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I’EFDIITI 990

Departmant of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under sectian 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

* Da not enter soclal security numbers on this form as it may be made puhlic.
* Information about Form 990 and its instructions is at www.irs.gov/formg90.

OMB No. 1545-0047

2015

pen:to Pubiic'
~Inspection

A For

the 2015 calendar year, or tax year beginning , 2015, and ending

!

B Check if applicable:

c

The Food Bank for Central &
Noxrtheast Missouri, Inc.
2101 Vandiver Drive
Columbia, MO 65202

Address change
Name change
Inilial return

Finat return/terminated

Amended relurn

D Employer Identification number

43-1238834

E Telephone number

(573) 474-1020

G Gross receipls § 56,838,189,

F Name and aderess of principal officer:

Same As C Above

Application pending

Tax-exempt status

[X[501ex3) | [50ue) ¢ Y4 (insertro) | [4mn@)()or [ [527

H{a) Is this & group seiurn for subordinates?

H{b) Are all subordinates included?
If ‘No,* atfach a fisl. (see instructions)

Yes X No
Yes No

|
J Website: » sharefoodbringhope.org H{c) Group exemplion number b
K Form of organization: |X|Curpcratinn I_| Trust |_| Association |_| Other ™ ]1. Year of formation: 1981 |M State of legal domicile: MO
tPartl | Summary
1 Briefly describe the organization's mission or most significant aclivities: The Food Bank for Cemtral and
P Northeast Missouri, Inc. (The Food Bank) is a regional disaster and hunger reiief _
E network that acquires and distributes millions of pounds of donated food annually. _
£ Its mission is to help and feed people inneed. _ _ _ _ __ ____________________
% 2 Check this hox » if the organization discontinued its operations or disposed of more than 25% of its net assels.
<G| 3 Number of voting members of the gaverning body (Part VI, ling 1a). .. ... .o oot en 3 23
ﬁ 4 Number of independent veting members of the governing body (Part VI, line 1b) ... .................... 4 23
21 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a). ............ .o oviiiinin, 5 83
fg 6 Total number of volunieers (estimate if NECESSATY). ... . o e e 6 42,949
<| 7a Total unrelated husiness revenue from Part VI, cofumn (C), iNe T2. ..ot 7a 0.
b Net unrelated business taxable income from Form 990-T, lINe 34 .. ... ottt e e i e 7 0.
Prior Year Current Year
o 8 Contributions and granis Part Vill, line Th). . ... i e 64,793,458, 56,786,595,
2| 9 Program service revenue (Part VI, line 2g).......... oo
g 10 investment income (Part VI, calumn (&), lines 3, 4, and 7d). . ... nns. 5,787. 8,650.
e [ 11 Other revenue (Part VI, column (A), lines 8, 6d, 8¢, 9¢, 10c, and i1e)................ 58, 840. 42,0844 .
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), ling 12). ... .. 64,858, 085. 56,838,189.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3). .. ..o ee e, 201,166.
14 Benefits paid to or for members (Part IX, column (A), lined). ...t
o 15 Salaries, other compensaiion, employee benefils (Part X, column (4), lines 5-10)...... 2,303,196. 2,374,246,
§ 16 a Professional fundraising fees (Part IX, column {A), line 118} .. ... e e,
& b Total fundratsing expenses (Part |X, column (D), line 25) » e U
i 17 Other expenses (Part I1X, column (A), lines 11a-11d, 171f-24&). ... ..o 61,283,940, 54,381,969,
18 Tolal expenses. Add lines 13-17 {must equal Part IX, column (A), line 258} ,............ 63,788, 302. 56,756, 215.
| 19 Revenue less expenses. Sublract line 18 framline 12................oco 0 1,069,783, g81,974.
g g Beginning of Current Year End of Year
§§ 20 Total @ssets (Part X, N8 1B . ..ttt ettt e et e e e e et 12,461, 307. 12,516,211,
:':;'u 21 Total liabilities (Part X, I8 26). . ..ot e e 318, 395. 273,725.
zé 22 Net assets or fund balances, Subtract line 21 fromiline 20, .. ...... o iii i, 12,142,912, 12,242, 486.

[Partl:

Unider penallies of perjury, | declare that | have examined this selurn, including accompanying schedules and statements, and to the best of my knewledge and beliel, it is true, correst, and

complete. Deciaration of preparer (other {han officer) is based on zll information of which preparer has any knowledge.
Slgn > Sigrature of officer —V" Dala
Here Lindsay Young Lopez @L@Mﬁﬂ @V Executive Director
TYpe or print name and litle. [IT=TIRVN: IR T ]
Print/Type preparer's name Preparer's signaiure Date Check U it (PTIN
Paid Jack E Beard Jr., CPA |Jack E Beard Jr., CPA self-employed P00436641
Preparer |fimsname ™ Beard & Boehmer, L.L.C
Use Only |Fims aseess ™ One East Broadway - Suite C-2 Firm's EIN > 43-1756587
Columbia, MO 65203 Phoneno.  (573) 442-8427
May ihe IRS discuss this return with the preparer shown above? (see instructions) .. ... i m Yes l_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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* Form 980 (2015) The Food Bank for Central & 43~-1238934 Page 2
Pariilll:;] Statement of Program Service Accomplishments

Chech if Schedule O contains a response or note to any line inthis Rart Il .. ... i i e e D
1 RBriefly deseribe the organization's mission:

FOrm 990 08 BO0-E27 .. .ot e [] Yes No
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?. ... .. D Yes No

If 'Yes,' describe these changes on Schedule O,

4 Describe ihe 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 athers, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) Expenses § 55,172,483, including granis of 3 6,543.) Revenue $ )

4d Other program services. (Describe in Schedule C.)
(Expenses & including grants of 5 y {(Revenue % )

4 e Total program service expenses B 55,448,782.
BAA TEEAOIOZL 10M1215 Form 990 (2015)
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Form 230 (2015) The Food Bank for Central & 43-1238934 Page 3

[PartlV [Checklist of Required Schedules
Yes| No
1 Is the organization described in section 901(c)(3) or 4947(a){1) (vther than a private foundation)? If 'Yes,' compleie
ey =Ys 17 =2 H A O O S R 1 X
2 |s the organization required to complete Schedule B, Schedule of Conlributors (see instructions)? .............. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates
far public office? If 'Yes,' complete Schedule C, Part | . ... .. i e e e 3 X
4 Section 501(c)(3f_lorganizations. 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, Partil. .. . . i .| X
5 s the organization a section 501{c)}(4}, 501(c)}5), or BC1{CHB) organizaticn that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, FPartlif. ... ... 5 X
6 Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors have the right
‘tg prclwuie advice on the distribution ar investment of amounts in such funds or accounts? If *Yes, ' complete Schedule D, 6 X
(=L
7 Did the arganization receive or hold a conservation easement, including easements Lo preserve open space, the
environment, histeric land areas, or historic structures? /F 'Yes,' complete Schedule D, Part I ................... ... 7 X
8 Did the arganization maintain collections of works of art, historical treasures, or other similar assels? If 'Yes,'
complete Sohadule D, Part . . .. e e e e 8 X
g Did the organization report an amount in Part X, line 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? If 'Yes, ' complete Schedule D, Part V. .. i e e e e s 9 X
10 Did the organization, directly or through a related organization, hald assets in tempararily restricted endowments,
parmanent endowments, or quasi-endowments? f 'Yes, ' complele Schedule D, Part V. ... ..o i
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, VI, IX,

12

13

15

16

17

18

19

or X as applicable.

a gid}:}het %ganization report an amount for fand, buildings and eguipment in Part X, line 107 I 'Yes,' complete Schedule
R 2= T 27 P O A U

b Did the organization report an amount for investments —~ other securities in Part X, line 12 that is 5% or more of iis total
assels reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ... .. i e

¢ Did the organization repart an amount for invesiments — 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 ..., ...

d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assets reported
in Pari X, line 167 If 'Yes, ' complete Schedule D, Part 1X. ..o et et ie e e

e Did the organization report an amoust for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part 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 1ax positions under FIN 48 (ASC 740)7 If 'Yes, ' complete Schedule D, Part X... ..

a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl . e e e s

b Was the organization included in consalidated, independent audited financial statements for the tax year? Jf ‘Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and X!l is aptional . ................

|5 the organization a school described in section 170¢0)(1)(A)(i)? I 'Yes,' complele Schedule E.......................

b Did the oroanization have aggregate revenues or expenses of mare 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 I and IV. ... o o i e i i e e

Did the arganization report on Part IX, column ¢A), line 3, more than $5,000 of grants or other assistance to or for any
foreign arganization? /f 'Yes,' complete Schedule F, Parfs Hand IV, .. ... e

Did the arganization report an Part 1X, 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 T and IV. ... . o i i

Did the organization report a total of more than $15,000 of expenses far professional fundraising services on Part IX,
calumn (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | {see instructions). ...,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,
lines 1¢ and 8a? If 'Yes, ' complete Schedule G, Part Il . e e e

Did the organization report mare than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il . .. ... i

11a| X

11b X
Me X
11d X
1le X
1f X
12a| X

12h X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X

BAA TEEAG103L 10/121%

Form 990 (2015)
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Form %30 (2015) The Food Bank for Central & 43-1238934 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedufe H. . ..., 20a X
b If *Yes' to line 20a, did the organization attach a copy of its audited financial statemenis fa this return?. . ............... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
damestic government on Part |X, column (A), line 17 If 'Yes,' complele Schedule |, Parts land Il ......... ... oo oo 21 X
Did the organization reBnrl more than $5,000 of granis ar other assistance to or for domestic individuals on Part |X,
celumn (A), line 27 IF 'Yes, complete Schedule | Parts 1 and M. ... e e e e e e i 22 X
Did the organization answer "Yes' io Part VIl, 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
R (o= - O U 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
cornplete Schedule K. IF'ND, 'O 10 DB 258. . ... . e e e e 24a X
h Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .. ............... 24b
c Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-BX M DONOS Y L 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d
25 a Section 507(c){3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disgualified person during the year? If *Yes,' complete Schedule L, Part!. .. ... .. ... . . oiii ... 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 reparted on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes, ' complete
Schedule L, Fart L. .. e e 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, }’(Fy employees, highest compensated employees, or disqualified persons? 26 X

