. 990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No. 1545-0047

2011

A For the 2011 calendar year, or tax year beginning JUN 1, 2011 andending MAY 31, 2012
B Check if C Name of organization D Employer identification number
applicable:

oaree | Central Illinois Foodbank, Inc.

E%E?e Doing Business As 37-1106465

return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Temin- | P.O. Box 8228 (217)522-4022

remoed City or town, state or country, and ZIP + 4 G Gross receipts $ 15,998,412,
[ Jgeeie=- | gpringfield, IL 62791 H(a) Is this a group retum

pending F Name and address of principal officer: CJ Saladino for affiliates? [_Ives No

same as C above H(b) Are all affiliates included? _lves [__INo

I Tax-exempt status: LX] 501(c)(3) || 501(c)(

)< (insertno.) | 4947(a)(1)or |__| 527

J Website: p» WWw.centralllfoodbank.org

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: | X | Corporation | | Trust [ | Association | | Other >

['L Year of formation: 19 8 1{ m State of legal domicile: I Ls

[Part1] Summary

8 1 Briefly describe the organization’s mission or most significant activities: Charitable food distribution.
c
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) . .. 3 10
g 4 Number of independent voting members of the govemning body (Part Vi, line1b) . ... ... ... 4 10
£ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2R 5 15
‘g 6 Total number of volunteers (estimate if NECESSAIY) e 6 958
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th) 13,300, 234. 15,051,905,
2| 9 Program service revenue (Part VI, i€ 20) ____..........c.ceomersriciires oo 759,802. 927,185,
3 | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... 10,037. 7,810.
% | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) .. -2,094. 1,220.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ........ 14,067,979, 15,988,120,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
] 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 616,357. 672,91 6.
2 1 16a Professional fundraising fees (Part [X, column (A), fine 11e) . ... 0 0.
é)- b Total fundraising expenses (Part IX, column (D), line 25) P> 163,622. L
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) . . 12,912,256.] 14,190,901.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 13,528, 613. 14,863,8 17.
19 Revenue less expenses. Subtract line 18 fromline 12 _ ......................... 539 ‘ 366. 1 ] 124 v 303.
58 Beginning of Gurrent Year End of Year
‘§§ 20 Total assets (Part X, line 16) 2,698,925, 3,791,636.
<3| 21 Total liabilities (Part X, line 26) 92,790. 61,198.
2_% 22 Net assets or fund balances. Subtract line 21 fromline20 ... ... 2,606,135. 3,730,438,

[Partil | Signature Block

Under penatties 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 knowledge.

Sign } Signature of officer Date
Here CJ Saladino, President
Type or print name and title
Print/Type preparer's name Preparer's signature Date cheok ||| PTIN

Paid Brent Leach 's'elmmployed P00331592
Preparer [Firm'sname p ECk, Schafer & Punke LLP FirmsEINp 37-1335003
Use Only |Firm'saddressy, 600 East Adams

Springfield, IL 62701-1624 Phoneno. 217-525-1111
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [X | Yes L _INo
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)




Form 990 (2011) Central Illinois Foodbank, Inc. 37-1106465 page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response o any questioninthis Part Ul ... I___l

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
e PriOr FOM 890 0P 980-EZ2 ||\ 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? ... ,:]Yes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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: ) (Expenses $ 14,467,983- including grants of $ } (Revenue$ 932,481-)
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> 14,467,983.
Form 990 (2011)
132002
02-09-12
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Form 990 (2011) Central Illinois Foodbank, Inc. 37-1106465 page3
[Part IV [ Checkiist of Required Schedules

Yes | No

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

If "Yes, " complete SCheAUIB A || | 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes, " complete Schedule C, Part | | ... ... ——————————— 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il ... ... 4 X
5 |s 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 98-197? If "Yes," complete Schedule C, Partill ... 5 X
6 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 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? /f 'Yes," complete Schedule D, Part 0 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SOREAUIE D, Part lll e e 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, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. ... 10 X

11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, Vi, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,

