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om 990

Department of the Treasury

Intemal Revenue Service P Go to www.irs.gov/Fo

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
) for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A _For the 2018 calendar year, or tax year beginning . and ending
B Check if applicable: | Name of organization D Employer identification number
[ ] adsress change FOOD BANK OF SOUTH CENTRAL MICHIGAN
|:| N Doing business as 38-2445 948
ng Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] itel retim 5451 WAYNE RD 269-964-3663
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
D BATTLE CREEK MI 49037 G Gross receipts § 14,789,322
Amended retum F Name and address of principal officer:
|:| Appication periing PETER VOGEL H(a) Is this a group retum for subordinates? |:| Yes IE No
H(b) Are all subordinates included? D Yes I:l No
If "No," attach a list. (see instructions)
| Taxexempt status: Iil 501(c)(3) I_l 501(c) ( ) < (insert no)) I_l 4947(a)(1) or ]_l 527

J_ website: p  WHW . FOODBANKOFSCM. ORG

H(c) Group exemption number P>

IL Year of formation: 1983

| m_state of legal domicie:  MT

K___Form of organization: Corporation Trust Association Other P>
Part | Summary
1 Briefly describe the organization's mission or most significant actiites: ..
g 'GLEAN, COLLECT,WAREHOUSE,, AND FACILITATE FOOD DISTRIBUTION . . .
§ ..............................
] R A S S A o A A R e e S T B S s
8 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
of 3 Number of voting members of the governing body (Part VI, line 12 3 10
o 4 Number of independent voting members of the governing body (Part VI, lnetb) 4 10
‘g 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) 5 29
E 6 Total number of volunteers (estimate if necessary) 6 | 2979
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 .. .. . . . . . . .. . . il 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1) 13,647,844 13,708,254
2| 9 Program service revenue (Part VIII, line 2y 849,004 936,742
% | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 101,181 94,558
® | 11 Other revenue (Part Vill, column (A), lines 5, 6d, B¢, 9c, 10c, and 11¢) -6,484 -5,547
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) .. . 14,591,545 14,734,007
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 12,021,397 11,371,585
14 Benefits paid to or for members (Part IX, column (A), line4) 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,269,537 1,264,081
é’ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
§. b Total fundraising expenses (Part IX, column (D), line 25) B 112 ,447 777777
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) I 1,699,043 1,729,300
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 14,989,977 14,364,976
19 Revenue less expenses. Subtract line 18 from lne 12 -398,432 369,031
58 Beginning of Current Year End of Year
B8 20 Totalassets (Part X, line16) 5,481,092 5,577,917
ﬁﬁ 21 Total liabiliies (Part X, line 26) e 685,474 593,544
25 22 Net assets or fund balances. Subtract line 21 from line 20T 4,795,618 4,984,373
Part Il Signature Block
Under penalties of perjury, | d that | have exgmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and wmplet%iio; of };u‘e (other than officer) is based on all information of which preparer has any knowledge. . f 7 .
Sign ’ Siggéture of officer I Date YI/J 7.{/ e " ‘lf
Here PETER VOGEL EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid DANIEL W. GERBER seffemployed | P01379296
Preparer Firm's name » FISH:ER SPIEGEL KUNKLE & G’ERBER, ?LLC Firm's EIN b 38_2771156
Use Only 4625 BECKLEY RD BLDG 400
Firm's address » BATTI‘E CREEK 7 MI 4 9015 Phone no. 2 6 9_ 97 9_4102

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

|§|Yas |_|No

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

Fom 990 (2018)
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Form 990 (2018) FOOD BANK OF SOQUTH CENTRAL MICHIGAN 38-2445948 Page 2
Part lll:  Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any line inthis Part il ... . D

1 Brefly describe the organization's mission:

GLEAN , COLLECT ,WAREHOQUSE, AND FACILITATE FOOD DISTRIBUTION

2 Did the organization undertake any significant program services during the vear which were not listed on the
prior Form 990 or 880-E2? D Yes |z| No
If "Yes," describe these new semces on Schedu!e 0

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
seness? o [ves Eo
If "Yes," describe fhese changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c}(4) organizations are required o report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses $ 13,860,851 including grants of $ 11,371,595 )} (Revenue § 936,742 )

TO GLEAN, COLLECT, WAREHOUSE AND FACILITATE THE DISTRIBUTION OF FOOD TO
THOSE IN NEED. FBSCM DISTRIBUTED OVER 8 MILLION POUNDS OF FOOD
THROUGHOUT OUR EIGHT COUNTY SERVICE AREA IN SOUTH CENTRAL MICHIGAN.

4b (Code ) (Expenses § inciuding grants of 5~ ) (Revenwe 3 )
N

4¢ (Code: ) (Expenses 3~ including grants of $ ) (Reverwe & )
N

4d Other program services (Describe in Schedule O.)
(Expenses % including granis of $ } (Revenue 3 }
4e Total program service expenses P 13,860,851

DAA Form 990 2018
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Form 900 (2018) FOOD BANK OF SOUTH CENTRAT. MICHIGAN 38-2445948

Page 3

Part IvV:  Checklist of Required Schedules

1 Is the organization described in section 501(c){3) or 4947(a){1) (other than a private foundation)? /¥ “Yes,”
complete Schedule A

