 880-EZ) 2020



Schedule A (Form 690 of 990.EZ oppo Central Illinois Feoodbank, Inc. 37-1106465 pages
Supporting Organizations (onfinued)

11 Has the organization accepted a gift or contribution from' any of the following persons?
...... a A person who directly or indirectiy controls, sither alone or together with persons described in lines 11b and
11¢ helow, ihe governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? if "Yes! to fine 11a, 11b, or 11¢, provide

detail in Part VL.
Section B. Type | Supporting Organizations

Yes | No

. 1 Did the governing body, members of the governing body, officers acting in their officlal capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? ff "No," describe in Part VI how the supportad organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported

organization, describe how the powers to appoint and/or remove officers, directors, or rustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year.
2 Did the organization opsrate for the benefit of any supported organization cthar than the supposted
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part V| how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or confrolled the supporting orpanization
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? Jf "No," describe in Part VI how control
or managerment of the supporting organization was vested in the same persons that confrolled or managed

the supported organization(s) _ _ .
Section D. All Type I Supporting Organizations

Yes | No

T 1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax vear, (i} a writien notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recantly filed as of the date of notification, and {jii) copies of the

— organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees sither (i} appointed or elected by the supporied
organization(s) or (i) serving on the governing body of a supported organization? Jf "No," explain in Part VI how

the organization maintained a close and continuous working relalionship with the supported organization(s).
3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes," describe in Part Vt ihs role the organization's

e SHDROted Oroanizations played in this reqard.
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next fo the methad that the organization used to satisfy the Integral Part Test during the year (see instructions).
a i::] The organization satisfied the Activities Test. Complete line 2 balow,
b Cj The organization is the parent of each of its supported organizations. Complete line 3 hefow. -
¢ L] The organization supported a governmental entity. Describe in Part Vi pow you supported a govemnmental entity (see instructions
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax ysar 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 furtherad their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially alf of its activities.
b Did the aciivities described in line 2a, above, constitute activitiss that, but for the organization’s involvement,

one or morg 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 activities but for the organization's involvement,
3 Parent of Supperted Organizations. Answer lines 3a and 3b below.
a Did the crganization have the power to regularly appoint or elsct a majority of the officers, directors, or
trustees of each of the supported organizations? jf Yes " or "No*" provide details in Part V1.
b Did the organizalion exercise a substantial degree of direction over the policies, programs, and activities of each

— of lts supported oranizations? f “es * describe in Part VI the role olaved by the oraanization.in 4VS reGald,
082025 01-25-21 Scheduie A [Form 990 or 980-EZ)} 2020




Schedule A (Form 990 or 990 g7y o020 Central Illinois Foodbank,

Inc., 37-1106465 pages

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

1 E:i Check here if the organization satisfied the Integral Part Test as & qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type Hll nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {seeg instructions)

Add lines 1 through 3.

Depreciation and depletion

o B WO R e

@D (O B W N fes

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

7 Other expenses (see instructions)

8 Adjusted Net income {subtract lines 5, §, and 7 from fine 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B} Current Year
{optional)

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

Average monthly value of securities

Average monthly ¢ash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

[+ 20 o BN Lo BN [ o N 41

Discount claimed for blockage or other factors
{explain in detail jn Part VB:

2 Acquisition indebtedness applicable to non-exempi-use assets

Subtract ling 2 from line 14d.

L]

(.}

iy

see instructions).

Cash deemsd held for exempt use. Enter 0.015 of line 3 (for greater amount,

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

Muitiply line 5 by 0,035,

Recoveries of prior-ysar distributions

0 |~ | |t

Minimum Asset Amount (add line 7 to line 6

0 1~ O [

Section C - Distributable Amount

Adjusted net incorms for prior vear (from Section A, line 8, column A)

Current Year

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Ssction B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(¢, JRE 0 [/ I % BTN

[+ 30 [ R R {2 0 -V I P

Distributable Amount. Subtract line § from line 4, unless subject to
emeargency temporary reduction (see instructions;.