27

28

If'Yes', camplete Schedule L, Part [ . . . e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
cantribulor or employee thereof, & grant selection committee member, or {0 a 35% controlled entity or family member
of any of these persens? If 'Yes,' complefe Schedule L, Part . . .. .. e

Was the organization & ‘:\ar_t to & business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing threshelds, conditions, and exceptions):

28a

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part V. ................. X
b A family member of a current or former officer, director, trusiee, or key employee? If 'Yes,' complate
Sehedule L, Part IV e e e e 28hb X
¢ An enlily 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 . ... ... ... ... .\ 0.. 28¢ X
29 Did the organization receive more than $25,000 in nen-cash contributions? If 'Yes,' complefe Schedule M. ............. 29 X
30 Bid the arganization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If 'Yes,' complete Schedule M. . ... . i 30 X
31 Did the arganization liquidate, terminate, or dissclve and cease operations? If 'Yes,' cornplete Schedule N, Part!... .. .. 3 X
32 Did the organizalion sell, exchange, dispose aof, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part . . e 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complate Schedule R, Part | . .. i e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Part ii, Ill, or IV,
BI0 At Y, I T et e e e e 34 X
35a bDid the organization have a controlled entity within the meaning of section 5120)(13)7. ... ..o 35a X
b If 'Yes' to line 35a, did the organization receive any payment from ar engage in any transaction with a controlled
entity within the meaning of section 512(b}(13)? I 'Yes,' compiete Schedule R, Part V, line 2 .. ... .. ... . . ivin.. 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, ' complete Schedule B, Part ¥, ne 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, ' complele Schedufe 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 990 filers are required to complete Schedule O . . i i 38 X
BAA Form 9390 (2015)

TEEAGIDAL 1012715



“ Form 990 (2015) The Food Bank for Central & 43-1238934 Page 6

| 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 Q. See instructions.
Check if Schedule O contains a response or note to any line in this Part V1. .. ..o e e e

Section A, Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax vear. ..... 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 ta, above, who are independent. .. ... 1b

2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, Or Key BmMPIOYEE ?, ..t i e e e e e
3 Did the organization delegaie conlrol over management duties custorarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or ofher person?. ... ........vv'ennnns 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. .. .. o 4 p.4
5 Did the organization become aware during the year of a significant diversion of the organization's assels?.............. 5 X
6 Did the organization have members or slockholEerS?. . ... i e e e e 6 X
7 a Did the organization have members, stockholders, or ather persons who had the power to elect ar appoint one or more

members of the governing DOty 7. .. oo 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 e

8 Did the organization contemperaneously document the meetings held or writlen actions undertaken during the year by

the fallowing:
a The QOVeIniNg BoOy 7 . o g8a| X
b Each commitiee with authority to act on behalf of the gaverning body?. . ... ..o e 8b] X
9 |Is there any officer, directar, {rustee, or key emplayee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule Q. ... 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 chaplers, braniches, or affiliates? . ... ..ot e 10a X
b If 'Yes," did the organization have writtan pelicies and procedures govemning the activities of such chapters, affiliates, and brarches to ensure their
operations are consistant with tfie arganization’s BXEMPE PUIROSESY . L. ot e 10hb
17 & Has the organization provided a complete copy of this Form 990 to all members of its governing hody befaee filing the farm?. . ... ... ... .. oo oo ... 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest pelicy? f No," o 10 ine 13, . .. oo e i12al X
b Were aofficers, directors, or trustees, and key employses required fo disclose annually interests that could give rise
0 COn S e, L e e T 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pelicy? If 'Yes, ' describe in
Schedule O haw this was done. .., See . Schedule O, . . 12¢|] X
13 Did the organization have a written whisteblower PolieY? . ... o e e e e e e X
X

14 Did the organization have a written document retention and destruction palicy? . ...t e,

15 Did the process for determining compensation of the following persons include a review and approval by indegendent
persons, comparability data, and contemporaneous substantiztion of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. .. See .Schedule.Q................... .. 15a] X

b Qther officers or key employees of the organization. .. Sea. Schedule. O.. ... ... i, i5b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions), e

16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity durinD the YearT . . e e 16a

b If *Yes,' did the organization follow a writien policy or procedure requiring the arganization to evaluate its
participation in joint venture arrangements under applicable federal tax iaw, and take steps to safequard the
organization's exempt status with respect to sUCh BrraNGEMENIST. . . ... . .o iy e e

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requ'ires an organization o 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.

D Own website Another's website Upon reguest D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the arganization mede its governing docurments, conflict of interest policy, and financial statements available to
the public during the fax year. See Schedule 0

20 State the name, address, and telephone number of the person who possesses the organization's hooks and records; »
Lindsay Young Lopez 2101 Vandiver Drive Columbia MO 685202 (573) 474-1020

BAA TEEADIOGL 10/12/15 Farm 990 (2015)



Form 580 (2015) The Food Bank for Central & 43-1238934 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedute O contains a response or note to any line in this Part VIL . . ..ottt e et et ie e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensatian for the calendar year ending with or wilhin the

orgartization's tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

caompensation. Enter -0- in columns {8), (€), and (F) if no compensation was paid.

* List all of he organization's current key employees, if any. See instructions for definition of 'key employee.'

@ 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/for Box 7 of Form 1083-MISC) of more than $100,000 from the
organization and any related organizaiions.

® 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 farmer director or trustee of the
argarkzation, mare than $10,000 of reportable compensation from the organization and any related organizations.

Lisl persons in the following order: individual trustees or directors; institutional trustees; officers; key emplaoyees; highest compensated
employees; and former such persaons.

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

©
A _ (B) | i e ok oot pareon ) Q)
MName and Title Average is both an officer and a Repariable Reportable Estimaled
haurs diractor/trustee) tompensalion from compensatian from amaunt af other
per — e the organization related organizatlions compensation
week 12 31 o Q| & 1§ I T (w-2/10099-MISC) (W-2/1099-MISC) from the
(istany jo. S & ? < |8 g 3 organization
hows for|d 8] € & ER R and related
refated % S %‘ - S (3 217 organizafions
organiza-(S = 2 =1 =)
i0As 5 = E é
s | 8E
line} o %
_® Lindsay Young Lopez _______ | 40 |
Executive Dir. 0 X 78,199, 0. 15,262,
@ Tina Dalrymple __ ________ | 0.35
Director 0 X 0. 0 a
_®_Stefanie Rome T 777 918
Director 0 X 0. 0. 0.
_@ Wilson Beckett ___ _______ [ 1.38 |
Director 0 X 0. 0. 0.
_©® Laura Erdel ~__ ___________|: 2.31 |
Vice President 0 X X a. 0. 0.
_® Russell Freeman = _______ |( 0.46
Director 0 X 0. 0. 0.
__Shirley Johnson __________ |( 0.46 |
Director 0 X 0. 0. 0.
~®_Claudia Rehoe ________ | 2.31
Director 0 X 0. 0 0.
_® Ron Relley | 0.46
Director 0 X 0 0 0
(9 _George Kemnedy __________ _|10.85]
Director 0 X 0 0 0.
0D _Dan Enight ____________ | 0.46
Director 0 X 0. 0. g
03 Mariel Liggett _ _________ | 1:62
Past President 0 X X 0. 0. 0.
03 Ann Littlefield ] 2.31
Secretary 0 X X 0. 0. 0.
0@_Scott Maledy ______ 1 0.46
Director ) X 0. g. 0

BAA TEEADIOYL  10/12/15 Form 990 (2015)



© Form 990 (2015) The Food Bank for Central & _ 43-1238934 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continues)

B) (<)
{A) Average | (da not cht;%s:}!lnn?e_than one o B (F)
Nme and tle o | Gifcorand & drectoriugten| comperaiinion | comboioni o | o,
wioek == = 0] i the arganization related organizations compensation
“,‘f;;;'y i El § g E S §lg| W-2i0ga-MIsC) (W-2/1099-MISC) from the
o >E Ela e Ba § arganization
elated [ 8 5| %13 5 28 angngrlﬁ}ggs
e 8 (&7 8 "
* g
09 _David Nivens ____________ | 2.31
Director 0 X 0. 0. 0.
06 _Ren Petterson _ | 0.69
Director 0 X 0. ] 0.
07 _Joe Priesmeyer __________ 1.15
Director 0 X 0. 0 0.
{18)_Steve Sowers _ _ _ ______ | 1.38
Director 0 X 0. 0 0
Q9 Judy Starr ______ _______|: 2.31 |
Treasurer 0 X X 0. 0. Q.
20 Doreen Trecha _ _____ 1] 1.62 |
Director 0 X 0. 0. 0.
€y_Tim Vicente ____________ | 4.62
Director 0 X 0. 0 0
22 Todd Weyler _ ____________|: 2.31 |
President 0 X X 0. 0. 0.
3 Lee Wilbers _ ___________ 11 1.15
Director 0 X 0. 0 0.
@) Mary Winter | ( 0.46
Director 0 X 0 0. 0
& ]
Th Subotal . e e > 78,199, 0. 15,262,
c Total from continuation sheetsto Part Vil, Section A. .. ..................... > 0. 0. g.
dTotal(add linesThand 16) ......... .. ... o e > 78,199, 0. 15,262,
2 Total number of individuals (including but not limited lo those listed ahove) who received more than $100,000 of reportable compensation
from the organization ™ 0

Yes | No

3 Did the organization list any former officer, director, ar 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 reEortable compensation and other compensation from
the ;]}rganiz;tio’n and related organizations greater than $150,0007 If 'Yes' cormpiete Schedule J for
SUCH INEIVIIUBE . e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the arganization? If 'Yes,' cormplete Schedule Jforsuch person..............ocoiiioi.. ..

