= 990

Department of the Treasury
Internal Ravenue Service

PUBLIC DISCLOSURE COPY

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code [except private foundations)
B~ Do not enter sacial security numbers on this form as it may be made public.

B> Go to www.irs.gov/Form980 for instructions and the [atest information.

OMBE No. 1545-0047

A For the 2017 calendar year, or tax year beginning  JUL 1, 2017 andending JUN 30, 2018
B Gheck if C Name of organization D Employer identification number
applicable:
tharcs | THE FOODBANK,
oo Doing business as 86-1082880
Lty Number and sreat {(or P.0. bax if mail is not defivered to street address) Room/suite | E Telephone number
aheand 56 ARMOR PLACE 937-461-0265
g™ City or town, state or province, country, and 2P or foreign postal code O Grossreceipts $ 16,034,285,
rnel DAYTON, OH 45417 Hia) Is this a group return
fi‘gﬁﬁfa' F Name and address of principal officer MICHELLE L., RILEY for subordinates? | |Yes No
perdid | SAME, AS C ABOVE H{b} Are all subordinates include? || Yes |1 Na

| Tax-exempt status: - so8e)3) || 50(c)(

)l (insertno) [ 1 4047@yor | ] 597

J_Website: - WWW., THEFOODBANKDAYTON . ORG

If "No," attach a list.
Hic] Group exemption number P

(see instructions)

| L Year of formation: 20 04] M State of legal domicile: OH

K Form of erganization: [ X | Gorparation [ "TTrust | | Association I ] other >
"BAFL.

Al Signature Block

El| Summary
o] 1 Briefly describa the organization’s mission or most significant activities: THE FOQDBANK RELIEVES HUNGER IN
o THE COMMUNITY THROUGH A NETWORK OF PARTNER AGENCIES BY ACQUIRING AND
E 2 Checkthisbox B [ |ifthe organization discontinued its operations or disposad of more than 25% of its net assets.
g 3  Number of vating members of the governing body (Part VI, line 1a) e e 3 i5
g 4 Number of independent voting membars of the goverming body {Part VI, line 1b} __________________________________________ 4 15
@i B Total number of individuals employed in calendar year 2017 (Part V, line2g) 5 46
E| 6 Total number of volunteers (estimate ifnecessary} 6 6010
B| 7a Total unrelated business revenue from Part VIl column {C), line 12 7a 0.
= b Net unrelated business taxable income fram Form 890-T,line34 ... [EUPTPOROUUUOPUPOU I d + | 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) 13,526,901.] 16,034,285,
g 9 Program service revenue {Part Vill, line 2g) 0. 0.
%| 10 Investment income (Part Vill, column (&), lines 3,4, and 7d}y -17,290. 0.
1 41 Other revenue (Part VI, colurmn (A), fines 5, 8d, 8c, 8¢, 10¢, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) ... 13,509,611. 16,034,285.
13 Grants and similar amounts paid (Part [X, column {A), lines 1-3) 0. 0.
14 Benefits paid to or for members {Part IX, column (A}, line 4) 0. 0.
w| 15 Salaries, other compensation, employes benefits {Part IX, column (A} lines 5- 10) ......... 1,303,434, 1,402,400.
&\ 16a Professional fundraising fees (Part IX, column (A), line{1e) . 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P il SRR
41 17 Other expenses (Part [X, column (A}, lines 11a-11d, 11624¢) 11,752,803.] 14,186,064,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25} 13,056,237.] 15,588,454,
19 Revenue less expenses. Subtract line 18 from line 12 453,374, 445,821,
Beginning of Gurrent Year End of Year
20 Totalassets Part X, line 16) 6,452,542, 7,226,922,
21 Total liabilities (Part X, line 26) e 91,125, 276,329,
] 22 Net assets of fund balances, Subtract ling 21 from e 20 ... 6,361,417, 6,950,593,

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

} Signature of officer

Sign Date
Here MICHELLE L. RILEY, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparar's name Preparar's signature Date '3““" [_J| PTIN
Paid HERBERT L LEMASTER, CPA HERBERT L LEMASTER, 02/28/19 sewr-employeﬁ PO0D39882
Preparer |Firm'sname  p CLARK, SCHAEFER, HACKETT & CO. FrmsENp 31-0800053
Use Only | Firm's address . 10100 INNOQVATION DRIVE

DAYTON, QOH 45342

Phone n0.9 37 -

226-0070

May the IRS discuss this return with the preparer shown above? {see instructions)

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

.Yes [ INo

Form 990 2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Farm 990 (2017) THE FOODBANK, INC. 86-1082880 page?
‘Partlil:| Statement of Program Service Accomplishments

Check if Schedule O contains a response of noteto any lineinthisPartg ... ... | ]
1  Briefly describe the organization's mission:

THE FOODBANK RELIEVES HUNGER IN THE COMMUNITY THROUGH A NETWORK OF
PARTNER AGENCIES BY ACQUIRING AND DISTRIBUTING FOOD.

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

prior Form 990 or 890-EZ2 e —iYes [X]No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c)(4} organizaticns 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  {cods: } (Bxpenses & 14 ’ 978 ’ 206. including grants of § ) {Rovenue s )
THE MISSTON OF THE FOODBANK IS TQ RELIEVE HUNGER THROUGH THE
ACQUISITION AND DISTRIBUTION OF FQOD TO HUNGRY PEOPLE THROUGHOUT THE
MIAMI VALLEY. FOOD AND RELATED SUPPLIES ARE DISTRIBUTED TO A NETWORK
OF PANTRIES, COMMUNITY KITCHENS, SHELTERS AND OTHER CHARITABLE
PROGRAMS, ALL OF WHICH SUPPORT THE HEALTH AND DEVELOPMENT OF FOOD
INSECURE INDIVIDUALS. DURING THE FISCAL YEAR, THE OQRGANIZATION
DISTRIBUTED 12,860,162 POUNDS OF FOOD WHICH RESULTED IN 10,716,802
MEAL:S SERVED.

4bh  (Gode: ) (Expensas $ including grants of § ) (Reverus $ )

4¢  (Cods: ) [Exponses § including grants of § ) (Rsvanua $ }

4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of § ) (Ra\.'enue 5 ] )
4e _Total program service expenses 14,978,206.

Form 980 o1

732002 11-28-17
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Form 990 (2017) THE FOODBANK, INC. 86-1082880 page3
‘Part iV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c)(3) or 4847(a)(1} {other than a private foundation)?

I 7Y, ™ COMPIBIE SCHEOUIE A .......o.oovooeeeee ettt es e e e e s ee s s e sans s b e se bbbt e es e 11 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposxtlon to candtdates for

public office? Jf "Yes," complete SERAOUIE C, PAMT ..o oot et 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? /f "Yes," complete SCASAUIE ©, PAT Il wo..o.eeooeeeeeeeeeeeee e e eee e eee et eee et et emeeeneaneenen 4 X
5 s the organization a section 501{c){4), 501{c)(B), or 501{c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 jf "Yes, " complete Scheduls C, Partitl . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to

provide advice on the distribution or investment of amounts in such funds or accounts? |f “Yes," complete Schedule D, Part ! 8 X
7 Did the organization recelve or hold a conservation easement, including easemeants to preserve open spaca,

the environment, historic land areas, or historic structures? jf “Yes," complete Scheduie D, Part i .. 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets‘7 ,'f "Yas," Compfete

SCRBUUIE Dy PAI M oo 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "V, " COMPIELS SCREULIE D, PAIE IV _....ooooooooooooeeeveee oo eee oo oees e eeessoee e eeseen ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanant
endowments, or quasi-endowments? Jf "Yes, " complete SCHedUlE D, Pt V' ......coo oo sen e
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VI, Vill, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
PAI VI oot covoeooe oot oss s bbbt R e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yas," complete Schedula D, Part VIl ..o oo 1| X
¢ Did the organization report an amount for investments - program refated in Part X, fine 13 that is 5% or mors of its total
assets reported in Part X, line 167 If "Yas, " complete SEhadUle D, Part VIl ..o oeoeeeoeeeeeeeeeeeeee e ee e eees e aee e 11c X
d Did the organization report an amount for other assefs in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCheaule D, PATIX ..o et cvs s s st a b s st ee e 11d .4
e Did the organization report an amount for other liabilities in Part X, line 257 jf *Yes," complsfe Schedula D, Part X .................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yas, " complete Schedule D, Pait X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCHECUIE D, PAMS XT AN XU ..o oooooo oo oo eeee oo oo oo ee e ee oo oo oo eee oo eee oo 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 and Xl is optional ... . 1 12b X
13 Is the organization a school described in section 170{)(1)(AYE7 if "Yes," complete SChEAUWIE E oo oo 13 X
14a Did the organization malintain an office, employeas, 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 pragram service activities outside the United States, or aggregate foreign investments valued at $100,000
OF Mare? Jf "Yes,™ complete SCHEAUIE F, PArtS 1 8N IV .. oo oeeeieoieeosiee bt ia s st sa s st s s s oo e st s esate s e s asaens et s aessemans e 14b X
15 Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff "Yas,® complate Schadule F, Patts Hand IV oo e 15 b4
16 Did the organization report on Part [X, columa {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ff "Yes, " compiste Schedule F, Patts AR IV oo 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? JF “Yas," complete SCHEOLIE G, PAIMT 1 oot ee e meeer e eeen e eeeeeee e 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? Jf "Yas," complate SCREAUIE G, PAI Il ..o.oooeoeeeeeeeeeeeeeeeeeeee et e e eme s eee e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a? 7 "ves,"
complete SCREAUIR G PAI Il oo sttt 19 p:4
Form 990 017
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IForm 990 (2017} THE FQODBANK, INC. 86-1082880 Page 4
B .

