OMB No. 1545-0047

o 990 Return of Organization Exempt From Income Tax W

Under section 501(c), 527, or 4947(a)(1) of he Internal Revenue Code (except black lung

Department of the Treasury o benefit trust or priyate foundati?n) . . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUN 1, 2008 andending MAY 31, 2009
B Gheckif - | poace |C Name of organization D Employer identification number
applicable: use IRS
ores® |omter (Central Illinois Foodbank, Inc.
[ ). | ¥*°* | Doing Business As 37-1106465
raten | see | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite [ E Telephone number
Temin- [P P.O. Box 8228 (217)522-4022
raimaed| tens- | Gity or town, state or country, and ZIP + 4 G_Gross receipts $ 8,557,198,
o a Springfield, IL. 62791 H(a) Is this a group return
pending . "
F Name and address of principal officer: for affiliates? [ ves [(XINo
same as C above Hi(b) Are all affiliates included?_1ves [ INo
I Tax-exempt status: EX] 501(c) (3 ) (insert no.) D 4947(a)(1) or |:] 527 If “No," attach a list. (see instructions)
J Website: p www.centralilfoodbank.org H{c) Group exemption number P
K_Type of organization: [ X Corporation [ | Trust [ | Association [ ] Other D> [L Year of formation: 19 81 M State of legal domicile; T L

| Part1{ Summary

3 1 Briefly describe the organization’s mission or most significant activities: Charitable food distribution.
c
% 2 Check this box P> [ lifthe organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the governing body (Part VI, line 18) ..., 3 14
:'3 4 Number of independent voting members of the governing body (Part VI, line 1b) L4 14
9| 5 Total number of employees (Part V, in@2a8) ... s 5 17
£ | 6 Total number of volunteers (StIMate if NECESSAIY) ...............ooorerrroeesecrcmieeemmmmrescessssses oo 6 564
;6' 7a Total gross unrelated business revenue from Part VI, line 12, column (C) ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Ine 34 ...........cooevveiiiieneiieiiieiiii e 7b 0.
Prior Year Current Year
0 8 Contributions and grants (Part VIIL ine Th) 7,437,612, 8,072,143.
€| 9 Program service revenue (Part VIll, line 2g) 439,907. 465,234,
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 10,261. 10,799.
11 Other revenue (Part VI, column (&), lines 5, 6d, 8¢, 9¢, 10c,and 11€) ... 2,266, ‘ 589.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 7,890,046. 8,548,765,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ...
14 Benefits paid to or for members (Part IX, column (A), lined) . ..
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _........ 463,455, 552,456.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) .., 39,934.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 92,425,
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11240 .. . . 7,143,357, 7,761,611.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) ... 7,606,812, 8,354,001.
19 Revenue less expenses. Subtract fine 18 from i€ 12 ..o, 283,234. 194,764.
‘gé Beginning of Year End of Year
B 20 Total assets (Part X, INe 16) ... ..o 1,412,053, 1,580,252,
f‘fé 21 Total liabilities (Part X, iN@ 26) ... 80,136. 53,571.
25| 22 Net assets or fund balances. Subtract line 21 from IN@ 20 ..o 1,331,917, 1,526,681.

[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.

Sign
Here

} Signature of officer Date

} Type or print name and title

. Preparer's Date Chl?_ck if stgﬁfg;ﬁ ci;:ilgztsi)fying number
Paid . se
signature : — 11/11/09| employed » [ ]

S;:"g:’s Frvsname@r * ECK, SCHAFER & PUNKE, LLP EIN D>
y self-employed), 600 E. Adams St.

dd " d L] ¥ L L
2 Springfield, II. 62701-1624 Phoneno. > (217)525-1111
May the IRS discuss this return with the preparer shown above? (see instructions) ..o . Yes [ INo

saz001 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)




Form 990 (2008) Central Illinois Foodbank, Inc. 37-1106465 Page2

[ Part Il | Statement of Program Service Accomplishments (see instructions)

1  Briefly describe the organization's mission:
Collect and donate food and grocery items from growers, manufacturers,
processors, wholesalers and retailers and redistribute those items to
charitable agencies serving the poor, elderly, handicapped and

children.

