m 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except black lung

OMB No. 1545-0047

2011

Department of the Treasury benefit tiusten private foundation) . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Check if C Name of organization D Employer identification number
applicable:

fddees | NORTHERN ILLINOIS FOOD BANK

ohinge | Doing Business As 36-3203648

rateen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jieme | 273 DEARBORN COURT (630) 443-6910

renendedl " Gity or town, state or country, and ZIP + 4 G Gross receipts § 97,750,901,
Dﬁgﬁ"?"" GENEVA, IL 60134 H(a) Is this a group return

FEISRS F Name and address of principal officer: PETER SCHAEFER for affiliates? DYes No

SAME AS C ABOVE H(b) Are all affiliates included? [ Ives [_INo

| Tax-exempt status: L}_ﬂ 501(c)(3) | 501(c) (

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

J Website: > HTTP : / / SOLVEHUNGERTODAY . ORG

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

K_Form of organization: [ X[ Corporation [ | Trust || Association T other >

[ Year of formation: 19 8 3| m State of legal domicile: TLs

[Parti] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO LEAD THE NORTHERN ILLINOIS
§ COMMUNITY IN SOLVING HUNGER BY PROVIDING NUTRITIOUS MEALS TO THOSE
g 2 Check this box P> L Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) . .. ... ... 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... 4 19
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, ine 2a) i, 5 109
2| 6 Total number of volUNteers (eSMALe if NECESSAIY) | .. _.........cooociiiieiieis oot 6 14000
E 7 a Total unrelated business revenue from Part VIII, column (C), iN@ 12 . . i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..ot 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIl line Thy s 66,524,039, 78,9 46,078.
£| 9 Program service revenue (Part VIIL, ine 20) ... 0. 0.
E 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... .o, 59,875, 204 ,564.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€) ... 444,272, -460.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) ......... 67,028, 186. 19,150,1 82.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 55,774,435, 67,063,88 8.
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) ,,,,,,,,, 4,206,687, 4,917,621,
g 16a Professional fundraising fees (Part IX, column (A), line 11&) . .. .. ... 579, 699. 566,158,
2 b Total fundraising expenses (Part IX, column (D), line 25) P> 1,542,235, | .
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) _ . 2,873,281, 4,013,386,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ilne 25) _____________________ 63,434,102, 76,561,053,
19 Revenue less expenses. Subtract line 18 fromline 12 ........................................... 3,594,084, 2,589, 129.
gﬁ Beginning of Current Year End of Year
£5]20 Totalassets (PartX, e 16) 36,700,466. 33,263,266.
<3| 21 Total liabilities (Part X, N 26) ..\ oiiooooooooooeoeocooocoeeomee e 17,162,683.] 11,101,892.
25| 22 Net assets or fund balances. Subtract lin 21 from i@ 20 ..o, 19,537,783.] 22,161,374.

I_art Il [ Signature Bloc

Under penalties of perjury, | declare that |
true, correct, and complete. Declargb@

e examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
epager (other than officer) is based on all information of which preparer has any knowla

d/PZI JiS

N~
Sign Signature of officer”
Here PETER SCHAEFER, EXECUTIVE DIRECTOR & CEO

Type or print name and e
Print/Type preparer's name Preparer's signatur Uate Ceck ]| PIIN

Paid  [DAVID R. SIEHOFF M /L% //;// emoed \go 0175845
Preparer [Firm'sname p WOLF & COMPANY LLP ' "~ |Firm'sEN p -2985665
Use Only | Firm's address p, 1901 S. MEYERS RD, SUITE 500

OAKBROOK TERRACE, IL 60181-5209 Phoneno. (630)545-4500
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... U_ﬂ Yes |_|No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

132001 01-23-12

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2011) NORTHERN ILLINOIS FOOD BANK 36-3203648 page2
[Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il ... D
1  Briefly describe the organization's mission:

TO LEAD THE NORTHERN ILLINOIS COMMUNITY IN SOLVING HUNGER BY PROVIDING
NUTRITIOUS MEALS TO THOSE IN NEED THROUGH INNOVATIVE PROGRAMS AND

PARTNERSHIPS

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-E22 . 1 Yes [XINo
If "Yes," describe these new services on Schedule O.

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

If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 74,285,031 . incudinggantsof$ ) (Revenue $ )

NORTHERN ILLINOIS FOOD BANK ENGAGES THE COMMUNITY IN A COMMITMENT TO
FEED OUR HUNGRY NELGHBORS. THE FOOD BANK HAS DEVELOPED A STRONG FOOD
SOLICITATION, ACQUISITION AND PURCHASING PROGRAM THAT ENSURES THAT IT
RECEIVES QUALITY FOOD AT THE LOWEST POSSIBLE PRICE, PROVIDING FOOD TO
MORE THAN 700 NETWORK PARTNERS. OUR COLLABORATIVE EFFORTS HELP SERVE
MORE THAN 60,000 HUNGRY NEIGHBORS EACH WEEK ACROSS 13 NORTHERN ILLINOIS
COUNTIES AND DISTRIBUTE 38,870,498 POUNDS OF FOOD DURING THE 2012
FISCAL YEAR.