‘| Checklist of Required Schedules onsinueq)

20a

Did the organization operate one or more hospital facilities? f "Yas, " complete Schedule H

b If "Yes" ta line 20a, did the organization attach a copy of its audited financlal statements to this return?

21

22

23

24a

b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exceptian?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domastic government on Part 1X, column (A), line 17 Jf "Yes," complete Schedule |, Parts fand Il ...
Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on

Part [X, column {A), line 22 jf "Yes," complete Schedule |, Parts 1 and . .....oco.ooooooeoeoeeeeeeeeeeeeee et e
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes,* complete

SORBAUIE U ..ottt st e e e Rttt v Re R e ene e e e e e rne et eean s assea e ene s
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 f "Yas, " answer lines 24b through 24d and complate
Schedule K IF'NG™, QO M0 HNE 288 ettt et er s st 1 e RS R e oo e e e e e e e et e e e s e e e e s mnneesenn

¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a

26

27

28

any TxexeMPEDONAST | e ee e e e ee e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ...
Section 501(c}{3), 501{c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,® complete Schedule L, PAIET ..cooooeeeeeeeeeeeeeeeeeeeeeeeeeee e
Is the organization aware that it angaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ7 Jf "Yes,* complate
Schedule L, Part | ..
Did the organization report any amount on Part X Ime 5 6 or 22 for recelvab[es from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf “Yes,"
complete Schedule L, Part Il
Did the organization provide a grant or other asststance to an oﬁlcer dlrector trustee key employee substant|a1

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

of any of these persons? jf "Yes," complete Schedule L, Pari il
Was the organization a party io a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
20a X
20b
21 X
22 X
a3 | X
24a X
24b
24c
24d
25a X
25h X
26 X

a A current or former officer, director, trustee, or key emplovee? |f "Yes," complete Schedule L, Part IV .o 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV . . 28b X
¢ An entity of which a current or former officer, director, trusiee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? ff "Yes " complete Schedule L, Part IV .. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? jf "Yes,* Comp]ete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contribUtioNS? Jf "Yas, " COMPIETE SCREAUIE IV ...coooooe oottt ee e e et av e en s en e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1£7YES," COMDIBIE SCREAUIE N, PAITIT oo oo e e e e e et b s e 4 b5 ab s b1 g aeamsaesatnsnansamesamsnnas 3 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? Jf *Yes, " complete
Schedule N, Part ! ... 32 X
33 Did the organization own 100% of an entlty dnsregarded as separate from the orgamzatton under Regulatlons
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, PAT 1 ... oeeeeeeeeeeeeeeeeeeee e anens a3 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes," compiete Schedule R, Part Il, I, or IV, and
Part V, line 1 34 X
35a Did the arganization have a controlled entlty wnthln the meaning ot sectlon 51 2(b)(1 3)9 ______________________________________________________ 35a X
b If "Yes" to line 353, did the organization receive any payment from or engags in any transaction with a controlled entity
within the meaning of section B12(b}{13)? Jf "Yes," complete Schedule B, Parf V, IN8 2 ... 35b
36 Section 501(¢)(3) organizations. Did the organization make any fransfers to an exempt non-charitable related organization?
if "Yes," complete Schedule R, Part V, line 2 38 X
37 Did the organization conduct more than 5% of ltS acttwtles th rough an ent:ty that is not a related orgamzatnon
and that is treated as a partnership for federal income tax purposes? jf "Yes,” complete Schedule R, Part Vi ... 37 X
a8  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers ara required to complete Schedule O .. e as | X
Form 990 (2017)
732004 11-28-17
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Form 990 (2017) THE FOODBANK, INC. 86-1082880 Page 5
PartV

Statements Regarding Other IRS F|I|ngs and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

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

2a

3a

4a

Ba

Enter the number reported in Box 3 of Form 10886, Enter -0- if not applicable 1a

1b

{gambling) winnings to prize winners? |
Enter the number of employees reportecf on Form W- 3 Transmtttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-fife (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year?
It “Yes,” has it filed a Form 890-T for this year? Jf "No, " to fine 3b, provide an expianation in Schedwle O oo
At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Was the arganization a party to a prohibited tax shelter transaction at any time during the tax year?

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

6a

o o

Tw ™0 o

12a

13

14a

If "Yes," to line 5a or Bb, did the organization file FOrm BBB6- T2
Does the arganization have annual gross receipts that are normally greater than $100,000, and did the organization soficit

ahy contributions that were not tax deductible as charitable contributions?

if "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gtfts

were MOt taX edUC e T e
Organizations that may receive deductible contributions under section 170{c}.

Did the organization receive z payment in excess of $75 made partly as a contribution and parily for goods and seevices provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangihle personal property for which it was required

to file Form 82827
If “Yes," indicate the number of Forms 8282 filed during the year

Ba X

7a X

7b

Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the otganization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsaring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds,

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501{c){7} organizations. Enter:

e

b B

7f

74

7h

Initiation fees and capital contributions included on Part VIIl, line 12 10a
Gross receipts, included on Form 820, Part Vil line 12, for public use of club facilities .. 10k
Section 501(c){12) organizations. Enter:

Gross income from members or shareholders I M1
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from thamL) 11b
Section 4947(2)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b

12a

Section 501(c}(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state? . ..
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

13a

732006 112817

organization is licensed to issue qualified health plans 13b
Enter the amount of reservesonhand e 118e ;
Did the organization receive any payments for |ndoor tanmng services dunng the tax yeal‘? 14a X
If "Yes," has it filed a Form 720 to report these payments? ff "No * provide Wﬂa@aﬂm o 14b
Form 990 (2017)
5
09280228 758050 4000009-699 2017.05040 THE FOODBANK, INC. 40000081




Fo
Pa

rm 990 {2017) THE FOODBANK, INC. 86-1082880 pageh

Governance, Management, and Disclosure ry each "ves® response to lines 2 through 7h below, and for a "No" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a responsg or note to anyline inthis Part VI oo

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year .. 1a

If thare are material differences in voting rights among memhers of the governing body, or if the governing
hody delegated broad authority to an executive committee or simifar committee, explain in Schedula 0.

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, direstors, or trustees, or key employees to a managament company or other person? 3 X
4 Did the organization make any significant changes o its govemning documents since the prior Form 990 was filed? 4 X
5 Did the organization becaome aware during the year of a significant diversion of the organization's assets? 5 X
B8 Did the organization have members or stockhOders Y 5] 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 goveming body? et 7a X
b Are any govemanoce decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following;
a The goveming BOAYT | e
b Each committee with authority to act on behalf of the goverming body Tl
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? ff "Yes * provide the names and addresses in SCAEQUIE O o oviiee e 9 X
Section B, Policies /s Secfion B requests information about poficies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affllates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10k
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fifing the form? 11a| X
h Describe in Schedule O the process, if any, used by the organization to review this Form 990, : :
12a Did the organization have a written conflict of interest policy? J¢ NOPGOIOBINE 18 e 12a} X
b Wers officars, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 2p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? 1f "Yas, " describe
i SEhadiile O NOW IS WAS GOME ..ot et ee et e e e e e et st s s e b1t nes e 12¢| X
13  Did the organization have a written Whisteblower pOlCY T X
14  Did the organization have a written document retention and destruction policy? X

15

16a

bid 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?

The organization’s CEQ, Executive Director, or top management officiat 15a] X
Other officers or key employees of the organization

If "Yes" to line 16a or 15b, describe tha procass in Schedule O {see instiuctions),

Did the organization invest in, contribute assats to, or participate in a joint ventura or similar arrangement with a

taxable entity dUNng tNe YOar? e e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint vanture arrangements under applicable faderal tax law, and take steps to safeguard the organization’s .
exempt status with respect to such amangements? | 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p-OH
18 Sestion 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 wabsite Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether {and if so, how) the organization made its goveming dosuments, conflict of interest policy, and financial
staterments available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records:
MICHELLE L. RILEY - 937-461-7060
56 ARMOR PLACE, DAYTON, OH 45417
732006 11-28-17 Form 990 (2017)
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Form 990 {2017) THE FQODBANK, INC. 86-1082880 Page?
Part V| Compensation of Officers, Directors, Trustees, Key Emplovees, Highest Compensated
Employees, and Independent Coniractors

Check if Schadule O contains a response or note to any line in this Part VIl |___J

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 arganizations), 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 employes.”

