IRS e-file Signature Authorization OB No. 1545-1878
- 8879-EO for an Exempt Organization
For calendar year 2013, or fiscal year beginning _JUN 1 2013, and ending MAY 3 1 20 1 4 2 01 3
O — P Do not send to the IRS. Keep for your records.
irterna Revenue Service P Information about Form 8879-EOQ and its instructions is at www.irs.gov/form8879ec.

Employer identification number

of exempt organization

Central Illinois Foodbank, Inc. o | 37-1106465
Jame and title of officer

CJ Saladino

President

(Partl | Type of Return and Return Information (Whole Dollars Only) =

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount if any from ihe relum If you check the box

on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here B b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 19,363 r 61 7_-
2a Form 990-EZ check here P> El b Total revenue, if any (Form 980-EZ, line9) ... . . R 2b
32 Ferm 1120-POL check here P '_l b Total tax (Form 1120-POL, line 22) . 3b
4z Form 980-PF check here P j b Tax based on investment income (Form 990-PF, Part VI, Ilne 5) 4 -
5z Form 8868 check here P _J b Balance Due (Form 8868, Part |, line 3c or Part I, line 8c) 5b
_Partil | Declaration and Signature Authorization of Officer § — .

Under penaities of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the orgamza':on s 2013
sectronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
f.mher declare that the amount in Part | above s the amount shown on the copy of the organization’s electronic return. | consent to allow my
riermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to receive from the IRS
an acknowledgement of receipt or reason for rejection of the transmission, (b) the reasen for any delay in processing the return or refund, and (c}
cate of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
cebit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
returr, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at

1-388-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
orocessing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
cayment. | have seiected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
crganization’s consent to electronic funds withdrawal.

')E\i

)
e

Cfficer's PIN: check one box only

X!iauthorize ECk, Schafer & Punke LLP B ____ toentermyPIN 37110

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also autho-ize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

|| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return. if | have
indicated within this return that a copy,4f the return j§ being filed with a state agency(ies) reguiating char!ties as part of the IRS Fed/State
program, | will enter Z{ Pl the rgfurn sfﬁflsclo re consent screen. J

/ : Date P / «:7— 3, rad

Partlit | Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 37229252511 }
do not enter all zeros

Cficer's signature

certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above. |
cenfirm tnat | am submitting this return in accordance with the requirements of Pub, 4183, Modernized e-File (MeF) information for Authorized IRS
e-file Providers for Business Returns.

dioes =
= il e A G [7 =%

id
30's signature e L A i Date B G- 17 =

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

_HA For Paperwork Reduction Act Notice, see instructions. Form 8B879-EO (2013)
523081
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OMB No. 1545-0047

2013

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

P Information about Form 990 and its instructions is at www.irs.gov/formg90.
A For the 2013 calendar year, or tax year beginning JUN 1 , 2013 andending MAY 31, 2014

~n990

Depantment of the Treasury
Intermnal Revenue Service

B g;;ffa;-e C Name of organization D Employer identification number
()&% | Central Illinois Foodbank, Inc.

_Jovnee | Doing Business As 37-1106465

. Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jfer~ | 1937 East Cook Street (217)522-4022
[ 1Al o or town, ststa or province, country, and ZIP or foreign postal code G Gross receipts § 19,545,950.
[Jieer= | Springfield, IL 62703 H(a) Is this a group return

P8 1 £ Name and address of principal officer:CJ Saladino for subordinates? . [ Ives No

o same as C above H(b) Are al subordinates inctuces? ] Yes [ No
|_Tax-exempt status: [ X ] 501(c)(3) [ 501(¢)( )@ (insertno) [ 1 4947(a)(1)or [ 1527 If *No," attach a list. (see instructions)
J Website: » Www.Centralilfoodbank.org H(c) Group exemption number P
K_Form of organization: [X ] Corporation [ ] Trust [ Association | Other P | L Year of formation: 19 8 1] M State of legal domicile: 1 Ls

F
\Part || Summary
1 Briefly describe the organization’s mission or most significant activities: Charitable food distribution.