3 Did the organization engage in direct or indirect political campaign acfivities on behalf of ¢r in opposition to
candidates for public office? if "Yes,” complete Schedule C, Pat!
4  Section 501(c}{3} organizations. Did the organization engage in lobbying acfivities, or have a section 501{h}
election in effect during the tax year? /f "ves," complete Schedule C, Part if o
§ Is the organization a section 501(cH(4), 501(c)(5), or 501{c}(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revanue Procedure 38-197 If “Yes,” complete Schedule C, Part il
& 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? /f
*Yes,” complete Schedule D, Part! o
7 Did the organization receive or hold a consewatlon easement |nchd|ng easements to presezve open space
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule O, Pattt
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedwle D, Part #ff
9 Did the organization repert an amount ln Par{ X llne 21 for escrow or custodlal account llablllty, serve as a
custodian for amounts not listed in Parl X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedwle O, Partiv
10 Did the arganization, direclly or through a refated organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? i "Yes,” complefe Schedule D, Part V.
11 If the organization's answer o any of the following quesfions is "Yes,” then complete Schedule D, Parts VI
VI, VIE, IX, or X as applicable.
a Did the arganization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI
b Did the organization report an amount for investments—other securities in Part X, line 12 that i 15 5% or more
of its total assets reported in Pant X, line 167 If "Yes,” complefe Schedule D, Pat vVt
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Parl X, line 167 if "Yes,” complete Schedule O, Pat Vi
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
e Did the organization report an amount for other liabilities in Part X, line 25‘7 If "Yes comp!ete Schedule D Pan‘X -
f Did the organization's separale or consolidated financial statements for the tax year inciude a footnote that addresses

the organization's liability for uncerain tax positions under FIN 48 (ASC 740)? if "Yes," complefe Schedule D, Part X

12a Did the organizafion obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D. Parts Xtand XiI . e
b Was the organization inciuded in consohdated mdependent audlted financial statements for 1he ax year? .'f
"Yes,” and if the organization answered "Ng" lo line 12a, then completing Schedule D, Parts Xi and X! is optional
13 Is the organization a school described in section 170(b){1){A)(i)? if “Yes,” complefe Schedule E
14a Did the organization maintain an office, employees, or agenfs outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand iV~
15 Did the organization report on Part X, cofumn (A}, line 3, more than $5,000 of grants or other a55|stance to or
for any foreign organizafion? If “Yes,” complete Schedufe F, Paris If and IV

16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregase grants or ther ST

assistance to or for foreign individuals? If “Yes,” complefe Schedule F, Parts il and IV~

17  Did the arganization report a total of more than $15,000 of expenses for professional fundra:smg services on -

Part IX, column (A), lines 6 and 1te? If “Yes,” complete Schedule G, Part | (see instuctions)
18  Did the organization report more than $15,000 fotal of fundraising event gross income and coniributions on
Part VIIl, ines 1c and 8a? if “Yes,” complete Schedule G, Pant f :
19  Did the organization report more than $15,600 of gross income from gamlng actwltles on Part VIiI Ime Qa‘?
If "Yes,” complete Schedule G, Part Il .. .. . . . . ...
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H -
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements fo thls retum'r‘

21 Did the organization report mare than $5,000 of grants or other assistance fo any domestic organization or

domestic government cn Part IX, column (A), fine 1? If “Yes,” complete Schedule | Parts fand Il . . . . . . . . .. . ... . . .. ... ...

Yes | No

by

10 _X

Ma| X

11b

11¢

11d

11e

CO T o o I I |

11f

12a| X

12h

13

M

14a

14b

15

16

EC I b - B |-

17

18 | X

19

MM

20a

20b

211 X

saa
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Form 930 (2018) FOOD BANK OF SOUTH CENTRAL MICHIGAN 38-2445948 Page 4
Part IV:  Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if *Yes,” complete Schedule |, Parts fand it ) 22 X
23 Did the organization answer “Yes" fo Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,"go fo line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 26b
Did the organization maintain an escrow account other than a refunding escrow at any fime during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 50%c}(3), 501(c)(4}, and 501{c)(29) organizations. Did the crganization engage in an excess beneﬁt
transaction with a disqualified person during the year? Jf “Yes,” compiete Schedule L, Partt ... 125a 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 980 or $90-EZ?
If “Yes," complete Schedule L, Part] = o 25h X
26 Did the organization report any amount on Par X, hne 5,6, 0r22 fur receivables from or payables io any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If Ves," complete Schedule L, Pantlf L 26 X
27  Did the organization provide a grant or other assistance to an ofﬁcer c!lrec{or trustee key emp!oyee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If *Yes,” complete Scheduie L, Part 4t 27 X

28  Was the organization a party {0 a business transaction with ane of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A cument or former officer, director, trustee, or key employes? If “Yes,” complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV TR . |28b X
¢ An enfity of which a curren! 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, Part v 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? Iif “Yes,” compiefe Schedule M L 29 | X
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contibutions? if “Yes,” complete Schedule M a¢ X
31 Did the organization fiquidate, ferminate, or dissolve and cease operations? If “Yes "complete Schedule N, Partt X X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,”
complete Schedule N, Part it e e 32 X
32 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regu!atlcms
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Past! o 33 X
34  Was the organization related to any fax-exempt or taxable entity? i “Yes,” complete Schedule R, Part i, lil,
or "V and Part V hne 1 .................................................................................................... . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)‘? S I L X
b If"Yes” to line 35a, did the organization receive any payment from or engage in any t:ansactton WIth a
controlled entity within the meaning of section 512(b)(13)? f “Yes,” complete Schedule R, Part V, fine2 _ | 38b
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? Jf "Yes,” complete Schedule R, Part ¥, fine 2 o 36 X
37  Did the organization conduct more than 5% of ifs activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complefe Schedule R, Part VI~ T -1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and
197 Note. All Form 990 filers are reauired o complete Schedule Q. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any line in this PartV ... . e i, D
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 12 | 3
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments o vendors and
feportable gaming (gambling) WinNINgs 10 PHZe WINNE S ? o e s . 1c

