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om 990

Depariment of the Treasury
Inteal Revenue Service

Return of Organization

Under section 501(c), 527, or 4847(a){1) of the Infemal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public,
¥ Go to www.irs.gow/Form$90 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

Exempt From Income Tax

A __For the 2017 calendar year, or tax year beginning .and ending
B Check if applicable: C Name of arganizalion D Emgployer identificatlon number
Address change FOOD BANK OF SOUTH CENTRAL MICHIGAN
D Name chan Uoing business as 38-2445948
ge e - -
Number and street (or P.O. box if mail is not delivered fo sirest address) Room/suite E Telephore number
D Initiat retum 5451 WAYNE RD 269-964-3663
Final retum/ City or town, slale or province, country, and ZiF or foreign posial code
terminated
BATTLE CREEK MI 495037 G Gross receipls $ 14,606, 688
D Amended retum F Name and address of principal officer

[ ] sookcaion peraing | PATTY PARKER

Hia) Is this a group retum for subordinates? D Yes @ No

Hib} Are all subordinates included? l:l Yes D Ne
If "No," attach a st {see instructions)

] Tax-exempl stalus: Iﬁ' 501{c){3) l_l 501(c) ) ‘{inserl nG.)

|_| A94T(a)(1} or

m 527

4 wensite: » WWW . FOODBANKOFSCM. ORG

Hic) Group exempticn number »

lfl Corporalion f—l Trust I_I Association r-l Olher P>

K Form of orpanization:

IL Year of formaton. 1 983 IM State of legal domicle: MI

Part | Summary
1 Briefly describe the organization's mission or most significant activittes:
g| . GLEAN,COLLECT WAREHOUSE, AND FACILITATE FOOD DISTRIBUTION . . . ... .. .
B
G |
g 2 Check this box ) if the orgamzatlon discontinued its operations or disposed of more than 25% of its net assels.
ob 3 Number of voling members of the goveming body (Part VI, ine 18 .~~~ 3 11
£ | 4 Number of independent voting members of the goveming bedy (Part V), line 10y 4 i1
‘g § Total number of individuals employed in calendar year 2017 (Part V, ine 22y 5 36
2| 6 Total number of volunteers (estimate if necessary) 6 | 2400
7a Total unrelated business reverue from Part VIll, column (C), bpe 12~~~ 7a 0
b Net unrelaied business taxable income from Form 990-T, line 34 . ... ... .. ... ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ne tb} 16,043,280 13,647,844
£ | 9 Program service revenue (Part VIll, line2g) 904,288 849,004
% 10 Investment income (Part VIll, column (A), lines 3, 4,and7d) 56,151 101,181
® | 41 Other revenue (Part VIIl, column (A), lines 5, 6¢, 8¢, 9¢, 10¢, and ey -6,174 -6,484
12 Total revenue — add lines & through 11 {must equal Part VIll, column (A), line 12) ... ... ... 16,997,545 14,591,545
13 Grants and similar amounts paid (Part IX, column (A), fines -3) 13,772,808 12,021,397
14 Benefils paid to or for members (Part IX, colurnn (A), linedy 0
o | 15 Salaries, other compensation, employee benefits (Part iX, column (A), fines 5-10) 1,249,958 1,269,537
§ 16a Professional fundraising fees {Fart IX, column (A), lne 11¢} 0
&( b Total fundraising expenses (Part IX, column (D), line 25)» 154,054
H1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11F24e) 1,853,966 1,699,043
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 16,876,732 14,989,977
19 Revenue less expenses. Subtract fine 18 fromfine42 120,813 -398,432
5 Baginning of Current Year End of Year
BE 20 Total assets (Part X, line 16) 5,751,243 5,481,092
<7 21 Total liabilties (Part X, ine 26) 655,820 685,474
%f 22 Net assets or fund balances. Subtract line 21 fromlipe 20, .. ... .. . . . . 5, 095 423 4,795,618
Part I} Signature Block
Under penalties of perjury, | declare that 1 have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
true, correct, and complete. If;fe}:laranon of preparer {oLher than officer) is based on all information of which preparer has any knowledge.
} I Y/ | _s/iefiy
Sign Signature of officer 17 Date
Here ’ PATTY PARKER EXECUTIVE DIRECTOR
Type or print name and litle
PrintType preparer's name Preparer's signature Sate Check I:I #| PTIN
Paid DANIEL W. GERBER sefremployed | PO1379296
Preparer | oo name » FISHER SPIEGEL KUNKLE & GERBER, PLLC Fim's EIN P 38-2771156
Use Only 4625 BECKLEY RD BLDG 400
Firm's adgress » BATTLE CREEK ’ MT 4 9015 Phone ng. 2 69— 979-4102

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

If| Yes r—[ No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2017) FOOD BANK OF SOUTH CENTRAT. MICHIGAN 38-2445948 Page 2
Part Hl Statement of Program Service Accomplishments
Check if Schedule O cortains a response or note to any linginthis Part Ul . D
1 Briefly describe the organization's mission:

GLEAN, COLLECT ,WAREHQUSE, AND FACILITATE FOOD DISTRIBUTION

2

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

plorFom s orse0£Z2 T o (] ves 8 no
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SNMOSS? ... s [] ves (%] no

If "Yes," describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Seclion 501{c)(3) and 501{c})(4) organizations are required o report the amount of grants and allocations fo others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses § 14,529,681 induding grants of § 12,021,397 ) Revenve $§ = 849,004 )

4d Other program services {Describe in Schedule Q.)

{Expenses $ including grants of & ) (Revenue § )

4e Total program service expenses 14,529,681

DaA

Ferm 990 po1ny
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Form 990 (2017) FOOD BANK OF SOUTH CENTRAI, MTICHIGAN 38-2445948 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4247(a){1} (other than a private foundation)? /f “Yes,”
complete Schedtle A 1 X
2 Is the organizalion required to complete Schedule B, Schedule of Cenfributors (see instructions)? 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public ofiice? if “Yes,” complete Schedule C, Part/ 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? ff "Yes,” complete Schedule C, Partdf 4 X

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part it 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

"Yes,” complete Schedule D, Part! . 6 X
7 Did the organization receive or hold a conservation easement, including easements fo preserve open space,

the environment, historic land areas, or historic structures? f “Yes,” complete Schedule D, Part if 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If Yes

complete Schedule D, Part Il | |8 X

9  [Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custedian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? if “Yes,” complete Schedufe D, Partiv 9 X
10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Patv. 10 X

11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi,

VI, VIH, IX, or X as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"

complete Schedule D, Part VI o |mal X
b Did the organization report an amount for mveslments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule O, Part Yy 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of ils total assels reported in Part X, line 167 f "Yes,” complete Schedule D, Part V¥ 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 if "Yes," complete Schedule D, Part X L 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Partx 11e X
f Did the organization's separate or consolidated financial statements for the ax year include a fooinote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complefe Schedufe D, Partx 11f X
i12a Did the organization obtain separate, independent audited financial statements for the tax year? f “Yes,” complete
Schedulte D, Parts Xt and X e 112a| X
b Was the organization included in consol:daied independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" fo fine 12a, then completing Scheduie D, Parts X/ and XNl is optional y 12b X
13 Is the organization a school deseribed in section 170(b)(1)(A)G)? # “Yes,” complete Schedue £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program seivice activities outside the United States, or aggregate
foreign investments valued at 100,000 or more? if “Yes,” complete Schedufe F, Parts fandtvy 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? /f "Yes,” complete Schedule F, Parts fandtvv 15 X
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes," complete Scheduie F, Parts iifandy 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, calumn (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? if “Yes,” complste Scheduvle G, Part ft 18| X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VI, fline 9a?
If “Yes," complete Schedule G, Part #l . . ... ... e e 19 X