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations.

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

€ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
mora 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 smployses;
and former such persons.

I:l Check this box If heither the organization nor any related organization compensated any current officer, director, or trustee.
(A} (B) {C) (D} (E} (F}
Name and Title Average | . CESSSI‘E‘L?&M" e Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officar and & dirsotor/ustes) from from related other
{list any g the organizations compensation
hours for | = . B organization (W-2/1098-MISC) from the
related § f‘g’ . :% (W-2/1098-MISC) organization
organizations| £ | = g5, and related
below 2|lE]| |22 = organizations
ing) | S|1Z|s|z|2F] &
{1} ANGELA CLEMENTS 1.00
BOARD MEMBER X 0. 0. 0.
{2) BETH REDDEN 1.00
BOARD MEMBER X 0. 0. 0.
(3) CATHY PONITZ 1.00
SECRETARY X X 0. 0. 0.
(4) DAVE GIROUARD 1.00
INVESTHMENT COMMITTEE CHAIR X X 0. 0. 0.
(5) JACQUELINE GAMBLIN 1.00
BOARD MEMBER X 0. 0. 0.
(6) JENNIFER MCCORMICK 1.00
CHAIR X X 0. 0. 0.
(7) JOEY MAGGARD 1.00
BOARD MEMBER X 0. 0. 0.
{8) LISA SANDER 1.00
BOARD MEMBER X 0. 0. 0.
{9) MARY HEDRICK 1.00
BOARD MEMBER X 0. 0. 0.
{10) MICHELLE KAYE 1.00
BOARD MEMBER X 0. 0. 0.
{11) PAT HOBBY 1.00
BOARD MEMBER X 0. 0. 0.
{12) ROB URBANOWICZ 1.00
VICE CHAIR X X 0. 0. 0.
{13) SUEELLEN LEGG 1.00
BOARD MEMBER X 0. 0. 0.
{14) TERESA F, MARRINAN 1.00
BOARD MEMBER X 0. 0. 0.
{15) TROY ERBES 1.00
BOARD MEMBER X 0. 0. 0.
{16) MICHELLE L, RILEY 40.00
EXECUTIVE DIRECTOR X 164,302, 0.f 10,294.
732007 11-28-17 Form 980 (2017)
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Form 990 (2017) THE FOODBANK, INC. 86-1082880 Page 8

I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees fcontinued)

(a) (B) (C) D) (E) {F}
Name and title AVBIEGE | e O anone Reportable Reportable Estimated
hours Per | noy, unlass persen is both an compensation compensation amount of
week officer and a director/trustes) from from related ather
{istany |2 the organizations compensation
hours for % = organization (W-2/1099-MISC) fram the
related | 3 | § g {W-2/1099-MISC) organization
organizations| 2 5 g1lE and related
below ] 2lxlE %g v organizations

b Sub-total b 164,302, 0.] 10,294.
¢ Total from continuation sheets to Part Vil, SectionA .. P 0. 0. 0.
d Total{addlines Thand 1) ... ..o | 164,302, 0.] 10,294.

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 = 1
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a7 If "Yes," complete Schedule J for SUCH INOINTUARI  ..........o.ooooo oot ee e eee e,
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? i *Yes, * complete Schedule J for SUCH INAVIGUAT ...........cvcovevveeeeeeerrere s
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered 1o the organization? (f “Yes " complete Schedule J for SUCH DEFISON wovvecerrion i v

Section B. Independent Contractors

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

(A) (8) {©)
Name and business address NONE Description of services Compensation

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

Form 990 017

732008 11-28-17
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Form 980 (2017) THE FOODBANK, INC. 86-1082880 Page$
: : Statement of Revenue

ponse or note ta any ineinthisPart VIl o |:|
(A) {B) ©) D)

Total revenue Related or Unretated R:;Venuie exck&ded

axempt function husiness ro'&&rﬂﬁg er

revenue revenue -5i4

Federated campaigns 1a 274,015,

Membership dues 1b

Fundraising events 1c

Amounts

Related organizations . |1d
Govemnment grants (contributions) | 1e 721,387,
All other contributions, gifts, grants, and
similar amouats not inclided ahove 1 15,038,903,

bl T = T ~ T =

Noneash contributions included in lines 1a-1£ $ 13 1 185 v 730,
Total. Addlinestadf ... ... b 16,034,285
Business Gode

o

ontribution_s, .Giﬁs, Grants

=

Program Service
Bevenue

All other program service revenue

Jotal Addlines2a-2f .. ..o |
3  Investment income {including dividends, interest, and

other similaramountsy ... b

4 Income from investment of tax-exempt bond proceeds [~

5 Rovalios ...

{i) Real (il Personal

lc = 0o o o T o

a Gross rents
b Less: rental expenses
¢ Rental income or ffoss) .
d
a

Net rental income or §oss) ..o
Gross amount from sales of {i) Securities {i} Other
assets other than inventory
b Less: cost or other basis
ahd sales expenses
¢ Gamorf(oss) ...
d Netgainor{oss) ...
8 a Gross income from fundraising events {not
including $ of
contributions reported on line 1¢). See
Part IV, line 18 a

b Less: direct expenses b

¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 a

Other Revenue

b Less: direct expenses
¢ Net income or {oss) from gaming activities ...

10 a Gross sales of inventory, less retums
and allowances .. a
b lLessicostofgoodssold .. ... b
¢_Net income or {loss) from sales of inventory

Miscellaneous Revenue Business Code

11

All other revenue

e o0 o

12 Total revenue. Sesinsfructions, ... ... | 16,034,285, 0. 8, 0.
732009 11-28-17 Farm 990 (2017)
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Form 990 {2017) THE FOODBANK, INC. 86-1082880 page10
Statement of Functional Expenses
Check if Schedule Q contams a response or no’te to any line in this Part 1)( BT OO U PPTT U |:|
Do not inciude amounts reported on lines 6b, Total expenses Prograﬁ]service Managég]ent and Fun(&raxsmg
7b, 8b, 9b, and 16b of Part Wil expanses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govarnments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part M, line 22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paid to or for members | .
5 Compensation of current officers, dlrectors
trustees, and key employees . 174,596, 62,653, 84,724, 27,219,
6 Compensation not includad abavs, to dlsqeallfled
perscns {as definad under saction 4958(f}(1)) and
persans described in section 4958(c)(3)B) ...
7 Other salaries and wages 966,831. 820,913. 57,029. 88,889,
8 Pension plan accruals and coninbutmﬂs (mciude
saction 401(k) and 403(b) employar contributions)
9 Otheremployee benefits 151,397, 120,419, 17,3232, 13,656,
10 Payrol taxes 109,576, 85,095, 13,483. 10,998-
11 Fees for services {non-employees):

a Management

b Legal

C ACCOUNRING | e, 14,585, 14,595-

d Lobbying | .

e Professional fundraising services. See Part 1V, line 17

f Investment management feas .

g Other. {If line 11g amount exceeds 10% of |1ne 25

column {A) amaunt, list line 11g expenses on Sch 0.y 47,591, 10,012. 33,166. 4,413,
12 Advertising and promotion
13 Office eXPeNses .. ..., 251,617, 110,702, 28,672, 112,243,
14 Information technolegy ...
16 Royalties ...
16 OCOUPANCY o 54,703. 41,028. 13,675.
17 Travel
18 Payments of travel or entertainmant expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17,309, 10,932, 3,917. 2,460.
20 Interest 5,801. 5,901.
2% Payments to affiliates
22  Depreciation, depletion, and amortization 221,690, 170,701, 50,989.
23 Insurance ... ... 21,363. 16,022,
24  Other expenses. Hemize expanses not covered
above. (List miscellaneous expsnses in line 24e. If line
24e amount excesds 10% of line 25, calumn (A)
amount, list line 246 expenses on Schedule 0.)