2  Did the organization undertake any significant program services during the year which were not listed on
£he PIOF FOMM 980 OF OB0-EZ? ..o oo oo [ Ives [XIno
If “Yes", describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes @ No

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

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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: yExpenses$ 8,064 ,128. including grants of $ }(Revenue $ )
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 $ )

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

4d Other program services. (Describe in Schedule O.)

{Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P> $ 8,064,128, (MustequalPartiX, Line 25 column (B).)
Form 990 (2008)
832002
12-18-08
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Form 990 (2008) Central Illinois Foodbank, Inc. 37-1106465 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YES," COMPIBE SCABAUIB A | .. ... ... oottt ettt sttt 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partil | | 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll | ..., 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! . . ... ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il ... . ...........ooiiiiiiiei.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIR D, Part ll || ettt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,* complete Schedule D, PartV . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VII, VIll, IX, or Xas applicable ... ..., 11 | X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts XI, Xil, and XUl .. ..o 12| X
13 s the organization a school as described in section 1700)(1)(A))? /f "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | . . . . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part Il e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes,"” complete Schedule F, Part lll e 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part! ... ... 17 | X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part il .. i8 | X
19 Did the organization report more than $15,000 on Part Vil line 9a? If “Yes," complete Schedule G, Partlll ... ... 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H . . ..., 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts land Il .. ... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27? If "Yes," complete Schedule I, Parts land lll .. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J ................. 23 X
24a 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 If "Yes, " answer questions 24b-24d and complete Schedule K.
JEUNO", GO B0 QUESHION 25 | | e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TAX-EXEMPL DONTS? ittt eb b e ettt h et ae e n e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | s 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If “Yes," complete SChedule L, PArt] | ... 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll . ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il ... ............ooovoieiiiiiiiiine: 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008) Central Illinois Foodbank, Inc. 37-1106465 Page4

[Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, Part IV e 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes,"” COMPIEte SCREAUIE L, PAFtIV || .\ oo eaes e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes, " complete Schedule L, Part IV .. ........cccceoieevieereciienen 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M | . .. ... 29 | X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M || ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," cOmPlete SCREAUIB N, Part | . ... oottt e ea s b oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
SCREAUIE N, PAIt Il oot ee et e e e e s e e s e eh R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | . ... X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, Ill, IV, @nd V, In€ T | i X
is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete SCheaule R, Part V, 18 2 | ... ..........c.ccoooooeteeeere e X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2 | . ... . X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI e 37 X
Form 990 (2008)
832004
12-18-08
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Form 990 (2008) Central Illinois Foodbank, Inc. 37-1106465 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U.S. information Returns. Enter -0- if not applicable ... .. ... 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(GAMDIING) WINMINGS 10 PIIZE WINNMEIS? _....._1-1ooo.o.ooocees oo oevooeemesose oo 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a X
b If "Yes," enter the name of the foreign country: » '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Feport of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ lf "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
TaX SHEIEr TrANSACHON? oo ot oe et et et e e st e e b e b eneme s eh et b eSS 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEIE NOL 1AX ARAUCHIIE? oot e st e o h bR 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 I8 FOIN 82827 oot e ee e e et e et s e et e b s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEMIE COMMIACE? o eeoeoee oo oo s 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 88990 asrequired? . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the YEar? ... 8
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A :
a Initiation fees and capital contributions included on Part VIIL iNe 12 e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter: N/A
a Gross income from members or shareholders | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froM ThemML) .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . N/A . [12b
' Form 990 (2008)
832005
12-18-08
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Form 990 (2008) Central Illinois Foodbank, Inc. 37-1106465 Page6
| Part VI'| Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 14
b Enter the number of voting members that are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key MPIOYEE? ||| .. ... 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .. ... ...l
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders? | . ... s
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the .
GOVEIMING DOUYT ||| ittt s et et ne oo e |72
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8b

9a Does the organization have local chapters, branches, or affiliates? . ... ———— 9a X

b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b

[4)]

P AR [

b4 1>

10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . ... ... 10 | X

11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses inSchedule O ...............c..cooiieiieiiiiieieiiiieiincees 11 X