Fom 990 zo18;
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Form 990 (2018) FOOD BANK OF SOQUTH CENTRAL MICHIGAN 38-2445948 Page 5
Part vV Statements Reqgarding Other IRS Filings and Tax Compliance (confinued)
Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax S R
Statements, filed for the calendar year ending with or within the year covered by this reum 2a 29
b If at least one is reported on fine 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) B
3a Did the organizafion have unrelated business gross income of $1,000 or more during the year? 3a X
b [f*Yes has it filed a Form 890-T for this year? If “No” fo line 3b, provide an explanation in Schedwe o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? p:4
b If"Yes” enter the name of the foreign country: B> e
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). : g _'
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax yegr? 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transactton‘? o 5b X
¢ lf“Yes" fo line 5a or 5b, did the organization file Form 8886-T? L Sc
6a Does the organization have annual gross receipts that are normally grea:er than $100 000 and dsd the
erganization solicit any contributions that were not tax deductible as charitable contibutions? ga | X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible? e gb | X
7 Organizations that may receive deductible contributions under section 170(c). o S
a Did the organization receive a payment in excess of $75 made partly as a contribufion and partly for goods
and services provided to the payer? R, 7a | X
b I “Yes, did the organization notify !he donor of the va&ue of the goods Or Services prowdeci'? o 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which xt was
requited to file Form 82827 7c X
d |f*Yes,” indicate the number of Forms 8282 filed during the year ] 7d I v
e Did the organizafion receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? B i X
g If the organization received a contribution of qualified intetlectual properly, did the organization fite Form 8899 as requlred'? ......... 7g X
k If the organization received a cantribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h X
8 Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the I R PR
sponsoring organization have excess business holdings at any ime during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 L L 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? L o 9b X
10  Section 501(c){7) organizations. Enier.
a |Initiation fees and capital contributions included on Part VUi, line 12~~~ L o |10a
b Gross receipts, included on Form 950, Part VI, line 12, for public use of club faciliies o 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders o 11a
b Gross income from other sources {Do not net amounts due or pald to other sources
against amounts due or received from them.) . 1tk
12a Section 4947{a){1) non-exempt charitable trusts Is the orgamzatmn fElng Form 990 in I[eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year , .. ... .. .. . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heatth plans in more than one state? =~~~ T 13a
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to mainiain by the states in which
the organization is licensed to issue qualiied beath plagos L 13b
¢ Enter the amount of reserves on hand o M43
44a Did the organization receive any payments for mdoor tannmg services dunng !he tax yeaﬁ ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No,” provide an expfanation in Schedue 0 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,009 in remuneration or
excess parachute payment(s) during the year? = S 18 X
I "Yes," see instructions and file Form 4720, Schedule N. T
16  |Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O, EE L

Fom 990 (2018

DAA
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Form 990 (2018) F'OOD BANK OF SOUTH CENTRAT, MICHIGAN 38-2445948 Page 6
Part V1 Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7b below, and for a "No"
response lo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check i Schedule O contains a response ornoieto any lineinthis Part Ml . o o oo ﬂ_
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voling members of the governing body at the end of the taxyear 12 § 10 et
If there are material differences in voting rights among members of the goveming body, or s
if the governing body delegated broad authority to an exacutive committee or similar A ]
committee, explain in Schedule O. 45
b Enter the number of voting members included in line 1a, above, who are independent . Lib 10 : L
2 Did any officer, director, trustee, or key employee have a family relationship or a bussness relatlonshrp wﬁh :
any other officer, director, frustee, or key employee? 2 X
3  Did the organization delegate confrof over management duties customarily performed by or under the direct
supervision of officers, direclors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
&  Did the erganization become aware during the year of a significant diversion of the organization's assets? 5 X
&  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons whu had the power {0 elect ar appoint
one or more members of the goveming body? ] 7a X
b Are any govemnance decisions of the organization reserved to (or subject fo approval by) members
stockholders, or persons other than the goveming body? 7b X
8§ Did the organization contemporanecusly document the meetmgs hefd or written actions undeﬁaken durmg me year by the foliowing: B B
a The goveming body? o o [8a | X
b Each committee with authority fo act on behaif of the govemmg budy‘7 ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ gh | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot i)e reacheci at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intermnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiates? L 10a X
b I “Yes," did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches o ensure their operations are consistent with the organization's exempt pueposes? . ... ... .. . v . 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form? | 11a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S I [t
12a Did the organization have a writlen conflict of interest policy? if “No," go to finev3 12} X
b Were officers, directors, or trustees, and key employees required to disclose annually inlerests that could give rise to conflicts? =~ 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done e 12¢ | X
13 D|d!heorganrzanonhaveawnﬂenwhnsﬂebrowerpohcy’? e 13 | X
14  Did the organization have a written document refention and destruction peficy? o #l X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision? )
a The organization's CEO, Executive Director, or top management officiat 15a | X
b Other officers or key employees of the organization isb | X
If “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). )
16a Did the organization invest in, contribule assets to, or participate in a joint venture or similar arrangement
with & taxable entity during the year? ) 16a X
b ¥ “Yes," did the organization follow a written policy or procedure requising the orgamzat[on to evaluate its ' 1
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt stalus with respect 10 SUCh AMaNGEMeN S Y L . . 0 i 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required fo be filed B ME

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990»‘F (Sectlon 501(0)
{3)s only) available for public inspection. Indicate how you made these available. Check ali that apply.
D Own website D Anothers website Iz] Upon request D Other (explain in Schedule O)

18  Describe in Schedule O whether {and if so, how) the organization made its governing documents, confiict of interest poticy, and
financial statements avaifable 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 P

CATHY ADCOCK 5451 WAYNE RD
BATTLE CREEK MI 49016 269~964-3663

DAA Foms 990 zots)
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Form 990 (2018) FOOD BANK OF SOUTH CENTRAL MICHIGAN 38-2445948 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvVIi ... D

Section A. Officers, Directors, Trustees, Key Employees, and_Highest Compensated Employees
1a Complete this table for all persons required to be lisied. 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, trustees {(whether individuals or organizations), regardless of amount of
compensation. £nter -0- in columns (D}, (£), and (F} if no compensation was paid.