Pt VL e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PAartIX ... 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . .. . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, XIl, @nd Xl e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1, X, and Xill is optional . 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United StateS? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | ... 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, Parts Hand IV 15 X
16 Did the organization report on Part [X, 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, Parts llland IV . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part] ... ——— 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1c and 8a? If "Yes," complete SChedule G, PAart Il s 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes,"
complete Schedule G, Part ll || | e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) Central Illinois Foodbank, Inc. 37-1106465  page4d
‘Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts Iand lll | ... ... 22 X

23 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, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEAUIE J ...\ e oo . 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, 20022 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO TO NG 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-BXEMPE DONAS? | 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 ] . e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes," complete
SCREAUIE L, PAIEL oo e 25b X
26 Was a loan 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, Part il . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part ll e
28 Was the organization a party 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, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete ScheduleM . 29 | X
30 Did the organization receive contributions of art, 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 SChedule N, PAart | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChEAUIE N, PaIt e 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 | e X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 11, IV, @nd V, e 1 e X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 e 35b 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, N8 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . oo 3g | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) Central Illinois Foodbank, Inc. 37-1106465 Page5

PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

3a

4a

5a

6a

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 0 PrZE WINNETST ... ... oot s e ee e a2 e oot
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the 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 year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
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)? ...
If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ...
Did any taxable party notify the organization that it was orisaparty toa prohibited tax shelter transaction? ... ... ... o
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

WErE NOE X AEAUCHIE? e e

6a X

7 Organizations that may receive deductible contributions under section 170(c). 5
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
e R 1N e s a k7L v SO TS PO SSTU PP RPPRPR TR PPELLLIIREIE
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ... [ 7d {
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SECHON 4080 Y e
b Did the organization make a distribution to a donor, donor advisor, or related Person? e
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SNarenOIderS e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | 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 theyear ................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. e
a Is the organization licensed to issue qualified health plans in more than one State? e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. ...
¢ Enterthe amount of reserves onhand | ... ... .
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . ..................cooo.... 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) Central Illinois Foodbank, Inc. 37-1106465 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI ...
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, frustee, or key employee? e 2 X
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? . 3 X
4 Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. . . ... 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVerniNg DOAY? || ..t 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | e 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming DOGY? s
b Each committee with authority to act on behalf of the governing bodY 2
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates ? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920. e
12a Did the organization have a written conflict of interest policy? If "NO," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise o conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was dON@ s 12c| X
13 Did the organization have a written WhistlebloWer POICY ? 13| X
14 Did the organization have a written document retention and destruction policy? . 14 X’

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization’s CEO, Executive Director, or top management official e 15a
b Other officers or key employees of the organization ... 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e 16a X
b [f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ...
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »IL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 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
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
Tom Killam - 217-522-4022

P.O. Box 8228, Springfield, IL 62791

07-23-12 Form 990 (2011)
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990 (2011) Central Illinois Foodbank, Inc. 37-1106465  Page7
VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIV ’::]

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

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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.