Section B. Policies

Yes | No

12a Does the organization have a written conflict of interest policy? If "No," go o line 13 ... . 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 G0N S e ettt r et sttt eee e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12¢c

13 Does the organization have a written whistleblower policy? 13

14 Does the organization have a written document retention and destruction PoliCY? e, 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a

b Other officers or key employees of the Organization? || ... 15b
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNG the YEAIr? i eeeeeeeeeeee e e e et st 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect t0 sUCh arrangements e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > I L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
pubilic inspection. Indicate how you make these available. Check all that apply.
Own website @ Another’'s website D—ﬂ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
Tom Killam - 217-522-4022

P.O. Box 8228, Springfield, IL 62791

S ee Form 990 (2008)
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Form 990 (2008)

Central Illinois Foodbank,

Inc.

37-1106465

Page 7

{Part Vil[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist the organization’s five current highest
reportable compensation (Box 5 of Form W-2 and

organizations.

compensated employees (other than an officer, director, trustee, or key employee) who received
/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

@ Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) (9] (D) (E) - (A
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5l g organization (W-2/1099-MISC) from the
HE w |2 (W-2/1099-MISC) organization
= g g Eg and related
212 &5 gg E organizations
DON HICKMAN
DIRECTOR 1.00(X 0. 0. 0.
RABBI MICHAEL DATZ
DIRECTOR 1.00|X 0. 0. 0.
CAROL DOVE
DIRECTOR 1.00. X 0. 0. 0.
GARY L. DUNNINGTON, MD
DIRECTOR 1.00|X 0. 0. 0.
PENNY ROTH
DIRECTOR 1.00 X 0. 0. 0.
ED CURTIS
DIRECTOR 1.001X 0. 0. 0.
ESTHER LAM, RN, BA, MA
DIRECTOR 1.00(X 0. 0. 0.
ED MCDOWALL
DIRECTOR 1.00(X 0. 0. 0.
CARL "CJ" SALADINO
DIRECTOR 1.00|X 0. 0. 0.
MIKE HILL
DIRECTOR 1.00(X 0. 0. 0.
AMY HAGEN
PRESIDENT 1.00 X 0. 0. 0.
JOHN FARRELL
VICE-PRESIDENT 1.00 X 0. 0. 0.
BILL RYAN
TREASURER 1.00 X 0. 0. 0.
JANANNE FINCK, MS, RD
SECRETARY 1.00 X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
7
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Form 990 (2008) Central Illinois Foodbank, Inc. 37-1106465 Page8
| Part Vii l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (C) (D) (€ (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
s |s 5 organization (W-2/1099-MISC) from the
§ g g g (W-2/1099-MISC) organization
s |E 2 |88 and related
£12 (2|5 |BElE organizations
2|z |B & |Bg|s
D TOMA oottt ettt | 2 0. 0. 0.
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... | 2 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual | .. ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for SUCh PErSON ... .....ooivieieieiieiiiiiee e e iieecesiieeceieenecn 5 X
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. NONE
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 0
Form 990 (2008)
832008 12-18-08
8
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Form 990 (2008) Central Illinois Foodbank, Inc. 37-1106465 Page9
[Part VIIl | Statement of Revenue
A B C (D)
Total (rezlenue Relegte)d or Unr(ele)lted excﬁgégguf?om
exempt function business tax under
revenue revenue Sg?’g?g? 5511 E
‘2‘2 1 a Federated campaigns ... | 1a|
gg b Membershipdues . ... 1b
4E ¢ Fundraising events . 1c| 7669659.
%5 d Related organizations 1d
4E e Govemnment grants (contributions) | 1e 402,484,
-% g £ All other contributions, gifts, grants, and
.-9% similar amounts not included above 1if
g'g g Noncash contributions included in lines 1a-1f: 7 0 8 2 7 2 5 .
O  h Total. Addlines 1a-1f . ..o p 8,072,143.
Business Code
3| 2a Food distribution 624200 465,234.| 465,234.
c b
33 .
o f All other program service revenue ... ...
q Total. Add lines 2a-2f ... | - 465,234,
3 Investment income (including dividends, interest, and
other similar aMOUNES) .____.........ccoooveoooeeceror oo > 10,799. 10,799.
4 Income from investment of tax-exempt bond proceeds >
5 ROYAMIES ..o e »
(i) Real (i) Personal
6a GrossRents ... ...
b Less:rental expenses .. .
¢ Rental income or (oss) ...
d Net rental INCOME OF (I0SS)  ..ooiiesioeiiiee et >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainor(oss) ...
d Net gain OF (0S8) .....oovovieeeceeeee e, | <
o | 8 a Grossincome from fundraising events (not
g including $ 73,391, of
é contributions reported on line 1¢). See
5 Part IV, ine 18 .__.......occorrrrrrcr al| 4,500.
g b Less: direct expenses bl 8,433.
¢ Net income or (loss) from fundraising events ... > <3,933. <3,933.>
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses ... b
¢ Net income or (oss) from gaming activities ................. | -
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . ... ... b
¢ Net income or (loss) from sales of inventory ................. |
Miscellaneous Revenue Business Code
11 a Miscellaneous 624200 4,522. 4,522,
b
c
d Allotherrevenue . ...
e Total. Addlines 11a-11d ... | 2 4,522.
12  Total Revenue. Add lines 1h, 2g, 3. 4, 5, 6d, 7d, 8¢, 9¢, 10¢c, and 11e » 8,548,765, 469,756. 0. 6,866.
832000 Form 990 (2008)
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Form 990 (2008)