Form 990 @esr)
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Form 990 (2017) FOOD BANK OF SOUTH CENTRAL MICHIGAN 38-2445948 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciliies? if “Yes,” complete SchedvfeH - | 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ..., .. ... .. . e - 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part X, column (A}, line 1? if "Yes,” complete Schedule |, Parts fand 21 | X
22 Did the organization report more than $5.000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 if "Yes,” complete Schedule |, Parfs fand it 22 X

23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about cornpensatlon of the
organization's current and former officers, directors, irustees, key employees, and highest compensated
employess? i "Yes," complete Schedule o |23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the [ast day of the year, that was issued after December 31, 2002? i “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,"go to fine 25a 24a X
Did the organfzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year» 24d
25a Section 501(c)(3), 561(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disquafified person during the year? /f "Yes,"” complete Schedufe L, Part{ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If “Yes," complete Schedule L, Part 1 25b X
26  Did the organization repart any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if "Yes," complete Schedule L, Part Il 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial coniributor or employee thereof, a grant selection committee member, or to a 35% confrolled
entity or family member of any of these persons? if "Yes,” complete Schedule L, Part ftf 27 X

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

a A curent or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Pattv 28a X
b A family member of a current or former officer, director, trustee, or key employee? i "Yes,* complete
Schedule L, Part 1V SRR 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedufe L, Parttvv 28¢c X
29 Did the organization receive more than $25,000 in non-cash coniributions? ¥ “Yes,” complete Schedule 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Sehedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operataons'? If “Yes,” complete Schedule N,
Pat o 3 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Parf! a3 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Iil,
oriV,and PartV, line 1 34 X
352 Du the organization have a controlled entity within the meaning of section 512(b)(13)'? S 35a X
b If "Yes" to line 35a, did the organization receive any payment fram or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? i “Yes,” complete Schedule R, Part V, fine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
refated organization? # “Yes” complete Schedule R, Part V, line2 L 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Partv’.‘......,,‘..‘..‘..‘..‘..,‘..‘...‘,..‘..‘.-.‘...‘...‘.....K‘,...&A...--.A--.,.;...4.......,‘,‘\..,: .......................... 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X

Form 990 @0
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Form 890 (2017) FOOD BANK OF SOUTH CENTRAL MICHIGAN 38-2445948

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note o any line in this Part VvV ... .. ... ... ... ...

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~~~ 1a | 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0
¢ Did the organization comply with backup withhiolding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 36
b If at least one is reported on line 2a, did the organization file all required federal employment taxretoms? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
da Did the organization have unrelated business gross income of $1,000 or more during the yeae? 3a X
b If*Yes,” has it filed a Form 930-T for this year? If “No” to line 3b, provide an explanation in Schedue 0 -~ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accoum)? ia X
b If“Yes, enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Fonm 114, Report of Foreign Bank and Financial Accounts
(FBAR}).
Sa Was the organization a party lo a prohibited tax sheller transaction at any time during the tax year> =~~~ 5a X
Did any taxable party nofify the organization that it was or is a parly to a prohibited tax shelter transaction? 5b X
¢ [f*Yes' to line 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the crganization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contibutions? =~ o 6a | X
b [f “Yes," did the crganization include with every solicitation an express statement that such conmbuhons or
gifts were not tax deductible? e, b | X
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? o 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was
required to file Form 82827 i T T 7c X
d If “Yes,” indicale the number of Forms 8282 filed during the year l 7d |
e Did the organization receive any funds, direcfly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal bepefit contract> 7 X
g If the organization received a contiibution of qualified intellectual property, did the organization fle Form 8899 as required? 79 X
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49¢6? %a X
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c}(7} organizations. Enter;
a Initiation fees and capital confributions included on Part VI, lipe 12~~~ 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilies =~ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable frusts. Is the organrzahon ﬂllng Form 980 in lieu of Form 10412 12a
b [f “Yes,” enter the amount of tax-exempt interest received or accrued during the year ., . ... ... . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than ore state? 13a
Note. See the instructions for additional infermation the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the stales in which
the organization is licensed to issue qualified health plans L 13b
c Cnter the amount of reserves enhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 1da X
b If"Yes" has it filed a Form 720 to report these payments? /if “No," provide an explanation in Schedule Q.. ... .................... 14b

DAA

Fom 990 o)
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Form 990 (2017) FOOD BANK OF SOUTH CENTRAL MICHIGAN 38-2445948 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote fo any line in this Part V1 I_}El_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the taxyear 1a | 11
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority fo an executive commitiee or similar
comrrittee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 11
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trusiee, or key emplayee? . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supenvision of officers, directors, or irustees, or key employees to a management company or other person? 3 p:S
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the arganization have members or stockholders? =~~~ 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persens other than the goveming body? 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the follovwng
a The goveming body? .. R U ga | X
b Each commitee with authority {o act on behalf of the goveming body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? if “Yes," provide the names and addresses in Schedule O . . . . . 0. 9 X
Section B. Policies (This Section B requests informalion about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b K “Yes," did the organization have wiitten policies and procedures governing lhe actl\ntles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. ... ... . .. ... ... 10b
11a  Has the organization provided a complete copy of this Form 990 1o all members of its goveming body before filing the form? 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a writlen conflict of interest palicy? f ‘Ne,"go to fine 13 12a | X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
descnbe In SChEdu,,e O hOW this was done ........................................................................................... 120 X
13 Did the organization have a written whistieblower policy? 131 X
14 Did the organization have a written document retention and destruction poficy? 141 X
15 Did the process for delermining compensation of the following persons include a review and appmva! hy
independent persens, comparability data, and contemporaneous substantiation of the deliberation and decision? ’
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organizaton o 15h | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, coniribute assets to, or paricipate in a joint venture or similar arrangement
with a taxable entity during the year? TR 16a .
b If “Yes,” did the organization follow a written policy or procedure requiring the orgamzahon to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? ... ... il 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled ML
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 8580, and 990-T (Section 501(0)(3)5 only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (expfain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financiat statements 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:

JENNIFER PARKER 5451 WAYNE RD
BATTLE CREEK MI 49016 269-964-3663

Form 990 2017
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Form 990 (2017) FOOD BANK OF SQUTH CENTRAL MICHIGAN 38-2445948

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O cortains a response ornote to any line inthis Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

e List all of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns {D), (E}, and (F) if no compensation was paid.

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1039-MISC} of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; instifutional trustees; officers; key employees; highest

compensated employees; and former

such persons.