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

(A) (B) € (D) (E) (F)
Name and Title Average | oot cf:‘gks'rf"ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe g the organizations compensation
hours for |5 organization (W-2/1099-MISC) from the
related £ g (W-2/1099-MISC) organization
organizations E § i; . and related
inSchedule | S {1 . |E |22 5 organizations
o |z|E|s|5gE|s
(1) - AMY HAGEN
PRESIDENT 1.00]X X 0. 0. 0.
(2) C€J SALADINO
VICE-PRESIDENT/TREASURER 1.001|X X 0. 0. 0.
(3) ERICA RIPLINGER
SECRETARY 1.00}X X 0. 0. 0.
(4) CAROL DOVE
DIRECTOR 1.00|X 0. 0. 0.
(5) GARY L, DUNNINGTON, MD
DIRECTOR 1.00}X 0. 0. 0.
(6) PENNY ROTH
DIRECTOR 1.00|X 0. 0. 0.
(7) XATHI KARR
DIRECTOR 1.00(X 0. 0. 0.
(8) MARSHA PRATER
DIRECTOR 1.00(X 0. 0. 0.
(9) SARA RATCLIFFE
DIRECTOR 1.00|X 0. 0. 0.
(10) ROBBIE ROBERT
DIRECTOR 1.00]X 0. 0. 0.
(11) PAM MOLITORIS
EXECUTIVE DIRECTOR 40.00 X 79,006. 0. 2,765.
(12) TOM KILLAM
ASSISTANT DIRECTOR 40.00 X 70,723, 0. 2,475.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) Central Illinois Foodbank, Inc. 37-1106465 Page8
PartVl 'il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average | crigfﬁlggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | & the organizations compensation
hours for [ = 2 organization (W-2/1099-MISC) from the
related | 5| £ g (W-2/1099-MISC) organization
organizations| £ | £ g and related
inSchedule | 31| _ |2 |2l s organizations
S 1= Bl |Eal E
0) HEEHEHE
T LTS — > 149,729. 0.] 5,240.
¢ Total from continuation sheets to Part VI, Section A . . . > 0. 0. 0.
d Total (add lines 1b.and 16) ......oooooooooi > 149,729. 0. 5,240.

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

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 e
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 $150,000? If "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? If "Yes," complete Schedule J for SUCh PErsON ...............oooiiiiniiiieii
Section B. Independent_(ﬂltractors

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

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2011)
132008 01-23-12
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rm 990 (2011) Central Illinois Foodbank, Inc. 37-1106465  Page9
art VIll | Statement of Revenue

Fo

(A) (B) (C) R (D)
Total revenue Related or Unrelated excl%gg%som

exempt function business tax under

en enue sections 512,
revenue v 513, or 514

Federated campaigns 1a

Membershipdues ... 1b
Fundraisingevents ... 1c 67 ) 601.
Related organizations 1d
Government grants (contributions) ie 388,363.
All other contributions, gifts, grants, and

similar amounts not included above 1| 14595941.

- 0o 0 0 T o

Noncash contributions included in lines 1a-1f: § 1 3 7 7 2 4 8 6 .
Total. Add lines 1a-1f ... | 2
Business Code

Food distribution 624200 | 927,185. 927,185.]

(-]

Contributions, Gifts, Grants|:
and Other Similar Amounts|

15051905

=

am Service
evenue

Pro?{
e+ 0o o0 oo

All other program service revenue
Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and

other similar amounts) ... > 7,810. 7,810.
4 Income from invesiment of tax-exempt bond proceeds P>
B ROYAMIES ..o »

927,185.}

Grossrents ...

a

b Less:rental expenses .
¢ Rental income or (loss) .
d
a

Net rental income or (108S)  .....c..ocoeioiiiiiiie >
Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) ...
d Net gain or (loss)
8 a Gross income from fundraising events (not
including $ 67,601, of
contributions reported on line 1c). See
PartIV,line18 . ...
b lLess:directexpenses ...
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,line19 . .. ...
b Less:directexpenses ... ...
¢ Net income or (foss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances | . ...
Less: costofgoodssold ... .
Net income or (loss) from sales of inventory _................. | 2
Miscellaneous Revenue Business Code

Miscellancous 524200 5 296.  5,296.

Other Revenue

1 -4,076.

o

4]

All other revenue

Total. Add lines 11a-11d > 5,296.

12 Total revenue. See instructions. . » | 15988120.] 932, 481 . ’ 0 ‘. 3, 7‘3-4
Form 990 (2011)

o 0 0 T o

T32005
01-23-12
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Form 990 (2011)

Central Illinois Foodbank,

Inc.

37-1106465 page10

rPart;:IX;j Statement of Functional Expenses

Section 501(c)(3) and 507(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).