Secticn B. Independent Contractors
T Compfete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organizalion. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . (B) . ©
Name and business address 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 ™ SIS T
BAA TEEAGIOBL 101215 Form 990 (2015)




Form 580 {2015 The Food Bank for Central & 43-1238934 Page 9
|Par-t VIII] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI ... oo et neaeins D
— T T 7S} B © ©)

Toial revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns......... 1a 168,533.
b Membership dues. ............ Th
¢ Fundraising evenls............ 1c 697,125
d Related organizations ......... 1d
¢ Government grants (contributions). . ... | Tel 2. 855,090.

£ All cther cortributions, gifts, grants, and
similar amaunts not included abave ... | 1f] 53,065,847 .

g Noncash contributions included in lines 1a-1: § 50,399, 755,
h Total. Add lines Ta-1f............ o i iinnass " 56,786,595

Business Code

Contributions, Gifts, Grants
and Other Similar. Amounts

2a

c
d
e
f All ather program service revenue . . ..
gTotal Add lines 2a-2f, ... ... &

3 [avestrmenti income (including dividends, interest and
other similar amounts). .. .......... ... ... o oL > 6, 650. 6, 650.

4 Income from investment of tax-exempt bond proceeds., »
5 Royalties. ... .. .. -
() Real (ii) Personal
Ga Grossrents ......... 11,282.
b Less: rental expenses
c Rental income or {loss) , . . 11,282

d Netrental income or €l0SS). .. ..o ie e - 11,282. 11,282.
(i} Securities (i) Other

Program Service Revenus

7 a Gross amount from sales of
assets other than inventory 2,000.

b Lass: cost or ather basis
and sales expenses . ... ..

c Gainor (Joss)........ 2,000.
dNetgainoross)..............ooooiiiin.. e >

8a Gross income from fundraising events
{not including. . & 697,125,
of contributions reported on line tc).

See Part IV, line 18................ a
b Less: direct expenses.............. h
¢ Net income or (loss) from fundraising events.......... .-

Other Revenue

9a Gross income fram gaming activities.
See Part IV, line 19................ a

b Less: direct expenses.............. b
¢ Net income or {loss} from gaming activities........... >

10a Gross sales of inventory, less returns
and allowances.................... a

b Less: costofgoods sold. . .......... b
¢ Net income or (loss} from sales of inventory . .........
Miscellangous Revenue Business Cade

112 Miscellaneous Revenue 9500099 31,662, 31, 662.

e Total. Add lines 11a-1id................. ...ttt > 31,662, R
12 Total revenue. See instructiens. ..................... > 56,838,189, 2,000. 0. 49,584,
BAA TEEADIOSL 10712115 Form 980 (2015}
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$90 (2015)

The Food Bank for Central &

43-1238834

Page 10

[Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note ta any line in this Part [X

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

{A)
Total expenses

B)

Program service

EXPENSES

©)
Management and
general expenses

o
Fundraising
expenses

3

10
11

e
f
g

12
13
14
15
16
17
18

19
20

RBRN

25

Granis and other assistance to domestic
arganizations and domestic governments.
SeePart IV, Jine21........................
Granis and other assistance to domestic
individuals. See Part 1V, line 22

Grants and other assistance to foreign

organizations, foreign governments, and for-
eign individuals, See Part |V, lines 15 and 16,
Benefils paid to or for members.............

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above, ta
disqualified persons (as defined under
section 4958(f}{1)) and persons described

in section 4958)(3B) . ........ ..o,

Other salariesand wages ..................

Pension plan accruals and contributions
(include section 401¢k) and 403(b)
employer contributions) . ...................

Other employee benefits ...................
Payroll laxes. ... oo
Fees for services (non-employees):

Professional fundraising services, See Part IV, line 17. . . .

Investment management fees. ..............

Other. {If line 13g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) ... ..

Advertising and promotion. .................
OFfice BXPENSES. . .o i it

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ... ... o o

Conferences, conventions, and meetings. . ...
Interest. ... e
Payments to affitiates. . ....................
Depreciation, depletion, and amortization .. ..

([T B = ol = AR

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). ... ............ ..

93,461.

03,461,

0

0.

a

0.

2,280,785,

1,376,392,

402,302,

502,091,

71,175,

34,068,

23,958,

13,148,

248,848,

187, 410.

53,718.

7,720.

387,001,

387,001.

33,635

30,038

818

2,779.

52,268,630.

52,268,650,

848.676.

B40,719.

1,989.

5,968,

239,874,

88,280

33, 656.

117,938,

86,312,

64,099,

22,213,

Total functional expenses. Add lines 1 through 24e . . ..

197,798,

172,125.

15,932,

9,741.

56,756,215,

55,448,782,

232,374,

775,058,

26

Joint costs, Complete this fine only if
the organization reporied in column (B)

joint costs from & combined educaticnal
campaign and fundraising selicitation.

Check here » [ ] if following

SOP 9B-2 (ASCOBB-720). ............... ...

BAA

TEEADTI0L 13119415

Form 990 (2015)
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The Food Bank for Central &

43-1238934

Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note {o any line iNthis Part X. ... .. . et D

A
Beginning of year

(B)
End of year

U oW M =

Assels

7
8
9
10

11
12
13
14
13
16

Cash — non-interest-beaning . ... ..o e e
Savings and temporary cash investments ............... o i i
Pledges and grants receivable, Net. ... ...t tr e
Accounts receivable, Net .. ... e
toans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Compiete
Part Il of Schedule [Y I g

Loans and other receivables from other disqualified persons (as defined under
section 4958(7)(1)), persons described in section 4958(c)(3)(B), and centributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations {see instructions). Complete Part f| of Schedule L. .". .. ..

Netes and loans receivable, Nel. ... i
Inventories for Sale or USe . ... i it e e e e

a Land, buildings, and equipment: cost ar other basis.
Complete Part VI of Schedule D...................

234,178,

576,083,

1,271,001,

1,455,710,

1,604,218

Dlwim]—

3,576,106

3,240,593.

2,682,473,

0,238,746.1

b Less: accumulated depreciation.................., 2,991,863,

W~

6,246,883

Investments — publicly fraded securities. . ...
Investments — other securities. See Part IV, line 11, ... ... .o oot in
investments — program-related. See Part IV, line 11 .. ..o v
Intangible @ssels. . ... o

Total assets, Add lines 1 through 15 (mustequal line 34). . .........eveneinn..

11

12

13

14

2,166.

15

38,946,

12,461,307,

16

12,516,211,

17
18
19
20
21

Liahilities

24

26

Accounts payable and accrued @XPBNSES. ... oottt e
Grants payable . .. ... e e
Deferred reveNUE . . .. i e e
Tax-exempt bond liabilities. . ... o
Escrow or custodial account liability. Complete Part IV of Schedule D......... ...

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated ernplayees, and disqualified persons.
Complete Part [l of Schedule L. . ... o e e

Secured mortgages and notes payable to unrelated third parties. ... .............
Unsecured notes and loans payable to unrelated third parties. . ..................

Other liabilities (including federal incorme tax, fayables lo related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D .

Total Habilities. Add lines 17 through 25. ... ... ... . . i anss

318,145,

17

273,1725.

18

250.

19

318, 395.

26

273,725.

27
28
29

30
3
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. .. ... e
Temporarily restricted net assets. ... .. ...
Permanently restricted netassels . ... i i
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34.

Capital stock or trust principal, orcurrent funds .. ..o v oo
Paid-in or capital surphus, or land, building, or equipment fund, . .................
Retained earnings, endowment, accumulaled income, or otherfunds. ............
Total net assels ar fund balances. ... ... i i e e

11,463, 288.

27

11,569, 089.

679,624,

28

673,397.

12,142,912,

33

12,242, 486.

12,461,307,

12,516,211.

]
>
»

TEEAOT1IL 10412715

Form 980 (2015)



Form 90 (2015) The Food Bank for Central & 43-1238934 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine i this Part Xl. .. .. ... e e et cie it aeeas D
1 Total revenue (must equal Part VI, columin (A), ing T2 ... i ia e eas 1 56,838,189.
2 Total expenses (must equal Part 1X, column (A), INe 25) ... ..ot e e e 2 56,756,215.
3 Revenue less expenses. Subfract line 2 from 1IN L. ...t e e e 3 81,974,
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, calumn (A .................. 4 12,142,912,
5 Net unrealized gains (J0S5E5) 0N IMVESHMIBMES. . . ...t it e et e e e e 5
6 Donated services and use of facilities. . ... ..o e e 6 17,600.
A LN Lt = a =R o T L O 7
8 Prior period adjUstmienla . . e e e e []
9 Other changes in net assets or fund balances (explainin Schedule O} ... it e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUITIEE B ). L.ttt e et e e e e e e e e 10 12,242,486,
[Part X1l [Financial Statements and Reporing
Check if Schedute O contains a response or note to any 1N N this Part XIL ...ttt et et e e e i eeanaans

1 Accounting method used to prepare the Form 950; DCash Accrual DOther

If the organization changed its method of accounting from a prior year or chacked 'Other,’ explain
in Schedule C.