o 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 reporiable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's formar officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o 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; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) = [} o} {E) (F}
Mame and Tide Average Position Reporable Reportable Estimaled
hours per {do nat check more than cne compensaton compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustes) the organizations compensation
hours for == = T = = organizati (W-2/1099-MISC) from the
related o2l 2 218 1K {W-211089-MISC) organization
organizations gg- L |8 g %9‘ 3 and .m!gled
bejow dotted  [§ 2 ng_,_ 5 organizaticns
tine) g g §
8 &
(1)MICHAEL MCFARLEN
...................................... 1.00
CHATR 0.00 1IX X 0 0 0
(2 TAMI PITALE
e 1.00
VICE CHAIR 0.00 X X 0 0 0
3y CHRISTINA ADAMS
T ATTIPITRREURRRU T 1.00
TREASURER 0.00 | X X 0 0 0
4 CHRIS KALLGREN
TSP U TUERUUURRUORO IO 1.00
SECRETARY 0.00 IX| |[X 0 0 0
(5)MARK CLISE
................................... 1.00
BOARD MEMBER 0.00 [X 0 0 0
©MATT DUGUID
................................... 1.00
BOARD MEMBER 0.00 |xX 0 0 0
(7} TY HAKMAN
TSRS TR SEUITORRPUUPRRRRPUINY ISP 1.00
BOARD MEMEER 0.00 |X 0 0 0
{8) VICTORIA REESE
] X000
BOARD MEMBER 0.00 X 0 0 0
9) CHRIS SHELLBERG
L 1.00
BOARD MEMBER 0.00 |X 0 0 0
(10 JIM STOCKMAN
.| %.00
BOARD MEMBER 0.00 |X 0 0 0
(11) DEBRA MIXTS
|, 40,00
INTERIM EXEC DIR 0.00 X 33,000 0 0

DAA Fomn 980 (2018
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FOOD BANK OF SOUTH CENTRATL MICHIGAN 38-2445948

Page 8

Form 990 (2018)

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

Part Vil
(A} (B) (=] (D} (E} IF}
Name and title Average Positich Repornable Reportable Estimated
houts per (do not check mare than one compensaticn compensation from amount af
week box, unless persen is both an from relatad ather
(list any officer and a directorftiustee) the crganizations compensation
hours for o = =T = arganization (W-21089-MiISC) from the
retated -2} g 2% |55 g (W-21095-MISC} organization
crganizatons 3’% g & 5 ,§. ) ang related
below datled | 5| 3 =1 organizations
line) s % g
al § ° | B
3] & 7
8 &
(12} PATTY PARKER
...................................... . ‘4 0 00 ..
EXECUTIVE DIRECTOR 0.00 X 95,000 11,693
1b Sub-total . R -3 128,000 11,693
¢ Total from continuation sheets to Part VII Sectlon A A B
d_Total (add lines band 1) . . .. . ... . » 128,000 11,693
2 Total number of individuats (including but not E:mlted to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0
Yes | No
3  Bid 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 = o 3 DS
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensa!lon from the
organization and related organizations greater than $150,000? If “Yes,” compiete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensataon from any unrelated organization or individual
for_senvices rendered to the organizafion? If “Yes,” complete Schedule J for such person ... ... 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and h(us!ness address Descripn’og Lf services Comp(en)saticn

2 Total number of independent contractors (including but not limited to those lisied above) who
received more than $100,000 of compensation from the organization ¥

rorm 990 2018

DA
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Form 990 (2018)

FOOD BANK COF SOUTH CENTRAL MICHIGAN 38-2445948

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . ... ... .. ... ... D
' ' L) {B) c D)
Total revenus Related or Unrefated Reverue
exempt business excluded from tax
functicn revenue under sections
. revenus 512-514
%.ﬁ 1a Federated campaigns & 1a 161,701
58| b Memberstip dues | 1b
-E ¢ Fundraising events [ 1c 23,053
%é d Related organizations id
SE| © Govemment grants fcontittons) 1e 2,249,655].
E‘E f Al olber contributions, gits, grants, .
L and simier amounts not induded sbove | 45 11,273,845
%2 g Noncash conbibulions included in fnes fe1t & 11,538,751
G8| h Total Addlinesta=tf .. ... ... ... P 13,708,254
q:’ Busn, Code . o B
| 22 FEss FROM MEMBER AGENCIES, 624210 936,742 936,742
o b
2 L
=1 %
Eloa
gl e . o
= f Al other program service revenue ... ..., .
& | g Total. Addlines2a-=2f . . ... ... > 936,742
3 Invesiment income (including dividends, interest,
and other simitar amounts) B 92,183 92,183
4 Income from investment of tax-exempt bond proceeds B
& Royallies ... ... ... el .
(i) Real {ii) Personal
6a Gross rents
b Less: rental exps.
¢ Rental inc. or {loss)
d Netrental income or {loss) . . .. ... . P
7a Grmss amoun! from {i) Securites (i) Other
salas of assels
other than inventory] 50,000
b Less: cost or other
basis & sales exps. 47,625
¢ Gain or {loss) 2,375
d Netgainor{(Ioss) . ... ... .. . . ... b 2,375 2,375
o | 82 Gross income from fundraising events
£ (not incluging 8 23,053
E of centributions reported on line 1c).
= See PartIV,lne18 ~ a
£ | b Less: direct expenses b 7,690
O ¢ Netincome or {loss) from fundraising events ...,..... P -7,680
9a Gross income from gaming activities.
See Part IV, ne19 a
b less: direct expenses b
¢ Net income or (loss) from gaming activities ........... b
10a Gross sales of inventory, less
retums and allowances a
b lessicostofgoodssold b
¢ Net income or (loss) from sales of invenfory ... ... .. B
Miscellanecus Revenue Busn. Code
112 MISCELLANEOUS INCOME 624210 2,143 2,143
b ‘‘‘‘‘‘
c ' N P N P N e e o
d All otherrevenue .. . ... . ... .. ... ... ...
e Total Add lines 11a-14d .4 2,143
412  Total revenue. See instructions. .. ... ... ... | 14,734,007 941,260 92,183