Central Illinois Foodbank,

Inc.

37-1106465 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) ®|) (C) D)
7b, Bb, 9b, and 10b of Part Vil Total expenses Pr e ° | benerds oxpensss Fé‘Qééﬁ':é’;g
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the US. See Part IV, line22 . ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15and 16 ...
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) ...
7  Other salaries and wages ... 460,669. 278,128. 149,869. 32,672,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer confributions) . .
9 Otheremployee benefits ... . 54,471, 37,153. 14,427. 2,891.
10 Payrolitaxes ..., 37,316, 22,679, 11,744. 2,893.
11 Fees for services (non-employees):

a Management ... 2,450. 2,450.

B LeGal e 4,222. 4,222.

€ ACCOUNtING ..., 8,225. 8,225,

d Lobbying ..

e Professional fundraising services. See Part IV, line 17 39,934. 39,934.

f Investment managementfees ...

G Oter e, 2,445, 2,445.

12 Advertising and promotion ... 3,039. 3,039.
13 OFfice eXPENSES 30,295. 24,484. 1,181. 4,630.
14 Information technology . .. ...
15 Rovyalties | ...
16 OCCUPANCY ...
17 Travel e
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings _
20 Interest
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 51,819. 51,819.
23 INSUMANCE ..., 25,879. 25,879.
24 Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on fine 25 below.) .....................

a Contributed Food Distib 7,179,264, 7,179,264.

b Product Costs 257,219. 257,219.

¢ Freight 51,878. 51,878.

d Repairs & Maintenance 31,905. 31,905.

e Utilities 30,683. 30,683.

f All other expenses 82,288, 69,998. 2,885, 9,405.
25 Total functional expenses. Add lines 1 through 24f 8,354,001, 8,064,128. 197,448. 92,425,
26 Joint Costs. Check here B> [ if following