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

1A} B C} o) (£} {F)
Name and Title Average Position Reportable Reporiable Estimated
hours per {do not check more than ane compensation compensation from amount of
waek Box, unless person is bolh an from related other
(kst any officer and a directorfrustes) the organizations compensation
hours for ST = To | =iz organization (W-2/1099-MISC) from the
related 22| 2 2 & g_% 5 (W-2/1099-MISC) organization
omanizations EE & |8 3 ‘%_ B and Irela?led
below dotted 19 2 .ig_; 5 g organizations
line) % g ‘§ E
®| g B
it g
(1) JULIE MOORE
S TU TS TRR U UURRUUIIY IO 1.00
CHAIR 0.00 | X X 0
(2MICHAEL MCFARLEN
TP TTRRRU N SRRURTRRPRY RO 1.00
VICE CHAIR 0.00 X X 0
{3) CHRISTINA ADAMS
PTEURTUEUIUURRURRRUPPRRINN RO 1.00
TREASURER 0.00 | X X 0
{4 CHRIS KALLGREN
e 1.00
SECRETARY 0.00 |X| [X 0
(5)MATT DUGUID
] 1.00
BOARD MEMBER 0.00 |x 0
6 TY HAKMAN
T IS PO S 1.00.
BOARD MEMBER 0.00 |X 0
(7)MARK LAMBERT
R VITITIURITRTCTRPRRRRPRRINN RO 1.00
BOARD MEMBER 0.00 |X 0
(8)DEBRA MIXIS
SRR R TSTOUUR RPN AU 1.00
BOARD MEMBER 0.00 | X 0
(9) TAMI PITALE
TP URUP PR IO 1.00
BOARD MEMBER 0.00 |X 0
(10) TIMEAKA REESE
e TSTRTITURURROI 1.00
BOARD MEMBER 0.00 | X 0
(1) CHRIS SHELILBERG
SUSRTITUEUURURSURRPUR R 1.00
BOARD MEMBER 0.00 | X 0

Form 990 o7y
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Form 990 {2017) FCGDOD BANK OF SOUTH CENTRAL MICHIGAN 38-2445948 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A ] {c) o () (F)
Name and litke Average Pasition Reporiable Repartable Estimated
hours per {do not check more than one compensation compensetion from amaunt of
week box, unfess person is both an fram related other
fiist any officer and a direclerftrustes) the organizations compensatior:
hours for —T = organization (W-2/1098-MiSC) from the
wlaled SE|Z|8|% |32 g" (W-2/1039-MISC) organizaticn
organizations §§- E|8 5 §§ E and related
below dotied g % B organizations
ine) ;g: ;g" ‘§ _%
8 g
(12) PATTY PARKER
RPN UR S RPUPRURRRON IO 40.00
EXECUTIVE DIRECTOR 0.00 X 96,154 0 16,011
b Subdotal .. > 96,154 16,011
¢ Total from continuation sheets to Part VI, Section A ... . >
d_Total{add linesdband e} . .. . ..o > 96,154 16,011
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 M
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual | 3 X
4  For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the
arganization and related organizations greater than $150,0007 if “Yes,” complefe Schedule J for such
GIICUBE | o s X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual
for services rendered {o the organizalion? /f *Yes,” complete Schedule J for such person . .. . oo . § X
Section B. independent Contractors
1 Compleie this table for your five highest compensated independent confractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A
Name and b{m?ness address Descripﬁongzlf senvices Oump(e(%i)saﬁon

2 Tolal number of independent contractors (including but not fimited {o those fisted above) who
received more than $100,000 of compensation from the organization P 0

DAA

rorm 990 o)
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Form 990 2017) FOOD BANK OF SOUTH CENTRAL MICHIGAN 38-2445948

Part VIl  Statement of Revenue
Check if Schedule O confains a response or note to any lineinthis Part VAN ... . . . . |:|
(A) (B) <} D}
Total revenue Related or Unrelated Reverue
exempt business excluded from tax
functien reverue under seclions
ravenue 512-514
g.g 1a Federated campaigns 1a 205,273
g.g b Membership dues 1b
gg ¢ Fundraising events 1c 43,549
EE d Related organizations 1d
#E| © Govemment grants (contibulions) 1e 1,797,491
52 T A other contributions, gifts, orants,
Eg and similar amounts not included above 1f 11 , 601 . 531
'—ES g Mencash contributions included in imes 11t § 11,645,310
SE|_h Total Addlines ta=1f . . ... ... > 13,647,844
g Busn, Code
g Z2a  FEES FROM MEMBER AGENCIES 624210 849,004 849,004
o b
8 O RN
Bl oo
Bl e
'gl f All other program service revenue . .. ... ... ..
& | g Total. Add lines 28-2F ... > 849,004
3 Investment income (including dividends, interest,
and other similar amounts) » 82,341 82,341
4 Income from investment of tax-exempt bond proceeds P
5 Royalies ... . ... ... >
(i) Real {i) Perscnal
6a Gross rents
b Less: rental exps.
¢ Rental ing. or (loss)
d Net rental income or (Joss) .. ... e, »
7a Grss amount fom i) Securities (i) Olher
sales of assels
other than inventory, 24,900
D Less: cost or other
basis & sales exps. 6,060
¢ Gain or (loss) 18,840
d Netgainor oss) ...... ... ... . iiiiiiiiiiiiii., » 18,840 18,840
o | 8a Gross income from fundraising events
g {not inchding $ 43,548
o of condributions reparted on line 1c).
¢ SeePartlV,lne1s a
2| b Less: direct expenses b 9,083
O ¢ Netincome or (loss) fram fundraising events .. ... . > ~9,083
9a Gross income from gaming activities.
See Part IV, line 19 o a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .. ... ...... >
10a Gross sales of inventory, less
relums and allowances a
b Less: cost of goods sold b
¢ Net income or {loss) from sales of inventory .. ... .. >
Miscellaneous Revenue Busn. Code
11a  MISCELLANEOUS INCOME 624210 2,599 2,599
b ...........................................
c L L T T
d Alotherrevenue . ... ......... ...
e Total. Add lnes 1tg—14d > 2,599
12 Total revenue. See instructions. ...... .. ... .. ... > 14,591,545 870,443 82,341

DAA

rForm 990 2017
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Form 998 (2017)

FOOD BANK OF SOUTH CENTRAL MICHIGAN 38-2445948

Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part I1X

Do not include amounts reported on lines 6b,

(A)

{B)

(€

(B)