a FOOD DISTRIBUTIONS TO O 13,153,029,] 13,153,028,

b INVENTORY SPOILAGE 164,621, 164,621,

¢ VEHICLE EXPENSES 92,463, 92,463,

¢ REPATRS AND MAINTENANCE 47,282, 40,731, 6,551,

e All other expenses 93,900, 72,984. 14,518. 6,398.
25  Total functional expenses. Add lines 1thraugh24e | 15,588 ,464.1 14,978,206, 343,982, 266,276,
26 Joint costs. Compleis this fine only if the organization

reparted in column {B}) joint costs from a combined
sducational campaign and fundraising solicitation.
Gheck here P D it following SOP 08-2 {(ASC 958-720)
732010 11-28-77 Form 990 2017)
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Form 990 {2017) THE FOODBANK, INC. 86-1082880 page 11
I Part X | Balance Sheet
Check if Schedule O contains a response ornote to any line inthis Part X i [
(A) (B)
Beginning of year End of year
1 Cash - nonHnterestbDeaning . 1,153,421.} 1 895,748,
2 Savings and temporary cash investments 141,986.] 2 480,160.
3 Fledges and grants receivable, net 3
4 Accounts receivable, Bal 54,947 4 127,257
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{f)(1)), persons described in section 4958(c)(3YB), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
n employees’ beneficiary organizations {see instr). Complete Partlfof SchL 6
? 7 Notes and loans receivabla, net 7
< 8  Inventories for Sale Or USe 321,616.| 8 227,389.
9 Prepaid expensas and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis, Complata Part Vl of Schedule D 10a 3,637,796,
b Less: accumulated depreciation 10b 963,008. 2,352,347.] 10¢ 2,674,788,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part W, linedy 2,428,225.] 12 2,821,580,
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets e 14
18 Otherassets. See Part IV, ne 11 e 15
16 Total assets. Add lines 1 through 15 {mustequallined4) ... 6,452,542.] 1 7,226,922,
17  Accounts payable and accrued expenses ... 55,578.1 17 90,451.
18 Gramtspayable e
19 Deferred ravenue || ...t
20 Taxexempt bond liabilities ...
21  Escrow or custedial account liability, Complete Part IV of Schedule D
o | 22 Loans and other payables to current and former officers, directors, trustees,
é kay employees, highest compensated employeas, and disqualified parsons.
2 Complete Partll of Schedule L ... ...
2 23 Secured mortgages and notes payable to unrefated third parties .
24  Unsecured notes and loans payable to unvelated third parties 35,547.] 24 185,878.
25  Other [iabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e
26 _Total liabilities. Add lines 17 through 25 ... ...
Organizations that follow SFAS 117 {ASC 958), check here P and
2 complete lines 27 through 29, and lines 33 and 34,
2127 Unrestricted netassets | e 5,918,468.| 27 6,471,701,
‘—; 28  Temporarily restricted Nt aSSeIS 442,948, 28 478,892.
g 28  Parmanently restricted Net asSetS
u§_ Organizations that do not follow SFAS 117 (ASC 958}, check here P Ij
5 and complete lines 30 through 34.
% 30  Capital stock or trust principal, or current funds
% 1 381 Paid-in or capital surplus, or land, building, or equipment fund
g 32  Retained eamings, endowment, accumulated income, or other funds 32
Z (33 Totalnetassetsorfundbalances 6,361,417.] 33 6,950,593,
34 Total liabilities and net assets/fund balances 6,452,542.) 34 7,226,922,
Form 980 (2017)
732011 11-28-17
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90 (2017) THE FOODBANK, INC. B6-1082880 page12
| Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart Xd . o
1 Total revenue {must equal Part Vil column (&), line 12) 1 16,034,285,
2 Total expenses (must equal Part X, column (A), line 25) 2 15,588,464.
3 Ravenue less expenses, Subtract line 2 from INe 1 3 445,821,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&)} .. ... 4 6,361,417,
5 Net unrealized gains §0ss88) ON VS MBS 5
6 Donated services and use of facilities 8
7  Investment expenses 7
8 Priorpericdadjustments e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 143,355,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
SO (BY e 10 6,950,593.

Al Financial Statements and Reporting
Check if Schedule O contains a response or hote to any line in this Part Xl

1 Accounting method used to prepare the Form 990: m Cash Accerual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," expiain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an indepsndent accountant?

If "Yas,"” check a box below to indicate whether the financial staternents for the year were compiled or reviewed on a
saparate basis, consolidated basis, or both:
|:| Separate basis l:] Consolidated basis |:| Bath consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
[f "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection pracess during the tax year, explain in Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit

Actand OMB GIrcUlar ATBB7 e e et a e a et s e s bt s et e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any stepstaken to undergo suchaudits i, sp| X
Form 990 (2017)
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SCHEDULE A OMB No. 1545-0847

{Forim 990 or 930-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section 20 1 7
4947(a){1} nonexempt charitable trust. movl¥

Department of the Treasury P Attach to Form 990 or Form 990-EZ,

Intetnial avenue Service B> Go to www.irs.gov/Form890 for instructions and the latest information,

Name of the organization Employer identification number
THE FOODBANK, INC. 86-1082880

[Pa Reason for Public Charity Status (Al organizations must complete this part.) Ses instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1

2
3
4

~J

0 00 ®o O

0

10

1
12

d

-

D A church, canvention of churches, or association of churches described in  section 170(b}{1HA)D.

|:| A school described in section 170{b)(1)(A)ii). {Attach Schedule E (Form 990 or 990-EZ).)

|:| A hospital or a cooperative hospital service organization described in section 170{b)( 1)(A)iii).

D A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(A)(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

section 170{b){ T}{AY{iv). (Complete Part 1L}

A federal, state, or local govemment 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 |l.)

A community trust described in section 170(b){1)(A){vi). (Complete Part I}

An agricultural research organization described in section 170{b){1}{A}{ix) operated in conjunction with a land-grant college

or university or a nondand-grant college of agriculture {see instructions). Enter the naime, city, and state of the college ar

uhiversity:
An organization that nermally 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 {ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 50Ha){2). (Complete Part 1il.)
[:] An organization organized and operated exclusively to test for public safety. See section 509{a){4).
l:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mote publicly supported organizations described in section 509{a){1) or section 509(a}{2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.
|:| Type |. A supporting organization operated, supsrvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
I:l Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization{s). You must complete Part IV, Sections A and C.

D Type Il functionally integrated. A supporting organization aperated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

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

|:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type 1l
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supparted Organizations .. ... .oioveee oot eer e een s eeeen | I

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

{i} Name of supported {ify EIN {iit} Type of organization (VI e 0’9?“'1350“ 5 e% {v} Arnount of monetary {vil Amount of other
arganizalion (described on lines 1-10  HLAUIOEITE el support {see instructions) | support (see instructions)
above {see instiuctions)) | Yes Neo

Total

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedula A (Form 990 or 99022017 THE FOODBANK, INC. 86-1082880 page2
; i Support Schedule for Organizations Descrlbed in Sections 170(D)(1){ANiv) and 170(B{1A)VI)

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

Section A. Public Support
Calendar year {or fiscal year beginning in) B> {a) 2013 {b} 2014 {c) 2015 {d) 2016 {e) 2017 (f} Total
1 Gifts, grants, contributions, and

membership fees received. {Do not

include any "unusual grants.”) 1.0086464.111503817.112328035.113526901.[16034285.163479602.

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

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

4 Total Addlines 1 through3 10086464

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

column (f

Public support. subtrastline 5 from lina 4,
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) b {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total

7 Amounts from line 4 10086464.[11503917.[12328035.[13526901.[16034285.63479602.

11503917 13526901.16034285./63479602.

163479602,

8 Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties,
and income from similar sources 3,087. 272, 105. 3,464,

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

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

assets (Explain in Part V1) 16 , 3 15.
11 Total support, Add lines 7 through 10 63499381,
12 Gross receipts from related activities, etc. (568 MSWUCHONSY e 12 I
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c)(3)

arganization, check this boxand stop here ... | I:l
Section C. Computation of Public Support Percentage
14 Public support percantage for 2017 (line 6, column {f) divided by line 11, column () ... |14 99.97 %
15 Public support percentage from 2016 Schedule A, Part il ine 14 e, 15 99.92 %
16a 33 1/3% support test - 2017. 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 arganization qualifies as a publicly supported organizalion | ... >

b 33 1/3% support test - 2016. If the organization did not check a hox an 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 SUPDOREd OFaNI ZA O > |:|

17a 10% -facts-and-circumstances test - 2017, [f the organization did not check a box an line 13, 16a, or 16b, and line 14 is 10% or mote,

and if the organization meets the "facts-and-circumstances® test, check this box and stop here, Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2016, |f the organization did not check a box on line 13, 163, 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 Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Privale foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons

Schedule A {Form 980 or 990-EZ) 2017

732022 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 THE FOODBANK, INC. 86-1082880 pagea
1 Support Schedule for Organizations Descnbed in Section 509{a}(2)

{Complete only if you checked the box on fine 10 of Part | or if the arganization failed to gualify under Part Il. If the organization fails to
qualify under the tests listed helow, please complete Part |.)
Section A. Public Support
Calendar year {er fiscal year beginning in) b {a) 2013 {bh) 2014 (c) 2015 (d} 2018 {e} 2017 {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 purpase

3 Gross receipts from activities that
ate not an unrelated frade or bus-

iness under section 518

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

5 The value of services or facllities
fumished 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 persans

B Amounts included on lines 2 and 3 raceived
from ¢ther than disqualified persons that
oxaeed the greater of $5,000 or 1% of the
amount on lins 13 for 1he ysar

¢ Add lines 7a and 7b

8 Public support. {Subtract line 7¢ from fina 8.
Section B. Total Support

Calendar year (or fiscal year beginning in} p» {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total

9 Amounts fromline6 ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(lass section 511 taxes) from businesses

acquired after Juna 30, 1975

¢ Add lines 10a and 10b
11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -
13 Total support. (add lines 9, 10¢, 11, and 12)