Check if Schedule O contains a response to any question inthis Part IX ... [:.I
Do not include amounts reported on lines 6b, Total e(Qp))enses Prograﬁ)service Manag(-(zg)ent and Func(lEa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
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 Othersalariesandwages ... 544,408. 347,377- 164,831. 32,200-
8 Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer contributions) |
9 Otheremployee benefits ... 86,243, 58,218. 22,365. 5,660.
10 Payrolitaxes ... o 42,265. 26,976. 12,752. 2,537.
11 Fees for services {non-employees):
a Management e
B LOGEL .o 2,162, 2,162,
¢ ACCOUNtiNG . 9,532. 9.532.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f
g 9,464. 9,464.
12 2,415. 2,415.
13 Office eXpenses. . .. ... . 148,793. 24,956. 612. 123,225.
14 Information technology . ...
16 Royalties .. ...
16  Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 97, 440. 97, 440.
23 Insurance ...
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. [f line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) . o L L :
a Contributed Food Distib [ 12,970, 12,970,721.
b Product Costs 639,028. 639,028.
¢ Frelght 63,799. 63,799.
d Vehicle Fuel 61,522, 61,522.
e Al other expenses 150,367. 139,873. 10,494.
25 Total functional expenses. Add lines 1through24e | 14 ,863,817.[ 14,467,983, 232,212. 163,622.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
10
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37—1106465 Page11

Form 990 (2011) Central Illinois Foodbank, Inc.

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... ... 199.] 1 185.
2  Savings and temporary cash investments 754,511.] 2 1,161,633,
3 Pledges and grants receivable, net 79,52 3. 3 55, 649.
4 Accounts receivable, net ... ... 48,377.] 4 52,823.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1|
of Schedule L e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) . ... ... 6
® | 7 Notesand loans receivable,net .. ... 7
2 | 8 Inventoriesforsaleoruse . . .. . ... 1,011,446, s 1,026,980.
9 Prepaid expenses and deferred charges 3,353, o 5,834.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 1 ’ 024 .7 37
b Less: accumulated depreciation ... ... 10b 629 ) 809. 486 .7 08.] 10¢ 394 .9 28.
11 Investments - publicly traded securities e, 11
12 Investments - other securities. See Part IV, line 11 ... ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangibleassels 14
15 Otherassets.See Part IV, line 11 314,808.] 15 1,093,604.
16  Total assets. Add lines 1 through 15 (mustequalline34) ... 2,698,925.] 16 3,791,63 6.
17 Accounts payable and accrued eXpenses ... e, 6 ’ 698.] 17 22, 658.
18  Grants payable | .. 18
19 DfOITed IBVENUE ... ... oo oo 54,000.] 1o
20 Taxexemptbond liabilities ..
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D
E |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part lI
- of Schedule L .. e
23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ... ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ... ..o 32,092.[ 25 38,540.
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here P> [X] and complete
8 lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted netassets |...............ooccucrisomsrmnensrsnesess 2,448,145.| 2 2,801,530.
g 28 Temporarily restricted net assets .. 157,990.] 28 928,908.
e 20 Permanently restricted netassets e
Z Organizations that do not follow SFAS 117, check here » l:l and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ...
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... ...
% |82 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassets orfund balances 2,606,135- 33 3,730,438-
34 Total liabilities and net assets/fund balances 2,698,925.] 34 3,791,636,
Form 990 (2011)
132011 01-23-12
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Form 990 (2011) Central Illinois Foodbank, Inc.
‘Part XI| Reconciliation of Net Assets

37-1106465 pagei2

Check if Schedule O contains a response to any questioninthis Part Xl ... .. ettt

1
2
3
4
5
6

Total revenue (must equal Part VIiI, column (A), line 12}

15,988,120.

Total expenses (must equal Part IX, column (A), line 25}

14,863,817.

Revenue less expenses. Subtract line 2 fromiine 1 ...

1,124,303.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

2,606,135,

Other changes in net assets or fund balances (explain in Schedule O) ... ... ... ...

0.

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

3,730,438,

{ Part XII Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part Xl ...