4b (Code: ) (Expenses $ including grants of ) (Revenue $ )

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P> 74,285,031,
Form 990 (2011)
132002
02-09-12
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Form 990 (2011) NORTHERN ILLINOIS FOOD BANK 36-3203648  page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 (X
2 |s the organization required to complete Schedule B Schedule of Contrlbutors‘) __________________________________________________________________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partill ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . . . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Part ll e oo 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. ... ... 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PAIEVE ... osastsis 5555t SR NSRS 258 R 9501 CORGREARE 48RS SR 2, RS- 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xiy Xl @8N0 XII | oottt ettt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XI, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E . . ... 13 X__
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 180G IV ... 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand IV . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United Staies? If "Yes," complete Schedule F, Parts lll and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . AR
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbu’uons on Part VIII ||nes
1c and 8a? If "Yes, " complete SChedUle G, Part Il ettt e ae e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Il ket bR e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b _If "Yes” to line 20a, did the organization attach a copy of its -audited financial statements to th:s return? 20b
Form 990 (2011)
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Form 990 (2011) NORTHERN ILLINOIS FOOD BANK 36-3203648  page4
| Part IV | Checklist of Required Schedules (continued)

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

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCROOIE S e N VRG] R s SONYE -0 TERSRET - SS NSUSCTS B b 053 6RO 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "N, GO 10 N8 25 e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TAX- Ot DONAS Y | et 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the Year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! i | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person ina prlor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! 25b X
26 Wasaloantoorbya current or former offlcer dlrector trustee key employee h|gh|y compensated employee or dlsquahfled
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part A gy 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part lll . ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a| X -
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v . |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. ... 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHIDULIONS? If Y8, " COmMPIBte SCREaUIE M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Parti [ I 1| X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets?lf "Yes complete
SCNOUUIE N, PAM I | | oo oeeeoo oo oo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | e 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, IV, @nd V, e 1 et e 34 _X_
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 e 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, N6 2 s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R, Part VI . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O .. oo ag | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) NORTHERN ILLINOIS FOOD BANK 36-3203648  page5
-

Statements Hegardmg Other IRS Filings and Tax Compliance

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. | 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... ... .. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... B o8 e 22 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum ... . 2a 109
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Scheaule O . . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. . .. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? . e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLtax AEAUCHIDIE? oottt et h e eh b e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. .. ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
EO I FOMN B2B2? oot e oo et ee e ee oot 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . .. . ... ... | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings atany time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sShareholdersS e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from tNemM.) et 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ................ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. ... ... 13b
¢ Enter the amount of reserves On NaNG et 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ....................... | 14b
Form 990 (2011)
132005
01-23-12
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overnance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a 'No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Form 990 (2011) NORTHERN ILLINOIS FOOD BANK 36-3203648  page6
|Part\_i!|G

Check if Schedule O contains a response to any questioninthis Part VI ... oo i __-
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear . . 1a 21
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. .. . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direCtor, TrUSEEE, OF KEY EMIPIOY O P e et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? . .. ... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? | . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StOCKNOIAEIS Y et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more Members Of the QOVEMING DOAY 2 e ettt n e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEMING DOy 2 et et e n 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming BOGY? D Aatle e £ s ST e FGEs T oo O i N ga | X
b Each committee with authority to act on behalf of the goveming body? e sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O ... ) X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . ... |10a X
b If "Yes," did the organization have written policies and procedures governlng the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10b _}_i_
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 18 . ..., 12a| X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this WaS Q0N 12¢| X
13 Did the organization have a written wWhistleblower PONCY ? et 13| X
14 Did the organization have a written document retention and destruction policy? ... . ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... ... 15a _)_i_
b Other officers or key employees of the OrQanization ekt 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ontity QUANG TN YORI? oo AR R RN B S s 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> LL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website IX' Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
DIANNE KORIZON - (630) 443-6910
273 DEARBORN COURT, GENEVA, IL 60134
i Form 990 (2011)
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Form 990 (2011) NORTHERN ILLINOIS FOOD BANK _ 36-3203648 page?
art Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VII i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) (B) (© (D) (E) (F)
Name and Title Average | (4o not c,igf'rf\'gre‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related § § ) g (W-2/1099-MISC) organization
organizations| = | 5 2 |E and related
inSchedute | S| 2| . |E|2E| = organizations
o [E|Z|£|5[EE]5
(1) JUDY SCHAEFER
DIRECTOR 1.00|X 0. 0. 0.
(2) JEFF FLEMMING
SECRETARY 1.00|X X 0. 0. 0.
(3) FLOYD HILL
DIRECTOR 1.00|X 0. 0. 0.
(4) KEITH NIELSEN
DIRECTOR 1.00|X 0. 0. 0.
(5) JEFF NORKIEWICZ
DIRECTOR 1.00|X 0. 0. 0.
(6) FRANK PASCOE
DIRECTOR 1.00(|X 0. 0. 0.
(7) CRAIG SESEMANN
VICE CHAIR 1.00|X 0. 0. 0.
(8) JIM OBERWEIS
DIRECTOR 1.00|X 0. 0. 0.
(9) FRANCIE PORTEY
VICE CHAIR 1.00|X 0. 0. 0.
(10) GARY MOE
DIRECTOR 1.00|X 0. 0. 0.
(11) DANIEL ADZIA
CHAIR 1.00|X X 0. 0. 0.
(12) JEFF BURDEAUX
VICE CHAIR 1.00|X X 0. 0. 0.
(13) BILL HALL
TREASURER 1.00|X X 0. 0. 0.
(14) KAREN JOYCE
DIRECTOR 1.00|X 0. 0. 0.
(15) PAT NOVOSEL
DIRECTOR 1.00|X 0. 0. 0.
(16) RICHARD WERHAND
DIRECTOR 1.00|X 0. 0. 0.
(17) DOUG CYGAN
DIRECTOR 1.00|X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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09400118 756297 47441