DAA

Form 990 (20g)
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Form 990 (2018)

FOOD BANK OF SOUTH CENTRAL MICHIGAN 38-2445948

Part 1%

Statement of Functional Expenses

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

Check if Scheduie O contains a response or note to any line in this Part X

Do not include amounts rep orted on lines Gb’ Total (eAxLenses Fmgrafr?:'sewice Managa‘r?em and Func:?a!slng
7b, 8b, 8b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to domestic organizations T RO
and domestic govenments. See Part &, fne 29 11,371,595 11,371,595
2 Grants and other assistance to domestic
individuals. See Part IV, ine22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Past IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 37,700 26,2717 9,500 1,923
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons descibed in section 4958(cH3)B) 25,000 95,000
7 Other salaries and wages 853,493 661,100 144,020 48,373
8 Pension plan accrzals and contrbutions (include
section 401(k) and 403(b) employer contributions) 54,337 37,873 13,693 2,771
9 Other employee benefits 146,902 102,381 37,019 7,492
10 Payroll taxes 76,649 53,424 19,316 3,809
11 Fees for services {non-employees):
a Management
b olegal
¢ Accountng 16,200 16,200
d lebbying
e Professionaf fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If fine $1g amount exceeds 10% of fine 25, column
(A} amount, list ine 11g expanses on Schedule O.) 15 ) 675 7 ’ 650 8 ’ 025
12  Adverlising and promofion
13 Office expenses 30,444 28,784 1,354 306
14 Information technology
15 Rayaltes
16 Occupancy 65,421 57,189 6,453 1,779
17 Tavel 131,395 129,717 1,445 233
18 Payments of travel or enterfzinment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,206 1,587 1,523 96
20 lntereSt ..............................
21 Payments to affilates
22 Depreciation, depletion, and amortization 163,920 142,313 17,358 4,249
23 InsurRRCE 10,155 7,125 2,452 578
24 Ofher expenses. ltemize expenses not covered .
above {List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, fist line 24& expenses on Schedule O.) el o
a FOOD PURCHASED 1,068,677| 1,068,677
b MAINTENMANCE 67,009 64,461 2,044 504
¢ POSTAGE AND SHIPPING 37,737 36,506 378 853
d FUNDRATSING 37,0098 37,088
e Al other expenses 82,363 64,182 15,898 2,283
25 Total functional expenses. Add fines 1 through 248 14,364,976 13,860,851 391,678 112,447

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign any
fundraising solicitation. Check here b~ if
following SOF 08-2 (ASC 958-720) ... ... .

DAA

Form 990 cowy
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Form 990 (2018)

FOOD BANK OF SOUTH CENTRAL MICHIGAN 38-2445948

Part X  Balance Sheet
Check if Schedule O contains a response or nofe to any lineinthis Part X . . .. . ... TR |_L
A (B)
Beginning of year End of year
1 Cesh—non-interest bearing 243,226| 1 417,079
2 Savings and temporary cash investments 1,816,286 = 1,754,529
3 Pledges and grants receivable, net 61,010] s 53,289
4 Accounts receivable, net 97,997 4 152,788
5 Loans and other receivables from current and former officers, directors, DRI R FEe R
trustees, key employees, and highest compensated employees. 3
Complete Part Il of Schedlet )
& Loans and other receivables from ofher disqualified persons (as defined under section
4958(N(1)), persons described in section 4358(c)(3)(B), and contributing employers and :
spensoring organizations of section 501(c)(9) voluntary employees' beneficiary R
0 organizations (see instructions). Complete Part Il of Schedutet =~~~ 6
§ 7 Notes and loans receivable, pet 7
<| 8 inventories forsaleoruse 833,003 s 1,020,396
9 Prepaid expenses and deferred charges 12,128] o 14,872
16a Land, buitdings, and equipment: cost or EERRE O e R
other basis. Complete Part VI of Schedule D - 10a 3,312 674 R MR IR
b less: accumulated depreclaion [ 10b 2,342,949 1,101,482 10c 969,725
11 Invesiments—publicly traded securities e 1,062,176 11 963,360
12 Investments—other securities. See Part IV, lipe 11 111,079) 412 103,028
13 [Investments—program-related. See Part IV, e 1t~ 13
14 Intangible assets 14
15 Other assets. See Part W, line 1t~ 142 ,705] 15 128,851
16 Total assets. Add lines 1 through 15 (must equal line 34) ... .. 5,481,092 18 5,577,917
17 Accounts payable and accrued expenses 200,975 17 183,421
18 Grants payable 18
19 Defemed revenue 484,499 19 410,123
20  Tax-exempt bond liabiftes 20
21 Escrow or custodial account liabidty. Gomplele Parl W of Schedule O 21
w | 22 Loans and ofher payables to cumrent and former officers, directors, ‘
:% trusiees, key employees, highest compensated employees, and
E disqualified persons. Complete Part I} of Schedule L ) o 22
=123 Secured mortgages and notes payable to unrefated Eh|rd partles o 23
24 Unsecured notes and loans payable to unrelated third parlies 24
25 Other liabilities {(including federal income tax, payables to related third
parties, and other liabiliies not included on lines 17-24). Complete Part X
of Schedule D 25
26  Total nabumes Add lines 17 thmugh 2% i 685,474 26 593,544
Organizations that follow SFAS 117 (ASC 958), check here > @ and
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets 4,333,301 27 4,574,062
S |28 Temporarily restricted net assets 462,317 28 410,311
‘€ |28 Permanently restricted netassets 29
& Organizations that do not follow SFAS 117 (ASC 858), check here b and
& complete lines 30 through 34.
8 |30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
;6 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total nef assels or fund balanges 4,795,618 33 4,984,373
34 Total liabilities and net assets/fund balances . .. ... 5,481,092 31 5,577,917