14 First five years. [f the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this haox and stop here .......... T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column {f) divided by line 13, column {f)) _ 15 %
16 Public support percentage from 2016 Schedule A, Part Ill, line 15 i | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {ine 10, column (f) divided by line 13, colurmn @y . . 17 %
18 Investment income percentage from 2016 Schedule A, Part W, ine 17 18 %
19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and fine 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 organizaton |:|

b 33 1/3% support tests - 2016. 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 M |___—__|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P |::]
732023 10-06-17 Schedule A (Form 990 or 990-EZ} 2017
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86-1082880 pages

Schedule A (Form 990 or 990-E7) 2017 THE FOODBANK , INC.
g /1 Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part 1, complete Sections A

and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12¢ of Part |, complete
Sactions A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations {isted by name in the organization’s governing
documents? Jf "Np," describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

2 Did the organization have any supported organization that doss not have an IRS determination of status
under section 509(a)(1) or (2?7 Jf "Yes," expiain in Part VI how the organization determined that the supported
organization was described in section 505(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)id), (8}, or (87 I "Yes, " answer
{b} and (c) below.

h Did the organization confirm that each supported organization qualified under section 501{c){4), {5}, or {6) and
satisfied the public support tests under section 509(a)(2)? Jf “Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)}
purposes? If "Yes, " explain in Park VI what conirols the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? f
"Yas," and if you checked 12a or 12b jn Part I, answer (b) and (¢} below.

b Did the organization have ultimate control and discretion in deciding whether ta make grants to the foreign
suppotted organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion
despife being controfied or supervised by or in connection with its stipported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a){1) or {2)7 jF "Yes,” explain in Part Vi what controls the organization used
to ensure that all support to the foreign supponted organization was used exclusively for section 170{c){2)(B)
pLrpOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer (b) and (c) below (if applicable}. Also, provide detail in PartVl; including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document autheorizing such action; and (iv} how the action
was accomplished (such as by amendment to the crganizing document).

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing documaent?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's cantrol?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf *Yes, " provide detail in
Part VI.

7 Did the organization pravide a grant, [oan, compensation, or other similar payment to a substantial contributor
{defined in section 4858(c){3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, " compiete Part | of Schedule L. (Form 930 or 990-EZ),

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If “Yes, " complete Part I of Schedule L (Form $90 or $90-£2Z).

Sa Was the organization controlled directly or indirectly at any time during the tax year by ane or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a){(1) or {2)7 ¥ "Yes," pravide detail in Part VI

b Did one or more disqualified persons (as defined in kne 8a} hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes, " provide detail in Part Vi,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any psrsonal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes, * provide detail in Part Vl.

10a Was the organization subject to the excess business holdings rules of section 4943 besause of saction
4943(f) (regarding certain Type Il supporting organizations, and all Type ill nen-functionally integrated
supporting organizations)? Jf "Yas," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

e wi zation had buisiness holdings.)

Yes | No

10a

10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Sche ule A (Form 980 or 990-E7) 2017 THE FOODBANK, INC. 86-1082880 pPages

{ Supporting Organizations (onsinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and {¢)
below, the goveming bedy of a supported organization?
b A family member of a person described in {a) above?
¢ A 35% controlled entity of a person described in (a) or {b) above? Jf "Yas" to a b, or c. provide detail in Part Vi,

| Yes | No

1ia

11b

1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or mora supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part V| how ihe supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appiied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporiing organization? ff "Yas,” explain in
Part VI how providing such benefit carried out the purpeses of the supported organization(s) that operated,

ization

Yes | No

—supervised, or controlied the supporfing organi.
Section C. Type Il Supporting Qrganizations

1 Were a majority of the organization's diractors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? Jf "No," describe in Part Vi how control
or management of the supporiing organization was vested in the same persons that controlied or managed
the supported oroanization(s)

Yes | No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
arganization’s tax year, {i) a written notice dascribing the type and amount of support provided during the prior tax
year, {if) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? Jf "No, " explain in Part VI how
the organization maintained a close and cantinuous working refationship with the supporied crganization(s).

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the rola the organization's

; . /in thi ”
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the msthod that the organization used to satisfy the Integral Part Test during the year (see instructions).

a |:] The organization satisfied the Activities Test. Complete line 2 helow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [_] The organization supported a govemmental entity. Describe in Part Vt how you supported a govemment entity (see instructions]

2 Activities Test. Answer (a} and (b) below,

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f *Yes," then in Part VI identify
those supported arganizations and explain how these activities directly furthered their exempt purposes,
how tha organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of ifs activities.

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, cne or more
of the organization's supported organization(s) would have been engaged in? Jf "ves," expiain in Part Vl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes " describe jn Part Vi the role plaved by the organization in this reaard.

Yes | No

3b
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Schedule A (Form 990 or 890-E7) 2017 THE FOODBANK, INC. 86-1082880 pages
PartV.| Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 |:| Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {(explain in Part VI.} See instructions. All
other Type lli non-functionally integrated supporting organizations must complete Sections A through E.

B} Current Year
Section A - Adjusted Net Income {A) Prior Year ® {optional)

iNet short-term capital gain

Recoveries of priar-year distributions

Other gross income (ses instructions)

Add fines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for praduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7__ Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[+ 0 P [P0 [ S

O (o (& (O (o =

1]

—~

B) Current Year
Section B - Minimum Asset Amount (A) Priar Year ® {aptional)

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other

factors {explain in detail in Part Vik

2  Acquisition indebtedness applicable to non-sxempt-use assets 2

¢ | |0 |T (D

3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3} 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to ling 8) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 orline 3 4
5 Income tax imposed in prior vear 5
8 Distributable Amount. Subtract [ine 5 from line 4, unless subject to
emergency temparary reduction {see instructions) 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A {Form 990 or 890-EZ) 2017
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Schedu[e A {Form 990 or 990-E2) 2017 THE FQOODBANK ,

INC.

86—

1082880 page7

Type lf Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinged)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval reauired)
6 Other distributions {describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through B.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
i i (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2  Underdistributions, if any, for years prior o 2017 {reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

a

b_From 2013

¢ From 2014

d From 2015

e From 2016

f Total of lines 3a through e

g Applied to underdistributions of prior years
h_Applied to 2017 distributable amount

i Carryover from 2012 not applied {see instructions)
j_Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2017 from Section D,
line 7: 3

a_ Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for vears prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Pari V1. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2013
b _Excess from 2014
¢ _Excess from 2015
d_Excess from 2016
e Excess from 2017

732027 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 THE FOODBANK, INC. 86-1082880 pages

Supplemental Information. provide the explanations required by Part Il line 10; Part i, line 17a or 17b; Part i}, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 114, i1b, and 110 Part IV, Section B, fines 1 and 2; Part IV, Section C,
ling 1; Part [V, Section D, Iines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section B, lines §, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional information,

(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047
gos;;}“o?s% 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Tressury B Go to www.irs.gov/Form990 for the latest information. 20 1 7
Internal Revenue Service

Name of the organization Employer identification number
THE FOODBANK, INC. 86-1082880

Organization type (check one):

Filers of: Section:

Form $90 or 930-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
627 political organization
Form 890-PF

501{c}3) exempt private foundation

4947{a)(1) nonexampt charitable trust treated as a private foundation

Jo0o0dand

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{¢)(7), (8), or {10) organization can check boxes for both the Gensral Rule and a Special Rule. See instructions.

General Rule

|:] For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts 1 and Il See instructions for determining a contributor’s total contributions.

Special Rufes

For an organization described in section 501(c)(3) filing Form 930 ar 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a){1) and 170(b)(1){Axvi), that checked Schedule A (Form 990 or 990-E2), Part |l, line 13, 16a, or 16b, and that received from
any ona contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {} Form 980, Part Vil line 1h;
or {ii} Form 890-EZ, line 1. Complete Parts | and 1.

|:| For an organization described in section 801{c)(7), {8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and Ik

D For an organization described in section 501{c){7), (8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc,, purposes, but no such contributions totaled more than $1,000, ¥ this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, stc,,
purpose. Don't complete any of the parts unless the General Rute applies to this organization because it received nonexclusively
religious, charitable, etc., cantributions totaling $5,000 or more during the year s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 its Form 890-PF, Part [, ine 2, to
ceriify that it doesn't 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, 980-EZ, or 980-PF.  Schedule B {Form 980, 990-EZ, or 990-PF) {2017)

723451 13-01-17




Schedule B (Form 990, $80-£7, or 990-PF) (2017)

Page 2

Name of organization

THE FOODBANK, INC.

Employer identification number

86-1082880

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

(a)
No.

(b)
Name, address, and ZIP + 4

(€)

Total contributions

(d}
Type of contribution

$ 8,448,528,

Person I:l
Payrolf |:|
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 1,107,560.

Person |:|
Payroll [:I
Noncash

{Compiete Part Il for
noncash contributions.)

(a)
Na,

{b)
Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of contribution

$ 1,816,340,

Person |:]
Payroll ]
Noncash

{Complete Part Il for
noncash contributions.)

(a}
No.

(k)
Name, address, and ZIP + 4

{c)

Total confributions

{d)

Type of contribution

Person I:l
Payroll [:l

Noncash [ |

{Complete Part Il for
noncash cantributions.}

{a}
No.