Form 990 (2011) NORTHERN ILLINOIS FOOD BANK 36-3203648  Page8
art V| | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average | o B OSHON enone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | 5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related 8 % 2 (W-2/1099-MISC) organization
organizations| 2 | g |g and related
inSchedule | £ | £ | _ g %g 5 organizations
(18) MIKE KEANE
DIRECTOR 1.00|X 0. 0. 0.
(19) JAMIE MATTIKOW
DIRECTOR 1.00|X 0. 0. 0.
(20) RATHLEEN ROSS
DIRECTOR 1.00|X 0. 0. 0.
(21) GREGORY SCHWEITZER
DIRECTOR 1.00(X 0. 0. 0.
(22) PETER SCHAEFER
PRESIDENT AND CEO 40.00 X X 126,599. 0. 19,107.
(23) DIANNE KORIZON
CFO 40.00 X 79,426. 0. 2,494.
LT T ——— > 206,025. 0.] 21,601.
¢ Total from continuation sheets to Part VIl, Section A . . ... . .. > 0. 0. 0.
d Total (addlines 1band 1) ... | 206,025, 0.] 21,601.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCh InGIVIBUAI . . oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PEISON ... ..o.oooivvvovverecniiiiiiiiiniiiiiii 5 X

Section B. Independent Contractors

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

the organization. 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
L.W. ROBBINS DIRECT MATL
201 SUMMER ST., HOLLISTON, MA 01746 CONSULTANT 740,246.
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 B> 1

Form 990 (2011)
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Form 990 (2011) NORTHERN ILLINOIS FOOD BANK 36-3203648 Page9
| Part Vlil Statement of Revenue
(A) ® © Re\(/lgr)‘nue
Total revenue Related or Unrglated excluded from
exempt function business tax under
1 revenue revenue Sg?'g?gf 5115.
-g_.-?g 1 a Federated campaigns 1a
g 3 b Membershipdues ... ... 1b
m's ¢ Fundraisingevents ... ... l1c
(E,ji;_ d Related organizations . ... 1d
g‘E e Government grants (contributions) 1e|2,869,378.
g‘g £ All other contributions, gifts, grants, and
§g similar amounts not included above 76076700.
‘E‘U g Noncash contributions included in lines 1a-1f: § 6 7 3 2 5 2 1 5 .
S8 h TotalAddlinestatf ... » | 78946078.
Business Code
8| 2
g b
gﬁs d
) e
a f All other program service revenue
g_Total. Add lines 2a-2f .
3 Investment income (|nc|ud|ng d|V|dends interest, and
other similar amounts) | 4 71,901. 71,901,
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..ot >
(i) Real (i) Personal
6 a Gross rents I 8,560.
b Less:rental expenses . 0.
¢ Rental income or (foss) |, . 8,560,
d Net rental income or (joss) T 8,560. 8,560.
7 a Gross amount from sales of (i) Securities _I_ (ii) Other
assets other than inventory 126052079 65 - 000.
b Less: cost or other basis
and sales expenses | . 12668952768,592.
c Gainor(loss) ... -63,745.[196,408.
d Net gain oF (I0SS) ......oovioieeoteeeeeeeses e ssness sz » 132,663. 132,663.
g 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 PartIV,line 18 al356,777.
g b Less:directexpenses ... b| 95, 801.
¢ Net income or (loss) from fundraising events N = 260,976. 260 ' 976.
9 a Gross income from gaming activities. See
PartiV,line19 . ... e a
b Less: directexpenses ... b
¢ Net income or (joss) from gaming activities ............... B
10 a Gross sales of inventory, less returns
and allowances ... ... ald587419.
b Less:costofgoodssold . . .. ... ... ... bl> 067374.
. c_Net income or (loss) from sales of inventory ._._........... » | -479,955.| -479, 955.
Miscellaneous Revenue Business Code
11a OTHER INCOME 900099 209,959.] 209,959.
b
c
d Allotherrevenue ... .. ...
e Total. Add fines 11a-11d ... » | 209,959.
12 Total revenue. See instructions. ... » | 79150182.] -269,996. 0.] 474,100.
fizi Form 990 (2011)
9
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Form 990 (2011)

NORTHERN ILLINOIS FOOD BANK

36-3203648 page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthis Part IX ... L]
Do not include amounts reported on lines 6b, Total erenses Progra(n?)service Manags‘:?n}ent and Funéll?a]ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21| 67,063, 888. 67,063,888.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 |
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . ... 294,802. 58,960. 235,842,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B) . ...
7 Othersalariesand wages . ... 3,727,060.] 3,157,246. 122,358. 447 ,456.
8 Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer contributions) 9 4 7 2 0 9 . 7 8 7 7 7 0 . 7 7 0 8 6 . 8 7 3 5 3 .
9 Otheremployee benefits ... ... . 483,444. 427,272. 22,967. 33,205.
10 Payroll taxes ..o 318,106. 255,426, 26,873. 35,807.
11 Fees for services (non-employees):
a Management . i
B LeGal 18,149. 15,914. 2,235.
C ACCOUNtING | e 44,675- 44,675-
d Lobbying ... .. ...
e Professional fundraising services. See Part |V, line 17 566,158. 566,158.
f Investment managementfees ... ... ...
gOther ___________________________________________________________ 721604- 59,5930 1,0000 12;0110
12  Advertising and promotion 300,334, 14,905. 29,810. 255,619.
13 Office @XPeNSES. oo 365,580. 209,521. 90,181. 65,878.
14 Information technology . . . ... 41,946- 35,797. 2,167- 3!'982‘
16 Rovalties | .. ... ...
16 OCCURANCY e eeeveie e 738,869. 708,108. 17,670- 13,091-
17 Travel | iiis i, Savait. . aiveen o 5n L5 nant 88,412. 77,589- 3,152. ?,671-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 32,914. 17,482, 7,197. 8,235.
20 Interest 352,273. 342,334. 3,603. 6,336.
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization 937 ,40 4. 902,377. 15,956. 19, 071.
28  INSUFANCE 226,604- 217,20()- 7,055- 2,339-
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a TRANSPORTATION 601,164. 601,164.
b FEEDING AMERICA AND FEE 52,495, 0. 52,495, 0.
¢ MISCELLANEOUS 48,756. 20,077. 2,799. 25,880.
d STAFFING DEVELOPMENT 45,847, 25,311, 14,400. 6,136,
e All other expenses 45,360. 12,011. 10,577. 22,772,
25 Total functional expenses. Add lines 1through 24¢ | 76 ,561,053.| 74,285,031. 733,787.] 1,542,235.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here __|:|_ If following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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NORTHERN ILLINOIS FOOD BANK