If "Yes,' check a box below to indicate whether the financial stalements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separale basis |:| Consolidated basis Dsoth consolidated and separate basis

If “Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis |:|Both cansolidaied and separate basis

¢ li'Yes' lo 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 zccountant?. .. ... ... ... ... ...,

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule Q.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set farth in the Single

Audit Act and OMB CireUIar AT 33 e e e s e e e e 3al X
b If "Yes,' did the organization underge the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ... ot i vnrens. 3b| X
BAA Form 990 (2015)
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SCHEDULE A
(Form 990 or 350-E2) 4847(a)(1) nonexempt charitable trust,

Department of the Treasury
internal Revenue Servica at www.lrs.gov/forma9g,

Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501{(c)(3) organization or a section

» Attach to Form 990 or Form 990-EZ.
* Information about Schedule A {Form 990 or 290-EZ) and its instructions is

Nome of the arganizatien The Food Bank for Central & Emptnyurldenliﬁcullﬁnnumher

Northeast Missouri, Inc. 43-1238934

[Part | [Reason for Public Charity Status (All 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.)

1 A church, convention of churches, or association of churches described in section T70{b)(1){(AX).
2 A school deseribed in section T20(b)(1){(AXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 | | A hospital or a cooperative hospital service organization described in section 170(b)(1)(AX(it).
4 | | A medical research organization operated in conjunction with a hospital described in section T70(b)(1)(A)(7). Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by aEéVéFr?Fn-e'ntal unit described in section
L' 170(b)(1)AXIV). (Complete Part 11.)
6 | |A federal, state, or local government or governmental unit described in section 170{b){T)(A)(v).
7 i An arganization that normally receives a substantial part of its support from a gavernmental unit or from the general public described

! in section 170(bYT)}(A)vi). (Complete Part 11.)

D A community irust described in section 170(b}T)(A){vi}. (Cornplete Part t1.)

D 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 suppert fram grass
investment income and unrelated business taxable income (less section 5§11 tax) from businesses acquired by the organization after
June 30, 1973, See section 50%{a}2). (Complete Part II1.)

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

11 An organization organized and operated exclus_ivegr_for the benefit of, to perform the funclions of, or to carry out the purEoses of ane
or mare publicly supported organizations described in section 503{a)(7} or section 509(a}(2). See section 503(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11q.

a Type . A supperling organization operated, supervised, of cantrolied by its supported organization(s), typically by giving the supported
organization(s} the power to regutarly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B,

b |:| Type Il. A supporting organization supervised or contrelled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persens that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

[ D Type lll functionally integrated. A supporting arganization oeerated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part |V, Sections A and D, and Part V.

e Check this box jf the organization received a written determination from the [RS that it is a Type |, Type |1, Type It functionally
integrated, or Type [l{ non-functionally integrated supporting organization.

f Enter the number of stupparted organizations . . . ... l:‘

g Provide the following infermation about the supported organization{s).

N [ led ) EIN - Is th (v) Amount of manetary vi) Al t of oth
® ag:ga?]ifali?u%me @ aggé'ﬁgefi’ ;I.’Igl"i’rf;a%'?g"' prgagrz)al?cn ﬁsied support (see instructions) stpp)nrt ?;::r:nsutmiun?\rs)
above (see instruclions)} In y;;éu%?;g{glng
Yes No

A

{8)

(<)

@)

(E)

Total ;

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEA0401L 10M12135



Schedule A (Form 990 or 990-EZ) 2015

The Food Bank for Central &

43-1238934

Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(T)(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 HI. If the
organization fails to qualify under the tesis listed below, please complete Part 111.)

Section A. Public Support

Calendar year {or fiscal year
beginning in) »

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

1  Gifts, grants, contributicns, and
membershig fess received. (Da not
include any 'wnusual grants.}. .. .. ...

48203402,

50765230.

66511833.

64842800.

57203975.

287527247,

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onitsbehalt,................

3 The value of services ar
facitities furnished by a
governmental unit to the
organization without charge. . ..

0

4 Total. Add lines 1 through 3. ..

48203408.

50765230,

66511833,

64842800.

57203975,

287527247,

5 The portion of total
coniributions by each person
(other than a governmental
unit or publicly supporied
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, cofumn (...

0.

6 Public support. Subtract line 5
fromlined...................

287527247,

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

(a) 2011

(b) 2012

{c) 2013

(d) 2014

(e) 2015

{0 Total

7 Amounts fromline &..........

48203409,

50765230.

66511833.

64842800.

572035975,

287527247,

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

3,7170.

505.

1,046,

1,654.

6,650,

13,625,

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

0.

Other income. Do not include
gain or toss from the szle of
capital assets (Explain in

FPart VID.......oo oo

10

0.

11 Total su

thraugh

287540872,

12
13

First five years. If the Form 820 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3}
arganization, check this bax and stop here

Section C. Computation of Public Support Percentage

14 Public suppart percentage far 2015 (line 6, column (f) divided by line 11, column (D)

15 Public support percertage from 2014 Schedule A, Part Hl, line 14

T16a 33-1/3% support test — 2075, 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 & publicly supported organization

b 33-1/3% support test — 2014. 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

100.00%

100.00 %

> ¥
gl

17 a 10%-facts-and-circumstances test — 2015. IF the organization did not check a box on ling 13, 16a, or 16b, and line 14 is 10%

or more, and if the erganization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meeis the 'facis-and-circumstances' test. The organization qualifies as a publicly supported organization

gl

b 10%-facts-and-circumstances test — 2014. [f the organization did not check a box on ling 13, ¥6a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the Yacts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meels the ‘facts-and-circumstances' test. The oraanization qualifies as a publicly supported organization

18 Private foundation. if the organization did net check a hox an line 13, 16a, 16b, 172, or 17b, check this box and see instructions. ... .

g

BAA

TEEADAORL

1912115

Schedule A (Form 990 or 980-E2) 2015



Schedule A (Form 990 or 990-E7) 2015 The Food Bank for Central & 43-1238934 Page 3
Part lll::|Support Schedule for Organizations Described in Section 509(a)(2)

{Camplete only if you checked the box on line 9 of Part | ar if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part I.)

Section A. Public Support
Calendar year {or flscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (dy 2014 {e) 2015 (f) Total
1 Giits, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.). .. ...,
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
arganization's benefit and
either paid to or expended on
itshehalf....................
5 The value of services or
facilities furnished by a
governmeantal unit to the
organization withaut charge. . ..

6 Total. Add lines 1 thraugh 5. ..

7 a Amounis 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 grealer of $5,000 or
1% of the amount on line 13
forthevear..................

cAddlines 7aand 7 ..........

8 Public support. (Subtract line
Jciromlined.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 hyzm2 {c) 2113 {d) 2014 (e) 2015 () Total

9 Amounts fromline6..........

10 a Gross income from interest, dividends,
payments received an securities loans,
rents, royalties and inceme from
similar Sources. . ., ... oo e s

b Unretated business taxable
incame (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10z and 10k........

11 Netincome from unrelated business
activities not includeg in Jine 10k,
whether or nct the business is
regularly carriedon. . ... ... ..., .,

12 Other income. De not include
gain or loss from the sale of
capital assets (Explain in
PartVID................... .

13 Total support. (Add lines 9,
10c, 11,and 12).............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop Rere. ... .. it ettt e e e e

Section C. Computation of Public Support Percentage

\
[ 1

15 Public support percentage for 2015 {line 8, column (f) divided by line 13, column (). .. ... ..o, 15 %

16 Public support percentage from 2074 Schedule A, Part 1], Hne 19 .. . ot ir e i vr e v rnnaarnaes 16 %
Section D. Computation of Investment Income Percentage

17 Investment incorme percentage for 2015 (line 10¢, column (f) divided by line 13, calemn BY ... o eei it 17 %

18 Invesiment income percentage from 2014 Schedule A, Fart [, lINe 17 .. .. i i i e e et 18 %

19a 33-1/3% support tests — 2015. [f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............

b 33-1/3% support tests — 2014, 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 organizatien. . ... .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .............
BAA TEEADADIL 10112415 Schedule A (Form 950 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 The Food Bank for Central & 43-1238934 Page 4
]Part iV | Supporting Organizations )
E‘Com lete only if you checked a box in line 11 on Part . If you checked 11a of Part |, compiete Sections
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

| Yes | No

1 Are all of the organization’s supporied organizations listed by name in the organization's governing documents?
If ‘No,’ describe in Part VI how the supporied organizations are designated. If designated by class or purpose, describe
the designation. If historic and continiing refationshiD, BRI I ... o i i e e e

2 Did the organization have any supported organization that does naot have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
describad I SECHON SO0 @) (1) OF (2. . ettt e e e

3 a Did the organization have a supported organization described in section 501 (c){@), (&), or {B)7 If 'Yes,’ answer (b}
AN (0 DBl OW . e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), ar {6) and
satisfied the public suppori tesis under section 509(a)(2)? If 'Yes,' describe in Part Vi when and how the organization
made the Oelerminalion. . .. ... e e e e e e e

¢ Did the organization ensure that alt suppart to such organizations was used exclusively for section 170{c)(2)(B}
purposes? If 'Yes,' explain in Part VI what controls the arganization put in place fo ensure such Use ... .. .. vvov iy

4 a Was any sugported organization not organized in the United States (‘foreign supported organization®)? If 'Yes' and
if you checked 11a or 118 in Part |, answer (b) and (C) below . .. ... . e e i

b Did the arpanization have ultimate control and discretion in deciding whelher to make grants to the foreign supported
argarizatian? If 'Yes, " describe in Part VI how the organization had such conirol and discretion despite being controlled
or supervised by or in connection with its supported organizations. . ... i e

c Did the organization support any foreign supperted organization that does not have an IRS deiermination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used fo ensure that
all suppart to the fareign supported arganization was used exclusively for section 170(c)(2HB) purposes. ..., ...........