SOP 98-2. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)
10
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Form 990 (2008) Central Illinois Foodbank, Inc. 37-1106465 Pagell
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - NON-NEreStbEANNG .. .....oocooocoooooe oot 86. 1 245.
2  Savings and temporary cash investments 157,944. 2 209,970.
3 Pledges and grants receivable, net ... ... 3
4 Accounts receivable, NBt . ... 22,857.] 4 21,295,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Ii of ScheduleL . ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Hof SCheAUIB L .. .o 6
13 7 Notes and loans receivable, net | ... 7
@ | 8  INVENtories fOr SAle OF USE | ... ...\ .. cccouuuuuuuruerrrrrrsrirsrmroeerresenressesessscnseeseeenes 815,842.| 8 719,303.
< | 9 Prepaid expenses and deferred Charges ................cccccomvrmurrierireeercenes 4,083.] 9 2,818.
10a Land, buildings, and equipment: cost basis _ | 10a 880,472.
b Less: accumulated depreciation. Complete
Part Viof Schedule D 10b 556,401. 196,712, 10c 324,071,
11 Investments - publicly traded securities . ... 11
12  Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 INtangible @SSES . ... 14
15  Otherassets. See Part IV, Ine 11 oo 214,529.0 15 302,550.
___| 18 Total assets. Add lines 1 through 15 (must equal ine 84) ......oooovveccccisinne 1,412,053, 16 1,580,252,
17  Accounts payable and accrued eXPENSES ... ...........ccccccoeeerriereneeeenns 15,906.] 17 13,155,
18  Grants payable | . e 18
19 Deferred revenue 25,178.| 19
20 Tax-exempt bond fiabilities . .. 20
@ 21  Escrow account liability. Complete Part IV of Schedule D ... 21
_‘_E" 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part li
- OF SONEAUIB L oo 22
23 Secured mortgages and notes payable to unrelated third parties  ................. 23
24 Unsecured notes and loans payable ... 24
25  Other liabilities. Complete Part X of Schedule D 39,052.| 25 40,416.
126 Total liabilities. Add lines 17 through 25 80,136.| 26 53,571.
Organizations that follow SFAS 117, check here P L_X_J and complete
2 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assetS e, 1,331,917, 27 1,526,681,
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets .. 29
£ Organizations that do not follow SFAS 117, check here P> L—_I and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
B |32 Retained earnings, endowment, accumulated income, or otherfunds ... ... 32
Z |33 Totalnetassets or fund BAIANCES ... . e 1,331,917.; 33 1,526,681.
34 Total liabilities and net assets/fund balances 1,412,053.] 34 1,580,252,
| Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Bﬂ Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? s 2a X
b Were the organization’s financial statements audited by an independent accountant? | 2 | X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE AN OMB CICUIAr A B30 oo oo e e oe ekt 3a | X
b If "Yes," did the organization undergo the required audit or AUAIES? oot e 3 | X
832011 12-18-08 Form 990 (2008)
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) . L .
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. g
Department of the Treasury ) . Open to Public
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

Central Illinois Foodbank, Inc. 37-1106465

{Part] | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 ]

L]
L]
]

»WN

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

A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)(iii). Enter the hospital’s name,
city, and state:

5 L—:l 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 I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)}{(1}(A)}(v).

7 EX—J An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

8 I:] A community trust described in section 170{b){1)(A)(vi). (Complete Part I1.)

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

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 |___] An arganization 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(z)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b D Type ll c D Type Hli - Functionally integrated d D Type lli - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Hl, or Type it}
supporting organization, CheCk thisS DOX . i e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? | . ... 11g(i)
(i) A family member of a person described in () above? | .. 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? ... ... 11g(iii)
h Provide the following information about the organizations the organization supports.
; - {iii) Type of iv) Is the organization| (v} Did you notify the vi) Is the -
o [ 0| S R G et ol
above or IRC section governing document?; (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
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Schedule A (Form 990 or 990£2)2008 Central Illinois Foodbank
Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b){(1){A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Inc.

37-110

6465 Page2

Se

ction A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6
Section B. Total Support

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines1-3 ... ...
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public Support. Subtract line 5 from line 4.

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

6238431.

5885445.

7035670.

7437612.

8068210.

34665368.

6238431.

5885445.

7035670.

7437612.

8068210.

34665368.

34665368.

Calendar year (or fiscal year beginning in)p»

7
8

10

1
12
13

Amounts fromline4 ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio
organization, check this box and stop here

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

6238431.

5885445.

7035670.

7437612.

8068210.

34665368.

11134-

4,911.

8,693.

10,261.

10,799.

35,798.

3,635,

2,968.

4,522.

16,817.

34717983.

12]

2,587,860.

n 501(c)(3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

14

15

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

832022
12-17-08

10011111 793956 371106465
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Schedule A (Form 990 or 990-E7) 2008 Page 3
[Part 1il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)
Section A. Public Support .
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

iness under section 513

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

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

6 Total. Addlines1-5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of 1% of the total of lines 8,
10¢, 11, and 12 for the year or $5,000

cAddlines 7aand7b . ...