DAA

Fom 990 g
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Form 990 (2018) FCOD BANK OF SOUTH CENTRAL MICHIGAN 38-2445948 Page 12
Part Xl Reconciliation of Net Assetis
Check if Schedule O confains a response or note to any line in this Part X1 . . Eﬂ_
1 Total revenue {must equal Part VAL, column ¢A), ne 12y 1 14,734,007
2 Total expenses (must equal Part IX, column (A), fine 25y 2 14,364,976
3 Revenue less expenses. Subtract line 2 fom line t 3 369,031
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn () 4 4,795,618
5 Net unsealized gains (losses) on investments 5 ~-180,276
6 Donated services and use of facilfies 6
7 lInvestment expenses 7
8  Prior period adjustments ... g
g Other changes in net assets or fund balances (explain in Schedwe oy g
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line
33, COMMN (B e e | 10 4,984,373
Part:Xll  Financial Statements and Reporting
Check if Schedule O confains a response or note to any line inthis Part XI . . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other B
If the organization changed its method of aceounting from a prior year or checked "Cther,” explain in
Schedule O. : i .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or R IR N
reviewed on a separate basis, consolidated basis, or both:
D Separate basis L__I Consolidated basis D Both consclidated and separate basis s
b Were the organization's financial statements audited by an independent accountant? o L 2 | X
if “Yes," check a box befow to indicate whether the financial statements for the year were audited on a B Ee
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consoiidated and separate basis
¢ If "Yes” to fine 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountantz 2¢ | X
If the arganization changed either its oversight process or selection process during the fax year, explain in B
Schedule O.
3a As a result 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? o e 3a | X
b If “Yes,” did the organization undergo the required audit or audits? i the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits, ... . ... 3b| X

DAA

Fom 990 2018
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SCHEDULE A Public Charity Status and Public Support OME No, 1545.0047
(FOHTI 990 or QQO‘EZ) Complete if the prganization is & section 501{c}{3) organization or a section 4947(a){1) nonexempt charltable trust. 201 8
Depariment of the Treasury B Attach to Form 990 or Form 990-EZ. Opan to Public
Intemal Revenue Servica . . . R
P Go to www.irs.govw/Form930 for instructions and the latest information, . |ﬂSPECﬁ°ﬂ
Name of the organization Employer identification number
FOOD BANK OF SOUTH CENTRAL MICHIGAN 38-2445848

Pari .- 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 ane box.)

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

2 A school descrbed in section 170(b)(1}{A)(i}). (Attach Schedule E (Form 990 or 990-E2Z).)

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

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

cly, and stale: ,
D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

gsection 170{b){1}{A)(iv}. (Complete Part I.)

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

7 |%| An organization that normally receives a substantial part of its suppori from a governmental unit or from the general public

described in section 170{b){(1){A}{vi}. (Complete Part II.)

(4]

8 A community trust described in section 170{b}{1)(A){vi). (Complete Pari II.)
9 An agricultural research organization described in section 178{b){1){A){ix) operated in conjunction with a land-grant college
or universily or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
TSy

10 I_—_I An organization that normally receives: (1) more than 33 1/3% of its support from contnbutlons membershsp fees, and gross
receipts from activities related to its exempt functions—subject to certain excepticns, and {(2) no more than 33 1/3% of its
support from gross investment incorme 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 Ill.)

1 An arganization organized and operated exclusively to test for public safety. See section 509{aj(4).

12 An organization organized and operated exdlusively for the benefit of, to perform the functions of, or to canry out the purposes

of one or mare 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.

D Type [. A supporting crganization operated, supervised, or contrelled by its supporied organizatfon(s), typically by giving

the supported organization{s) the power o regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

b D Type li. A supporting organization supervised aor controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that contrel or manage the supported

organization(s). You must complete Part iV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported crganization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d I__—_J Type Il nen-functionally integrated. A supporting organization operated in conneclion with its supported organizafion(s)
that is not functionally integrated. The organization generaily 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 wiitten determination from the IRS that it is a Type |, Type Ik, Type IHl
functionally integrated, or Type il non-functionally infegrated supporting organization.

{f Enter the number of supported crganizations l:l

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

m

Lyl

{I} Name of suppurted (H) EIN il} Type of organization (iv) is the organization (v} Amoaunt of menetary (vi} Amount of
organization {described on lines 1-10 listed in your gaveming support (see olher support (see
abave {see instructions)) document? instructions) instructions)
Yes No
(A
(B}
{C)
(D}
(E}
Total . Lo . .
For Paperwork Reduction Act Nohce, see the instructmns for Fozm 990 or 990- EZ. Schedule A {(Form 930 or 990-EZ) 2018

DAA
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Schedule A (Form S99 or 990-E7) 2018 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 111 If the organization fails to gualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) -4 {a) 2014 {b} 2015 {c} 2016 (el 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 15,545,982 14,248,756 16,043,280 13,647,844 13,708,254 73,194,116
2 Tax revenues levied for the
organization's benefit and either paid
io or expended on its behalf
3 The value of services or faciliies
fumished by a govemmenial unit to the
organization without charge
4  Total Add fines 1 through3 15,545,582 14,248,756 16,043,280 13,647,844 13,708,254 73,194,116
§  The poriion of total contributions by SR IR N T R
each person (other than &
govemmental unit or publicly
supported crganization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column () - 712,271
6 Public_support. Subtract line 5 from Ilne G _ 72,481,845
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a} 2014 (b} 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
7  Amounts from fined4 15,545,982 14,248,756 16,043,280 13,647,844 13,708,254 73,194,116
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 44,932 39,892 56,151 82,341 92,183 315,499
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) .. L
41 Total support. Add Imes? !hrough 10 73,508,615
12  Gross receipts from related activities, etc. {see instuctions) 12 1,750,488
13  First five years. If the Form 990 is for the organization's ﬁrst second Ehlrd fourih or ﬁﬂh tax year asa sectron 501(c)( )
organization, check this box and stop here b I—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () 14 98.60 %
15  Public support percentage frorn 2017 Schedule A, Part I, inRe 14~ 15 98.01 %
16a 33 1/3% support test--2018. If the organizafion did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization b !E
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 163 and Ime 15 is 33 1!3% oF more, check
this box and stop here. The organization qualifies as a publicly supported organizaton - |:|
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
ogamzaton oo > ]
b 10%-facts-and-circumstances test—2017. if the organization did not check a box en line 13, 16a, 16b, or 173, and line
16 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization o > ]
18  Private foundation. If the orgamzahon did not check a box on Eme 13 1Ea 16b 17a or 17!3 check thls i:ox and see