5a Did the organization add, substitute, or remove any supported arganizations during the tax year? If ‘Yes," answer (b)
and (t) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN numbers of the supparied
organizations added, substituted, or remaved; (i) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such aclion; and (iv) how the action was accomplished (such as by
amendment {0 the OrganizZing GoCUIMEIL). . v . e e et et e e e e e e e

b Type 1 or Type Il only, Was any added or substituted supported organization part of a class already designated in the
organization's organizing QoCUmENEf . o ..o o i e e e e e s

6 Did the organization provide suppori {whether in the form of granis or the provision of services or facilities) to
anyone other than (i) its supporied organizations, (i) individuals that are pari of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of

7 Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% contralled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 980-EZ} . ... ... v ..

8 Did ihe organization make a loan to a disquslified Berson (as defined in section 4958) not described in line 77 If 'Yes,'
complele Part | of Schedule L (Form 990 or 900-E2) . .. ...ttt e et et et e e e et et

93 Was the organization controlled directly or indirectly at any time during the tax year by ane ar more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(z)(1) or (2))?
If ¥es, ' provide detail I Part Vi, . ... e e s

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting arganization had an interest? /f 'Yes, ' provide getail in Part VL .. . ... . i e e

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, ' provide defailinPart V. ....................

10a Was the organization subject o the excess business holdings rules of seclion 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type [l non-functionally integrated supporting organizations)? if 'Yes,'
BNBWEr 10D BBIOW . . . . it i e e e e e e e e e 10a

b Did the arganization, have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to defermine
whether the organization had excess busingss holtings.) . . .. ... i i e e s 10b

BAA TEEAD404L 10112115 Schedule A (Form 930 or 950-EZ) 2015




Schedile A (Form 990 or 990-E2) 2015 The Food Bank for Central & 43-1238934 Page 5
[Part IV | Supporting Organizations (continued)

| Yes | No

11 Has the organization accepied a gift or contribution from any of the following persans?

a A person wha directly or indirectly controls, either alene or together with persons described in (b) and (c) below, the
governing body of @ SUPROMed Orgamization T, . ... ottt e e e e e

b A family member of a persan described i (8) 8BOVe . ... v et e e e 11b

€ A 35% controlied entity of a person described in (g) or (B) above? If 'Yes' fo a, b, or ¢, provide detail in Fart VI......... e
Section B. Type | Supporting Organizations

Yes | Na

1 Did the directors, trustees, or membership of one or more supported organizations have the power to reguiarly appoint
or elect al least a majerity of the organization's directors or trustees at all times during the tax year? If 'No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controfled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or rermove
directors or trustees were allocated among the supportad organizations and what conditions or restrictions, if any,
applied to such pawers dUring the 18X YRar. . ... . et e et e

2 Did the organization operate far the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f "Yes, ' explain in Part VI haw providing such
benefit carried oul the purposes of the supported organizatian(s) that operated, supervised, or conirolled the
SUBPOTHNG OrGBRIZation . . o e e e e e e e

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majerity of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)......

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of ils supporled arganizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of nofification, and (jii} copies of the
organization's governing tocurments in effect on the date of notification, to the extent not previously provided?. ... ..., ..

2 Were any of the organization's officers, directors, or lrustees either (i) appointed or elected by the supported
arganizalion(s) or 80 serving on the governing body of a supported organization? If 'No,' explain ia Part VI fow
the organization maintained a close and conlinuous working refationship with the supported organization(s). ... .........

3 By reason of the relationship described in (2), did the organization's supparted organizations have a significant
voice in the organization's investrment polictes and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes,' describe in Part VI the role the organization's supporfed organizations played
IS FBOAIT . . .t e e e e e e e e

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a |:| The organization satisfied the Activities Test, Complete fine 2 below.
b D The organization is the parent of each of its supported organizations, Complete line 3 befow.

c D Fhe organization supported a governmental entity. Describe in Part ! how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below, Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
suppaorted organization(s) to which the organization was responsive? /f 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive lo those supported organizations, and how the organization determined that these activities constituted
substantially all Of [l aClVIlES . .o e e e e e

b Did the aclivities deseribed in (@) constitute activities that, but for the arganization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes, explain in Part VI the reasons for
the organization's position that ifs supported organization(s) would have engaged in these activities but for the
o LTy L= Ty o T S

3 Parent of Supported Organizations., Answer (a) and (b} below.

a Did the arganization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part Vi, . ... . i e v e

b Did the organization exercise a substantial degree of direction over ihe policies, programs, and activities of each of its
supported erganizations? /f 'Yes, " describe in Part VI the role played by the organization in this regard. . ............... 3b

BAA TEEAG4DSL 101215 Schedule A {Form 990 or 990-EZ) 2015



Scheaule A (Form 990 or 990-E7) 2015 The Food Bank for Central & 43-1238934 Page 6
| Part'V | Type Il Non-Functionally Integrated 50%aX3) Suppotting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. Al
other Type It non-functionally integrated supporting organizations must complate Sections A through E.

(8) Current Year

Section A — Adjusted Net Income (A) Prior Year (optional)
1 Netshort-termcapital gain ... ... e e e 1
2 Recoveries of prior-year distributions . ..., ... ... e e 2
3 Other gross income (See INStructions) ... ... i e s 3
4 Addlines 1 through 3. . oo e s 4
5 Depreciation and depletion . ... i i i i e e 5
& Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income {see instructions) . ... .. .. 6
7 Other expenses {see instructions) . . ... ... 7
8 Adjusted Net Income (subtract lines 5, 6and 7 fromlined)........... ... ..oovut, 8
Section B — Minimum Asset Amount (A) Priar Year ®) 8&232;6{ ear

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

a Average morthly value of secunities ., ... ... . r i i i e

b Average monthly cash balances. . . ... o e e

¢ Fair market value of other non-exempl-use assets . ................ . it

d Total (add lines 1a, 1h, and 10). . ... oo e e e e

e Discount claimed for blockage or other
faciors {explain in detail in Part VI):

2 Acquisition indebtedness applicable o non-exempt-use assets........ ... .. .00hen 2
3 Subtractline 2 from e Td. ... .. i i e e i e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

SEE INSHUCHONS). i e e e e e e 4
5 Net value of non-exempt-use assets (subtract line & fromling 3)............. ..ot 1t 5
B Mulliply Ing B by (030, . e e e 6
7 Recoveries of prior-year dislributions . .. ... ..o 7
8 Minimum Asset Amount (add line 7iolineB). ....... .. i 8

Section C — Distributable Amount Current Year

1 Adjusted net income for pricr year (from Section A, line 8, Colurmn A). .............. 1

2 Enter Bt Of M8 T . i e e e e e e e e 2

3 Minimum asset amount for prier year (from Section B, line 8, Column A)............ 3

4 Entergreater offine 2 or lne 3. .. ... .. e 4

5 Income tax Imposed in prior YEar. . . ... ... e e 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject io emergency

temporary reduction (see instructions). ... .. .. o 6 | .
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type 11l supporting organization
(see instructions).
BAA Schedule A (Form 950 or 990-EZ) 2015
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Schedlle A (Form 990 or 990-E2) 2015 The Food Bank for Central &

43-1238934 Page 7

[Part V| Type Ilf Non-Functionally Integrated 50%a)3) Suppotting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempl pUIPOSES. ... oo i i it e i
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of INCome oM ACtiVibY. . . ... i i e e e e e e
3 Administrative expenses paid to accemplish exempt purposes of supported arganizations. .. ...... .. oo
4  Amounts paid to acquire exempl-USE @85BS, .. ... .. e e s
5 Qualified set-aside amounts (prior IRS approval requirad). . .. ... ot e e
6 Other distributions (describe in Part VI). See InstrUuctions ... vt i it e e et it
7 Total annual distributions, Add Hnes THhrough B . ..o o i et ra i e e
8 Distributions to attentive supported arganizations to which the organization is responsive {provide details
N Part VI, SeE INSITUCHONS. . . e e e
9 Distributable amount for 2015 from Section C, lINe B . ... o i i et e it i e
10 Line 8 amount divided by Line @ amount ... e e e e
. A . . . 0 i) ., i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amouni for 2015 from Section C, line6.............. i : S i
2 Underdisiributions, if any, for years prior {o 2015 (reasonable
cause required — see instructions) ...
3 Excess distributions carryover, if any, {o 2015;
e — . MR o

c i

d From 2013

efFrom2014. ... ... ... ... ... . ...

fTotal of ines Ja through e. ... .. .. oo i

g Applied 1o underdistributions of pricryears. .....................

h Applied io 2015 distributable amount . .............. . o e

i Carryover from 2010 not applied {see instructions)...............

j Remainder, Subiract lines 3g, 3h, and 3ifrom 3f.................

4 Distributions for 2015 from Section D,
line 7:

a Applied lo underdistributions of prioryears. .....................

b Applied to 2015 distributable amount ... ..., ... 0o i

¢ Remainder. Subtract lines 4aand 4b from 4. ....................

5 Remaining underdistributions for years prior ta 2015, if any.
Subtract lines 3g and 4a from line 2 {if amount greater than
Zerg, see instructions) . .. . e

6 Remaining underdistributions for 2015, Subtract lines 3h and 4b
from fine 1 (if amount greater than zero, see instructions). .......

7 Excess distributions carryover to 2016. Add lines 3jand 4c... ...

8 Breakdown of line 7:

b .

CExcessfrom2013..................

dExcessfrom2014..................

eflExcessfrom2018 .. ... ... ...