8 Public support (Subtractline 7c from ling 6.
Section B. Total Support

Calendar year (o fiscal year beginning in)p (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amountsfromline6 ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) oo
13 Total support (add iines 8, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(C)(3) organization,

check this box and SEOP REFE ....ccioivoiiiii i p[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 {ine 8, column (f) divided by fine 13, column () ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, iN@ 279 ..o.ooverrnniisenninceeecinns 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column{®) ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h ... 18 %
19a 33 1/3% support tests - 2008. If the organization did not check 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 organization qualifies as a publicly supported organization ... > D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization . ... > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..........c...cooooeie | < D

Schedule A (Form 990 or 990-EZ) 2008
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Schedule D Supplemental Financial Statements 2016084

(Form 990)

Department of the Treasury P> Attach to Form 990. To be compkted by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, PartV, line 6, 7, 8, 9, 10, 11, or 12, Inspection

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

[ Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Pat IV, fine 6.

Qo WON =

6

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

Total numberatend of year | ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend 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 to the organization’s exclusive legal COMEION Y e [:] Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... D Yes |:] No

Partll I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Pat IV, line 7.

1

Q0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (e.g., recreation or pleasure) L_:] Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
[____| Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year. i

Held at the End of the Year
Total number Of CONSErvation BASEMENES | ... ... st 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a cettified historic structure included in @) ................cccccococeeieens 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

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

year p>

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the CONSEIVALION EASEMENES It NOIAS? _...................cccooooorroeeeeerseeeesessseeses e CJves  [dNo
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(@)B)()

A0 SECHON TZOMMANBII? ..o oo o Tves [ dno
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

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

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

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part Vi, line 1
(i) Assets included in Form 990, Part X || ...

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Pat Vill, line 1 . > 3

b Assets included in FOrm 990, Part X . i
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 Central Illinoigs Foodbank, Inc. 37-1106465 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):
a [ Public exhibition
b D Scholarly research
c L_:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ...........................o. [ Ives D No

|Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Pat IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d [__] Loan or exchange programs

e l:] Other

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM OG0, Part X? ettt a e
b If "Yes," explain the arrangement in Part XIV and complete the following table:

1a

Amount

Beginning balance ...

Additions during the year

Distributions during the Year ...

ENGING DAIBNCE | oottt 1f
2a Did the organization include an amount on Form 990, Part X, line 217

b_If "Yes," explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
| _(a) Current year (b) Prior year (c) Two years back

- 0o o 0

E:‘No

(d) Three years back | (e) Four years back

Beginning of year balance
Contributions ...
Investment earnings or losses
Grants or scholarships . ...
Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance ... .. ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) unrelated OFgANIZAtIONS | .. .. ... oottt b b
(i) related organizations
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Pat X, fine 10.

1a

o 0 0T

Yes | No

. |3ali)
3a(ii}
3b

Description of investment

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Depreciation

(d) Book value

Buildings

Leasehold improvements

> o O T

55,500.

55,500.

360,054.

304,170.

55,884.

157,172.

118,524.

38,648.

307,746.

133,707.

174,039.

Tot

i

1. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).)

324,071,

832052
12-23-08
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Schedule D (Form 990) 2008 Central Illinois Foodbank, Inc. 37-1106465 Page3d
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Col (b} should equal Form 990, Part X, co!l (B) line 12.) B>
Part VIl Investments - Program Related. Sce Form 990, Part X, line 13.

{c) Method of valuation:

ipti i Book value
(a) Description of investment type (b) Book valu Cost or end-of-year market value

Total. (Col {b) should equal Form 990, Part X, col (B) line 13.) >
[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
Certificate of Deposit 298,802,
Accrued Interest 3,748.
Total. (Column (b} should equal Form 990, Part X, Ol (B} liN€ 15.) ...ooiuiviieiiiii i > 302,550.
Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount
Federal income taxes
Accrued Compensation 39,045.
Payroll Taxes 1,371,
Total. (Column (b) should equal Form 990, Part X, col (B) fine 25.). ............. > 40,416.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.
5%s Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Central Illinois Foodbank, Inc. 37-1106465 Paged
| Part Xl | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ine 12) e, 1 8,548,765.
2  Total expenses (Form 990, Part IX, column (A), IN€ 25) e, 2 8,354,001,
3 Excess or {deficit) for the year. Subtract fine 2 from ine 1 3 194,764.
4 Net unrealized gains (I0sses) ONINVESTMENTS | ... 4
5 Donated services and use of facilities 5
6 INVESIMENT EXPEBNSES | .. . . e s 6
7  Prior period adjustments . 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net). Add lines 4-8 9 0.
10  Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 194,764.