instructions

> [

DAA

Schedule A (Form 990 or 880-EZ) 2018
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Schedule A (Form 880 or 930-E2} 2018 FOOD BAWNK OF SOUTH CENTRAL MICHIGAN 38-2445948 Page 3

Part 1l Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) -4 (a) 2014 {b) 2015 {c) 2016 {d} 2017 {e) 2018 {f} Total

1

7a

[
g

Gifts, grants, contributions, and membership
fees received. {Do nol include any “unusual grants”)

Gross receipts from admissicns, merchandise
sold or services performed, or facilties
fumished in any activity that is refated to the
organization's tax-exempt pwpose .. . ... ...

(Gross receipts from activities that are not an
unrefated frade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

Total. Add lines 1throughs

Amounts included on lines 1, 2, and 3
received from disqualified persons
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
Add lings Taand7b
Public support. (Subtract line 7c from
line 6.)

Section B. Totai 'Support

Calendar year (or fiscal year beginning in) B (a) 2014 {b) 2015 {c} 2016 {d) 2017 {e) 2018 {f} Total

g
10a

Amounds from line 6

Gross income from interest, dividends,
payments received on securiies lcans, rents,
royalties, and income from simiar sources .
Unrelated business taxabdle income fess

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines fDaand 10b

11 Net income from unrelated business

activities net included in line 190b, whether

or not the business is regulady camied on .,
12 Other income. Do not include gain or

loss from the sale of capital assets

{Explain in Pat vty
13 Total support. {Add Enes 9, 10c, 11,

and12)
14  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here e T D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () L 15 %
36 Public support percentage from 2017 Schedule A, Part il line 15 . . . ... . . T 16 Y%
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2018 (line 10c, column (f}, divided by line 13, column () o 17 %
18 Invesiment income percentage from 2017 Schedule A, Part Wi, ety 18 %
19a 33 1/3% support tests—2018. 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 crganization qualifies as a publicly supported organization .. . > D

b 33 1/3% support tests-~2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 /3%, and

tine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . b D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... ... P D

DAA

Schadule A (Form 990 or 990-£2) 2018
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Schedule A (Form 999 or 990-£2) 2018 FOOD BANK OF SQUTH CENTRAL. MICHIGAN 38~2445948 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, completie Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? if *No," describe in Part VI how the supported organizations are designated. If designated by
ciass or purpose, describe the designation. If hisforic and confinuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status "
under section 509(a){1} or (2)? If “Yes," explain in Part Vi how the organization determined that the supported

organization was described in section 503(a)(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 confirm that each supported organization qualified under section 501{c)(4), (5), or () and
satisfied the public support tests under section 509{a}(2)? If “Yes,” describe in Part VI when and how the

arganization made the determination. 3h
¢ Did the organization ensure that all support fo such organizations was used exciusively for section 170{c)(2)(B) .
purposes? if “Yes," explain in Part Vi what controls the organization put in place fo ensure such use. 3c

4a Was any supporled organization not organized in the United States (“foreign supported organization™)? if O
"Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ulfimate control and discretion in deciding whether to make grants to the fareign
supporied arganization? If “Yes,” describe in Part VI how the organization had such control and discretion
despile being controfled or supervised by or in connection with its supported organizations, 4b

¢ Dbid the organization support any foreign supported crganization that does not have an IRS determination '
under sections 501(c){(3} and 509(a)(1} or (2)? If *Yes,” explain in Part Viwhat controls the organization used
fo ensure that all support to the foreign supporfed organizafion was used exclusively for sectionr 170{c)(2)(B}
pUIpOSes.

5a  Did the organization add, subsfitute, or remove any supported 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 supporied organizations added, substituted, or removed; (ii} the reasons for each such action;
(7)) the authonty under the organizalion’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing docurment), 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class afready
designated in the organization's organizing document? 5h

¢ Substitutions only. Was the substifution the result of an event beyond the crganization's controi? 5c

6 Did the organization provide suppori {whether in the form of granis or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii} other supporting organizations that also suppor or
benefit one or more of the filing organization’s supported croganizations? if “Yes,” provide detail in Parf V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(2)(C)), a family member of a substantial contributor, or a 35% controlled entity

4c

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L. (Farm 990 or 990-EZ). 7
8 Did the organization make a loan to a disquatified person (as defined in section 4958) not described in line 77
if "Yes," complefe Part | of Schedufe L (Form 990 or 990-EZ). 8

9a Was the organization conirolled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described

in section 509(a){1) or (2))7 I "Yes,” provide detail in Part Vi, 9a
b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which

the supporting organization had an interest? ¥ "Yes,” provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any perscnal benefit

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

10a Was the organization subject to the excess businiess holdings rules of section 4843 because of secfion
4943(f) (regarding certain Type H supporfing organizations, and all Type Il non-functionally infegrated