36-3203648 page11

Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - NoN-Nterest-DeaNNg e 4,999,032, 1 4,783,808,
2 Savings and temporary cash investments . 4,6 81 ’ 606. 2 356 ’ 071.
3 Pledges and grantsreceivable, net e 715,101.] 3 705,002,
4 Accounts receivable, Net 143,35 1. 4 133 ,56 0.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
Of SCNEAUIE L et 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) ... 6
§ 7 Notes and loans receivable, Net e 7
] 8 Inventories for Sale O LS s 5,428,564.] s 5,735,273.
9 Prepaid expenses and deferred charges . i 183,595.| 9 181 (15 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 22,163, 154.
b Less: accumulated depreciation 10b 2,103,895. 17,722,306.] 10c 20,059,259,
11  Investments - publicly traded securities s 11
12  Investments - other securities. See Part IV, line 11 2,697,399.] 12 1,184,947.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets | ... . N I 14
15  Other assets. See Part IV, line 11 129,512.| 15 124,196.
___| 16 Total assets. Add lines 1 through 15 (mus’r equal iine 34} .............................. 36,70 Olj 66.| 16 33,263,266,
17 Accounts payable and accrued expenses 5,162,683.] 17 1,136,892.
18 Grantspayable . . ... ... ... 18
19 Deferred reVeNUE | ... ... 19
20 Tax-exempt bond liabilities 12,000,000.] 20 9,965,000.
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
g 22  Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part ||
- OF SCEAUIB L oo oo 22
23 Secured mortgages and notes payable to unrelated third parties .. .. . 23
24 Unsecured notes and loans payable to unrelated third parties . ... .. .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D | o icommimens ..o it oot mass. 25  SSERETHR oo e e e e oo HaE e 25
__ 126 Total liabilities. Add lines 17 through 25 17,162,683.| 26 11,101,892.
Organizations that follow SFAS 117, check here P> [X] and complete
b lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted NEt @SSEYS s 15,193,241, 27 18,776,256.
g 28 Temporarily restricted net assets 4,344,542.] 28 3,385,118.
T 29 Permanently restricted netassets i, 29
2 Organizations that do not follow SFAS 117, check here P> and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ... 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds . . 32
Z |33 Total net assets or fund DAIANCES . __..............oocococrivirrioiriiommirermsseciie 19,537,783.[ 33| 22,161,374.
34 Total liabilities and net assets/fund balances ... 36,700,466.] 34 33,263,266,
Form 990 (2011)
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Form 990 (2011) NORTHERN ILLINOIS FOOD BANK 36-3203648 page12

| Part XI | Reconciliation of Net Assets

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

X1

1 Total revenue (must equal Part VHI, column (A), 08 1) . 1 79,150,182.
2 Total expenses (must equal Part IX, column (A), iNe 25) e |2 76,561,053.
3 Revenue less expenses. Subtract liNe 2 from e 1 e 3 2,5 89,129.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... ... 4 19 1 537,783.
5  Other changes in net assets or fund balances (explain in Schedule O) 5 34,462,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 22 i 161 ’ 374.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl ..o e

[X]

1 Accounting method used to prepare the Form 990: [:' Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . ...
b Were the organization’s financial statements audited by an independent accountant? ..
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . ..
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis [: Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? .

b If "Yes," did the organization undergo the reqwred aud|t or audlts'7 If the organlzatlon d|d not undergo the reqwred audnt

Yes

No

2a

2b

2¢

3a

X

3b

X

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ...

132012
01-23-12
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

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

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

2011

Open to Public
Inspection

Name of the organization

NORTHERN ILLINOIS FOOD BANK

Employer identification number

36-3203648

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

3 [:] A hospital or a cooperative hospital service organization described in section 170(b){1)(AXiii).

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

00 B0 O

10
11

0

o]

section 170{(b){(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)({1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)}{A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b D Type li c |:| Type Il - Functionally integrated d |:| Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type lI, or Type Il
SUPPOMtiNg Organization, CRECK tNiS DOX e e |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) below, Yes | No
the governing body of the supported organization? e 11g(i)
(i) A family member of a person described in () @DOVE? e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) @DOVe? | e 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN c()'rgng%g; (rllvc)(l)f t(ri];”t;rtgzr}i:ation LT Jalie orgatahS e .| (i) Amount of
organization (described on lines 1-9 " YO pragmzzion i c?t"? (i) organized in the support
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
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Schedule A (Form 990 or 990-£2) 2011 NORTHERN ILLINOIS FOOD BANK 36-3203648 page2
[PartT] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e} 2011 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 31896730./49265957.[61788922./66524039./78946078./288421726

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

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

4 Total. Add lines 1 through 3 31896730./49265957.61788922./66524039./78946078.]288421726

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subuact line 5 from line 4. 288421726
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amountsfromline4  [31896730./49265957.[617/88922.66524039.78946078.[288421726

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 33,682. 31,008- 26,976. 97,527. 80,461. 269,654.