Accounting method used to prepare the Form 990: L__:] Cash Accrual I:' Other

1
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
b Were the organization’s financial statements audited by an independent accountant? ...
¢ f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d [f "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis |__:] Consolidated basis I:] Both consolidated and separate basis
8a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CiroUlar A-183? | 3| 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 in Schedule O and describe any steps taken to undergo such audits. ..., 3| X
Form 990 (2011)
132012
01-23-12
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OMB No. 1545-0047

2011

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
) Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Employer identification number

37-1106465

Name of the organization

Central Illinois Foodbank, Inc.
Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i)-
D 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){AXiii).

E__—| 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:
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 II.)
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 described in
section 170(b)(1){A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)
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 Part ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, 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 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 D Type | b Type Il c |:| Type Il - Functionally integrated d [:‘ Type lll - Other
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).

HON =

00 B0 O

10
11

[0

el ]

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lil
supporting organization, Check thiS DOX | . e e ]
g Since August 17, 2008, 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 (jii) 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 (i) or (i) above? ... 11g(iii)

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

(i) Name of supported

(if) EIN

(i) Type of
organization

iv) Is the organization
n col. {i}listed in your

(v) Did you notify the
organization in col.

(vi) Is the
organization in col.

{vii) Amount of

organization (described on lines 1-9 \ ? (i) organized in the support
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12

09540822 793956 371106465
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Schedule A (Form 990 or 990-E7) 2011 Central Illinois Foodbank, Inc. 37-1106465 page2
Part [T Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)N)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

7437612. 8068210.10724111./13300234.[15051905./54582072.

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

4 Total. Add lines 1 through 3 7437612.] 8068210.110724111.

54582072.

13300234.15051905

5 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)

4582072,

6 _Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e} 2011 (f) Total
7 Amounts from line 4 7437612.] 8068210.[10724111.[13300234.[15051905.[54582072.

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

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

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

assets (Explain in Part IV.) 2,266 4,522. 5,085. 4_,957. 5,296. 22,126.

10,261.f 10,799. 8,180.] 10,037. 7,810.[ 47,087.

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ..
13 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 MeIe ... e iieiiiiiiiiiiooiiiiiiiiiooiiiiiiiiiiiis
Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (iine 6, column (f) divided by line 11, column () ... ...
15 Public support percentage from 2010 Schedule A, Part Il fine 14 . . 15 99.85 %
16a 33 1/3% support test - 2011. 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 - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > I:l
17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on fine 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 [V how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ...
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 ......... > [:]

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part 1l [ Support Schedule for Organizations Described in Section 509(a)(?)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 {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

8 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. Add lines 1 through5 .

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 $5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support i
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts fromline6 ...
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

cAdd lines10aand 10b ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.) .-
13 Total support(add lines 9, 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 DOX and SYOP MOIE ..o e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column O 15 %
16 _Public support percentage from 2010 Schedule A, Part L line 15 ... o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, line 17 . 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and iine 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 ... ... »

b 33 1/3% support tests - 2010. 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 ... | 4

132023 01-24-12 Schedule A {Form 990 or 990-EZ) 2011
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Schedule B Schedule of Contributors OMB No. 1545.0047
(Fos;'glo 9P9|(:)), 990-EZ,
or - ) Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury
Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501{c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U ooun

501(c)(3) taxable private foundation

Check if your organization is covered by the General 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

[:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

IZ] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170{b)(1){A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, II, and il

I:I For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear. ... ... ... ... > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-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 920-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

37-1106465

Central TIllinois Foodbank, Inc.

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

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Springfield Pepsi-Cola Bottling Co.

1937 E. Cook Street

$ 775,000.

Springfield, IL 62703

Person I:l
Payroll D
Noncash [z[

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:l
Payroll l—_—I
Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|

Noncash

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:I
Payroll [:l
Noncash [:]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of contribution

Person [::’
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person :]
Payroll [:]
Noncash ]:]

(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12

09540822

793956 371106465
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

Central Illinois Foodbank, Inc.

Employer identification number

37-1106465

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

(c)

No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given ( instructions) Date received
Part | see i ctio

Building
1
$ 775,000. 03/20/12
(a)
(c)
No.

_ (b) . FMV (or estimate) (@ i
from Description of noncash property given (see instructions) Date received
Part |

$
(a)
(c)
No.

o} o (b) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

$
(a)
(c)
No.