-

instructions).

i:] Check here if the current year is the organization's flrst as a non-functionally in%egrated Type Il supporting orgamzation (see

0320256 01-26-21

Schedule A (Form 990 or 980-EZ) 2020



Schodule A (Form 990 or 990 eryonso Central Illinois Foodbank, Inc. 37-1106465 Page 7
T Type 11t Non-Functionally Integrated 509(a)(3) Supporting Organizations (eontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
. 2 Amounis paid to perform activity that directly furthers exémpt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supporied organizations 3
4 Amounts paid to acguire exempi-use assets 4
T 5 Qualified set-aside amounts (prior IRS approval required - provida details in Part Vi) 5
& Other distributions {describe in Part VI). See instructions. 8
7 _ Total annual distributions. Add lines 1 through 6. 7
- 8 Distributions to aitentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions, 8
9 Distributable amount for 2020 from Section G, line 6 . - 9
. 10 _Line 8 amount divided by line 9 amount 10
' ) T o
Section E - Distribution Allocations (see instructions) Excess Distributions U“de;?:gég‘ét“’"s Agf{:’:?f“;fg c?zo
— 1 - Distributable amount for 2020 from Section G, line 6
2 Underdistributions, if any, for years prior to 2020 {reason-
able cause required - expfain in Part VI). See instructions.

—— 3 Excess distributions carryover, if any, to 2020
From 2015
From 2016
From 2017
From 2018
From 2019
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 202C disiributable amount
Carryover from 2015 not applied (see instructions)
o i BRemainder. Subtract lines 3g, 3h, and 3i from ling 3£,
4  Distribnions for 2020 from Section D,
line 7. $
a Applied to undordistributions of prior years
b Applied to 2020 distributable amount
¢ Remaindsr. Subtract lines 4a and 4b from line 4.
& Remaining underdistributions for years prior to 2020, if
e any. Subtract lines 3g and 4a from line 2. For resulk greater
than zero, axplain in Part VI. See instructions.
6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.
7 Excess distributions carryover to 2021, Add lines 3}
and 4c.
- 8  Breakdown of line 7:
Excess from 2018
Excess from 2017
Excess from 2018
Excess from 2019
Excess from 2020

oo <o T S £ N £0 NN [0 I £ o 13

[
M | [0 1T

‘Schedule A {Form 990 or 990-E2) 2020°
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Schedule A (Form 990 or 990.E7) 2020 Central Illinois Foodbank, Inc., = , 37-1106465 pages.

Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; Part1ll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, Ba, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section B, lings 1 and 2; Part IV, Section C,
tina 1; Part IV, Section [, lines 2 and 3; Part |V, Ssction E, lines 1¢, 2a, 2b, 3a, and 3b; Part Vv, line-1} Part V, Section B, line 1e; PartV
Section D, lines 5, 6, and §; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional information.

—_— {Ses ingtructions.) .

032028 01-26-21 Schedule A (Form 990 or 980-E2) 2020



Schedule B Schedule of Contributors OMB No. 1645-0047

(Form 890, 890-EZ, P Attach to Form 990, Form 990-EZ, or Form 980-PF. 2 0 2 0

or 980-PF}) . . .
Department of the Traasury P Go to www.irs.gow/Form990 for the latest information,

Internal Revenue Service

Name of the organization : i Employer identification number
Central Tllinois Foodbank, Inc. 37-1106465

Crganization type {check cne):

Filers of: Section:

Form 990 or 99G-EZ 501 (e} 3 } (enter number} organization

f__:] 4947(=)(1) nonexempt charitable trust not treated as a private foundation
I:} 527 political organization

Form 990-PF | 501(c){3}) exempt private fuundatlcn
E:l 4947(=)(1) nonexempt charitable trust treated as a private foundation

[ 1 sot {cH3) taxable private foundation

Check if your organization is covered by the Generat Rule or a Special Rule. _
Note: Only a section 501{c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

(1 Foran organization filing Form 890, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in monay or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's fotal contributions.

Special Rules

For an organization described in section 5G1(c)(3) filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(z)(1) and 170{}14Alvi), that checked Schedule A (Form 980 or 980-EZ), Part 1l, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {§} Form 990, Part VIii, line Th;
or (i) Form 990-EZ, line 1. Complete Parts 1 and 1l.