7b, 8b, 8b, and 10b of Part VH, o expenses iy ganer expicaes epenses.
1 Grants and cther assistance to domestic organizations
and domestic govemments. See Part IV, ne 21 12 I 021 r 397 12 ’ 021 ) 397
2 Grants and other assistance fo domestic
individuals. See Part IV, line22
3 Granis and ofher assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, ines 15and 16
4 Benefils paid to or for members
5 Compensation of cument officers, directors,
trustees, and key employees 96,154 96,154
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)Y3)B) =~
7 Other salaries and wages B66,720 693,269 96,421 77,030
8 Pension plan accruals and coniributions (include -
section 401(k) and 403(b) employer contributions) 53,303 37,471 11,451 4,381
9 Other employee benefts 173,847 135,839 27,234 10,774
10 Payroll taxes 79,513 57,249 15,903 6,361
11 Fees for services (non-employees)
a Management
b legal
¢ Accountng 15,500 15,500
d Lobbying . ..
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other. {If Ine 19 amount exceeds 10% of fine 25, oolumn
{A) amount, list line 11g expenses on Schedule Q)
12  Advertising and promotion
13 Office expenses 17,866 16,334 1,094 438
14 Information technology
15 Royaltes
16 Occwpancy 61,208 56,923 3,673 612
17 Travet 133,696 131,908 889 838
18 Payments of travel or entertalnmenl expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings 10,974 8,548 100 2,326
20 Interest ...................................
21 Payments to affiiates ]
22 Deprediation, depletwn and amomzatson N 200,877 178,183 16,210 6,484
23 Insurance 16,230 12,217 2,735 1,278
24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O,)
a FOOD PURCHASED 941,861 941,861
b POSTAGE AND SHIPPING 93,871 91,992 440 1,439
¢ MAINTENANCE . ... 83,134 81,505 1,111 518
d  OUISIDE SERVICES . 44,119 23,168 9,877 11,074
e Al other expenses 79,707 41,816 7,450 30,441
25 Total functional expenses. Add fines 1 through 2de 14,989,977 14,525,681 306,242 154,054
26 Joint costs. Complete this fne only if the
organization repored in column (B) joint cosis
from a combined educational campaign &n
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720). .. ... ... ..
DAA Fom 990 017
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Forn 990 (2017) FOOD BANK OF SOUTH CENTRAL MICHIGAN 38-2445948 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornofe to any linginthisPart X ... . . .. ... e ittt D_
(A) B
Beginning of year End of year
1 Cash—nondinterest beaing 272,386 1 243,226
2 Savings and temporary cash investments 1,747,537 2 1,816,286
3 Pledges and grants receivable, net 56,578] 3 61,010
4 Accounts receivable, net 134,825| 4 97,997
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under SECthﬂ
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Scheduwle L~ 6
ﬁ 7 Notes and icans receivable, pet 7
<1 8 Inventories forsaleoruse 1,234,021 8 833,003
9 Prepaid expenses and deferred charges 20,395( o 12,128
10a Land, buildings, and eguipment: cost or
other basis. Complete Part V| of Schedule O 10a 3,335,560
b Less: accumulated depreciaion 10b 2,234,078 1,159,169 10c 1,101,482
11 lnvestments—publicly traded securiies 907,553 11 1,062,176
12 Investments—other securities. See Part IV, lne 11 97,356] 12 111,079
13 Invesiments—program-elated. See Part IV, ipRe 1. 13
14 Intangible assets o 14
15  Other agsets. See Part IV, fine 1t 121,323) 15 142,705
16 Total assets. Add lines 1 through 15 (must equal Tne 343 ... .o 5,751,243} 18 5,481,092
17 Accounts payable and accrued expenses 142,663 17 200,975
18 Crants payable 18
19 Deferred revenue 513,157 19 484,499
20 Tax-exempt bond liabiles 20
21 Escrow or custodial account liabifity. Compleie Part IV of Schedue D~~~ 21
« | 22 Loans and other payables to current and former officers, directors,
:3_-3 frustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L 22
~ 123 Secured morigages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable fo unrelated third parties =~~~ 24
25 Other liabilities (including federal income tax, payables {o related third
parties, and other liabilifies not included on lines 17-24). Complete Part X
of Schedule D | 25
26 Total liabilities. Add lines 17 through 25 ..o 655,820/ 25 685,474
Organizations that follow SFAS 117 {ASC 958), check here lzl and
§ complete lines 27 through 29, and lines 332 and 34.
§ |27 Unrestricted net assets 4,728,305 27 4,333,301
& |28 Temporary restricted netassets 367,118) 28 462,317
E |29 Pemanently resticted net assets o 29
i Organizations that do not follow SFAS 117 (ASC 958), check here ¥ D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
|31 Paiddin or capital surplus, or land, building, or equipment fund ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ H
E 32 Refained eamings, endowment, accumulated income, or other funds ................. 32
33 Total net assets or fund balances 5,085,423 33 4,795,618
34 Totat liabilties and net assetsffund balances .. ... ... ... 5,751,243 34 5,481,092

DAA

Form 990 2037
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Form 900 (2017) FOOD BANK OF SOQUTH CENTRAL MICHIGAN 38-2445948

Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl . .

W0~ DD N =

-

Total revenue (must equal Part VI, column (&), line 12)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

38 GO (B e e

14,591,545

14,989,977

-398,432

5,095,423

98,627

0o I~ oy jtn b o (N |-

10

4,795,618

Part Xll  Financial Statements and Reporting
Check if Schedule O confains a response or note to any line in this Part XU . D

1

2a

c

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Gther

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule Q.

Were the organization's financial stalements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate hasis, consolidated basis, or both:

Separafe basis D Consoclidated basis D Both consalidated 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 ils financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during ihe tax year, explain in
Schedule O.

As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
[f “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... . ....................

2a X

2n | X

2c | X

3a| X

3hi X

DAA

fForm 990 (2017
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SCHEDULE A Public Charity Status and Public Support OMB No, 15450047
(Form 990 or QQB-EZ) Complete If the organization [s a section 501{c)(3) organization or a section 4947(a)(1} nonexempt charitable trust. 20 1 7
Department of the Treasury P Attach to Form 990 or Form 980-EZ. Open to Puhblic
Internal Revenue Service N N . .
P Go to www.irs.gov/Form990 fer instructions and the latest information. Inspection
Name of the organization Employer Identification number
FOOD BANK OF SOUTH CENTRAL MICHIGAN 38-2445948

Part ] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

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

2 A school described in section 170{B)(1}{A)(ii). (Attach Schedule E (Form 9380 or 890-EZ),)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A)(iii).

4 A medical research organization cperated in cenjunction with a hospital described in section 170({b}(1}{A)(iil). Enter the hospital's name,

Gy, And Stale: .
-] I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)(iv). (Complete Part II.)
A federal, state, or local govemment or govemmentat unit described in section T70(b){1)(A){v).
An organization that normally receives & substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il.)
A community trust described in section 170{b){(1)(A){vi). (Complete Part Il.)
An agriculural research organization described in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-tand grant college of agriculture (see instructions). Enter the name, city, and state of the college or
T TSy e
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to ifs exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part iil.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the funcfions of, or to camry out the purposes
of ane or more 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 lines 12e, 12f, and 12g.
a D Type L. A supporting organization operated, supervised, or controlled by its supporied organization(s), typically by giving
the supported organization(s} the power to regularly appoint or efect a majority of the directors or trusiees of the
supporting  organization. You must complete Part IV, Sections A and B.
b D Type Ii. 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.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type 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 (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS thal it is a Type |, Type II, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enler the number of supported organizations |:|
g Provide the following information about the supported organizations). T

10

11
12

11 O O &4

{I) Name of supported (i) EIN (6} Type of organization {iv} Is the organization {v) Amount of monetary [vl} Amount of
organization (dmscribed on lines 1-10 listed in your goveming support {see other support (see
ahove (see insiructions)) document? instructions) instruttions)
Yes No
(A)
(B)
()
(3]
{E)
Total
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 980-EZ) 2017

DAA
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Schedule A (Fanm 990 or 890-E2) 2017 FOOD BANK OF SOUTH CENTRAL MICHIGAN 38-2445948 Page 2
Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)}(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [ll. If the organization fails to qualify under the tests listed below, please complete Part ill.)
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."y 15,408,249 15,545,982 14,248,756 16,043,280 13,647,844 74,894,111
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a govermmental unit {o the
organization without charge =~~~
4  Total. Add lines 1 through3 15,408,249 15,545,982 14,248,756 16,043,280 13,647,844 74,894,111
§  The porttion of total contributions by
each person {(other than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ( 1,225,483
6 Public support. Subtract line 5 from line 4. 73,668,628
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a} 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
7 Amounts from lined4 15,408,249 15,545,982 14,248,756 16,043,280 13,647,844 74,894,111
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similar sources . 44,187 44,932 39,892 56,151 82,341 267,503
9  Net income frem unrelated business
activities, whether or not the business
is regulary caried on ... ... . ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL), .....................
11 Total support. Add lines 7 through 10 75,161,614
12 Gross receipts from related activities, efc. (see instructions) IJZ 851,603
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here .., ... ... iiiiiciieieeeiiieiee oo > [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, coluon ¢ 14 98.01%
15 Public support percentage from 2016 Schedule A, Part Il, ire 14 15 97.13%
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 organization qualifies as a publicly supported organizaton o | @
b 33 1/3% support test-2016, |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization | 2 I:]
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
ONGANZANON > []
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meels the "facts-and-circumnstances” 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 organizalion | > I:l
18  Private foundation. If the organization dld not check a box on line 13, 16a, 16b, 17a, or 17b check this box and see

instructions

DAA
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Schedule A (Form 990 or 990-EZ) 2017 FOOD BANK OF SQUTH CENTRAL MICHIGAN 38-2445948 Page 3