° . b) 5 FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

$
(a)
(c}
No.

o o (b) ) FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Part |

$
(a)
(c)
No.

° . (b) . FMV (or estimate) (d) i
from Description of noncash property given (see instructions) Date received
Part

$

123453 01-23-12

09540822 793956 371106465

2011.04000 Central Illinois Foodbank,
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization Employer identification number

Central Illinois Foodbank, Inc. 37-1106465
‘Partll Exclugivel Teligious, chariable, eic., ndivigual CONtNBUTons 10 Section SUT{C)(7), (8, of (10) organizations that fotal more than $1,000 for the

year. Complete columns (a) through (e} and the following line entry. For organizations completing Part [l enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)

Use duplicate copies of Part lll if additional space is needed.

(a) No.
'gl:f{'l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’r 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 to transferee
(a) No.
go?‘ll (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 to transferee
{a) No.
If;ortnl {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 to transferee
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. : ubli
Department of the Treasury . -
internal Revenue Service P> Attach to Form 990. P> See separate instructions. i :
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" to Form 990, Part IV, line 6.

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

Total numberatend ofyear ...
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 control? . ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [Jves [ INo
Part Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
:l Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

O D DON -

| Held at the End of the Tax Year

Total number of conservation easements 2a

a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegiSter | ... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? e |—_—I Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
B 1 [dves [Ino
9 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. -

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 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to 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 VIli, line 1 > $

{ii) Assetsincluded in Form 980, Part X s > $

2 |f 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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIi, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
S
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Schedule D (Form 990) 2011

Central Illinois Foodbank,

Inc.

37-1106465 page?

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a
b
c

(check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

d l:l Loan or exchange programs

e

Other

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? ... |:| Yes

l:lNo

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

Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 990, PArtX? e [Jves [ Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balanCe . ... ... e 1c
d Additions during the year .. ... id
e Distributions during the year e, le
fENdiNg BalaNCe | . ... e, 1f
2a Did the organization include an amount on Form 990, Part X, line21? L:] Yes D No
If "Yes," explain the arrangement in Part XIV.
]_art v Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part iV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a

o O 0 T

-

g End of year balance

¢ Temporarily restricted endowment p

3a

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships . .

Other expenditures for facilities
and programs .

Administrative expenses

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment P>

%

Permanent endowment p>

%

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(ii} related organizations

4__ Describe in Part XIV the intended uses of the organization's endowment funds.

b [f "Yes" to 3a(ji}, are the related organizations listed as required on Schedule R?

Yes | No

3a(i)
3alii)
3b

I—F"artv TLand, B Buudmgs, and Equipment. See Form 990, Part X, fine 10.

{a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

12 Land e, 55,500. 55,500.

b BUIIINGS ..o 449,908. 324,721. 125,187.

¢ Lleasehold improvements

d Equipment 183,375. 138,529. 44 ,846.

€ Other ... 335,954. 166,559. 169,395.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).) .. .. . » 394,928.

1

32052
01-23-12

09540822 793956 371106465

2011.04000 Central Illinois Foodbank,
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Schedule D (Form 990) 2011 Central Illinois Foodbank, Inc. 37-1106465 page3

Part Vil

Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category

(including name of security) (b) Book vaiue

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other

A)

B)

(9]

(D)

B

(A

Q)

(H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) »

[Part VIl Investments - Program Related. See Form 990, Part X, fine 1

(a) Description of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

X | Other Assets. See Form 990 PartX line 15.

(a) Description

{b) Book value

Certificate of Deposit

315,266.

3,338,

)
y Accrued Interest
y Unconditional Promise to Give

775,000.

»| 1,093,604,

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

1) Federal income taxes

2 Accrued Compensation

38,166.

374.