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

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

assets (Explainin PartIV) 36,743. 13,695.] 17,086.] 21,076.[ 209,959.[ 298,559.
11 Total support. Add fines 7 through 10 288989939
12 Gross receipts from related activities, etc. (see iNStructions) ... 12 | 22,897,915,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP BEIre ... | [:'
Section C. Computation of FuBilc Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (A ..., |14 99.80 o
15 Public support percentage from 2010 Schedule A, Part I, line 14 e, 15 99.87 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e >

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e »

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > I:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... > D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » D

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 : Page 3
[Part Il [Support Schedule for Organizations Described in Section 509(a

(Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ... ... ...

8 Public support (subirctline 7 lrom line 61
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amounts from line 6

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

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

c Add lines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.) «.oeeeee
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 NEre ... pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2010 Schedule A, Part Wl ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2010 Schedule A, Part Il line 17 . ... ... 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization ... ...

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _..................... » |:|
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1
Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

NORTHERN ILLINOIS FOOD BANK 36-32036438

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 } (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

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

00000k

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. » $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

123451 01-23-12



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

Page 2

Name of organization

NORTHERN ILLINOIS FOOD BANK

Employer identification number

36-3203648

Part|

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

(a)
No

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

FOOD DONATED FROM VARIOUS AGENCIES

AND ORGANIZATIONS

67,192,233,

Person D
Payroll |___|
Noncash [X]

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

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person 1:]
Payroll D

Noncash

{Complete Part 1l if there
is a noncash contribution.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

Person |:|
Payroll

Noncash [ _|

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

(a)

No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(@)

Type of contribution

Person D

Payroll
Noncash

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

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person l:l
Payroll |:|

Noncash

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

(a)

No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I:l
Payroll
Noncash |:|

{Complete Part Ii if there
is a noncash contribution.)

123452 01-23-12

09400118 756297 47441
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

NORTHERN ILLINOIS FOOD BANK

Employer identification number

36-3203648

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

(a)

(c)
: o o ) _ FMV (or estimate) d
om Description of noncash property given . . Date received

Part | (see instructions)

DONATED FOOD IS RECORDED BY THE POUND

1 | AND ITS ESTIMATED VALUE IS BETWEEN
$.58 AND $12.82 PER POUND.
¢ 67,192,233. VARIOUS

(a)

No. (b) @ (a)
from D iti f h - FMV (or estimate) .

escription of noncash property given . . Date received
Part | (see instructions)
$

(a)

No. (b) . (d)
from Descrioti P h . FMV (or estimate} .

ption of noncash property given . . Date received
Part| (see instructions)
$
(a)
(c)
f:l o L (b) . FMV (or estimate) (d) .
om Description of noncash property given . . Date received
Part | (see instructions)
$
(a)
{c)

No. (b) g {d)
from Description of noncash property given FMV ( ek estlr!1ate) Date received
Part| (see instructions)

$
(a)
(c)
f:l o . (b) . FMV (or estimate) (d) .
om Description of noncash property given . . Date received
Part| (see instructions)
$

123453 01-23-12

09400118 756297 47441
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Schedule B (Form 990, 990-E, or 990-PF) (2011) Page 4
Name of organization Employer identification number

36-32036438

gio vidual contributions to section C organizations that total more man
f:’lete columns {a] thruugh (e} andtha followmg line entry. For organizations compleﬂng Part I1l, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (enter his information once,)

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

NORTHERN ILLINOIS FOOD BANK

Exc!u

(a) No.
gao:ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
19

09400118 756297 47441 2011.05030 NORTHERN ILLINOIS FOOD BANK 47441_ 1



OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements Y

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1

T ey Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open to Public

1nlefnal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
NORTHERN ILLINOIS FOOD BANK 36-3203648

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

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

Total numberatendofyear ... .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . . ... |:| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... oo [ Yes |_:| No
l Partll | Conservation Easements. Comp!ete |f the organlzatlon answered “Yes“ to Form 990 Part IV Ime 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

QA WO N =

day of the tax year.
Held at the End of the Tax Year

a Total number of CONServation €aSEMENtS | ... . ......ciimimimeesiesiessisessessessseseesssesniens |28
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National ReGISter | .. .. ..o 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . e D Yes [:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 2
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
AN SEGHON T7OMNANBYI? oo [dves [InNo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 . » %

(ii) Assetsincluded in FOrm 990, Part X b > $

2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl, line 1 > 3

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 NORTHERN ILLINOIS FOOD BANK 36-3203648 page?2
[PartllT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition
b |:| Scholarly research e
c [___1 Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..o [ ves
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrmM 990, PArt X? || ..iiieisiresismissismsemmes iresmoneeassstsusssnesssasssrsnssstaspassassnsassnsssenss
b If "Yes," explain the arrangement in Part XIV and complete the following table:

d |:| Loan or exchange programs
Other

[:]No

|:| Yes D No

Amount

Beginning DalANCE  jpgumsnms ziustresssiss e s s s s A B s SR P e (bR

Additions during the year 1d

Distributions during the year 1e

ENAING DBIBNCE | oot eee e etk 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 || ...

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

- 0o a o

LI Yes L_INo

(e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants orscholarships .. ...
Other expenditures for facilities
and programs e
Administrative expenses
g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3ali)
3alii)
3b

o a o T

-

(1) unrelated OFQANIZAtIONS | . ittt et e ese s s b eh e et b ek oh s A e
(ii) related organizations .. ...

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
] Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
18 Land s isssisies 2,338,673. 2,338,673,
b BUIdINGS ) 15,324,867. 312,555.] 15,012,312.
¢ Leasehold improvements 656,901. 57,519. 599,382.
d EQUIPMENt 1,725,285, 358,829.] 1,366,456.
OB e 211171428' 1,374,9920 742,436-
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, colurmn (B), 1in€ 10(C)) ... iveeerceecerivsviiiiciricics » | 20,059,259,

132052
01-23-12

09400118 756297 47441
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36-3203648 Page3

Schedule D (Form 990) 2011 NORTHERN ILLINOIS FOOD BANK
Part VII| Investments - Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category

(including name of security) (b) Book value

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

(1) Financial derivatives . ...