BAA

Schedule A (Form 990 or 930-E2) 2015
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Schedule A (Form 990 or 950-££) 2015  The Food Bank for Central & 43-1238934 Page 8
Part VI | Supplemental Information, Provide the explanations required by Part II, fine 10; Part II, ling 17a or 17b;Part It], line 12, Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9h, 9¢, 114, 11b, and 11¢; Part EV, Section B, lines 1 and 2; Fart Iv, Sectian G, line 1;
Part IV, Section D, lines 2 and 3; Part [V, Section E, fines 1c, 2a, 2b, 3a and 3b; Part ¥, line 1; Part V, Section B, line Te; Part V¥,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAD405L 1001215 Schedule A (Form 990 or 990-EZ) 2015



Schedule B OMB Mo. 1545-0047
o Po0EZ Schedule of Contributors 2015
Department of the Trezsury » Attach to Formt 990, Form 930-EZ, or Form 980-PF.
tnternal Revenue Servica * Information akout Schedule B (Form 990, 930-EZ, 990-PF) and ils instructions is at www.irs.gov/form930,
Naome of the organizalion The Food Bank For Central & Employer Identiflicalicn number
Northeast Missouri, Inc. 43-1238934

Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF D BOT(C)(3) exempt private foundation

D 4947 (a)(1) nonexempt charitable trust treated as a private foundation
|:| 5071{c}(3) taxable private foundation

Check if your arganization 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

D For an organization filing Form 990, 950-E2Z, or 990-PF that received, during the year, contributions totaling $5,000 or more (in maney or
property) from any one contributor. Complete Parts | and II, See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 ar 990-EZ that met the 33-1/3% squort test of the regulations
under sections 509(a){1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part |, line 13, 16a, or 16b, and that
received fram any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on ()
Form 990, Part VIIL, line 1h, or (ji} Form 990-EZ, line 1. Camplete Paris | and II.

[:| For an organization descriied in section 501{c)(7), (8), or {10} filing Form 990 or 990-EZ that received fram any one contributor,
during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Cornplete Parts |, 11, and [I1.

D For an organization described in section 501(c)(@), (8}, or (10) filing Form 990 ar 990-EZ that received from any one coriributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpase. De not complete any of the parts unless the General Rule applies to this organization beca%e
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ... ... >

Caution. An arganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 930-E2, or
990-PFR, bui it must answer ‘Na' on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, ar 990-PF).

BAA For Paperwork Reduction Act MNotice, see the Instructions for Form 990, 990-E2Z, or 990-PF, Scheduie B (Form 930, 990-EZ, or 990-PF) (2015)

TEEAQ7DIL  10/27115



Schedule B (Form 590, 990-EZ, ar 990-FF) (2015) Page 1 of 1 of Partl
Name af organization Employer [dentification number
The Food Bank for Central & 43-1238934
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) © (d}
Number Name, address, and ZIF + 4 Total Type of contribution
contributions
i__ |Missouri Department of Social Serv_______ Person
"""""" Payrol| |:|
PO Box 1527 _ _ _ _ _ ] §___2,810,885.| Noncash [ |
. (Complete Part ll far
Jefferson City, MO 65102 __ _ _ _ __ | noncash centributions.)
{a) (b) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |Feeding America ___________ Person [ ]
Payrall D
35_East Wacker Drive, Ste 2000 _ $__20,839,561.  Noncash
: {Complete Part Il far
Chicago, IL 60601 __ ___ _______ ____________| noncash contributions.)
(a) (b) (c) @
Numher Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
R Payroll D
______________________________________ $_________________‘ Noncash D
(Compiete Part il for
______________________________________ noncash contributions.)
(a) (b) () (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e Payroll D
______________________________________ $________________ Nencash [:I
{Complete Part [l for
______________________________________ noncash cantributions.)
(@) (b) ©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
2 Payroll [:|
______________________________________ $_____________ Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
a (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll I_—__|
______________________________________ §__ | HNoncash []
(Complete Part Il for
______________________________________ noncash contributions.)

BAA

TEEADYOZL 101215

Schedule B (Form 938, 990-EZ, or 930-PF) (2015)



Schedule B (Form 990, 930-EZ, or 950-PF) (2015) Fage 1 to 1 ofPartil

Employer idenlification number

Nare of organtzalion

The Food Bank for Central & 43-1238934
Part Il ‘| Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.
(2) No. . (b) . () {d)
from Description of noncash property given FMV (or estimate) Date recelved
Part | (see instructions)
Food Inventory _ __ _ _ _ _ __ __ _
2
] $__.20,839,561.) Various _
(a) No. L (b) ) {©) (d)
from Description of nancash property given FMV (or estimate) Date received
Partl (see instructions)
O - N
{a) No. . (b) . ) (d)
from Description of noncash property given FMV (or estimale; Date received
Part| (see instructions
IO SO IV
{a} No. - ] . {€) {d)
from Description of noncash property given FMV (or estimate) Date received
Part1 (see instructions)
S -
(a) No. . (b) . () , (d) |
from Description of noncash properly given FMV (or estimate) Date received
Part | {see instructions)
T b
(a) No. - (b) : © (@
from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)
S ) AP
BAA Schedule B (Form 990, 990-EZ, or 930-PF) (2015)
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Schedule

B (Form 990, 990-EZ, or 990-PF) (2015)

Page i to 1 ofPartill

Name of org

anization

The Food Bank for Central &

Employer idenlification number

43-1238934

[Partlll. | Exciusively religious, charitable, etc., contributions to organizations described in section 501 (cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following line entry. For arganizations completing Part |Il, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

Use duplicate copies of Part [l if additional space is needed.

(@

No. from

Partl

1) N
Purpose of gift

©
Use of gift

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4§

@
No, from
Partl

b)

()
Transfer of gift

Transferee's name, address, and ZIP + 4

(@)
No. from
Parti

d

Transferee's name, address, and ZIP + 4

{e)
Transfer of gift

() |
Transfer of gift

() (b)
No. irom Purpose of gift
Part !
Transferee's name, address, and ZIP + 4
BAA

TEEAD70AL 1012/15
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8, %, 10, 11a, 11b, 11c, 11d, 11e, 114, 128, or 12b.
Department of the Treasury H * Attach to Fo.rm‘SQU. H H H
Intarmnal Bevene Serven * Information about Schedule D (Form 980) and its instructions is at www.irs.gow/form990.
Name of the organtzalion Empluyur identificalion number
The Food Bank for Central &
Northeast Missouri, Inc. 43-1238934

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

(a) Danor advised funds (b} Funds and other accounts

Tolal number atend of year................
Ageregate value of contributiens te {(during year). . .. ...
Aggregate value of grants from {during year), .........
Aggregate value atend ofyear.............

n hbhow =

Did the organization inform alt donors and donor advisars in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .. ... ... o ot oL, [:|Yes D No

& Did the organization inform ail grantees, donars, 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 ather purpose conferring
Impermissible private Bamelil? . ... e e DYGS D No

| Conservation Easements,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appiy).
Preservation of tand for public use (e.g., recreation or education) BPresewation of a historically important land area

Protection of naiural habiiat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the
last day of the tax vear.

Held at the End of the Tax Year

a Total number of conservation BaseMENtS . ... .ttt e e e 2a

b Total acreage restricled by conservation easements. ... ... . .o e 2b
© Number of caonservation easements on a certified historic structure included in(a). . ............ 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
struciure listed in the National Register . .. ..o e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the erganization during the
tax year »

Nurmber of sfales where property subject to conservation easement is located »
5 Does the organizalion have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holdS?. ... ... . it Yes [ ]No
6 Staff and volunteer haurs deveted to monitoring, inspecting, handling of vislations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

and seclion 1700 BT . . o e e e e e e

9 In Part XH1, describe how the organization reports conservation easemenis in its revenue and expense staternent, 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.

lP_art ]]|i-i| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Farm 920, Part 1V, 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 asseis held for public exhibition, education, or research in furtherance of public service, pravide,
in Part XlII, the text of the footnote to its financial statements ihat describes these items.

b If the organization elecled, as permitted under SFAS 116 (ASC 958), to repart in ils revenue staternent and balance sheet works of art,
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to ihese items:

() Revenue included on Form 990, Part VI, ne 1. ... i et aas >3
(i) Assets included i Form 990, Par X, .. .. ..ottt et e e -5

2 |If the organizaticn received or held works aof art, historical treasures, or other simitar assets for financial gain, provide ihe following
amounts required to be reported under SFAS 116 {(ASC 958) relating to these items:;

a Revenue included on Form 990, Part VI, N8 T ..o e e e e e ia e ie e 3
b Assets included in Form 890, Part X ... e e e e e e, -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, TEEAIIOIL 0BI0ING Schedule D (Form 990) 2015

8 Does each conservation easernent reported on line 2(d) abave satisfy the requirernents of section 170(hO B DY D N
es 0




Schedute D (Form 990) 2015 The Food Bank for Central & _43-1238934 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisilion, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Ero\{i}%ma description of the arganization's callections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive denations of art, historical treasures, or other similar assets D v D N
as o

[F:"a:i't lV-|Escrow and Custodial Arrangements, Complete if the organization answered Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not included
ON FOrm B0, P art X 7. e e e e D Yes |:| No

b If "Yes,' explain the arrangement in Part Xkl and caomplete the following table:

Armount
€ BEginming DalamCe. . ... e e e e et e e e, Tc
d Additions dUring the Y. ... o i e e e e s 1d
e Distributions during the Year. ... ... e Te
f NG DalENCE . . e e e e e e e 1f
2a Did the organization include an amount on Form 930, Fart X, line 21, for escrow or custodial accaunt liability? .. . ... |:| Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been pravided on Part XUl ........ ..ot H

|Part-.i:§V:-I Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Priar year {c) Twa years back {d) Three years back {e) Four years hack

1a Beginning of year balance. .. ...
b Contributions. .................

c Net investment earnings, gains,
and losses. .. ...

d Gramts or scholarships.........