{
(
@3) Payroll Taxes
{

4)
)

($))

(=)

)

(
(
(

~

(19)

(1)

Total. (Column (b) must equa/ Form 990 Part X col (B) Ilne 25 ) _______________
2. FIN 48 (ASG 740), po
132053

01-23-12

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Central Tllinois Foodbank, Inc. 37-1106465 page4d

]T’artXl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 15,988,120.
Total expenses (Form 990, Part IX, column (A), line 25) 14,863,817,
1,124,303.

Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVESTMENt BXPENSES || e
Prior period adjustments | s
Other (Describe in Part XIV.) e
Total adjustments (net). Add lines 4 through 8 . . ... ...
Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ................... 10 1 1 124 .3 03.
rt Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements 15,998, 412.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines 2athrough 2d e
Subtract line 2e from line 1
Amounts included on Form 990, Part VIl line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIV.)

¢ Add lines 4a and 4b 4c | 0.
5 | 15,988,120.

Return
1| 14,874,1009.

© 0O N[O 0 b [N

N © o N O G A WON

1

-0
o

10,292.
15,988,120,

~
o 0oo o -

w

EN
0

=2

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

a Donated services and use of facilities ... 2a
b Prioryear adjustments e 2b
¢ Otherlosses . ... 2¢
d Other (Describe in Part XIV.) 2d
@ AddiNes 2through 20 e 10,292,
3 Subtractline 2e from lNe 1 .. e 14,863,817,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, fine 7b . . . ... .. 4a
b Other(Describein Part XIV.) 4b
C AAAIINES4aNAAD e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, in€ 18.) wo..oooooeovveoceveeieeoeeeoeeeeeeen. 5 | 14,863,817.

]—art XIV[ Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X|, line 8; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
Part X, Line 2: The Foodbank follows accounting principles generally

accepted in the United States of America which sets a minimum threshold

for financial statement recognition of the benefit of a tax position taken

or expected to be taken in a tax return. Tax positions for the open tax

years as of May 31, 2012 were reviewed, and it was determined that no

provision for uncertain tax positions is required. The Foodbank®

information income tax returns for years subsequent to fiscal year 2008

are open, by statute, for review by authorities.

Schedule D (Form 990) 2011

132054
01-23-12
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Schedule D (Form 990) 2011 Central Illinois Foodbank, Inc. 37-1106465 pages
Part XIV! Supplemental Information (continued)

Part XII, Line 2d - Other Adjustments:

Special Event Expenses netted with Revenue on 990 10,292,

Part XIII, Line 2d - Other Adjustments:

Special Event Expenses netted with Revenue on 990 10,292,

Schedule D (Form 990) 2011
132055

01-23-12
24
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SCHEDULE G Supplemental Information Regarding |__ove o a5 00er
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer identification number

Central Illinois Foodbank, Inc. 37-1106465

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a E Mail solicitations e L—_I Solicitation of non-government grants
b I_—_—[ Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d l:} 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? 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.

. . fii) Did . {v) Amount paid . .
(i) Name and address of individual o i) b, (iv) Gross receipts | to (or retaine% by) | (vi) Amount paid
or entity (fundraiser) (ii) Activity have custod from activity fundraiser to (or retained by)

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

OBl i ieeeieeeeieie e e »

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

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-28-12
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Schedule G (Form 990 or 990-E7) 2011 Central Illinois Foodbank, Inc. 37-1106465 page2
Part" Fundralsmg Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

. (a) Evegt #; 11 (b) Event #2 ()] O;:er events (d) Total events
arvest ba one (add col. (a) through
Dinner col. (c))

D) (event type) (event type) (total number)

C

[

&|1 Grossreceipts ... 73,817. 73,817.
2 Less: Charitable contributions ... . 67,601. 67,601,
3 Gross income (line 1 minus line2) ... 6,216. 6,216.
4 Cashprizes . . ... ...

g |5 Noncashprizes ...