(2) Closely-held equity interests .. ... .. ...

(3) Other

(A)

(8)

©

(D)

(E)

(F)

Q)

(H)

)

Total. (Col (b) must equal Form 890, Part X, col (B) line 12.) >

[Part Vili] Investments - Program Related. Sce Form 990, Part X, line 13.

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

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

0]

2

3)

(4)

(&)

6)

@)

8

©)

(10)

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

(a) Description

(b) Book value

(1)

2

(3)

4

()

(6)

()

(&)

©

(10)

Total. (Column (b) must equal Form 990, Part X, ¢ol (B) liN€ T15.) ....ooooioiiiiiioiieiiiiiiiiee i [
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

()

(3)

4

(5)

(6)

(7

(8)

(9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .............. B
2. FIN 48 (ASC 740). ) '

132053
01-23-12
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Schedule D (Form 990) 2011 NORTHERN ILLINOIS FOOD BANK 36-3203648 page4
] Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12) . 1 79,150,182,

2 Total expenses (Form 990, Part IX, column (A), line 25) e 2 76,561,053,

3 Excess or (deficit) for the year. Subtract line 2 fromline 1 e 3 2,589, 129.

4 Net unrealized gains (losses) on INVESIMENTS e 4 34:462-

5 Donated services and use of facilities ... ... ..., | D

6 INVESIMONt OXPONSES -\ i i fatiuii e iss s oSt ks sanst s s s s sssmsniinions | o

7 Prior period adjUStMONES | ..o it es et e e e e e et e 7

8 Other (Describe in Part XIV.) . e e e N R D

9 Total adjustments (net). Add lines 4 through 8 e K 34,462.
10 Excess or (deficit) for the year per audited flnan0|al statemams Combme IinesSand 9 ..................... 10 2,623,591,

] Part XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . ... 1 84,503,5 26.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments . e 2a 34 ' 462.

b Donated services and use of faCilities e 2b 155,707.

¢ Recoveries of prior year grants ... | 2C

d Other (Describe iN Part XIV.) e 2d 5,163,175,

@ AddIINES 28 thOUGN 20 | i . S saiomemnsn oo . 5. . S RS SRS SSHE5 2e | 5,353,344.
3 Subtractline 2o fromline 1 . G e e T SRR 3 | 79,150,182,
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . 4a

b Other (Describe inPart XIV.) e LAD)

c Addlinesdaand4b .. R - 0.

Total revenue. Add lines 3 and 4c. (This must squal Form 990, Part |, e 12) oo 5 | 79,150,182,
| Part X1il| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1 Bl1,879,935.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities s 2a 155,707.

b Prioryear adjustments i 2b

€ OHNEI OSSO et r i 2¢

d Other (Describe in Part XIV.) ... e 2d| 5,163,175,

€ AA HNES 28TNIOUGN 20 .\ 0o 2 | 5,318,882,
3 Subtractline 2e from lNe 1 e 3 | 76,561,053.
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b .. ... | 4&

b Other (Describe inPart XIV.) 4b

C AAAINGS 4B ANAAD e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) .....oooooiiiiiniciiii 5 | /16,561,053,

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

X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE FOOD BANK IS EXEMPT FROM FEDERAL INCOME TAX UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. HOWEVER, INCOME FROM

CERTAIN ACTIVITIES NOT DIRECTLY RELATED TO THE FOOD BANK'S TAX-EXEMPT

PURPOSE IS SUBJECT TO TAXATION AS UNRELATED BUSINESS INCOME. THE FOOD

BANK RECOGNIZES THE FINANCIAL STATEMENT IMPACT OF A TAX POSITION WHEN IT

IS MORE LIKELY THAN NOT THAT THE POSITION WILL BE SUSTAINED UPON

EXAMINATION. THERE ARE NO ONGOING FEDERAL OR STATE INCOME TAX

EXAMINATIONS. INCOME TAX RETURNS FOR YEARS 2008 AND SUBSEQUENT ARE
Schedule D (Form 990) 2011
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Schedule D (Form 890) 2011 NORTHERN ILLINOIS FOOD BANK 36-3203648 pages
a | Supplemental Information (continued)

SUBJECT TO EXAMINATION BY TAX AUTHORITIES.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COGS NOT NETTED AGAINST INVENTORY SALES PER FINANCIALS 5,067,374.
EXPENSES RELATED TO FUNDRAISING 95,801.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 5,163,175.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COGS NOT NETTED AGAINST INVENTORY SALES PER FINANCIALS 5,067,374.
EXPENSES RELATED TO FUNDRAISING 95,801.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 5,163,175.

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No, 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
e or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | UL
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. el
Name of the organization Employer identification number
NORTHERN ILLINOIS FOOD BANK 36-3203648
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e @ Solicitation of non-government grants
b Internet and email solicitations f Solicitation of govermment grants
c D Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jiii) Did (v) Amount paid i .
(i) Name and address of individual . o f\(m raiser (iv) Gross receipts | to 2or retaine‘c)i by) (vi) Amount paid
or entity (fundraiser) ety e cgsﬂod? from activit fundraiser fol{arstaineclby)
r n H i
’ conrbutions? Y listed in col. (i) organization
LW ROBBINS - 201 SUMMER Yes | No
STREET, P.O. BOX 5838, DIRECT MAIL CONSULTANT X 2,582,050, 566,158, 2,015,892,
TORAY i s i i L e S e S R T P s R | 4 2,582,050, 566,158, 2,015,892,
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.