{b)
Name, address, and ZIP + 4

(¢}

Total contributions

{d)
Type of contribution

Person |:|
Payrolt [:|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b
Name, address, and ZIP + 4

(¢)

Total contributions

{d)
Type of coniribution

Person D
Payrofl 1
Noncash [ |

(Complete Part Il for
noncash contributions.}
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Schedule B (Form 990, 990-EZ, or 990-PF) {2017)

Page 3

Name of organization

Employer identification number

THE FOODBANK, INC, 86-1082880
Noncash Property (see instructions). Use duplicate copies of Part If if additional space Is needed.
(a}
No. (b) e ()

o . FMV (or estimate) .
from Description of noncash property given . I Date received
Part | {See instructions.}

DONATED FOOD
1
$ 8,448,528, 06/30/18
{a) ()
No. {b) - (d)

s . FMV {or estimate) 3
from Description of noncash property given . . BDate received
Part | (See instructions.}

DONATED FOOD
2
$ 1,107,560. 06/30/18
()
No. {b} FMV (or(:]stimate) (d
from Description of noncash property given . . Date received
Part | {See instructions.}
DONATED FOOD
3
$ 1,816,340. 06/30/18
(a}
No. (e}

- ) , FMV (o estimate) (d
from Description of noncash property given . . Pate received
Part | (See instructions.)

$
(a)
Ne. {b} () . (d)
from Description of noncash property given FMV.‘ or estlr.nate) Date received
Part | (See instructions.)
$
{a}
No. (b) @ (@)
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.}
$
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Schedule B {Form 990, 980-EZ, or 990-PF) (2017) Page 4

Name of organization Emplayer identification number
THE FOODBANK, INC. 86-1082880
Al Exclusively religious, charitable, elc., contributions to organizations described in sectfon 581(¢)(7), (8), er (10) that total more than $1,000 for

the year from any one caontributor. Complete columns (a) through {e) and the following line entry. For arganizations
completing Part B, enler ths total of exclusively religious, charitabls, ete,, conlribulions of $1,000 or lsss for the year, (Entarthis fnfo. once) B
Use duplicate copies of Part Il if additional space is needed.

{a} No.
I!’roTl {b) Purpose of gifi {c) Use of gift (d) Pescription of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igmr!tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is hefd
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
E,ml'tn! {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ll;l‘aOrTI {b) Purpose of gift (c) Use of gift {d) Description of how gift is heid
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 890-EZ, or 890-PF) (2017)
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements ' .

{Form 980} P Complete if the organization answered "Yes" on Form 980, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b =

Department of the Treasury > Attach to Form 990,

Internal Revenue Service B-Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the aorganization Employer identification number

THE FOODBANK, INC. 86-1082880

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend ofyear ...
Aggregate value of contributions to {during year}
Aggregate value of grants from {during year)
Aggregate value at end of year »

Did the organization inform all donors and donor advasore in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? .
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? ... [_Yes L INe

LI S A

[Partl Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
EI Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
D Protaction of natural habitat D Preservation of a cettified historic structure

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation SBSEMENTS ||| | et 2a
b Total acreage restricted by conservation @asemeants | 2h
¢ Number of conservation easements on a certified historic structure includedinfa) . | 2c
d Number of conservation easements included in (¢} acquired after 7/25/08, and not on a historic structure
listed in the National Register | 2d
3 Number of conservation easements modnfled transferred released extmgu:shed ortermmated by the organlzatlon during the tax
yaar p-

4 Number of states where property subject fo conservation easement is located p
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements ttho S §:§ Yes [ INe
6 Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

_ 000000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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){)
and Section 170MMANBNI? ..o oo oo [CTves I INo
9 In Part Xlli, describe how the organization reparts 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

canservation easements.
' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 1186 (ASC 958}, not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servigs, provide, in Part Xll,
the text of the footnote fo 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) Revenue included on Form 990, Part VHll, line 1
{iiy Assets included in Form 990, Part X s

2 If the organization received or held works of art, hletorscal treasures or other srm:lar assets for financial gain, provide
the following amounts required to be reported under SFAS 1186 (ASC 958) relating to these items;

a Revenue included on Farm G080, Part VI Bne 1 e 8
b _Assets included in Form 990, Part X ... eriireeeeereietiesesenieseareinienieee PP B
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2017
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THE FOODBANK,

INC.

86-1082880 page2

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets . iinueq)

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
[ l:l Preservation for future generations

d D Loan or exchange programs

e Ij Other

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIH,
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or ather similar assets

to be sold to raise funds rather than to be maintainad as part of the organization's callection?

l:] Yes

|:|No

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

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

ia
on Form 990, Part X? ..

b If "Yes,” explain the arrangement in Part X0l and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

-~ o a O

2a

Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account fiability?
b_If "Yes " explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xl

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

DYes

DNO

Amount

[PartV

Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part IV, line 10.

1a Beginning of year balance

b Contributions

Net investment eamings, gains, and losses

¢
d Grants or scholarships
e Other expenditures for facilities

and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance {fine 1g, column {a)) held as:

a Board designated or quasi-endowment B

b Permanent endowment p- .00

11

¢ Tempotarily restricted endowment P

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a
by:
{(iy unrelated organizations
(ii} related organizations

b If “Yes” on line 3al(ii}, are the related organizations listed as required on Schedule R?

{a) Current year (b) Prior year {c) Two vears back | (d) Three years back | {e) Four years back
2,428,225, 1,772,765, 1,255,918, 517,558, 228 342,
250,000, 500,000, 500,000, 750,000, 250,000,
148,380, 163,352, 21,523, -8, 358, 41,548,
5,025, 7,892, 4,676, 3,282, 2,332,
2,821,580, 2,428,225, 1,772,768, 1,255,918, 517,558,
88.45 %
Y%
+55 %
Are there endowment funds not in the possession of the organization that are held and administered for the arganization
¥Yes | No
aafiy| X
................................................................................................................................................... Balii) X
............................................................ 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds,

‘| Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part [V, line 11a, See Form 890, Part X, line 10,

Dessription of praperty {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
hasls {investiment) basis (other) depreciation
Ta Land 208,844, 208,844,
b BUlldiNgS e 1,967,237, 259,084.] 1,708,153,
¢ Leasehold improvements
d EQUIPMENT s 580,280, 366,723, 213,557,
@ Other ... 881,435, 337,201, 544,234,
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X column (8} fina 106) oo oo | 2,674,788,
Schedule D (Form 990) 2017
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Schaedule D {(Form 990} 2017 THE FOODBANK, INC. 86-1082880 page3l
P 1| Investments - Other Securities,

Complete if the organization answered "Yeas" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
{a) Description of security or category fincluding nama of security) (b} Book value {¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests ...
{3) Other
{8y INVESTMENTS AT THE DAYTON
(8 FOUNDATION 2,821,580, END-QF-YEAR MARKET VALUE
(©)
(D}

(@]

(@)

(H)

Total. (Col. (b) must equal Form 990, Part ¥, col. (B) line 12.) > 2,821,580.

Bart Vill] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, fine 13.

{a) Description of investment {b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1
(2)
(3)
4
(5)
(6)
€]
(8)
{9)
Total, (Col. (b) must squal Form 999, Part X, col. (B} line 13.) B
PartiX] Other Assets.
Complete if the organization answered "Yes" on Form 9890, Part [V, line 11d. See Form 890, Part X, line 15.
{a) Description {h} Book value

LR L L Jall

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, ling 25
1, {a) Description of liability {b) Book value :

(1) _Federal income taxes

2

3)

“4)

9]

(&)

4]

(8}

@
Total. (Cofumn (b) must equal Form 990 Part X, col (B ne 25) ..ovowee. >
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the feotnote has been provided in Part Xl |:|

Schedule D {Form 990) 2017
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P +| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 16,529,090.
2 Amounts included on line 1 but not on Form 980, Part VIY, line 12:

a Net unrealized gains fosses)oninvestments 2a

b Donated services anduse of facilites . oo 2h

¢ Recoveries of prior yeargrants 2c

d Other (Describe inPart Xit) 2d 143,355,

e Addlines 2athrough 2d 143,355,
3 Subtractline 26 fromline 1 e e 3 | 16,385,735.
4  Amounts included on Form 990, Part VHll, Tine 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line 7b 4a

b Other (Bescribe in Part XILY 4b i

o Addlines4aandab e de -351,450.
5 __Total revenue. Add lines 3 and de. /This must equal Form 990, Part L ine 120 oo oo 5 | 16,034,285,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answared "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 15,939,914,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. 2a

b Prior year adjustments .. | 2D

€ OMErIOSSES | it eee e 2c

d Other {Describe inPart XIL) . L 2d

@ Addlines 2athrough2d 0.
3  Subtract line 2e from line 1 15,939,914,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b | 4a

b Other Describe in Part XIIL.) 4b -351,450

o Addlinesdaand db e -351,450.
5 Total expenses. Add lines 3 and 4c. 5 | 15,588,464.