D For an organization described in section 501(c)(7}, {8), or (10) filing Fortm 890 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
fiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b} instead of the contributor name and address), I, and 1.

m For an organization described in section 501(c)(7), (8), or (10) fiting Form 290 or 990- EZ that rece;ved from any one confributer, during the
year, contributions exciusively for religious, charitable, etc,, purposes, but no such contributons totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . .. .. ... |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule & (Form 890, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 99G-EZ or on its Form 980-PF, Part |, line 2, to
ceriify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 98G-PF).

LHA For Panerwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 980-PF. Schedule B (Form 990, 990-EZ, or 590-FF} (2020)

028451 13-25-20



Schedule B (Form 9390, $90-EZ, or 990-PF} (2020)

Page 2

Name of organization

Central Illinois Foodbank, Inc.

Employer identification number

37-1106465

Contributors (see instructions). Use dupiicate copies of Part | if additional space is needed,

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Feeding America

161 N Clark Street

$

960,466.

Chicago, IL 60601

Person
Payroll i:]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a}

No.

{b)
Name, address, and ZIP + 4

{e)

Total contributions

(d)
Type of contribution

Person L,—J
Payroli 1
Noncash [ '}

{Complete Part {l for
noncash contributions.)

{a)

No.

{b)

{c}
Total confributions

()
Type of contribution

Name, address, and ZIP + 4

Person [::]
Payrall E:I
Noncash [ |

(Complete Part 1 for
noncash contributions.)

(@)

No.

0}
Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

Person ’:]
Payroll !:]
Moncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b} )
Name, address, and ZIP + 4

{c}
Total confributions

@

Type of contribution

Person ]

Payroll ]

Nencash [ ]
(Compilete Part Il for
noncash coniributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

(023452 13-25-20

Person Ij
Payroil {:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 890-EZ, or $90-PF} {2020}



Scheduls B (Form 990, 980-E2, or 990-PF) (2020 Page 3
-  Name of organization Employer identification number

Central Illinois Foodbank, Inc. 37-1106465

Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needsed.

{c)
. e (o) . FMV {or estimate} (d) .
Description of noncash property given (See instructions.) Date received
(a)
{c)
No.
f o - )] _ FMV {or estimate) @ .
rom Description of noncash property given (See Instructions.) Date received
- Part ! ’
N {a)
No. fe)
from Description of non(g;sh property given FMV {or estimate) Date r(:();eived
Part | (See instructions.)
{a)
No. {c}
- from Description of non(:e)ash property given FAMV {or estimate) Date ::c}:eived
Part 1 e {See :nstryctlons.)
@
No. (b) @ (&
.- . FMV (or estimate)
from Description of noncash property given - A Date received
~ Part | (See instructions.}
) {a)
- No. ©
from Description of non(::;sh property given FMV {or estimate) Date r(:c}:eived
Part | {Ses instructions.)

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF} (2020)

fage 4

Name of organization

Central Tllinois Foodbank, Inc.

Employer identification number

37-1106465

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7}, {8, or {10} that total more than $1,000 for the year
from any one contributor, Complete columns {a) through (e) and the fellowing line entry. For crganizaticns

completing Part 1], enter the lofat of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this ino, once.) | &

Use dupiicate copies of Part Il if additional space is needed.

{a} No
g OT[ {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o fransferee
{a) No.
E‘r:rT! (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No.
52‘?'?1 {by) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to ransferee
{a) No. -
g’:zorrtni {b) Purpose of gift {c) Use of gift (d) Description of how giftis held
{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

023454 11-25-20
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H H | OMB No, 1545-0047
SCHEDULED Supplemental Financial Statements
{Form 890} » Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b el
Departimant of she Treastry » Attach to Form 890,
Internal Bevenua Servige »-Go to www.irs.g0y/Formos0 for instrugtions and the {atest information.
Name of the organization Employer identification number
Central Illinois Foodbank, Inc. 37-1106465

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" on Form 990, Part IV, line 6.

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

Total number at end 0F Year . ..