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

SEE PART IV FOR CONTINUATIONS
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Schedula G (Form 990 or 990-E7) 2011 NORTHERN ILLINOIS FOOD BANK

36-3203648 page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

10

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Combine line 3, column (d), and line 10

(a) Event #1 (b) Event #2 () Cther events (d) Total events
ASTE THE (add col. (a) through
TTERS GOLF OUTING 1 col. (c))

” (event type) {event type) (total number) '

3

c

8|1 crossrmesiote 293,121. 56,247. 7,409.} 356,771,
2 Less: Charitable contributions ... . ..
3 Gross income {line 1 minus line2) ... 2931121' 56'247' 7'409' 356'777'
4 Cashprizes ..

@ |6 Noncashprizes . .. ... ... 40. 2,283. 123. 2,452,

é’- 6 Rentfacilitycosts . 22,868. 5,260. 1,885. 30,013.

L

g 7 Foodandbeverages . ... 55. 5'925' 9’333° 15'313.
8 Entertainment ... 1,500. 1,650. 3,150.
9 Otherdirectexpenses . ... ... 24,470. 10,718. 9,685. 24,873,

( 95,801,
0;976.

l E “l | Gaming. Complete if the orgamzatlon answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

(b) Pull tabs/instant

(d) Total gaming (add

o , )
2 (a) Bingo bingo/progressive bingo |  (6) Othergaming 4. " through col. (c))
3
i

1 Gross revenUe ...............cccccooiioiciieeiiinieas,
o |2 Cashprizes .. ...
&
&
2|3 Noncashprizes . . ...
L
S
£1 4 Rentfacilitycosts ...
a
5 Other direct eXpenses . .................cc......
[ Tves % |L_Ives % [L_| Yes %
6 Volunteer labor D No |___| No D No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . s > |( )
___| 8 Net gaming income summary. Combine line 1, columnd, and ine 7 .........oooooiinicninnniniiiii >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? .. .. ..., LI Yes |__| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Tves L_INo

b If "Yes," explain:

132082 01-23-12
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Schedule G (Form 990 or 990-£2) 2011 NORTHERN ILLINOIS FOOD BANK 36-3203648 Ppages

11 Does the organization operate gaming activities with nonmembers? LI Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 AadMINIStEr CNANtADIE GAMING D ettt en e eee e D Yes |___.—] No
13 Indicate the percentage of gaming activity operated in:
8 The OFQaNIZAtON'S TACHIY ettt et e e ae ettt e an 13a %
b An outside facility ... .. et 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes l:l No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

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

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

|:| Director/officer L__| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year | )
|Part IVI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: LW ROBBINS

(I) ADDRESS OF FUNDRAISER:

201 SUMMER STREET, P.O. BOX 5838, HOLLISTON, MA 01746-5838

SCHEDULE G, PART I, LINE 2B, COLUMN (V): THE ORGANIZATION PAYS $12,000

PER YEAR AS A RETAINER TO LW ROBBINS AND THEN AN AGREED UPON RATE FOR
EACH MAILING WHICH INCLUDES PAPER, PRINTING, DESIGN, ETC. POSTAGE IS
132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-£7) 2011 NORTHERN ILLINOIS FOOD BANK 36-3203648 pPages
] Part IV ] Supplemental Information (continuead)

IDENTIFIED SEPARATELY. THE AMOUNT OF POSTAGE IS $174,088 AND THE FEES

ARE $566,158.

Schedule G (Form 990 or 990-EZ) 2011

132084 05-01-11
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09400118 756297 47441

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2011

Department of the Treasury Part |V, line 23. Open to P.Ub"c
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
_ ____ NORTHERN ILLINOIS FOOD BANK 36-3203648
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions :] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
[:] Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain .. . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEQ/Executive Director, regarding the items checked inline 1a? .. i, 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part lil.
Compensation committee |:| Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR OFGANIZANON? e ettt 5a | X |
b Any related organizZation? | ... i i it el e ST - Sovarn - e AR RPN  Fo R e e R TR b b e e 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
B TRE OFGaNIZATON? et et 6a | X
b ANy related OrQaNIZAtON? e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 672 If "Yes," desCribe i Part W e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ..o e sy s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

132111
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Schedule K (Form 990) 2011 NORTHERN ILLINOIS FOOD BANK 36-3203648

Part VI Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K.

FINANCE A PORTION OF THE COSTS OF CONSTRUCTION FOR A NEW FOOD

DISTRIBUTION CENTER

Schedule K (Form 990) 2011
132481 04-23-12



SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ)

>

Complete if the organization answered

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

OMB No. 1545-0047

2011

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employar identification number
NORTHERN ILLINOIS FOOD BANK 36-3203648
] Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations oniy).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 Corrected?
(a) Name of disqualified person (b) Description of transaction (?eso hfo

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

| Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28, or Form 890-EZ, Part V, line 38a.

(a) Name of interested (b} Loan to or from | (¢) Original principal | (d) Balance due (e) In (2 At?opz;fdvg? (g) Written
person and purpose the organization? amount default? czmn‘ ittea? agreement?
To From Yes No Yes No Yes No
TOtAl o > $
] EaE ||| | Grants or Assistance Benefiting Interested Persons.

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

(a) Name of interested person

{b) Relationship between interested person and
the organization

(c) Amount and type of
assistance

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

132131 01-19-12

09400118 756297 47441
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Schedule L (Form 990 or 990-E2) 2011 NORTHERN ILLINOIS FOOD BANK

36-3203648 page2

] Eart l\_! | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of ({;} asrﬂggagn?;
person and the organization transaction transaction l%venues?
— Yes No
ROCKFORD ASSOCIATES THE PRINCIPAL OF RO 19,369.PROVIDED AR X
ANYTHING'S POSSIBLE EVENTSITHE PRINCIPAL OF AN| 2,252 .PROVIDED SP X

] Part V| Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ROCKFORD ASSOCIATES

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

THE PRINCIPAL OF ROCKFORD ASSOCIATES IS A BOARD MEMBER.