e Other expenditures for facililies
and programs.................

f Administrative expenses .....,.
gEndofyear balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, calumn (g)) held as:
a Board designated or quasi-endowment » s
b Permanert endowment > %
¢ Tempararily restricted endowmeni » %
The percentages an lines 2a, 2b, and 2c should equat 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organiZalions. . . ... . e e e e 3a(i)
(i) related organizations. . . ... ... e e e 3a(jl)

b If *Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. . ... ... ... oot 3h

4 Describe in Part XIII_the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line T1a. See Form 920, Part X, line 10,

Description af property (2) Cost or other basis (hg Cost or ather (c) Accumulated (d) Book valug
{investment) asis (other) depreciation
Taland. ... i e 324,124, |50 324,124,
BBUIINGS -0 6,951, 206. 1,520, 668. 5,430,538.
¢ Leasehold improvements. .......... ... ...
dEquipment. .. ... e 1,963,416, 1,471,195, 492,221,
eOther ... e
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), fine 10c.). .................... > 6,246,883.
BAA Schedule D (Form 990) 2015

TEEA330ZL 1011215



Schedule D (Form 990) 2015  The Food Bank for Central & 43-1238934 Page 3

Part'Vil |Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {including name of security) () Book value {c) Method of valuation; Cost or end-of-year market value
(1) Financial derivatives. ......... .ot
(2) Closely-held equity interests........... ... oo
(3) Oiher

Tatal. (Calumn (b) must equal Form 990, Part X, column (B) line 12) .. ™

Part Vill[Invesiments — Program Related. T L
Complete if the orggnization answered 'Yes' on Form 990, Part |V, Iin/e 11c. See Form 990, Part X, line 13.

(a) Descriplion of invesiment (b) Boak value () Method of valuation: Cost or end-of-year market value

{1
@
3
®
)
()]
@
@
@
a9
Tatal. (Column (b) must equal Form 830, Part X, columin (B) line 13.). . ™
RPartIX

Other Assets. o N/A }
'Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (h) Book value

)]
@
3
GP)
®)
(6)
)]
8
[
Qo
Total. (Column (b) must equail Form 990, Part X, column (B) ine 15.). . .. oo oo ey >
Part X -] Other Liabilities.
Complete if the organization answered 'Yes' on Form 890, Part IV, line 11e or 11f, See Form 950, Part X, line 25
(a) Description of lability (b) Book value
(1) Federal income taxes
@
€)]
6]
&)
(6)
)]
(8)
@
a9
a1
Total. (Column (b) must equal Form 950, Part X, column (B} line 25.) . . ... >
2. Liahility for uncertain tax positions. In Part XIIl, arovide the text of the footnote to the oroanization's financial statements that reparts the erganization's liabiity for unceriain
tax positions under FIN 48 (AST 740). Check here if he text of the footnote has been provided in Part XL . ... o
BAA TEEA3303L 06/03N5 Schedule D (Form 920) 2015




Schedule D (Form 990) 2015 The Food Bank for Central & 43-1238934 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. .. ........... .o
2 Amaunts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains {Josses) oninvestments. . ... ..o it ii e, 2a
b Donated services and use of facilities. .. ... i i e 2b 417, 380.
c Recoveries of prior year grants .. ... ..o i e e e 2c
d Other Describe in RPart X1 ... e e e 2d
e Add lines 2a through 2a. . ... e e e e e
3 SublractlineZ2efromline1..... ... ... ... et e e e e e e
4  Amounts included an Form 880, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b............... da
b Other (Describe in Part XL .. ..o e e e e e 4b
C Add NEs A3 and A ... e e e e e
5 To_taf revenue. Add lines 3 and 4c. (This must equal Form 890, Part!, line 12.)......... ... ... ... ... ... .... 5 56,838,189.
Part XII'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Compiete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... i i 1 57,155,995,
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:
a Donated services and use of facilities. .. ... i i
b Prior year adjustments. .. ... ... e e e
cOtherlosses................ e e e
d Other {(Describe in Part XH1 ) ..o e e
eAddlines 2athrough 2d. ... ... . e e
3 Sublract ine Ze fram INe T. ... ot i st et ettt e et e e e e s
4 Amounis included on Form §30, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Rart VIH, line 7b............... da
b Other (Describe inPart XL ... . e e 4b
cAddlines da and b . ... ... '
5 Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ... . o i i innns
[Part:XIIlL| Supplemental Information,

Pravide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part v,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

57,255,569,

417,380,
56,838,189,

399, 780.
56,756,215,

56,756,215.

BAA Schedule D (Form 990) 2015

TERAIZI0AL  OB/OINE



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G

Complete if the organization answered 'Yes® an Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 930 or 930-EZ) organization entered more than $15,000 on Farm 990-EZ, line 6a. 201 5
»  Attach to Form 990 or Form 990-EZ, Onén to Piubli

Opeiito Publ

Dapariment of the Treasury

Internal Revenue Service * Information about Schedule G (Form 930 or 990-EZ) and its Instructions is at www.irs.gov/formg9g. Inspecti
Name of the organization The Food Bank for Central & Employer identification number
Northeast Missouri, Inc. 43-1238934

B %draising Activities. Complete if the organization answered 'Yes' on Form 990, Part |V, ling 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. Checl all that apply,

a I_—_| Mail sclicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phaone soticitations 1] [:| Special fundraising events
d [_] In-person salicitations
2a Did the organization have a wrillen or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?,.,................ DYes No

bIf 'Yes,' lis{ the ten highest paid individuals or entities (fundraisers) pursuant o agreements under which the fundraiser is to be
compensated at least 5,000 by the arganization.

(i) Name and address of individual (i) Activity {iii) Did fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amaunt paid to
or entity (fundraiser) have custody or cantrol from activity {or retained hy) or retained by)

of conéributions? fundraiser listed in organizatien

column (i)

Yes No

10

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701L  12/02/15



Schedule G (Form 990 or 990-E7) 2015 The Food Bank for Central &

43-1238934

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
mare than $15,000 of fundraising event contributions and gross income on Form 990-E7, lines 1 and &b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add column {a}
Holiday Food D Score Against 2 through column (c))

E (event type) (event type} {tatal number)
v
E 1 Gross receipls. ...........ocoeevennn.. 358, 588. 234,228. 104, 309. 697,125.
E i

2 Less: Contributions. . .................. 358,588, 234,228, 104, 309. 697,125,

3 Gross income {line T minus ing 2)......

4 Cashprizes.........ooviiiivivennn...

5 MNoncashoprizes.......................
D
;'q 6 Rent/facilitycosts.....................
E
c
T 7 Foodandbeverages..................
E
X | 8 Entertainment........................
E
? 9 Other directexpenses.................
§

Direct expense summary. Add lines 4 through 9in colimn (). ...ttt e e e e, -
Net incorme summary. Subtract line 10 from line 3, ColUmn (@), .. .o oot e e e -

| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 980-EZ, line 6a.
" {a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming
£ blngolgrogresmve (add column {a)
l\_:p' ingo through celumn {c))
N
u
E T Grossrevenue. . .....oooveennnnnnnn.
2 Cashoprizes.............. ... ...t
E
DX
b El 3 Noncashoprizes.......................
EN
C s
TE|l 4 Rentfacility costs.....................
5 Other direct expenses.................
| |Yes % | |Yes % Yes %
6 Voiunteerfabor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (). ..o >
8 Net gaming inceme summary. Subtract line 7 fromiline 1, columm (@) . ... oo vt e -
9 Enter the state(s) in which the organization conducts gaming aclivities:
a Is the organization licensed to conduct gaming activities in each of these states?. . . ... i, D Yes |:|No
bif'No explai: -~ __
10a Were any of the organization's gaming licenses revoked, suspended or terminaled during the fax year? .. ... ... "|j Yes '|j—NE B

b If "Yes," explain:

TEEA3702L  0&/021% Schedule G {Form S50 or 990-E2Z) 2015



Schedule G (Form 990 or 990-E7) 2015 The Food Bank for Central & 43-1238934 Page 3
11 Dees the organization conduct gaming activities with monmembers? . ... e e e et D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or @ member of a partnership or other entity formed to
administer chantable Gaming 7 ... e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's acility. ... ..o e 13a
b AN OLSIdE O Y. . . .o e e e 13h %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and recards:

oo

Name ™
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. .. ... .. [:IYes |_____| No
b If 'Yes,' enter the amount of gaming revenue received by the organization » & and the amount

of gaming revenue retained by the third party » 5
c If 'Yes,' enter name and address aof the third party:

16 Gaming manager information:

Description of services provided *

[ ] Directar/officer [ ]Emptoyee [ ]independent contractor

17 Mandatory distributions
a [s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt erganizations or spent in the
organization's own exempt activities during the tax year » §

‘Part1V | Supplemental Information. Provide the explanations required b?/ Part |, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also provide any additionai
information (see instructions),

BAA TEEA3703L 0&/02/15 Schedule G (Form 990 or 990-E7) 2015



SCHEDULE M Noncash Contributions OMB Mo. 1555 0347

(Form 990) 2015

» Complete if the organizations answered 'Yes' on Form 990, Part 1V, lines 29 or 30,

» Attach to Form 990.

Department of the Tressury » Information about Schedule M {Form 990) and its instructions is at www.irs.gov/form930.