1
2 Aggregate value of contributions to {during yeat)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
- are the organization’s property, subject 1o the organization’s exclusive lega COMEOL T e, |::| Yes E:j Ne
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpeses and not for the bensfit of the donor or donor advisor, or for any cther purpese conferring
IMPerMIssible DrVELE DENGMLT oA [ ] Yes [ INo
Conservation Easements. Compiete if the organization answered "Yes" on Form 990, Part iV, line 7.
1 Purposals) of conservation sasemants held by the organization (check ail that apply).
[:I Preservation of land for public use (for example, recreation or education) I::I Preservation of a historically important land area
[:] Protection of natural habitat o ) f:] Preservation of a certified historic structure
Ej Preservation of open space ’

2 Gomplete lines 2a through 2d if the organization held a qualified consarvation comrlbu'non in the form of a con ion easament on the Jast
" day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements .. ... . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easemsnts on a certified historic structure included in (&) ... 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic stricture
listed in the National Register | . .. e SO o 2d
3 Number of conservation easements modified, transferred, released, extmguashed or terminated by the crganization during the tax
year p .

4 Number of siates whers property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspaction, handling of

vivlations, and enforcement of the conservation easements Tholds? . e e l:j Yes {:} No
6 Staff and volunieer hours deveted to menitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

> ‘
7 Amount of expenses incurrad in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

| g5 '
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)iH

and SECHON TZOMNANBNINT ..o oo eeoee oo oo e [Cdves [ine
g In Part Xill, describe how the organization reports consarvation easements in its revenue and expense statement and
balance sheet, and includs, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements,
Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Pait IV, line 8,

1a If the organization elecied, as permitted under FASB ASC 958, not to report in its revenue statement and balancs sheet works
of art, historical treasures, or oiher similar assats held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote 1o its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, of other similar assets held for public exhibition, education, or ressarch in furtherance of public service,
provide the following amounts relating to these items:

i)y Revenue included on Form 990, Part VIIL Ine T s e

{iiy Assets included in Form 990, PAt X .. .o SR ]

2 [fthe organization raceived or hald works of art, historical treasures, or other similar assets for financial gain, provide
ihe following amounis requirsd to be reported under FASB ASG 958 refating to these itemes: - .

a Revenus included on Form 990, Part VI, line 3 | I

b Assets included in Form 90, Part X | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2020
032051 12-04-20 -



Scheduie D Form 990) 2020 Central Illinois Foodbank, Inc. 37-1106465 page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AsselS ontined
Using the organization’s acquisition, accession, and other records, check any of the foliowmg that make significant use of its

collection items (check all that apply}):

!:! Public exhihition d [:_J Loan or exchange program

[ scholarly research e !:j Other
i:j Preservation for future generations

Provide a description of the organization’s collactions and explain how they further the organization’s exempt purpose in Part Xill.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets .

1o be sold tg raise funds rather than to be maintained as part of the organization’s collection? . E] Yes [ 1 No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Forrn 880, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

- 0 Q0

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

if *Yes," explain the arrangement in Part XIli and complete the following table:
' Amount
BOGIANING DAIANCE ...\ oot e e 1c
AAIHONS dUring The YEEI ...ttt e 1d
Distributions during the year 1e
ENGING BAIBNCE et ettt e e A e e e it

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

" oxplain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XU o [ ]
Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.

|_{a) Current year {b} Prior year {e) Two years back | {d) Thrae years back | {e) Four years back

Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs e
Administrative expenses
End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (g)) held as:
Beard designated or guash-endowment P %

Permanent endowmsent %

¢ Term endowment %

3a

The percentages on linss 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the crganization
by: Yes | No
(i) Unrelaied organizations | ... e et et 3afi)
() Belatod OFQANIZATIONG | . oo eiesecee s esmae oottt ts st ettt e  3a(ii)
I “Yes" on line 3afif), are the related organizations listed as required on Bchedule B? | ..o, 3b
Describe in Part XUi the intended uses of the organization’s endowment funds.

Land, Buiidings, and Equipment,

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

Description of properiy {a) Cost or other {b} Cost or other {c) Accumulated {cf} Book value
basis (investment) basis {other} depreciation

18 LaNd | 115,000, ' 115,000,

b BUIGINGS oo ' 3,488,929, 742,019.] 2,746,910,

¢ lLeasehold improvements | ...l ' )

d EQUIDMENt e, 656,812, 366,008. 290,804.