(D) DESCRIPTION OF TRANSACTION: PROVIDED ARCHITECURAL SERVICES

(A) NAME OF PERSON: ANYTHING'S POSSIBLE EVENTS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

THE PRINCIPAL OF ANYTHING'S POSSIBLE EVENTS IS A BOARD MEMBER.

(D) DESCRIPTION OF TRANSACTION: PROVIDED SPECIAL EVENT PARTY SERVICES

132132
01-19-12

09400118 756297 47441
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SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form

OMB No. 1545-0047

2011

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
NORTHERN ILLINOIS FOOD BANK 36-3203648
|Partl | Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart . ...
2 Art- Historical treasures -
3 Art-Fractionalinterests ... ...
4 Books and publications
5 Clothing and household goods |
6 Carsandothervehicles X 7 60,900. MARKET VALUE
7 Boatsandplanes ... .. ...
8 Intellectual property
9 Securities - Publicly traded X 6 72,082. [SELLING PRICE
10 Securities - Closely held stock ... ... ...
11  Secuirities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ...
18 Collectibles | ... ...
19 Foodinventory . X 67,192,233 . [VALUED 52-07/1‘3 APPR
20 Drugs and medical supplies ... ...
21 Taxidermy ... ...
22 Historical artifacts
23 Scientific specimens .
24 Archeological artifacts .. ...
25 Other P )
26 Other P | )
27 Other P )
28 Other P> ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire ROIAING POIOA? ettt e 30a X
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMDUNONIS Y ettt et ettt 32a X
b If "Yes," describe in Part Il.
33 I the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
132141
01-23-12

09400118 756297 47441
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T T

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
NORTHERN ILLINOIS FOOD BANK 36-3203648

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IN NEED THROUGH INNOVATIVE PROGRAMS AND PARTNERSHIPS

FORM 990, PART VI, SECTION B, LINE 11: CFO REVIEWS 990 WITH BOARD

TREASURER. COPIES ARE PROVIDED TO BOARD MEMBERS WITH INVITATION FOR

QUESTIONS OR COMMENTS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ANY AGREEMENT TO DO BUSINESS WITH

AN OFFICER, DIRECTOR, KEY EMPLOYEE OR CLOSELY RELATED ENTITY MUST BE

REVIEWED AND APPROVED BY THE CEO AND THE EXECUTIVE COMMITTEE. VALUE OF

RELATED PARTY TRANSACTIONS, IF ANY, IS CONFIRMED AT YEAR END.

FORM 990, PART VI, SECTION B, LINE 15: A COMPETITVE ANALYSIS IS PERFORMED

USING DATA FROM COMPARATOR FOOD BANKS AS WELL AS DATA FROM NON-PROFIT

SURVEYS.

FORM 990, PART VI, SECTION C, LINE 18: 990 IS AVAILABLE ON OWN WEBSITE AND

UPON REQUEST. OTHER DOCUMENTS AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: AUDITED FINANCIAL STATEMENTS ARE

AVATLABLE ON OWN WEBSITE AND UPON REQUEST. OTHER DOCUMENTS ARE AVAILABLE

UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 34,462.

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

132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

NORTHERN ILLINOIS FOOD BANK 36-3203648

FORM 990, PART XII, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

192212

01-23-12 Schedule O (Form 990 or 990-EZ) (2011)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox .. . ... ... >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless ~ you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (o-fijg) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete
PN L ONIY et e et 1ok e Rt » [

Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the NORTHERN ILLINOIS FOOD BANK 36-3203648
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mingyow | 273 DEARBORN COURT
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
GENEVA, IL 60134

Enter the Retum code for the retumn that this application is for (file a separate application foreach retumm) ... ﬂ
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DIANNE KORIZON
® The books are in the care of » 2 7 3 DEARBORN COURT - GENEVA 7 IL 6 0 1 3 4

Telephone No. p> (630) 443-6910 FAX No. p»

® |f the organization does not have an office or place of business in the United States, check this box

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P L. ifitis for part of the group, check this box B> [ and attach a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2013 o file the exempt organization retum for the organization named above. The extension

is for the organization’s retum for:

> [ calendar year or
» [X] tax yearbeginning JUL 1, 2011 ,andending JUN 30, 2012
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
oitane
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Form 8868
{Rev. January 2012)

Department of the Treasury
Internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-1709

p»

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .. .

® | you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless ~ You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (o-fij) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {(not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Partl [ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . =
All other corporations (/nclud/ng 1120 C f/lers) partnershlps REM/CS and trusts must use Form 7004 to request an extenSIon of tlme

i ard

to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
-~ NORTHERN ILLINOIS FOOD BANK [X] 36-3203648
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 273 DEARBORN COURT
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
GENEVA, IL 60134

Enter the Return code for the return that this application is for (file a separate application for each returm)

Application Return | Application Return
Is For Code |Is For Code
Form 890 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DIANNE KORIZON
® The books are inthe care of p» 273 DEARBORN COURT - GENEVA,

IL 60134

Telephone No.p> (630) 443-6910 FAX No. p»

® |f the organization does not have an office or place of business in the United States, check this box
® f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

. If this is for the whole group, check this

box P [ ifitis for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension s for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

MAY 15, 2013 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
> [ calendar year or
» [X] tax yearbeginning JUL 1, 2011 ,andending JUN 30, 2012

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return

Change in accounting period

I:] Final return

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

3a | $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.

3b| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions.

3c $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

123841
01-04-12

43
09400118 756297 47441

Form 8868 (Rev. 1-2012)

2011.05030 NORTHERN ILLINOIS FOOD BANK 47441__1