8 ]
5 .
E ‘ 2 Checkthisbox P || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line1a) . ——— 11
g i 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ot 4 11
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . T o S 21
g 6 Total number of volunteers (estimate if necessary) LA R S e S 6 1134
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 o | 7a 0.
b _Net unrelated business taxable income from Form 890-T, line 3d..ovuimsmnsmmsammmms o ooseeeesssseessnnn. | THH 0.
| Prior Year Current Year
e 8 Contributions and grants (Part VIll, lineth) B 16,094,997.] 18,399,162.
§ | 9 Programservice revenue (Pant VIll, line2g) 917,770 984,943,
E 110 Investment income (Part VIII, column (A),lines3,4,and7d) ... ... . 4,722. —dD £ 507.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) -6,799. 5,019.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. . 17,010,690. 19,363,617.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) . 101,000. 0.
; 14 Benefits paid to or for members (Part IX, column (A)lined) . 0. 0.
b | 15 Salaries, other compensation, employee benefits (Part IX, colurmn (A), lines 5-10) 694,237. 736,442.
g 16a Professional fundraising fees (Part IX, column Alinette) .. . 0. E— 0.
z b Total fundraising expenses (Part IX, column (D), line 25) B 193,944, | e :
Y 17 Other expenses (Part X, column (A} lines 11a-11d, 11f-24e) 15,203,335.] 18,056,825.
| 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) .. ... .. .. 15 r 998r572 . 18r 793_1267 -
_ 119 Revenue less expenses. Subtract line 18 fromline12 ... . .. 1,012 ,118. 570, 350.
EE' Beginning of Current Year End of Year
85 20 Totalassets (PartX, line 16) . R ————— 5,167,441. 5,493,853,
%; 21 Total liabilities (Part X, line28) ... 424,885, 180,947.
3.122 Net assets or fund balances. Subtract line 21 from line 20 .............. . e — 41742r556 . 513120'906'

Part Hl | 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 complste. Declaration of ppﬁar riother,t[(a,n officer) is based on all information of which preparer has any knowledge.

£

I . e | W3 oy
Sign Signature of d#ficer Daté ¢
Here CJ Sa__ladino, President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Cre [ ]| PTIN
Paid Brent Leach M[g’_ éﬂ,/x_., G=[7 1S seterpops 700331592
Preparer | Fimsname p ECk, Schafer & Punke LLP Fim's ENp  37—1335003
Use Only | Firm's aodressp. 600 East Adams
Springfield, IL 62701-1624 |Phoneno.217-525-1111
May the IRS discuss this return with the preparer shown above? (see instructions) ... . e @ Yes I: No

fazoot 10-20-13 - LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



Form 990 {2013) Central Tllinois Foodbank, Inc. 37-1106465 page?2
5 ' Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I .. i e D
1 Briefly describe the organization's mission:
Collect and donate food and grocery items from growers, manufacturers,
processors, wholesalers and retailers and redistribute those items to
charitable agencies serving the poor, elderly, handicapped and
children.

2  Did the organization undertake any significant program services during the year which were not listed on

the Prior FOrM 890 OF 80-EZ? ... .._1_..0.cccoeooo oo et e [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 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 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  (Coce _ ) (Expenses § 18,345,905. including grants of § 0. ) (Revenue 3 990,964. )
Solicitation of food products from the food industry and distribution
of those products to other foodbanks, food pantries, and shelters for
the hungry and homeless.

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

4c  (code ) (Expenses § including grants of $ ) (Revenue$ )

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

(Expenses $ including grants of § ) (Hevenue$ )
4e Total program service expenses P> 18 y 345 ¥ 905.
Form 990 (2013)
332002
10-28-13
2
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Form 990 (2013) Central Illinois Foodbank, Inc. 37-1106465 page3
bl | Checklist 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 Schedule A, . .. .. . — i T 1 -
2 |s the organization required to camp!ateSchedufeB ScheduleofContnbutorS’ A A S R R R R A 2 X
3 Did the crganization 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 Iobbymg activities, or have a section 501(h) election in effect

during the tax year? /f "Yes," complete Schedule C, Partll . ) X
5 Isthe organization a section 501(c){4), 501 (©)(5), or 501(c)(6} organlzatlon that receives membershlp dues assessments or

similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Scheadule C, Part Ill ... .. ... ... 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? If "Yes, " complete Schedule D, Part!l............... . ... ... |7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete

Scheadule D, Partill . 8 =

9 Did the organization report an amount in Pan X ||ne 21 for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I Yes," complete Scheaule 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, PartV/ ... ...