Part Il Support Schedule for Organizations Described in Section 50%(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) > {a) 2013 {b) 2014 {c} 2015 {d) 2016 " (e} 2017 (f} Total
1 Gifts, grants, contributions, and membership
fees received. (Do not incfude any "unusual grants”)
2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furnished in any activity that is related to the
crganization's tax-exempt purpose ... .. ...
3 Gross receipts from activities that are nct an
unrelated trade of business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a govermmental unit to the
organization without charge
6 Total Add lines 1 throughs
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnesvaand?b
8  Public support. (Sublract ling 7¢ from
ine 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 (c) 2015 (d) 2018 {e) 2017 {f) Total
9  Amounts from lire6
10a  Gross income from inferest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ., .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 =~
¢ Addlines10aand10b
11 Net income from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carried on ., |
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partv1y) .
13 Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, chieck this box and S1OP RBIE . . . . . . i e e » D
Section C. Computation of Public Support Percentage
18  Public support percentage for 2017 (line 8, column (f) divided by line 13, colyrn ¢y 15 %
16 Public support percentage from 2016 Schedule A, Part il dine 15 ... ... ... ... ... .. e eieeieiiieiiiiiiiieies 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column (f) divided by fine 13, colurn ¢y .~~~ 17 %
18  Investment income percentage from 2016 Schedule A, Part lll, lnet7 ] 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... .. ... ... .. D
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 .. . ., ... e 4 l:l
20 Private foundation. If the ocrganization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... .. ........ .. . .. b D

DAA
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Schedule A (Form 920 or 9§0-EZ) 2017 FOOD BANK OF SOUTH CENTRAL MICHIGAN 38-2445948 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supparted organizations listed by name in the organization’s goveming
documents? /f "No,"” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organizafion have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization defermined that the supported

organization was described in section 509(al(1) or (2}. 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or {6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirn that each supported organization qualified under section 501(c){4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)7 /f "Yes," describe in Part VIwhen and how the

organizafion made the defermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)(B) b
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported arganization")? f :
"Yes," and if you checked 12a or 12b in Part i, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such confrol and discretion
despite being confrolled or supervised by or in connection with its supported organizations. 4b

¢ 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)? If "Yes," explain in Part Vi what confrols the organization used
fo ensure that all support fo the foreign supported organization was used exclusively for seclion 170(c)(2)(8}
purposes. 4c

5a Did the organization add, substitute, or remove any supporied organizations during the tax year? if "Yes,”
answer (b) and {c} below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iii} the authonty under the organization's organizing document authonizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5hb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the foom 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 (i} other supporting organizations that also support or
benefit one or more of the flling organization's supported organizations? if *Yes,"” provide detail in Part VI. 8

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 930 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Parf | of Schedule L (Form 990 or 990-EZ), 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in seclion 4946 (cther than foundation managers and crganizations described

in seclion 509{a)(1) or {(2))7 If "Yes," provide defail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a confrolting interest in any entity in which

the supporting organization had an interest? If "Yes," provide defail in Part Vi. 9b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting ecrganization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding cerlain Type |l supporiing organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b bejow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 890 or 990-EZ) 2017

Das
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Scheduie A (Form 990 or 990-EZ) 2017 FOOD BANK OF SOUTH CENTRAL, MICHIGAMN 38-2445948 Page 5
Part IV Supporting Organizations (continued)

Yes No

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 (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a} above? 11b
¢ A 35% controlled entity of a person described in (2) or (b) above? if "Yes" o a, b, or ¢, provide detail in Part Vi. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, frustees, or membership of one or more 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? /f "No," describe in Part Vi how the supported organization(s} effectively operated, supervised, or
confrofled the organization's activifies. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove direcfors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
VI how providing such benefit camied out the purposes of the supporied organization(s) that operated,
suparvised, or confrofled the supporfing organization.

Section C. Type Il Supporting Organizations

Yes No

1 Were a majorily of the organization's directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? i "No,” describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controiled or managed
the supporfed organization(s).

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 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 nofification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supporied
organization(s) or {ii} serving on the governing body of a supported organization? /f "No,"” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organizafion(s). 2

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? If "Yes," describe in Part Vithe role the organization's
supported organizafions played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 befow.
c The organization supporied a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activilies Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organizafton(s) to which the organization was responsive? If "Yes," ther in Part VI identity
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constifuted subsiantially all of its activifies. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one ar moere
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
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 VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,"” describe in Part V] the role played by the organization in this regard. 3b

oA Schedule A (Form 980 or 990-E2) 2017
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Schedule A {Form 990 or 590-EZ) 2017

FOOD BANK OF SOUTH CENTRAIT. MICHIGAN 38-2445948 Page &

Part V Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See

instructions. All ather Type Hil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incummed for praduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year () Current Year
{opfional)
1 Aggregate fair market value of all non-exempt-use assefs (see
instructions for short tax year or assets held for part of year):
a _Average monthly value of securities 1a
b Average monthly cash balances 1ib
¢ Fair market value of other non-exempt-use assets 1c
d _Tofal (add lines 1a, b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
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 (subiract line 4 from line 3) 5
6 Multiply line § by .035, 8
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Curment Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of ling 1. 2
3 Minimum asset amount for prior vear {from Section B, fine 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
§ [ncome fax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency ftemporary reduction (see instructions). [

7

Check here if the cument year is the organization's first as a non-functionally integrated Type Il supporiing organization (see

instructions}.

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

FOOD BANK OF SQUTH CENTRAL. MICHIGAN 38-2445948 Page 7

Part V

Type lli Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued)

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 supporied

arganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use asseis

Qualified sef-aside amounts {prior IRS approval required)

Other distributions {describe in Part VI}. See instructions.

Total annual distributions. Add lines 1 through 8.

I~ 1D fOE [ |

Distribufians fo attenfive supported organizations to which the organization is responsive

{(provide defails in Part V. See instructions.

Distributable amount for 2017 fram Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations {see instructions)

(i

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions camyover, if any, to 2017:

From 2013

From 2044 ... ... ...

From2015 .. .. .. .. e

From2016 . ..

Total of lines 3a through e

Applied to underdistributions of prior years

T moite oo o e

Applied to 2017 distributable amount

Camryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.,

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

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

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

Breakdown of line 7:

Excess from 2013

Excess from 2014 ... ...

Excess from 2015 ... .. ... . . ... ... ..

Excess from 2016 .. .. . ... .. ... ...

o (o |0 |o .

Excess from 2017 ... . .. ... ...,

DAA

Schedule A (Form 980 or 930-E2Z) 2017
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Schedule A (Fomm 990 or 950-E2) 2017 FOOD BANK OF SOUTH CENTRAT, MICHIGAN 38-2445948 Page &

Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part
I, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 980 or 930-EZ) 2017
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Schedule B . OMB No. 1545-0047
(Form 980, 990-EZ, Schedule of Contributors

or 890-PF) » Attach to Form 950, Form 990-EZ, or Form 990-PF. 201 7
Depariment of the Treasury . R .