‘Part Xi| Suppiemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 8; Part lll, lines ta and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part X, line 2; Part X,

lines 2d and Ab; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT FUNDS ARE ESTABLISHED FQR THE PURPQSE OF PROVIDING ANNUAL

INCOME FOR THE FOCDBANK OPERATIONS.

PART XI, LINE 2D - QOTHER ADJUSTMENTS:

CHANGED IN VALUE IN BENEFICTAL INTEREST 143,355,
PART XTI, LINE 4B - OTHER ADJUSTMENTS:

REIMBURSEMENT OF EXPENSES FROM MEMBER AGENCIES -351,450.
PART XII, LINE 4B - OTHER ADJUSTMENTS:

REIMBURSEMENT OF EXPENSES FROM MEMBER AGENCIES -351,450.

732054 10-09-17
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SCHEDULE J Compensation Information

(Form 990} Far certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
- Complete if the arganization answered "Yes" on Form 990, Part {V, line 23.

OMB No. 1545-0047

2017

Dspartment of the Treasury >Aﬁ30h to Form 990.

Internel Ravenus Servica P Go to www.irs.qov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
THE FOODBANEK, INC. 86-1082880

[P | Questions Regarding Compensation

1a Check the appropriate box({es) if the organization provided any of the fellowing to or for a person listed on Form 990,
Part Vi, Section A, line 1a. Complete Part [Il to provide any relevant information regarding these items.

|:| First-class or charter traval l:] Housing allowance or residence for personal use
D Travel for companions ] Payments for business use of personal residence
i:l Tax indemnification and gross-up payments [ ] Health or sociat club dues or initiation fees

El Discretionary spending account |:| Personal services (such as, 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 Il toexplain ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEQ/Executive Director, regarding the items checked online1a? . ... ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Diractor, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, hut explain in Part 1l.

Compensation committee ] written employment contract
[ Independent compensation consuitant Compensation survey or study
[} Form 990 of other organizations Approval by the board or compensation committee

4 During the yoar, did any person listed on Form 990, Part VII, Section A, line 1a, with respact to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Parlicipate in, of recelve payment from, a supplemental nonqualified retirement plan?

¢ Paricipate in, or receive payment from, an equity-based compensation arrangement?

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il

Only section 501{c}(3), 501(c){4), and 501{c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuss of:
a The organization?
b Any related organization?
If “Yes" on line 5a or 5b, describe in Part lIE.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part [l
7 For persons listed on Form 980, Part ViI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines & and 67 If "Yas," describe inPart Nl ...

8 Were any amounts reported on 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 in Part I
9 If "Yes" online 8, did the organization also follow the rebuttable presurption procedure described in
Regulations section 53.49586(c)? ... ...

Yesl No

4a
4b
4¢

g

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 880. Schedule J {Form 990) 2017

732111 10-17-17

30

09280228 758050 4000009-69¢ 2017.05040 THE FOODBANK, INC.

40000081




Scheduls J Form 290} 2017

THE FOODBANK,

INC.

86-1082880

Paga 2

[Paie

5| Ofticers, Direclors, Trustees, Key Employees, and Highest Compensated Employeas, Usa duplicata copies if additional space is neaded.

For each individual whose compansation must be reported on Schaduls J, report compansation from the organization on row {i) and from related crganizations, described in tha instructions, on row {#).
Do net list any individuals that aren't isted on Form 820, Part V.

Nota: Tha sum of columns (B)()-(il} for sach listed individual must equal the total amount of Form 99¢, Part VI, Section A, line 1&, applicable columi (D) and (E) amounts fer 1hat individual,

{B) Braakdown of W-2 and/or 1098-MISC cempensation

{C} Retirament and

{D} Noniaxable

(E} Total of columns

{F) Compensation

- —~ other defamred benaefits B0 in cofumn (B)
{A) Nams and Titla (i) Base {i#} Bonus & [fii} Cther compansation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation
(1) MICHELLE L, RILEY ml 164,302, 0. 0. 6,125, 4,169, 174,596, 0.
EXECUTIVE DIRECTOR (i) 0. 0. 0. 0. 0. g. 0.

i}
i}

0]
{ii}

i)
i}

{i)
i}

i}
{ii}

i)
{ii}

{i}
{i)}

fi)
i}

{i)
{ii}

i}
{ii}

i)
{ii}

{i)
{ii}

i
{ii}

{i}
i)

U]
i)

732112 101717
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il Supplemental Information
Provids the information, explanation, or descriptions raquired for Fart |, lines 1a, 1b, 3, 4a, 4b, 4c, Ba, 5b, 6a, 6b, 7, and 8, and for Pari Il. Alsc complete this part for any additional information.

Schedula J (Form 990) 2017
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SCHEDULE M
{Form 980)

Depariment of tha Treasury
Intarnal Revenlie Service

B Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

B Attach to Farm 990,

Noncash Contributions

P Go to www.irs.gov/Form890 for the latest information.

CMB No. 1545-0047

2017

Name of the organization

Employer identification number

THE FOODBANK, INC. 86-1082880
LPal Types of Property
{a) {b) {e) (d)
Check if Number of Noncash contributicn Method of determining
applicable | contributions or amounts reported on noncash contribution amounis

items contributed

Form 990, Part VI, line 1g

1 At-Worksofart
2  Art - Historical treasures
3  Art-Fractionatinterests ...
4 Booksand publications ...
5 Clothing and househald goods |
6 Carsandothervehicles
7 Boatsandplanes ...
8 Intellectual property
9 Securities - Publicly traded
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securifies - Miscellanecus ...
13 Qualified conservation contribution -
Historic structures | ...
14  Qualified conservation contribution - Other __
15 Real estate - Residential
16 Real estate - Commercial ...
17  Real estate - Other
18 Collectibles .
19 Foodinventory X 140 13,186,730, FMV
20 Drugsand medical supplies ...
21 Taxdermy
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 [V, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exampt purposas for the entire holding periad? | |
b If "Yes," describe the arrangsment in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMMIBUYONET oo e e e et oo e e s e e et ee e s oo e e e s e s e et em e e
b If "Yes," describe in Part Il
33 I the organization didn’t report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part |l : :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M {(Form 920) 2017
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Schedule M (Form 990y 2017 THE FOODBANEK, INC. 86-1082880 Page 2

{Partll] Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of hoth. Also complete
this part for any additional information.

732142 09-07-17 Schedule M {Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE o Los ]
{Form 980 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 98C-EZ or to provide any additional information.
Department of the Treasury B> Attach to Form 990 or 990-EZ.
Internal Revenue Service B Go to www.irs.qov/Formg90 for the latest information, Inspectiol
Name of the organization Employer identification number
THE FQODBANK, INC. 86-1082880

FORM 990, PART I, LINE 1, DESCRIPTIQON OF QRGANIZATION MISSION:

DISTRIBUTING FOOD.

FORM 950, PART VI, SECTION B, LINE 11B:

MANAGEMENT OF THE ORGANIZATION REVIEWS THE FORM 990 AND PROVIDES A COPY OF

THE FORM TO THE BQARD OF DIRECTQRS FOR APPROVAL BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD OF DIRECTORS ARE REQUIRED TO COMPLETE CONFLICT OF INTEREST FORMS

ANNUALLY AND DISCLOSE BEFORE ANY VOTE ANY CONFLICT THEY MAY HAVE.

FORM 990, PART VI, SECTION B, LINE 15:

COMPARABLE SALARY DATA IS OBTAINED FROM FEEDING AMERICA'S SALARY SURVEY.

OFFICERS' SALARIES ARE APPROVED BY THE BOARD OF DIRECTORS.

FORM 9390, PART VI, SECTION C, LINE 19:

THE FORM 990 AND ANNUAL REPORT ARE POSTED ON THE ORGANIZATION'S WEBSITE;

THE FORM 1023, GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCTAL STATEMENTS ARF AVATLABLE UPON REQUEST.