11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, 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,

PBIEVE oo e OO I & - 1 P - ¢
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 16? 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 187 If "Yes," complete Schedule D, Part VIll ... 11c 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, PartIX ... ... 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 .'f "Yes," complete Schedule D PartX . 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)7 If "Yes, " complete Schedule D, Part X 1| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XIl ... ... qpg | X
b Was the crganization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 123, then completing Scheduls D, Parts Xl and Xl is optional .. . |12b X
13 s the organization a school desctibed in section 170(b)(1)(A)[)? If "Yes, " complete Schedule £ 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, fundraasmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Scheoule F, Parts | and IV .. e | 14b | X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Partslland IV ... ... .. 15 X
16  Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV . . .. .18 X
17  Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg sefvices 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 VI, lines
1cand 8a? If "Yes, " complete Schedule G, Partl .. . i 118 [ X
19 Did the organization report more than $15,000 of gross income from gaming activities on F‘art VIII llne Qa'? lf "Yes ,
complete Schedule G, Part Il ... 19 X
20a Did the organization operate one or more hogpital facnhtles’? If "Yes, " comp!ere Scheo’ule /- 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 (2013)
332002
10-28-13
3
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Form 990 (2013) Central Illinois Foodbank, Inc. 37-1106465 paged

| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or |
gevernment on Part [X, column (A), line 17 If “Yes," complete Schedule |, Parts | and Il L 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on Pan IX
column (A), line 27 If "Yes," complete Schedule |, Parts [ and Il " . | 22 s X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREOAUIE J .. . |28 X
24a Did the organization have a ta.x exernpt bond issue wnh an outsiandmg principal arnount of more than $1 GD 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. if “No", go to line 25a N 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon‘? o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... . 2
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time dunng the year" L 24d '
25a Section 501(c)(3) and 501(c)(4) organizations. Did the crganization engage in an excess benefit transaction with a ‘
disqualified person during the year? If “Yes, ' complete Schedule L, Part | o : 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E27 If "Yes," complete \
Scheaule L., Part | P X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or '
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so, ‘
complete Schedule L, Part Il | 28 X
27 Did the organization provide a grant or other assistance to an offcer. dlractor trustee, key employee substantlal
contributor or employee therecf, 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 Il
28 Was the organization a party to a business transaction with one of the followlng partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Parr IV 28b X
€ 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 _ ) 28¢c | X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedu.‘e M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes," complete Schedule M Oy = g = 30 L X
31 Did the organization liquidate, terminate, or dissolve and cease operations? :
If "Yes," complete Schedule N, Part | e A 31 | X
32 Did the organization sell, exchange, dispose of, or :ransfer more than 25% of its net assets’?lf 'Yes," complete
SCREOUIE N, P I ...\ oo o oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . g 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedufe H Part II m or IV and
Part V, line 1 T T 34 X
35a Did the organization have a controlled ent:ty w:thln the meaning of sectzon 512{b)(‘1 3}? . ... | 3b5a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entlty
within the meaning of section 512(b){13)? If "Yes, * complete Schedule R, Part V, line 2 . L 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exemp{ non- charftable related organlzanon"
If "Yes," complete Schedule R, Part V, fine2 . ... g, 36 X
37 Did the crganization conduct more than 5% of its activities through an entity that isnota ralated orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X ¢
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 §
Note. All Form 980 filers are required to complete SChedUle © ... 38 | X ;
Form 990 (2013) 2
5
C ]
33200
10-28-13
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Form 990 (2013) Central Illinois Foodbank, Inc. 37-1106465 page5
‘) ;

1a Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable ... ... | 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable R RS 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule © contalns aresponse or note to any line in this Part V

(gambling) winnings to prize winners? .. . ..
Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . 2a

It at least one is reported on line 2a, did the organization file all required federal employment tax retums’? B
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) ... .

Did the organization have unrelated business gross income of $1,000 or more duting the year? .. . RN SR
If "Yes," has it filed a Form 990-T for this year? If "No," to fine 3b, provide an explanation in Schedule O e
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 the tax year? .

Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? ... .

c If "Yes," to line 5a or 5b, did the organization file Form B886-T?

6a

Coes the organization have annual gross receipts that are normally greater than $100 000 and did the organlzatlon soliclt
any contributions that were not tax deductible as charitable contributions? - —

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? . . F

Organizations that may receive deductible contributions under section 170(c).