Internal Revenue Service P Go to www.irs.gov/iForm99 for the latest information.

Name of the organization Employer identification number

FOOD BANK OF SOUTH CENTRAL MICHIGAN 38-2445948
Organization type (check one):
Filers of: Section:
Form 980 or 990-EZ @ 501(c)( 3 } (enter number) organization

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

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

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

D 501{c)(3) taxable privaie foundation

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

instructions.
General Rule

D For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions 1otaling $5,000
or more {in money or property) from any one confributor, Complete Paris | and [I. See instructions for determining a
contributor's total contributions.

Special Ruies

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1} and 170(b){1){A){vi), that checked Schedule A (Form 990 or 990-EZ), Part 1, line
13, 163, or 16b, and that received from any one confributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIil, line th; or (i} Form 990-EZ, line 1. Complete Parts | and I1.

I:] For an organization described in section 501(c)(7}, (8), or (10) fifing 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 puposes, or for the prevention of cruelty to children or animals. Complete Paris 1, I, and IIl.

D For an organization described in section 501(¢)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
confributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because # received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Speciat 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 998; or check the box on line H of its Form 990-EZ or on its
Form 880-PF, Part i, line 2, to cerlify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, $90-EZ, or 990-PF. Schedule B (Form 990, 880-EZ, or 990-PF) (2017}

DAA
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Schedule B (Form 990, 950-EZ, or $80-PF) (2017)

PAGE 1 OF 1 Page 2

Name of organization

Employer identification number

FOOD BANK OF SOUTH CENTRAIL MICHIGAN 38-2445948
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | FEEDING AMERICA = NPT Person
35 E WACKER DRIVE #200 Payroll
..................................................................................... 6,847,435 | Noncash
CHICGRAGO IL eé0e0l (Complete Part II for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
.2 | FOOD BANK COUNCIL OF MICHIGAN Person
501 N WALNUT Payroll
voo......,114,704 | Noncash
LANSING MI 48933 = (Complete Part il for
noncash contributions.)
(2) {b) ic) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 . | FOOD BANK COUNCIL OF MICHIGAN Person
501 N WALNUT Payroll
..................................................................................... 1,797,491 Noncash
LANSING MI 48933 (Complete Part 1l for
noncash contributions.)
(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
.......................................................................... Noncash
.......................................................................... (Complete Part I| for
noncash contributions.)
(@ {b) (c} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person
Payroli
.......................................................................................... NoncaSh
.......................................................................... (Complete Part Ii for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
e T LA T T B T T T B T Pe‘son
Payroll
....................................................................................... NoncaSh
........................................................................ (Complete Part Il for
noncash contabutions.)

DAA

Schedule B (Form 920, 930-EZ, or 990-PF)} (2017)
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Schedule B (Form 990, 890-EZ, cr 990-PF) (2017)

PAGE 1 OF 1 Page 3

Name of organization

FOOD BANK QOF SOUTH CENTRAL MICHIGAN

Employer identification number

38-2445948

Part 1l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. {©
from Description of norgl:::ash roperty given FMV (or estimate) Date ::ieived
Part | P prop g {See instructions.)
FOOD
A
s 6,847,435 |
{a) No. (c)
() . {d)
from o . FMV (or estimate) i
D ti f Date
Part | escription of noncash property given (See instructions.) ate received
FOOD
s 2 OO OO PP R PP P SO
e s 1,797,491 |
(a) No. {c}
b
from Description of no:c}ash roperty given FMV (or estimate) Date ::():eived
Part ! P prop g (See instructions.)
(a} No. (c)
b d
from Bescription of nor:c.)‘ash roperty given FMV (or estimate) Date r(e():eived
Part | P prop g (See instructions.)
(a) No. (c)
b d
from Description of norsc:ish roperty given FMV (or estimate) Date :ec):eived
Part | P prop g (See instructions.)
(a) No. {c}
b d
from Description of no::cilsh roperty given FMV (or estimate) Date :ec):eived
Parti P prop g (See instructions.)

DAA

Schedule B (Form 890, $80-EZ, or 890-PF) (2017)
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SCHEDULE D Supplemental Financial Statements

(Form 990} P Complete if the organization answered “Yes” on Form %80,

Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11¢, t1d, 11e, 11f, 12a, or 12b.
Ceparment of the Treasury P Attach to Form 990,
Internal Revenue Service P Go to wwiv.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

Employer identification number

FOOD BANK OF SOUTH CENTRAT, MICHIGAN 38-2445948
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a} Donor advised funds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate value of contributions fo (during year}
3 Aggregate value of granis from (during year)
4 Aggregate value atend ofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's properly, subject to the organization's exclusive legal conteal? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisers 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

conferming impermissible private benefit? | D Yes D No
Part Il Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check alt that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

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

Held at the End of the Tax Year

easement on the last day of the tax year.

Total number of conservation easements L

2a

2b

2c

Number of conservation easements included in (¢} acquired after 7/25/06, and not oh a
historic structure listed in the National Register

nooco
pd
o
3
[=2
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e
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=
o
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Q =
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=l
&=
[04]
(=3
=
w
@
[=]
=
(e}
0
c
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E
©
3
Q.
=
f=
[17]
0
3
=

2d

3 Number of conservation easements modified, transferred, released, extingwshed or {erminated by the organization during the

tax year P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? = L D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>3

8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170{h)(4}(B)(i}

and section 170N B

9 In Part XIlI, describe how the organization reports conservation easements in l(S revenue and expense statement, and

balance sheet, and include, if applicable, the fext of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Part ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, fine 8.

ta if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
warks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part X, the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating fo these items:

() Revenue included on Form 990, Part VIll, finRe 1t~ > 5

(i) Assets included in Form 990, Part X > s
2 |f the organization received or held waorks of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reporied under SFAS 116 (ASC 958) relaling to these items:
a Revenue included on Form 830, Part VIII, finRet s
b_Assets included in Fomm 990, Part X e e »s

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
DAA

Schedule D (Form 998} 2017
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Schedute D (Form 990) 2017 FOOD BANK OF SOUTH CENTRAL MICHIGAN 38-2445948 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
coltection items (check all that apply):
a Public exhibition d H Loan or exchange programs
b Scholarly research Gther
[ Preservation for future generations
4 Provide a description of the arganization’s collections and explain how they further the organization's exempt purpose in Part
Xill.
5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar
assels to be sold fo raise funds rather than to be maintained as part of the organization's collecion? ... ... ... . .. ... ... .. ... .. ... D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions ¢r other assefs not
included on Form 990, Part X7

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distibutions during the year e
EOEnding balanee | 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabifity? o D Yes | | No
b_If "Yes," explain the arangement in Part Xlll. Check here if the explanation has been provided on Part XUl . .. . . .. . . ... ...
Part vV Endowment Funds.

Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two yedrs back {d) Three years back {e) Four years back

1a Beginning of year balance

b Contibutons ...

¢ Net investment eamings, gams and
losses

e Other expenditures for facilities and
programs o
f Administrative expenses ________________
g End of year balance
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

b Permanent endowment > Y

The perceniages on lines 23, 2b, and 2c shouid equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | Ne
() unrelated organizafions 3a(i)
(ii) related organizations | . ... .. O 3aii)

b If “Yes® on line 3a(il), are the related orgamzatsons listed as required on Schedule R? e 3b

4  Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X line 10.