FORM 590, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE IN BENEFICIAL INTEREST 143,355,

FORM 990, PART XII, LINE 2C:

THE BOARD OF DIRECTORS IS RESPCONSIBLE FOR SELECTING THE INDEPENDENT

ACCOUNTANT. THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule O {Form 990 or 980-E2Z) {2017)
732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

THE FOODBANK, INC. 86-1082880

FORM 990, PART IX, LINE 24A:

THE FOLLOWING ORGANIZATIONS RECEIVED FOOD DISTRIBUTIONS DURING THE

FISCAL YEAR:

AFL-CIQ, 31-1043414

BELMONT UNITED METHODIST, 36-2167131

BETHESDA TEMPLE (JOINT), 31-1106217

BOGG MINISTRIES, 27-2107481

BOYS & GIRLS CLUB QF DAYTON, 31-0536657

CATHOLIC SOCIAL SERVICES, 31-0536645

CIRCLES KETTERING, 42-1474973

COMMUNITY ACTION MISSION PROGRAM (C.A.M.P.), 31-6060695

COMMUNITY PENTECOSTAL WORSHIP CENTER, 20-0161608

DAKOTA CENTER KIDS CAF, 31-0731056

DAYBREAK, INC., 31-0864474

DAYTON CHRISTIAN CENTER, 31-1593146

DAYTON EPISCOPAL FOOD PANTRY, 31-0573935

EAST DAYTON CHRISTIAN CHURCH, 31-6033274

EAST DAYTON FOOD PANTRY, 31-2167731

EAST END KIDS CAFE, 31-1508554

EASTVIEW BAPTIST CHURCH, 31-1064678

EDGEWOOD BAPTIST CTR {(JOINT}), 31-1043414

EMMANUEL LUTHERAN CHURCH, 31-0838106

EMMANUEL SVDP CONFERENCE, 31-0838106

EMPOWERMENT TEMPLE, 27-0824559

ENGLEWOQOD CHRISTIAN ASSEMBLY OF GOD, 31-0928810
732212 09-07-97 Schedule O (Form 9980 or 890-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

THE FOODBANK, INC. 86-1082880

EVANGEL CHURCH OF GOD, 31-1404264

FATRBORN FISH, 31-0951020

FATRVIEW UNITED METHODIST, 31-0558891

FAMILY VIQLENCE PREVENTION CENTER, 31-0992401

FARMERSGVILLE 18T BAPTIST, 31-1057300

FIRST DAWN FOOD PANTRY, 31-0620347

FIRST HEAVY METAL CHURCH OF CHRIST, 35-2424783

FISH - PREBLE (CAMDEN), 31-03506460

FISH SOUTHEAST SOUTHMINSTER, 31-0802362

GOOD NEIGHBOR HQUSE, 31-1374154

GOOD SAMARITAN QUTREACH, 80-0568533

GOODWILL EASTER SEALS, 31-0537112

GREATER ALLEN AME CHURCH, 31-1319818

GREATER GALILEE BAPTIST CHURCH, 20-4212837

GREENMONT-OAK PARK PANTRY, 31-0008783

HARMONY CREEK FOOD PANTRY, 13-1957221

HARRIS MEMORIAL CME CHURCH, 31-1248101

HIT FOUNDATION, 42-1580792

HOLT STREET MIRACLE CENTER, 31-1397024

HOPE FOUNDATION, 26-3203901

HQUSE OF BREAD, 31-1076425

IMMACULATE CONCEPTION, 31-0536669

JAMESTOWN UMC, 31-6035828

LIBERTY HELPING HANDS FOQD PANTRY, 31-1367275

LIVING HOPE CHURCH, 31-1402391

MARANATHA CHRISTIAN FELLOWSHIP, 31-1107354

MEMORIAL UCC FOOD PANTRY, 31-0671736

MIAMI VALLEY HOUSING OPPORTUNITIES ~ PATH PROGRAM, 31-1321426
732212 09-07-17 Schedule O (Form 980 or 980-EZ) (2017)
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Schedule O {Form 990 or 990-EZ) (201 7)

Page 2

Name of the organization

THE FOODBANK, INC.

Employer identification number

86-1082880

MIAMISBURG HELPING HANDS, 31-1105783

MT. ENON MISSIONARY BAPTIST, 31-4411232

MT., OLIVE BAPTIST CHURCH, 31-0934783

NEW HOPE LUTHERN CHURCH, 31-10910989

NJOY! NJOY!, 47-2581665

NORTHEAST CHURCHES, 31-0493107

NORTHWEST DAYTON (AGAPE), 51-0163257

NORTHWEST DAYTON SVDP PANTRY, 31-1011485

QUR LADY OF GRACE FQOD PANTRY, 31-0538502

POINT FORT FOOD PANTRY, 36-2167731

PREBLE COUNTY FOOD PANTRY, 31-1119178

PROJECT BLESSING, 31-0537054

REAL LIFE CHURCH - FOOD FOR LIFE, 20-5949121

RIVERSIDE NAZARENE FOOD PANTRY, 31-6101154

ROMANS 12:;13, INC., 36-4732624

SALVATION ARMY ADULT REHAB, 31-0537047

SHEPHERD'S HANDS (BROOKVILLE), 31-1054900

SHILOH MISSION (JOINT), 31-6043502

SONSET CAFE, 13-1957221

8T. JOHN'S U.C.C. PANTRY, 13-1957221

S§T. MARY'S SVDP FOOD PANTRY, 31-1011485

ST. PAUL UMC (JOINT), 31-0576678

ST. PETER FOOD PANTRY, 53-0196617

ST. VINCENT DE PAUL COMMUNITY, 31-1011485

ST. VINCENT GATEWAY, 31-0576678

SUNLIGHT VILLAGE INC., 16-1732774

SVDP FOOD PANTRY, 31-1011485

TRINITY LUTHERN CHURCH, 31-0673114

732212 09-07-17
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Schedule © {Form 980 or 980-E7) (2017) Page 2
Name of the organization Employer identification number

THE FOODBANK, INC. 86-1082880

TRINITY OUTREACH MINISTRIES, 32-0152735

UNITED AME CHURCH, 53-0204696

UNITED COMMUNITY BRETHREN CHURCH, 32-0117652

VINEYARD CHURCH OF THE HARVEST, 31-1720232

VOLUNTEERS OF AMERICA -~ VOA, 34-0861121

WAYMAN AME CHURCH, 31-0887219

WAYNE TOWNSHIP FISH, 23-7148003

WESLEY COMMUNITY CTR (JOINT), 36-2167731

WEST CARROLLTON FOOD PANTRY, 31-0550828

WIDOWS HOME, 31-0641121

WITH GOD'S GRACE, 81-08356817

WSU FRIENDSHIP FQOD PANTRY, 31-0732831

XENTA FISH, 31-6000273

YMCA OF GREATER DAYTON, 31-0537517

YWCA OF DAYTON, 31-0537168

YWCA PREBLE COUNTY DOMESTIC VIQOLENCE SHELTER, 31-0537168

ZION BAPTIST CHURCH, 31-0875562

LIBERTY WORSHIP CENTER, 31-1367275

THE POINT FORT, 31-1813333

SVDP - SAFE HAVEN, 31-1132259

ZION TEMPLE OF DELIVERANCE, 31-1028979

ST. JOHN'S EVANGELICAL, 35-0868116

CENTRAL CHRISTIAN CHURCH, 35-0868116

PRECIOUS LIFE CENTER, 27-0701184

AGAPE DISTRIBUTION CENTER, 73-6109354

TOOIP.S. INC., 31_1758457

LINDEN AVENUE BAPTIST, 31-0568478

SHFE OF CLARK, CHAMPAIGN, & LOGAN, 31-0536968
782212 09-07-17 Schedule @ {Form 980 or 990-EZ} (2017)
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Schedule O (Form 880 or 990-E7) {2017} Page 2
Name of the organization Employer identification number

THE FOODBANK, INC. 86-1082880

DAYMONT BEHAVIQRAL HEALTH CARE INC., 31-0819904

NORTHMCNT F.IS.H. - FRIENDS IN SERVICE FOR HUMANITY, 27-3677492

ZION'S KITCHEN, 81-4241056

732212 09-07-17 Schedule O (Forim 990 or 990-EZ) (2017)
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Fom 8868 Application for Automatic Extension of Time To File an

Rev. January 2017 i i

( ry 2017) Exempt Organization Return OMB No. 15451709
Department of the Treasury P~ File a separate application for each return.

Internal Revenus Service B> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

Electronic filing (s-fils). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Informaticn Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit wwav.irs. gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {ho copies needed).

All corporations required to file an income tax return other than Form $20-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns,

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification humber (EIN} or
print
N THE FOODBANK, INC. 86-1082880

la a
dus di;a for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 56 ARMOR PLACE
raturn, Ses
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

DAYTON, OH 45417

Enter the Return Gode for the return that this application is for {file a separate application foreachvetur) | 0 I 1 I
Application Return | Application Return
Is For Code JIs For Code
Form 990 or Form 990-E2 01 Form 990-T {corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 08
Form 890-PF o4 Form 5227 10
Form 990-T (sec. 401{a) or 408(a} trust) Qa5 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

MICHELLE L. RILEY
® The books are inthe care of p» 56 ARMOR PLACE - DAYTON, OH 45417

Telephone No.p» 937-461-7060 Fax No. B
® | the organization does not have an office or place of business in the United States, check thisbox . 2 |:]
¢ |f this is for a Group Retum, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this
box D .f it is for part of the group, check this box |:l and attach a list with the names and EINs of all members the extension is for,
1 | request an automatic 6-month extension of time until MAY 15, 2019 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

> [ calendar yaar or
p[X] taxyearbegining JUL 1, 2017 ,andending JUN 30, 2018
2  If the tax year entered in line 1 is for less than 12 months, check reason: l:] Initial retum |:| Final retum
|:| Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | & 0.
b If this application is for Forms 990-PF, 890-T, 4720, or 6089, 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. c | $ 0.
Caution: If you are going to make an electronic funds withdrawal {direct debif) with this Form 8868, see Form 8453-EQ and Form 8878-EO for payment
instructions,
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2017)

723841 04-01-17
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