Ga X

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 reqmred
to file Form 82827 e T A T B S T T S T z
d [f "Yes," indicate the number of Forms 8282 filed durlng theyear . ... LTd l
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 Ifthe crganization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured'7 )
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
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 section 49667 R o
b Did the organization make a distribution to a donor, donor advisor, or related persen?
10  Section 501(c)(7) organizations. Enter:
a@ |Initiation fees and capital contributions included on Part VIII, line 12 R T 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facﬂmes 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders [T I & T
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received fromthem.) . = 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f lmg Form 990 in Ileu of Form 10412 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.
a |s the organization licensed to issue qualified health plans in morethancnestate? . . ... 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 healthplans ... . l43p
¢ Entertheamountofreservesonhand ... 13¢c e
14a Did the organization receive any payments for indoor tanning services during the tax year? ) 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-28-13
5
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gome) Central Tllinois Foodbank, Inc. 37-1106465  page6

1| 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.

(420

7a

Check if Schedule O contains a response or note to any line inthisPart VI ... .. — | e
Section A. Governing Body and Management
1 Yes No
1a Enter the number of voting members of the governing body at the end of the tax year . s || 18

if there are material differences in voting rights among members of the governing body, or if the governlng
body delegated broad authaority to an executive committee or similar committee, explain in Schedule Q.
Enter the number of voting members included in line 1a, above, who are independent ... ... .. 1b
Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .
Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. . 3
Did the organization make any significant changes to its governing decuments since the prior Form 990 was ﬁled’? e | I,
5
6

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the crganization have members, stockholders, or other persons whn had the power to elect or appomt one or
more members of the governing bedy? . e —

Are any governance decisions of the organization reserved to (or Sub]ect to approval by) members stockholders or
persons other than the goveming body? b

Did the organization contemporaneously document the meetlngs held or wrmen actlons undertaken during the year by tne fo!lowmg :
The governing body? ... ... ... ... e T R ... | 8a
Each committee with authorlty to act on behalf of the governing body" i S A S e R R R A 8b
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ...

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. J

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiiates? .. | 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affi IIates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllng the form? | 11a X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. G
Did the organization have a written conflict of interest policy? If “No," go to line 13 . T ST O S S L C112a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflscts‘? . l12wl X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswasdone ... . . S T A s e | 128
Did the organization have a written whistleblower policy? e

Did the organization have a written document retention and destrucuon polfcy'? N e

Did the process for determining compensation of the following persons include a review and approvai by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official
Other officers or key employees of the organization i
If "Yes® to line 15a or 15b, describe the process in Schedule O (see |nstructaons)

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 | 108 X
If "Yes," did the organization follow a wrltten pollcy or procedure requiring the orgamzat:on to evaluate its pammpat:on : :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... . T ————— e T : ... | 16b

15b | X

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 (Section 501(c)(3)s only) available
for publlc inspection. Indicate how you made these available. Gheck all that apply.
_X_; Own website D Another's website D Upon request [:J Other (explain in Schedule Q)
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
Jane Kiel - 217-522-4022
P.O. Box 8228, Springfield, IL 62791
332006 10-29-13 Form 990 (2013)
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Form 990 (2013)

Central TIllinois Foodbank, Inc.

37-1106465

Page 7

iPart VIl] Compensation

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl

of Officers, Directors, Trustees, Key Employees, Highest Compensated

[

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.

® List all of the organization's current officers, directo
Enter -0- in columns (D), (E), and (F) if no compensation w:
® List all of the organization’s current key employees,
® | ist the organization's fi
able compensation (Box 5 of

rs, trustees (whether individuals or organizations), regardless of amount of compensation.
as paid.
if any. See instructions for definition of "key employee.”
ve current highest compensated employees (other than an officer,
Form W-2 and/or Box 7 of Form 1099-MISC)

director, trustee, or key employee) who raceivgd report:
of more than $100,000 from the organization and any related organizations.