Name of the erganization m o Fond Bank for Central &
Northeast Missouri, Inc. 43-1238934

|Part || Types of Property

Employer Identificalion number

(@ (b) @ {d)
Check if Number of Nencash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

T Art—Warksofark. ... ... oo

2  Art — Historical treasures. .....................

3 Art — Fractional inderests. .............. ... ...

4 Books and publications. ....... ... e

5 Clothing and household gaods................,

6 Carsand othervehicles.......................

7 Boatsandplanes........... oo i

g8 Intellectual property. .. ... . oo i il

9 Securities — Publicly raded .. .................

10 Securities — Closely held stock ................

11 Securities — Partnership, LLC, or trust interests .

12 Securities — Miscellaneous. ............ ... ...
13 Qualified conservation contribution -

Historicstructures . .. ... oo oo e e

14 Qualified conservation contribution — Other. . .. ..

15 Real estale — Residential .............. ... ...

16 Real estale — Commercial. . ............. ... ...
17 Realestale —OCther............ ...t
18 Colleclibles................ oot
19 Foodinventory.....................ciiiiel. X 950 50,399,755, |Feeding Americ
20 Drugs and medical supplies ...................
Taxidermy . ..o e
Historical arfifacis ............. ... .. ... ool
Scientific specimens. .......... oo
Archeological artifacts. . ............. ..o
Other®™ {

..
26 Other™ ( I
)

RRBRR

27 other™ ¢ o
28 Other®™ ( ).

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 ... oot 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which is not reguired to be used ‘
for exempt purposes for the entire holding period?. ... ... e 30a X

b If "Yes,' describe the arrangement in Part [1.

32a Does the organization hire or use third parties or related organizations te solicit, process, or sell
MOMCASH LM DU OIS 2. L . o\ttt ittt e ettt it e e s e e et e e e m e e ey 32a X
b if "Yes,' describe in Part 11 i e
33 If the orpanization did not report 2n amount in column (c) for a type of property fer which column (a) is checked,
describe in Part |l.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule M (Form 930) (2015)

TEEA4GDIL 10/30/15



OMB Mo, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 9590 or 890-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructionsis
Internal Revenue Service at www.irs.gov/form390,

Name of the arganzation Tha  pood Bank for Central &
Northeast Missouri, Inc. 43-1238934

Form 980, Part Vi, Line 11b - Form 990 Review Process

The 990 will be provided to each board member electronically prior to and in hard
copy the day of a regularly scheduled board meeting.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Conflict of interest guestionnaires are updated each year and kept on file in the
permanent records. Conflict of interest questionnaires are reviewed by existing
board members in teh last quarter of each year and new hoard members are provided
the form as a part of the board orientation process conducted by the resource
acquisition committee.

Form 990, Part V], Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Executive Director is reviewed annually by the board of directors. The Food
Bank's wage and salary program is designed to recognize individual performance while
insuring conformance to applicable laws and prevailing community, regional, and
industry wage rates. It is the policy of the Food Bank to maintain an equitable pay
system based on prevailing community standards and the organization's ability to pay
each position is reviewed on an annual basis and placed in a job grade which has a
minimum and maximum starting range. (The minimum and maximum range is evaluated on
an annual basis and adjusted as required). Supervisors are responsible for
performance review and will make a wage increase recommendation based on the
employee's performance within the guidelines administered by the board of directors.
Wage increases are earned by performance and not on automatic scheduled review
dates. Wage increases are contingent on fiscal availability.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The Food Bank's wage and salary program is designed to recognize individual
performance while insuring conformance to applicable laws and prevailing community,

regional, and industry wage rates. It is the policy of the Food Bank to maintain an
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. TEEAMSDIL  10/12M15 Schedute O (Form 950 or 990-E2Z) (2015)




** Schedule O (Form 990 or 8990-E2) 2015 Fage 2

Name of the organization The Food Bank for Central & Employer identification number

Northeast Missouri, Inc. 43-1238934

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees (continued)
equitable pay system based on prevailing community standards and the organization's
ability to pay each position is reviewed on an annual basis and placed in a job
grade which has a minimum and maximum starting range. (The minimum and maximum range
is evaluated on an annual basis and adjusted as required). Supervisors are
responsible for performance review and will make a wage increase recommendation
based on the employee's performance within the guidelines administered by the board
of directors. Wage increases are earned by performance and not on automatic
scheduled review dates. Wage increases are contingent on Ffiscal availability.

Form 990, Part VI, L.ine 19 - Other Organization Documents Publicly Available

Governing documents are available upon request from the Food Bank.

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEAM902L 30012015



IRS e-file Signature Authorization

rorm 8879-EO for an Exempt Organization OMB No. 1545-1878
Far calendar year 2015, or liscal year beginning » 2005, e ending_ , 20 T
Depariment of e Treasury . » Do not send to the IRS Keep for your records_. 201 5
Internal Revenue Service » [nformation about Form 8879-EQ and its instructions is at www.irs.gowformB879e0.
Name of exempt arganizalion The Food Bank for Central & Employer identification number
Northeast Missouri, Inc, 43-12358934

Name ané lile ol oficer

Lindsay Young Lopez Executive Director
[Parti- | 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 the return. 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 th, 2b, 3b, 4b, or Sh, 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 Total revenue, if any (Form 990, Part VIIi, column (A), line 12)......... 1b 56,838, 189.
2 a Form 990-EZ check here. . ... [ D b Total revenue, if any (Form 990-EZ, line 9)....................ot.. 2b
3a Form 1120-POL check here.. . ... > D b Total tax (Form 1120-POL, line 22). ...y 3b
4a Form 990-PF check here..... [ D b Tax based on investment income (Form 990-PF, Part VI, line 5). .. .. 4b
5a Form 8868 check here ... » D b Balance Due (Form BBE8, Part |, fine 3c or Part I, line 8. ............. Sb

IPartIl:| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, 1 authorize the U.S. Treasury and its designated Financial Agent to initfate an electronic
funds withdrawal (direct dehif) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this accoeunt. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no lafer than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions invelved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inguirfes and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electranic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
l authorize Beard & Boehmer, L.L.C 1o enter my PIN | 31200 |as my signature

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

on the organization's tax year 2015 electronically filed return. If [ have indicated within this return that a copy of the return is being filed with
a state agency(ies) requlating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

I:IAs an aofficer of the organizatian, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) reguiating charities as part of the IRS Fed/State

program, | will enter my PIN eluen.s disclosure consent screen.
Officer's signature  » k ;;ﬁ} L, t\ Date »

[Part:IIl{ Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit elecironic filing identification
number (EFIN) followed by your five-digit self-selected PIN .. .. ... i | 43354300999 |

do not enter &ll zeros

| cerlify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated
above. | confirm that { am submitiing this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Praviders for Business Returns.

EROs signatere »  Jack E Beard Jr., CPA Date »

ERO WMust Retain This Form — See Instructions
Da Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Natice, see instructions. Form BB79-EQ (2015)

TEEA7401L 1042215



2015 Federal Exempt Organization Tax Summary
The Foed Bank for Central &

Page 1

Northeast Missouri, inc. 43-1238934
2015 2014 Diff

REVENUE

Contributions and grants....................... 56,786,595 64,793,458 -8,006, 863

TInvestment inCome . ... . ... ... ..., 8,650 5,787 2,863

OtHer FeVeNOUE ... ... e itainienans 42,944 58, 840 -15, 896

Total TEVENUR . ... it eiiareinr s anens 56,838,189 64,858,085 -8,019, 8%¢6
EXPENSES

Grants and similar amounts paid............. 0 201,166 -201,166

Salaries, other compen., emp. benefits. .. 2,374,246 2,303,196 71,050

Other BXPENS S et e 54,381,969 61,283,940 ~-6,901,971

Total eXPensSesS. .. ... . 56,756,215 63,788,302 -7,032,087
NET ASSETS OR FUND BALANCES

Revenue lesSs BXPENSES..........oiiiviiiinions 81,974 1,069,783 -987, 809

Total assets at end of year................... 12,516,211 12,461,307 54,904

Total liabilities at end of vearn........... 273,725 318,395 -44,670

Net assets/fund balances at end of year. 12,242,486 12,142,912 99,574




2015

General Information

The Food Bank for Central &
Northeast Missouri, Inc.

Page 1

43-1238934

Forms needed for this return

Federal: 990, Sch A, Sch B, Sch D, Sch G, Sch M, Sch O

Carryovers to 2016

None




2015 Federal Worksheets
The Food Bank for Central &

Page 1

Northeast Missouri, Inc. 43.1238934
Rental Income Worksheet
Form 990
Community Room Columbia, MO
BroSs RENTAL IIOOme. oottt et et e e ettt e et 5 11,282.
Expenses
e NI 00 4 1<) o -1 =1 S DU 5 0.
Net Rental Income or Loss § 11,282,
Special Events Worksheet
Less Less Net
Gross Contri- Gross Direct Income
Special Event Receipts butions Revenue Expenses or Loss
Holiday Food Drive § 358,588. & 358,588. % 0. Q. 0.
Score Against Hunger 234,228. 234,228, 0. 0. 0.
Subtotal § 592,816. § 592,816, % 0. 3 0. 8 0.
Partnership Against Hunger 79,116. 79,116, 0. 0. 0.
Float Your Boat 25,193. 25,193. a. 0. 0.
0. 0. 0. 0. 0.
*Subtotal 5 104,309. § 104,309. & 0. s 0. § 0.
Total § 697,125. § 697,125, § 0. 8 0. 5 0
*Events combined on the return as the third event.
Form 990, Part lll, Line 4e
Program Services Totals
Program
Services
Total Form 3990 Source
Total Expenses 55,448,782. 55,448,782, Part IX, Line 25, Col. B
Grants 6,543. 0. Part IX, Lines 1-3, Col. B
Revenue 0. 0. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) {(C) (D)
Program Management
Total Services & General Fundraising
Agency expenses 6,543, 6,543.
Equipment/Vehicle Maintenance 78,935, 72,288. 1,662. 4,985,
Share the Harvest 74,000. 74, 000.
Support Services 38,320. 19,294, 14,270, 4,756,
Total § 187,798, 5 172,125, § 15,932. 5 9,741,