Description of property {a) Cost or ather basis {b) Cost or other basis {e} Accumulated {d) Book value
{invastment) (ether) depreciation

1a land o o 10,000 10,000
b Buildings . . . 1,629,403 876,475 752,928

¢ Leasehold Improvements 72,630 38,924 33,706

d Equpment 910,153 781,962 128,191

€ OMer . e e 713,374 536,717 176,657
Total, Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B), fine 102} .. .. . » 1,101,482

Schedule D {Form 930) 2017

DAA
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Schedule D (Form 990) 2017 FOOD BANK OF SOUTH CENTRAL MICHIGAN 38-2445948 Page 3
Part VII  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of securly or category {b) Back value {c} Method of valuation:
(inciuding name of security} Cost or end-of-year market value

(1} Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, col, (B} line 12.) »
Part VIII  Investments—Program Related.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, fine 13.

{a) Description of investment {b} Book value {c) Methed of valuation;
Caost or end-of-year market value

()]

(2)

(3)

{4)

(5)

®

]

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1
{2)
(3)
4
{5}
(6)
4]
{8}
(9)
Total, (Column (b) must equal Form 990, Part X, col (B) line 15.) . . .. . L
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,

1. {a) Description of Eabifity {b) Book value

(1) Federal income taxes

@

3}

(4}

(5)

1))

{7

8

E)]
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25) »
2. Lliability for uncertain tax positions. In Part XH, provide the text of the footnote to the organization’s financial statements that reporis the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the fext of the footnote has been provided in Part XNl ... ... ... |_L
DAA Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 FOOD BANK OF SOUTH CENTRAL MICHIGAN 38-2445948 Page 4
Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 9980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements o 1 2,677,858
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains (losses) on investments 2a 98,627
b Donated services and use of faciies 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Past XNl | -=-12,021,397
e Addlines 2athrough 2d 2e | =11,922,770
3 Subtract line 2efromlinet 3 14,600,628
4 Amounts inclided on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, fne7b 4a
b Other escribe in Part XMLy . 4b -9,083
G Addlinesdaanddb 4c -9,083
§ Total revenue. Add fines 3 and 4c¢. (This must equal Form 990, Part I, line 12. ). L 5 14,591,545
Part Xl Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2,977,663
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facifies .~~~ 23
b Prior year adjustments 2b
© Offerlosses .. ... ... 2
d Other (Describe in Part XMy . 2d 9,083
e Add fines 2athrough 2d Ze 9,083
3 Sudtractline2efrom line 1 3 2,968,580
4  Amounts included on Form 980, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VI, fine7b 4a
b Other (Describe in PartXily ab 12,021,397
4c 12,021,397

¢ Add lines 4a and 4b

S _ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) .. . ... .. . . . . . . ... .. ... B 5 14,989,977
Part Xlll  Supplemental Information.

Provide the descriptions required for Part If, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS -~ OTHER
VALUE OF PRODUCT DISTRIBUTED . $ -12,021,397

. PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN -~ OTHER

 DIRECT FUND RAISING EXPENSE $ o -9,083
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
DIRECT FUND RAISING EXPENSE R 9,083
PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER
VALUE OF PRODUCTS DISTRIBUTED $ N 12 _ 021 ' 39'7 _______

DAA

Schedule D {Form 880) 2017
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Part Xiil Supplemental Information {continued)

Schedule D (Form 990) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 930-E2) o gonation entered mare tnan 315,000 on Form 850.85. e aae " " 2017
Department aof the Treasury P Attach to Fanm $50 or Form 390-EZ. Open to Public
ntemal Revenue Service P Goto WIWW. IS gov/FormB80 for the latest instructions. Inspection
Name of the organization Employer {dentification number
FOOD BANK OF SOUTH CENTRAL MICHIGAN 38-2445948
Part | Fundraising Activities. Complete if the organization answered "Yes” on Form 9890, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mait solicitations e D Solicitation of non-govemment granis
b D Intermet and email solicitations f D Solicitation of government grants
c D Pheone solicitations g D Special fundraising events
d D In-person  solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 980, Part Vil) or entity in connection with professional fundraising services? =~ D Yes D No

b I “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant fo agreements under which the fundraiser is to be

compensated at least $5,000 by the arganization.
{iii) Did func- {v) Amount paid to {vi) Amount paid to
- rdiser have . X )
{i} Name and address of individual » custody or {iv) Gross receipls {or refained by) {or retained by)
ar entity (fundraiser) () Activity contral of from activity fundraiser fisted in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
oAl et |

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

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Ferm 990 or 990-E2) 2017

baa
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FOOD BANK OF SOUTH CENTRAIL MICHIGAN 38-2445948

Page 2

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

(a) Event #1 {b) Event #2 {g) Olher events
{d) Total events
FORT FOOD CHALL | EMPTY BOWL 1 (add col. {a) through
{event type) (event type) {total number} ool {c))
2
2 | 1 Gross receipts 19,935 11,527 . 7,990 39,452
2
2 Less: Contributions 19,935 11,527 7,990 39,452
3 Gross income (fine 1 minus
ined) ...
4 Cash prizes
5 Noncash prizes =

& | 6 Rentfaciity costs

2

g

gi | 7 Food and beverages
3
5 | 8 Enterlainment
9 Other direct expenses 310 1,983 5,623 7,916
10 Direct expense summary. Add lines 4 through @ incolumn (@) b 7,916
11_Net income summary. Subtract line 10 from fine 3, columin {d) .. oo i e e > -7 ’ 916
Part lli Gaming. Complete if the organization answered "Yes” on Form 990, Part IV, line 19, or repored more
than $15,000 on Form 990-EZ, line 6a.
i (b} Pull tabsfinstant . {d) Total gaming (add
g {a) Bingo bingo/progressive bingo {e) Other gaming €0l {a) through cof, (63}
g
v
1 Gross revenue . ..
w | 2 Cash prizes
1.% 3 Noncash prizes
k=]
% 4 Rentfacifity costs
5 Other direct expenses
|l Yes % | |Yes % | | Yes %
& Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in colren¢@ >
8 Net gaming income summary. Sublract line 7 from line 1, column (d} .. . ... ... ... >

DAA

Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 930-E7) 2017 FOOD BANK OF SOUTH CENTRAL, MICHIGAN 38-2445948 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers? I:] Yes [_:l No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? .. ..... ... . ..., O P D Yes D No
Indicate the percentage of gaming activity conducted in:

The organization's facilty =~~~
An outside facility 13b

Enier the name and address of the person who prepares the organization’s gamlnglspemal events books and
records:

13a %
%

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? ...........................................................................................................................
If "Yes," enter the amount of gaming revenue received by the orgamzataon > - and the

amount of gaming revenue retained by the third party » 3

if “Yes," enter name and address of the third party:

Description of services provided » . PO PO PP T R
D Directorfofficer D Employee D Independent contractor

Mandatory distribuftions:
Is the organization required under state faw to make charitable distributions from the gaming proceseds to

retain the state gaming license? |:| Yes |___l No
Enter the amount of distributions required under state law to be distributed to other exempt organszatlons or
spent in the organization's own exempt activities during the tax year $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part lll, lines 9, Sb, 10b, 15b, 15¢, 18, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G {Form 990 or 990-E2) 2017



(£102) {066 unog) | ampayag

G

"066 WO JO} SUONINKSUY| 8L} 89S ‘920N 1oV UONINPSY Yomsde 0.