® 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 directers; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

_Lj 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 | nolcfegf?nif;‘ e Reportable Reportable E Estimated
hours per | box, unless person is both an compensation compensation | amount of
week Sfficer and 8 diecicuiustoa) from from related other
(list any ﬁ the 7 organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related | g g z (W-2/1099-MISC) organization
organizations| £ % £ £ and related
below g £ls E E gj B organizations
line) 2|2 |5 |35 |2F|5
(1) ©J SALADINO 1.00
PRESIDENT X X 0. 0 0is
{2) MARSHA PRATER 1.00
VICE-PRESIDENT X X 0. 0 (1
(3) ERICA RIPLINGER 1 .00
SECRETARY X X 0. 04 0.
{4) SARA RATCLIFFE 1,00
TREASURER X X 0. 0., 0.
(5) PHIL BORGIC 1,00 |
DIRECTOR X 0. 0. 0.
{6) AMY HAGEN 1.00
DIRECTOR X 0. o 0.
(7) ROBBIE ROBERT 1.00
DIRECTOR X 0. 0. 0.
{8) RICHARD MADDEN 1.00
DIRECTOR X 0. 0. 0.
(8) JANET ALBERS, MD 1.00
DIRECTOR X 0. 0. 0.
(10) JANICE SCHRAMM 1.00
DIRECTOR X 0. 0. 0.
(11) SHELEDA DOSS 1.00
DIRECTOR X 0. 0. 0.
{12) PAM MOLITORIS 40.00
EXECUTIVE DIRECTOR X 96,;524. 0., 10,868.
{13) TOM RILLAM 40.00
ASSISTANT DIRECTOR X 84,150. 0% 13;285.
(14) JANE KIEL 40.00
ASSISTANT DIRECTOR X 4,905. 0 0.
|
332007 10-29-13 Form 990 (2013)
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Form 980 (2013) Central Tllinois Foodbank, Inc. 37-1106465 Page8
'H{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) ©) (D) (E) (F)
; Position i
Name and title Average ke e ki Repodab!g Reportablg Estimated
hours per | pox uniess person is both an compensation compensation amount of
week offiedr anid 3 dirpchaningtes) from from related other
(list any % the organizations compensation
hours for | =5 B organization (W-2/1099-MISC) from the
related | g | £ g (W-2/1029-MISC) organization
organizations| £ % 2 £ and related
below (2|58 E% & organizations
line) BlE|E|2 |2E|l B
EIE g |£5| &
b
I
L
|
b Substotal > 185,579. 0. 24,153.
¢ Total from continuation sheets to Part Vil, Sect:on A > 0. 0. 0.
d Total{addlines1bandie) ... ... |- 185,519 0. 24,153.

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

line 1a? If "Yes," complete Schedule J for such individual

Did the organization list any former officer, director, or trustes, key employes, or highest compensated employee on

and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ..

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organizat!on

Did any persoen listed on fine 1a receive or accrue compensation from any unrelated organization or lndlvldual for services
rendered to the organization? If "Yes, " complete Schedule J for such person

Yes

No

Section B. Independent Contractors

1

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A)

Name and business address

NONE

8)

Description of services

(€

Compensation

2 Tolal 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

332008
10-29-13

Form 990 (2013)




Form 990 (2013 Central Illinois Foodbank, Inc. 37-1106465 Page9
Statement of Revenue

0 con line in this Part VIl .ooooooooooooeoeeoeoeo oo L]
T Al (B) (C) [3]]
Total revenue Related or Unrelated R?fg&“&fﬁ‘ég?d
exempt function business sections
: revenue revenue 9
%-E 1 a Federated campaigns .. [1a
E 3 b Membershipdues 1b
EE ¢ Fundraisingevents 1ic 76,993,
E!J.'—E d Related organizations ... 1d
E‘(% e Government grants (contributions) 1e 402 646,
.1.59 5 f  All other contributions, gifts, grants, and
2L similar amounts not included above . |1f 17,919 517.
‘E% § Noncash contributions included in lines 1a-1f § 16,701,531,
Cm h_Total. Add lines 1a-1f . .. — >
Business Code
g 2 a Food distribution 624200 984 943, 984 943,
Tyl b
BE o
ES
o d
Sl
o f All other program service revenue
g Total Add in88282F .coirmmumnmnsnmsan s P 984 943,
| 3 investment income (including dividends, interest, and
cther similaramounts) .. p 3,216, 3,216,
< Income from investment of tax-exempt bond proceeds P
5 Rovalties . i P
(i) Real {ii) Personal
6 a Grossrents ...
b Less:rental expenses . .
¢ Rental income or (loss) . .
d Net rental incomeor (l0ss) ... ... >
7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory 145,132,
b Less: cost or other basis
and sales expenses ... 173,855,
¢ Gainorfloss) . . . -28,723,
d Net gain or (loss) ... R R .
o | 8 a Grossincome from fundraising events (not
E including $ 76 999, of
é contributions reported on line 1c). See
5 PartV,line18 . ... a 7,476,
(‘% b Less:directexpenses . ... b 8,478,
¢ Net income or (loss) from fundraising events  ............. |
9 a Gross income from gaming activities. See
PartlV,linet1®@ . ... a
b Less:directexpenses . ... b
c Netincome or (loss) from gaming activities ............ o >
10 a Gross sales of inventory, less returns
and allowantes ........camm i a
b less:costofgoodsseld b
¢ _Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 @ Miscellaneous 6524200 6 021, 6,021,
b
c
—
d Allbetherrevenue . ......cossmmomms
e Total. Addlines 11a11d ... . . ... .. 6,021.
12 Total revenue. Seeinstructions. .. ... ... W 19,363,617, 990,964, 0. —26 800,
352008 Farm 990 (2013)
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Form 920 (2013)