@ OOl 630,877, 288,113, 342,764,
Total. Add lings 1a through le. (Column (i must egual Form 990, Part X, cofumn (). 100 106G e T 3,495,478,

Schedule D (Form 980) 2020

032052 12-01-20



Sohodule D (Form 990)2020 Central Illinois Foodbank, Inc. 37-1106465 paged
: 1 Investments - Other Securities.

Complsts if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.°

(a) Dascription of securily oF Calegory Gnoluding name of security) {(h) Book value (c} Method of valuation: Gost or end-of-year market value

(1) Financial derivatives ...
(2} Closely heid equity interests

{3) Cther
() Money Market 6,460.] End-of-Year Market Value
- ® Equity Mutual Funds 491,520.| End-of-Year Market Value
) Fixed Income Mutual Funds 170,700.] End-of-Year Market Value
0}
. (B
)
(&)
_ {H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) B 668,680,
Part VI Investments - Program Related.

Compiste if the organization answered "Yes" on Form 990, Part 1V, line 11c. Sse Form 990, Part X, line 13,
- {a) Description of investment (b) Bock value {c) Method of valuation: Cost or end-ok-year market value

Col by) must sgual Form 990, Part X, gob. (B) ling 13.)

Other Assets.
Complete if the organization answered "Yes" on Form 996, Part iV, ling 11d. See Form 990, Part X, line 15.
B {a) Description {b) Book value
() Certificate of Deposit ‘ , 824,039,
2y Accerued Interest - : T 2,951,
3}
4}
{5)
(©}
e (7)
{8)
{9}
Total. (Colymn b must equal Form 990, Pt X, GOl IBIING T8 i i s » 826,990,

Other Liabilities.
Complete if the organization answersd "Yes® en Form 990, Part {V, Jine 11e or 11f. See Form 980, Part X, line 25,

1, {a) Description of liability {b} Bock value
- {1} Federal income taxes
oy Accrued Compensation = ' I - 83,468,
@ Fundg held for others 195,357,
—_— (# : ) i
&)
()
(8
©)
Total. (Column (b) must aqual Form 890, Part X, ool (BIING 28] oo eiissssascossiasssosios o » 278,825,

~ g, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the orgamzatnon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided i Partxi (X ]
Schedute D (Form 880} 2020
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Schedule D (Form 990) 2020 Central Illinois Foodbank, Inc. 37-1106465 pPaged
: TReconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the arganization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial StAIEMENIS ... 23,459,074,
% Amounts included on line 1 but not on Form 990, Part VI, line i2:
a Netunrealized gains {losses) oninvestmants | . 2a
b Donated services and Use Of faCH 08 e 2h
¢ Recoveries of prior year grants 2¢
d Other (Desoribe M Part XILY e 2d
e Add lines 2a through 2d 659,730,
3 Subtract line 2e from line 1 . 23,429,344,
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b . ... 4a
b Other Describe in Part XILT e 4b
C AADHNES AAANT AB et en e e e e e 0.
s.m equal Fonm 290, Pa 18 T2 5 231429;344-
Reconciliation of Expenses per Audited Fmancral Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a. :
1 Total expenses and iosses per audited financial statements ... 19,473,798,
2 " Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities : 2a
b PO YOar BGIUSIMGONS || |\ttt 2h
€ CHherioSBeS | .. e e 2¢
d Other (Describe InPart XIK) e e e s 2d
€ AGIINES 2ATIOUGN 2 .. ...oooooooooeoeooeooeoeoees oo eeetes et st e Q.
8 Subtract ling 28 FOM NG 1 . ottt .3 | 19,473,798,
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 830, Part VIil[, ine 7Tb . ... 1L 4a
b Other (Describe IN Part XILY . oo 4b
© AAINOS 4R aNA 4D oo eeeeee e e 0.
Total expenses, Add lines 3 and 4c. L L 5 19,473,788,

il Supplemental Information.