S|qel | aul sw uf pajsit suoneziuefio Jaylo Jo Jaquwinu o) Jalug g

T T T T 7 aiqet | aug sy u pajs) suoneziuebio Juewanol pue (£)(0)L0g uoNIIS JO Jaquunu [ejo} Jeuy 7

HONYILSSISSY dood

agod JELYNOT

O gHOS HHS

L6E'TE0 CT

SNOTIVZINVOYO snordwa (1)

SOUEISISSE JO
e jo ssoding (y)

SOUBISISSE 20Ul
Jo uondisaq (6)

{3410
‘[esierkde ‘Ao ¢

Uofeniea o potisy (3

S0UEJSISSE YSED
-Uou {0 Junowy (a)

el

4seo jo Junowy (p)

(a0e20d2 1)
uofoas
oMl ()

N2 (a)

uswiwanob o
uolyezilehio jo ssaippe puz swey (e) i

wiod Ua S8, pasemsue uojeziuefio sy} ji sje|dwog "sJusIuIaA0s olsatuog pue suoneziuebiQ onsawoq o3 20UBJSISSY JaY)0 pue SjuLis)

‘Papsau s| aoeds [euolippe JI pajedlidnp 89 Ued || ed '000'G$ UEL eloul paniaoal Jey) Jusidioal Aue 10} 1z auy Al HBd 066

Il Hed

oN _M_ SaA D

Pue “souesisse Jo sjueil oy Jop AgiBis sesjuelb au) ‘souejsisse Jo sjueIB ay) o Juno

punj JUelb Jo 85N ay) BuLDHUOW 10] SaInpeooid s,uoeziueBio Ul Al HBd Ul aquosag ¢

{eoueisIsse 10 S)Uef ay) pleme 0] pasn BUSILD UONDS[AS au)

LE Y] S)eluelsqns o} SpI0Jar LiejUEw uoleziieRio au ssog |

9DUESISSY PUe SJUBID UO UOfJellIo)] [Eleuasn)

| Yed

8765¥V2-8€

dequinu uojieaypuap) tedojdiuy

NUYDIHOTW -TWEINID HLAOS A0 MNWHE doOod

uenezuebio auy Jo suen

uonoadsu)
dlgnd o0y usdo

L10C

LP00-GPSL "ON GNO

"UGIEULIOU] 1SB1R| BUY) 10} (SEULIOH/ADE SIMMM O} 05 o

066 ULIO] 0} YORRY «

FAUAIBS BNUIABY [RILIBIL|

Ansear] au jo Juswpedag

2T 40 LT 3ul| ‘Al Ued ‘066 uLOZ uC S8, pasamsue uopeziueBio auy g 3je|dwon

Sajelg Pajiufn 9y} Ul S[ENPIAIPU| PUB ‘SJUBWILIAACL)
‘suoieziueBip 0} aoursissy JoYiQ pue spuelD

(066 wuod)
1 3INAIHOS

£¢ Bd Wd 8% 8LOZIBLISE 0923



(2102} {086 Wuo4) | anpayag

"HONRULIOMI [euonippe Jaylo Aue pue {q) uwnoo I Hed 2 aul HEd Ui mumgmndm._ UcHEWIojUl 3L} 8pIACLH "UOReWLIoU| _mu:mEmmﬂnzm Al Wed

L

{(Jalpo ‘iesierdde ‘A4

solelsisse YSeJuoU Jo UoRduosaq (f) | ‘wooq) uopenies jo paylel (2)

20UB)SISSE YSEOUOU
40 Junowy (p)

welb yses
Jo Junowy (2}

sjuaidoal
J0 Jaquiny {a}

ouesisse 10 Juerb Jo adA) (e)

2T 83Ul ‘Al Hed ‘086 W04 uo $9A, pasemsue uoljeziuelio sy §i sjaidwos S|

‘PapssU si @0eds [BUGHIpPE JI poed)dnp aq UEo (|} ied

BNPIAIPU| D)SBWO(] 0} SIUEISISSY JaU)Q pue Sjue Il Hed

Z 2beg

BY6S¥VZ-BE NYDIHDIW 'TW¥HINID HINOS JO MNWH QOOJ  (L+02) (066 UG | onpaps

ve 8d Wd 6L'¥ 9LOWE0/S0 092



1AL UOIUSiE T L 1D T I Ty

SCHEDULE M
{Form 990)

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

OMB No. 1545-0047

2017

Open To Public

ﬁ’,fg’,f,’;{“;’;ﬁ,:;lﬁesﬂﬁjg‘ v P Go to www.irs.gowForm980 for the latest information, inspection
Name of the organization Employer identiflcation number
FOOD BANK OF SOUTH CENTRAL MICHIGAN 38-2445948

Part | Types of Property
@ ) @ (d)
Check if Number of contributions or Noncash conlrbuicn Mathod of determining
amounis reporied on
applicable tams contributed Farm 990, Part VI, line 1g noncash centribution amounts
1  At—Works ofat
2 At Historical treasures =~
3 At —Fraclional inferests
4 Books and publications
§  Clothing and household
goods
6 Cars and other vehtcles ..........
7 Boals and planes
8 Intellectual propetty
8  Securties — Publicly traded =~
10 Securities —Closely held stock
i1 Securties — Pantnership, LLC,
or trust interests
12 Securties — Miscellaneous
13 Qualified conservation
contribution — Historic
structures
14 Qualified conservatlon
contribution — Other
15  Real estate —Residential
16 Real estate—Commercial
17  Real estate—Other
18 Collectbles
19 Food inventory X 1734326 3,000,384| $/LB PER FEEDING AMERICA
20 Drugs and medical supplies
21 Taxdermy
22  Historical artfacts
23 Sclentific specimens
24  Archeclogical afifacts =~~~
25 Oher®¢ WX 2 8,644,926
26 OterP( )
27 Cherd( )
28 Other »( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29| 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the daie of the initial contribution, and which isn't required
to be used for exempt purposes far the entire holding period? 30a X
b If “Yes,” describe the arangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contibutions? 31 X
32a Does the orgamzat:on h:re or use ihmi parties or related organizations to solicit, process, or seII noncash
contribubions? 32a X
b If “Yes,” describe in Pant II
33 If the organization didn't report an amount in column () for a type of property for which column (a) is checked,
describe in Part L.

For Paperwork Reduction Act Notice, see the Instructions for Form 930,

DAA

Schedule M (Form 990) 2017
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Schedule M (Form 950) 2617 FOOD BANK OF SOUTH CENTRAL MICHIGAN 38-2445948 Page 2
Part I} Supplemental Information. Provide the information required by Part ), lines 30k, 32b, and 33, and whether
the organization is reporting in Part I, column {b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 930) 2017
DAA
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
{Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-E2, Open to Public
Intemal Revenue Senice P Go to www.irs.gov/Form990 for the latest information. Inspection
Employer identification number

MName of the organization

FOOD BANK OF SOUTH CENTRAL MICHIGAN 38-2445948

. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

. FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS .

. DOCUMENTS ARE AVAILABLE UPON REQUEST.
. FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION
. VALUE OF PRODUCT DISTRIBUTED . ... ... $ -12,021,397
DIRECT FUND RAISING EXPENSE S 9,083
. DIRECT FUND RAISING EXPENSE . S -9,083
. VALUE OF PRODUCTS DISTRIBUTED .. . ... ... $ 12,021,397
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 930 or 330-EZ) {2017)

DaA