Central Illinois Foodbank, Inc.

37-1106465 page10

| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ...
A

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VI/I.

(A)
Total expenses

B)
Program service
expenses

Management and
general expenses

O _
Fundraising
expense

1

2 <0 a0 o

WO o U o WA

o a0 oo

Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21
Grants and other assistance to individuals in
the United States. Sse Part |V, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part |V, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Cther employee benefits
Payroll taxes .

Fees for services (non-employees):
Management
Legal .
Accounting
Lobbying ._.... O -
Professional fundraising services. See Part IV, ling 17
Investment management fees
Other. (If line 11g amaunt exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Office expenses

Information technology =
Royalties ., ...
Occupaney

Trave| S A SRR A
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, cenventions, and meetings
Interest

Payments to affiliates S
Depreciation, depletion, and amortization
insurance T R
Other expenses. Itemize expenses not covered

above. (List miscellaneous expensas in line 24e. If line:

24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0) ...

Contributed Food Distib

179,159,

114,662.

51,956.

12,541.

412,435,

266,089.

120,672

25,674,

97,979,

71,;376.

21,165.

5,438.

46,869.

29,957.

13,933,

2,979.

5,840.

5,840.

37975,

3y 975

12,273.

12,273.

96,408.

80,284.

16,124.

4,136.

4,136.

181,307,

35,563.

4,272.

141,472,

87,392.

87;392.

121,577 .

127,577

52,057.

52; 057 .

16;503,531.

L6,203,53) .

Product Costs
Repairs & Maintenance
Freight

659,948.

659,948.

132, 703.

132,703,

100,566,

100,566.

All other expenses

95,112,

86,064.

9,048.

Total functional expenses. Add lines 1 through 24e

18,793,267.

18,345,905.

253,418,

193,944.

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combinad
educational campaign and fundraising solicitation.
Creckhere > [ ] 1o lowing SOF 98-2 (ASC 958-720)

10 10-28-13
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Form 990 (2013) Central Illinois Foodbank, Inc. 37-1106465 page11
P Balance Sheet
B Check if Schedule O contains a response or note to any lineinthis Part X ... i E
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... ..., 1
| 2 Bavings and temporary cash investments . 865,015 « 2 1,123,955.
| 3 Pledges and grants receivable, N6t ... 30,483.| 3 14,080.
| 4 Accounts receivable, net ... .. 36,239. 4 54,438.
! 5 Loans and other receivables from current and former offlcers dlrec‘kors.
! trustees, key employees, and highest compensated employses. Complete
i Partllof Schedule L .
| 6 Loans and other receivables from other disqualified persons (as defined under
i 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 instr). Complete Part [l of Sch L ... 6
# | 7 Notesandloans receivable,net .. 7
< | 8 Inventoriesforsaleoruse . 1,158,781 & 1,340,933.
i 8 Prepaid expenses and deferred charges _ 3p7 _1 4 9
| 10a Land, buildings, and equipment: cost or other
f basis. Complete Part V| of Schedule D 10a 3,087,996.)
' b Less: accumulated depreciation ... |10 467 r 117.
|11 Investments - publicly traded securities . . ... 11
! 12  Investments - other securities. See Part |V, line 11 _ 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... . L
15  Other assets. See Pat IV, fine 11 . 320,816.] 15 332,447.
16 Total assets. Add lines 1 through 15 (must equal line34) ... ... . : 5,167,441.] 16 5,493, 853.
17 Accounts payable and accrued expenses . 350r440- i 291925-
18 Grantspayable e, 18
119 Deferred reVenue . ... 23,455. 19 104,711.
{20 Taxexempt bond liabilities ...
| 21 Escrow or custodial account liability. Complete Part |V of ScheduleD .. . .. .
# |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 | Complete Part | of Schedule L ...\
i | 28 Secured mortgages and notes payable to unrelated third parties
i 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
4 SCROOUIE D s cummmes somasmeson o g e SRR
3‘ 26 Total liabilities. Add lines 17 through 25 ... . ”
| Organizations that follow SFAS 117 (ASC 958), check here P - and
i complete lines 27 through 28, and lines 33 and 34. S R
E 27 Unrestricted net assets . 27 5,298,82 6.
B 28 Temporarily restricted netassets ... 30,482. 28 14,080,
'_E 28 Permanently restricted net assets
e Organizations that do not follow SFAS 1 17 (ASC 958), check here P D
5 : and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or currentfunds
ﬁ | 31 Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retained earnings, endowment, accumulated income, or other funds
F | 33 Total net assets or fund BalaNCeS _....................ccocooooivoiiieee 4,742,556.| 33 5,312,906.
| 34 _ Total liabilities and net assets/fund balances 5,167,441.] aa 5,493,853.