[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o Q0 T o

[+

Total revenue, gains, and other support per audited financial statements ...
Amounts included on line 1 but not on Form 990, Part VI, line 12:

1 8,548,765,

Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2¢c
Other (Describe in Part XIV) .o 2d

Add lines 2athrough 2d s
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIi, line 7b

2e 0.

3 8,548,765.

Other (Describe inPart XIV) | 4b

A INES 4A AN D e
Total revenue, Add lines 3 and 4¢. (This should equal Form 990, Part | line 12.) ...,

4c 0.

5 8,548,765,

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

O Q0 T o

w

c

Total expenses and losses per audited financial statements | e
Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 8,354,001.

Donated services and use of facilities ... 2a
Prior year adjustments e 2b
Losses reported on Form 990, Part IX, ine 25 . e, 2¢c
Other (Describe in Part XIV)

Add lines 2athrough2d ... ...
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:
investment expenses not included on Form 990, Part VIil, line 7b 4a

2e 0.

3 8,354,001.

Other (Describe in Part XIV) 4b

A IINES AA AN AD ettt
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) ..............ooeeeiioneeenrennnns

4c 0.

5 8,354,001.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X; Part X}, line 8; Part XII, lines 2d and 4b; and Part Xill, lines 2d and 4b.

832054

12-23-08
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- - OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding ° *
(Form 990 or 990-£2) Fundraising or Gaming Activities 2008

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990, -
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
nternal Revenue Service Inspection
Name of the organization Employer identification number
Central Tllinoig Foodbank, Inc. 37-1106465

[Part! | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

a l—]ﬂ Mail solicitations e Solicitation of non-government grants
b [:] Email solicitations f Solicitation of government grants
c [:l Phone solicitations g x1 Special fundraising events

d Bﬂ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? l)_ﬂ Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ fiers are not required to complete this table.

(i) Name of individual L i) pid 1 iv) Gross receipts tg’zor'l’e?;’i?,eﬁagy) (vi) Amount paid

. . (i) Activity h o o ' to (or retained by)

or entity (fundraiser) e ol o from activity ~ fundraiser organization
contributions? listed in col. (i)
Direct Mail Yes | No
AlphaDog Campaigns X 210,960. 39,934, 171,026.
TOAL i | < 210,960. 39,934, 171,026.
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.
IL
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
832081 12-18-08
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Schedule G (Form 990 or 990-E2)2008 _Central Tllinois Foodbank, Inc. 37-1106465 Page2
Partll]| Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, ne 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
_ None (Add col. (a) through
Dinner col. (c))
(event type) (event type) (total number)
B |1 Grossreceipts ............o..ooovocrrreerrirnen 77.891. 77,891.
2 Less: Charitable contributions . 73,391. 73,391,
3 Gross revenue (line 1 minus line 2) ... 4,500. 4,500.
4 Cashprizes . . ... 0.
$ |6 Noncashprizes ... 0.
C
(o]
L§<u" 6 Rent/faciltycosts 6,036, 6,036.
©
£ |7 Otherdirectexpenses . . . .. . 2,397. 2,397.
8 Direct expense summary. Add lines 4 through 7 in column (d) ... » | ( 8,433

9 Net income summary. Combine fines 3 and 8in COIUMN {d) ..o » <3,933.>
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Pat IV, line 19, or reported more than