Prowde the descriptions required for Part 1, lines 3, 5, and 9; Part I}, lines fa and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
fines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional |nfqrmat|on,,

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 posgitions for the open tax years as of

May 31, 2021 were reviewed, and it was determined that no provision for

uncertain tax positicns is required.

082054 12-01-20 . ) Schedule D {(Form 980} 2020



SCHEDULE J Compensation Information

OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and nghest
Gompensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2020

Department of the Treasury P Attach to Form 990,

Interna Revenue Service P Go to www.irs.0ov/Form800 for instructions and the latest information.

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

Questions Regarding Compensation

fa Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed on Form 990,
Part Vi, Section A, fine 1a. Complete Part lIf to provide any relevant information regarding thase items.”
D First-class or charter travel i:j Housing aliowance or residence for personal use
[ Travel for companions I::] Payments for business use of psrsonal residence
D Tax indemnification and gross-up paymants [:] Health or social club dues or initiation fees
1 Discretionary spending account I::] Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
refmbursement or provision of all of the expenses described above? If "No," complete Part I!} to explain

2 Did the organization require substantiation prior to reimbursing or allowing expensas incurred by all directors,
trustees, and officers, inciuding the CEC/Executive Director, regarding the items checked on lins 1a?

3 Indicate which, if any, of the following the organization used to establish the compensaticn of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1.

(] Compensation committee l: Writien employment contract
!::I independent compensation consultant D Compensation suivey or study
i:l Form 890 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in or recelve payment from a supplemental nongualified retirement plan?

¢ Participate in or recelve payment from an equity-based compensation arrangement?

if "Yes" to any of lines 4a-c, list the persons and prbvide the applicable amounts for each item in Part IHi.

Only section 501(c)(3), 501 c)(4}, and 501(c}(29) organizations must complete Jines 5-9.
5 Forpersons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
A The OfGanIZatIONT e e
b Any related Organization? | .. et e,
If "Yas" on line 5a or &b, describe in Part . .
6 for persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;
8 The OFGANIZRIONT | oot e et e et r e et e e
b Any refated OrgaNIZALIONT | oottt eee ettt e et et
if "Yes® on line 6a or Bb, describe in Part |li.
7 For persons listed on Form 890, Part VIf, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," dascribe in Part IIf

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(@)(3)? if “Yes," describe in Part ill

9 If "Yes" onfine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations secton B3 A00B-BICIT L

Yes

No

)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980.

032111 12-07-20
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SCHEDULE L

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
(Form 980 or 990-EZ} | p» Complete if the organization answered "Yes" on Form 980, Part IV, fine 253, 25b, 26, 27, 28a,
28h, or 28¢, or Form 990-EZ, Part V, line 382 or 40b.

P Attach to Form 990 or Form 990-EZ.

P Gio to www.irs.govw/Form990 for instructions and the latest information.

OMB Ne, 1845-0047

2020

Name of the organization

Central Illinois Foodbank, Inc.

Employer identification number

37-1106465

Excess Benefit Transactions {section 501{c)(3), section 501(c)(4}, and section 501{c)(29) crganizations only).

Complete if the organization answered "Yes® on Forrn 990, Part IV, line 25a or 25b, or Form $90-EZ, Part V, line 40b.

1 {a) Name of disqualified person

(b) Relationship between disqualified
person and organization

{c} Description of transaction

{d} Corrected?

Yes No

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

section 4958

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, iine 38a or Form 880, Part IV, line 26; or if the organization

reported an amount on Form 980

Part X, line 5, 6, or 22.

{a) Name of (b} Relationship { (c) Purpose
interested person wiih organization of loan

{d) Loanto or
fram the
organization?

To {From

(e) Original

principal amount

{f) Balance due {g) In (gg/ggg{g‘gﬁrd (i) Written
default? | .2 wmittee? | 20reEMEnt?
Yes | No [Yes | No | Yes | No

Grants or Assistance Benef;tmg Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part IV, line 27,

{a) Name of intarested person

{b) Relationship between
interested person and
the organization

{e} Amount of {d} Type of

assistance

assistance

{e) Purpose of
assistance

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

032131 12-08-20
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Schedule L (Form 990 or 990-E7) 2020 Central Illinois Foodbank, Inc,

37-1106465 page2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢:

(a) Name of interested parson {b) Relationship between interested {c)} Amount of {d} Description of é%f,?;igﬂgn?g
persen and the organization transaction transaction revenuas?
- Yes No
Janice Schramm, VP-Corpora Board Member 248,000.prganizatio X

Supplemental Information,

Provide additional information for responses to questions on Scheduis L (see instructions).