332011
10-28-13

Form 990 (2013)
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Form 990 (2013) Central Illinois Foodbank, Inc. 37-1106465 pagei?2
| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ... o e B e [
1 Total revenue (must equal Part VI, column (A), N 12) 1| 19 ’ 363 ‘ 617.
2 Total expenses (must equal Part IX, column (A), i€ 25) ... . 2 18,793,267.
3 Revenue less expenses. Subtract line 2 from line 1 ‘ 3 570,350.
4 Net assets or fund balances at beginning of year (must equal Part X IIne 33 column (A)) N 4 4,742,556.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities .. 6
|7 Investment expenses 7
8  Priorperiod StiEsEmemte) o o s s s s S s 8
8 Other changes in net assets or fund balances (explain in Schedule Q) ... . . 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equaJ Part X Ilne 33
column (B)) 10 5,312,906.
: Financial Statements and Reportlng
Check if Schedule O contains a response or note to any ling in this Part XII .. :]

Yes | No

1 Accounting method used to prepare the Form 890: D Cash Accrual [ Other
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? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, conscolidated basis, or both:
|: Separate basis i:] Consolidated basis :l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .. . .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba5|s.
conselidated basis, or both:
IZ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ..
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 v | 82| X
b If "Yes," did the organization undergo the reqUired aud|t or audlts? lf the orgamzatloﬂ dld not undergo the reqUIred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... T— : a3 | X
Form 990 (2013)




SCHEDULE A 2 . .
(Form 850 or 900-E2) Public Charity Status and Public Support
Complete if the organization is a section 501 (¢)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 890 or Form 990-EZ.
Intornal Revenue Service P Information about Schedule A (Form 880 or 990-EZ) and it= instructions is at WWW.irs.gov/form990.

I Name of the organization Employer identification number

OMB No. 1545-0047

Central Illinois Foodbank, Inc. 37-1106465
I_Pgtrt | Reason for Public Charity Status (All organizations must complete this part.) Ses instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 l: A church, convention of churches, or association of churches described in section 1 70(b)(1)(A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 1 70(b)(1)(A)(iii).

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:

LU

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.)
A federal, state, or local gevernment or governmental unit described in section 1 70(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 I1.)
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 )
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(z)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al ] Type | b[ | Type Il e[ ] Type Ill - Functionally integrated dl ] Type Il - Non-functionally integrated
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 thatitis a Type I, Type Il, or Type I
supporting organization, check this box il —————— i [
Q Since August 17, 2008, has the erganization aceepted any gift or contribution from any of the following persons?
() 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? e |110{0)
(i) A family member of a person described in()above? .. .. . ... e
(i) A 35% controlled entity of a person described in (i) or (i) above? . el i 1 [ [ |
h Provide the following information about the supported organization(s).

00 80 0

10
1

L]

[

e

(i) Name of supported (i) EIN (ili) Type of organization [I¥) IS the organization| (v) Did you notify the = I;I‘I'Zlgtlﬁ') e col. | (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your organization in col. (i) organized in the support
above or IRC section  [governing document? (1) of your support? Us.?

(see instructions))

Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
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