[72]

c

8|6 Renttaciitycosts 6,576. 6.576.

i

B

é_’ 7 Foodandbeverages . ...
8 Entertainment ...
9 Otherdirectexpenses . . ... ... 3,716, 3,716.
10 Direct expense summary. Add lines 4 through S in column (d) e | 10,29 21

111 _Net income summary. Combine line 3, column (d) andline 10, ..o » -4,076.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

@
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
D
o

1 GrosSSrevenue ...........................o.eee..
|2 Cashprizes ...
&
g
o |3 Noncashprizes ...
i
B
£14 Rentfaciltycosts ..
s

5 Otherdirectexpenses . .....................

LI ves % (L] Yes % L] Yes_

6 Volunteerlabor . (] No l:l No D No

7 Direct expense summary. Add lines 2 through 5 in column (d) . e » | )

8 _Net gaming income summary. Combine line i, columnd, andline 7 _............................ocoooooococniinn | 4

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? . ... L_J Yes I__J No
b if "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . ... I__] Yes [_l No
b If "Yes," explain:

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-2) 2011 Central Illinois Foodbank, Inc. 37-1106465 pages

11 Does the organization operate gaming activities with nonmembers? E] Yes L..' No
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? .||\t Clves [Tlno
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility e 13a %
b Anoutside facility | e 13b %
14 Enter 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? .. .. D Yes I—_—] No
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 of the third party:

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

I:] Director/officer I:I Employee [—_—l 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 ficense? [Ives [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $
Pal‘tIV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lli,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) P Compilete if the organization answered 20 1 1
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. p» See separate instructions.

Employer identlflcatlon‘ .number ’
Central Illinois Foodbank, Inc. 37-1106465

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

Complete if the organization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Name of the organization

Partl

c) Corrected?
(a) Name of disqualified person {b) Description of transaction { Y)es No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHOM ADBB | et et > s

L.oans to and/or From Interested Persons.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested {b) Loan to or from | (c) Original principal | (d) Balance due (e)In (lf)) Ag)op;%vg? (g) Written
person and purpose the organization? amount default? cgm A agreement?
To From Yes No Yes No Yes No

> 8
Grants or Assistance Benefiting interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L. (Form 990 or 990-EZ) 2011
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demewmm9%ommmzmn1Central Illinois Foodbank, Inc. 37-1106465 page2_
Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28¢c.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é?g);grﬂigﬂgnqé
person and the organization transaction transaction revenues?
Yes No
Amy Hagen, V.P. of US BankBoard President 75,119.0rganizatio X

Part V. | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Sch L, Part IV, Business 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

deposit held at U.S. Bank.

132132 Schedule L (Form 990 or 990-EZ) 2011
01-19-12
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) | 201 1

> Complete if the organizations answered "Yes" on Form

Department of the Tre‘asury 990, Part |V, lines 29 or 30.
Internal Revenue Service » Attach to Form 990. :
Name of the organization Employer identification number
Central Illinois Foodbank, Inc. 37-1106465
1| Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g

1 At-Worksofart ...

2 Art-Historical treasures ...

3 Art-Fractionalinterests ...

4 Books and publications ...

5 Clothing and household goods . .

6 Carsandothervehicles .

7 Boatsandplanes . ...

8 Intellectualproperty . ...

9 Securities - Publicly traded .
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or

trustinterests .
12 Securities - Miscellaneous ..
18 Qualified conservation contribution -

Historic structures ... ...
14 Qualified conservation contribution - Other
156 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory X 415 12,997,486. product valuation su

X 1 775,000. market wvalue

20 Drugs and medical supplies
21 Taxidermy ..
22 Historicalartifacts ...
23 Scientific specimens

24  Archeological artifacts

25 Other » | )
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 Acknowledgement 29

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 ROIING PEIOTT | et
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMMDULIONST? ettt e
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1l

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
132141
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. sOpe lic
D f th HIC
.nfe",";';?‘;:i;l}jsgi;?” P> Attach to Form 990 or 990-EZ. ;
Name of the organization Employer identification number

Central Illinois Foodbank, Inc. 37-1106465

Form 990, Part VI, Section B, line 11: 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 is then applied by the Executive Director to all

employees as necessary.

Form 990, Part VI, Section C, Line 18: A 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 sent to all donors annually.

Also, they are available to the public upon request.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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