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

{a) Name of Interested Person:

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

(d) Description of Transaction: ‘Oﬂrganization has a certificate of

deposit held at Hickory Point Bank & Trust.

- © Schedule L (Form 890 or 990-E2Z) 2020
0652132 12-08-20



SCHEDULE M
(Form 920)

Department of the Treasury
Internal Revenue Sarvice

P Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.
P Aitach to Form 990.
P~ Go to www.irs.gov/Forma90 for instructions and the latest information.

Noncash Contributions

I OMB No, 1545-0047

2020

Name of the organization

Employer identification number

Central Illinois Foodbank, Inc. 37-1106465
Types of Property
{a) {b) ) {d) .
Check if Number of Nohcash contripution Method of determining
applicable | contributions or §  amounts reported on noncash contribution amounts

items contributed

Form 890, Part Viil, tine 1g

1 Art-Worksofart
2 Ar - Historical treasures
3 Ast- Fractional interests
4  Books and publications
5 Clothing and household goods
6 Carsandothervehicles
7 Boatsandplanes | ..
8 Inteliectualproperty
9 Securities - Publicly traded .
10 Securities - Glosely held stock ..
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
. Historic structures
14 Qualified conservation contribution - Other
15  Real estate - Residential
16 Realestate - Commercial .
17 Realestate-Other
18 Collectibles ...
19 Foodinventory ... X 238 15,711,951.0USDA/product survey
20 Drugs and medical supplies .
21 Taxddermy e
22 MHistorical artifacts
23 Sclentific specimens
24 Archeological artifacts .
25 Cther P )
26 Cther P )
27 Other B )
28 Other P | )
20 Number of Forms 8283 received by the organization during the tax year for contributions )
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
80a During the year, did the organization recsive by contribution any property reported in Part J, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?
b If "Yes,” describe the arrangement in Part I1. ) )
31 Does the organization have a gifi acceptance policy that requires the review of any nonstandard contributions? |
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMITIDULONST |ttt et
b if "Yes," describe in Part I, . .
33  If the organization didn’t report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part 1I,
LMA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form $90) 2020

032141 11-23-20



Schedulei\fl Form990j2020 Central Illincis Foodbank, Inc. 37-1106465 Page 2

Supplemental Information. Provide the information required by Part |, Iines 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 information, - .

432142 11-23-20 Schedule M (Form 990} 2020



u OMS Ne. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ :
{Form 990 or 920-EZ) Complete to provide information for responses to specific questions on 2020
Form 890 or 990-EZ or to provide any additional information. T o MY
Department of the Treasury P Attach to Form 990 or 980-EZ. en o

Internal Revenue Service P Go to www.irs gov/Form920 for the latest information. irispectio

Name of the organizatioh Employer identification number

Central Tllinois Foodbank, Inc.. 37-1106465

Form 950, Part IIT, Line 1, Description of Organization Mission:

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

providing food to feeding assistance partners, the Foodbank also

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

Distribution Programs.

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

Copies of the 990 are made available and reviewed asg neceggary tofail'board'"

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

the organization's website.

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

Each boaxrd member signs new copies of the conflict of interest policy on an

annual bagis, informing the Organization of any conflicts.

Form 980, 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 C, Line 18:

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

available upon request.

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

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

LHA For Paperwerk Reduction Act Notice, see the Instructions for Form 990 or 800-EZ, Schedule O (Form 990 or 980-E27) 2020
032211 11-20-20 . o -



Schedule O (Form 990 or 990-EZ) 2020

Page 2

Name of the organization
Central Illinols Foodbank,

Inc.

Employer identification number

37-1106465

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

reguest.

632212 11-20-20

Schedule O (Form 990 or 990-EZ) 2020