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

® Bi (b) Pull tabs/Instant Other gami (d) Total gaming (Add
3 (a) Bingo bingo/progressive bingo (c) Othergaming |G, (a) through col. {c))
3
fia
1 GroSSrevenue ...........ocooeoviereeveeeeeeieineees
o |2 Cashprizes ...
&
3
2 (3 Noncashprizes ... ...
N
8 |4 Rentffacilty costs ...
[a)
5 Otherdirectexpenses ... .......................
E:l Yes_ % D Yes_ % l:] Yes_ = %
6 Volunteerlabor ... ... [ 1no [ INo [ InNo
7 Direct expense summary. Add lines 2 through 5 in column (d) ... > (( )
8 Net gaming income summary. Combine lines 1and 7 incolumn{(d) ..................ooooviiiiennnniiiiieeiiiieieeess |

Yes | No

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? | ... 9a
b If "No," Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax YEAY s 10a
b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmMembers? e 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gamiNg? ... e 12

Schedule G (Form 990 or 990-EZ) 2008

832082 03-18-09
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Schedule G Form 990 or 990-E2)2008 Central Illinoig Foodbank, Inc. 37-1106465 Pages
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility ... 13a %
b AN OUESIAE TACIIEY ettt 13b %
14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... 16a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

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

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

:] Director/officer |___| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CENSE? | .. 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons
P> Attach to Form 990 or Form 990-EZ.
P To be compileted by organizations that answered

"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, lines 38a or 40b.

OMB No. 1545-0047

In

2008

Open To Public

spection

Name of the organization

Central Illinois Foodbank, Inc.

37-11064

Employer identification number

65

Part | I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

To be completed by organizations that answered "Yes* on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Pat V, line 40b.

1 ¢) Corrected?
(a) Name of disqualified person (b) Description of transaction fe)
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON 4958 e | ]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ... ... > $
{ Partll| Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Pat V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Original pr|nc|pa| (d) Balance due (e} In @ Ag)(g%"g? (g) Written
person and purpose the organization? amount default? cgmmlttee'? agreement?
To From Yes No Yes No Yes No
TOtAl oo i iiiiriieiieiiieieee e » 3

] Part i ] Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

{b) Relationship between interested person and
the organization

(c) Amount of grant or type
of assistance

Part IV | Business Transactions Involving Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c‘,%f,?.?gﬂgf;
person and the organization transaction transaction Tavenues?
Yes | No
Amy Hagen, V.P. of US BankBoard President 70,000.0rganizatio X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832131 12-17-08
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SCHEDULE M NonCash Contributions oM o, Tete 0087
(Form 990)
P To be completed by organizations that answered 2008
Department of the Treasury *Yes" on Form 990, Part1V, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
Central Illinois Foodbank, Inc. 37-1106465
[Partl | Types of Property
(a) {b) {c) {d)
Check if | Number of Revenues reported on Method of determining
applicable |contributions | Form 990, Part VIli, line 1g revenues
1
2
3
4 Books and publications ...
5 Clothing and household goods ...
6 Cars and other vehicles
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closely 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 Real estate - Commercial ...
17 Realestate-Other . ...
18 Collectibles ...
19 Foodinventory ... X 388 7.082,725.product valuation surv
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts . ...
25 Other P ( )
26 Other P ( )
27 Other P ( )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire ROIIING PEIIOA? | oottt 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIIOUONS Y e —————— et 32a X
b If "Yes," describe in Part Il
33 I the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 990) 2008
832141
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be compkted by organizations to provide
additional information for responses to specific questions for the Open to Public
Department of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
Central Tllinois Foodbank, Inc. 37-1106465

Form 990, Part VI, Section A, line 10: Copies of the 990 are made

available and reviewed as necessary to all 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 board member signs new copies

of the conflict of interest policy on an annual basis, informing the

Organization of any conflicts.

Form 990, Part VI, Section B, Line 15: The Board of Directors approves the

salary of the Executive Director. The Board approves an average increase

of all other wages, which ig then applied by the Executive Director to all

employees as necessarv.

Form 990, Part VI, Section C, Line 18: A copy of the 990 is available on

Guidestar's website, 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 sent to all donors annually.

Also, they are available to the public upon request.

Sch L., Part IV, Buginess Transactions Involving Interested Persons:

(a) Name of Person: Amy Hagen, V.P. of US Bank, N.A.

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

deposgit held at U.S. Bank.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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