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

Schedule A (Form 990 or 880-E2) 2018
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Schedule A (Form 950 or 990-E2) 2018 FOOD BANK OF SOUTH CENTRAL: MICHIGAN 38-2445948 Page 5
Part IV.  Supporting Organizations (continued)

Yes No

11 Mas the crganization accepied a gift or confribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (g)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% confrolled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI 1c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, frustees, or membership of one or more supported organizations have the power fo Cn .
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,” describe in Part Vi how the supporied organization(s) effectively operated, supervised, or
controlfed the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors 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 confrolled the supporting organization? If "Yes, " explain in Part
W how providing such benefit carried out the purposes of the supported organizafion(s) that operated,
supervised, or conirclled the supporting organization, 2

Section C. Type Il Supporting Organizations

Yes No
1 Were a majority of the organization's directors or trustees during the fax year also a majority of the directors SR R
or frustees of each of the organization’s supporied organization(s)? i "No,” describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controfled or managed

the supported organization(s). 1
Section D. All Type Il Supporting Organizations

Yes No

4 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 850 that was most recently filed as of the date of nofification, and {iii) copies of the
organization's goveming 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 supported
organization{s) or (fi) serving on the goveming body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and confinuous werling relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant vaice in the organization's investment policies and in directing the use of the arganization's
income or assets at all imes during the tax year? i "Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard, 3

Section E. Type |l Functionally-integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Infegral Part Test during the vear (see instructions).
a The organization satisfied the Activities Test. Complete fine 2 below:.
b The organization is the parent of each of its supporied organizafions. Complete line 3 befow.
c The organization supported a govenmental entity. Describe in Part VI how you supported a govermment entity (see instructions).

2 Adlivities Test. Answer (a) and (b) befow. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt pumposes of
the supported organization(s} to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supporfed organizations, and how the organization determined
that these activities constitufed substantially all of its activifies. 2a
b Did the aclivities described in {a) consfitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s} would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvemnent. 2b
3 Parent of Supported Organizations. Answer {3} and {b) below. '
a Did the organization have the power to regularly appoint or elect a majorty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 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 VI the roie played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 980-EZ) 2018



F260 10/02/201% 1243 PM Pg 19

Schedule A (Form 990 or 9890-E7) 2018 FOOD BANK OF SCUTH CENTRAL MICHIGAN 38-2445948 Page 6

Part V- Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D 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 other Type (Il non-funclionally 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 prioryear distributions 2
3 Cther gross income (see instructions) 3
4 Add fines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incuired for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) [:]
7 __Other expenses (see instructions} 7
8 _Adjusted Net Income (subfract lines 5, 6, and 7 from fine 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see :
instructions for short tax year or assets held for part of year):
a  Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1e
d _Total (add lines ta, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisiion indebiedness applicable to non-exempt-use assefs 2
3 Subtract line 2 from ling 1d. 3
4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from ling 3} 5
B Multiply line 5 by .035. 6
7 Recoveries of prior-vear distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {fram Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax impaesed in prior year 5
6 Distributable Amount, Subtract line § from line 4, unless subject to
emergency temporary reduction {see_instructions). 8
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization {see

instructions).

Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 890-E7) 2018

FOOD BANK OF SOUTH CENTRAL MICHIGAM 38-2445948 Page 7

PartV

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

1

Amounts paid to_supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempt-use assels

Qualified sef-aside amounis (prior IRS approval required)

Other distributions {describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 6.

|~ P [ty | |

Distributions to aftentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

Distributable amount for 2018 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(iiy
Underdistributions
Pre-2018

(i}
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part Vi). See
instructions.

Excess disfributions carryover, if any, to 2018

From 2013 e

From 2014 e T

From 2015 ... .o o

From2016 . . . .. .. . . . T

From 2017 .

Total of lines 3a through e

Applied to underdistributions of prior years

Tmihe oo o s

Applied fo 2018 distributable amount

Carryover from 2013 not applied (see instructions)

.

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

Distributions for 2018 from
Section D, line 7: 5

Applied o underdistributions of prior vears

b_Applied to 2018 distributable amount

& Remainder. Subtract linas 4a and 4b from 4.

DAA

5 Remaining underdistributions for years pricr fo 2018, if
any. Subtract lines 3g and 4a from tine 2. For result
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See insfructions.
7  Excess distributions carryover o 2019. Add lines 3j
and 4c.
8 Breakdown of line 7:
a Excess from20%4 . . ... ... ...
b Excess from 2015 ... . ... ...
¢ Excess from2016 . ... ...
d Excess from 2017 . . ... . ...
e Excessfrom2048 . .. . . . R
Schedule A (Form 980 or 990-EZ) 2018
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Schedule A {Form 980 or 990-E2) 2018 FOOD BANK OF SOUTH CENTRATL, MICHIGAN 38-2445948 Page 8

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

DAA Schedule A {(Form 950 or 990-EZ) 2018
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Schedule B - OMB No. 1545-0047
(Form 990, 980-EZ, Schedule of Contributors

or 990-PF) P Attach to Form 890, Form 990-EZ, or Form 990-PF. 2018
Department of the Treasury 3 ! '

Intemal Revenue Service B Go to www.irs.goviForm390 for the latest information.

Name of the arganization Employer identification number

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

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

Form 998-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust freated as a private foundation

D 501(c)(3} taxable private foundation

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

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) frarn any one contributor. Complete Parts | and Il See instructions for determining a
contributor's tofal contribulions.

Speciat Rules

[}g For an organization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 33"/3% support {est of the
regulafions under sections 50%(a)(t) and 170{B)(1)(A){vi}, that checked Schedufe A {Form 998 or 990-E2Z), Part II, line
13, 16a, or 16b, and that received from any one contributor, 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 1h; or (i} Form 990-EZ, line 1. Complete Parts | and !l

[:I For an organization described in section 501(c}(7), {8}, or (10) filing Form 990 or 980-EZ that received from any one
contributer, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering)
"N/A" in cotumn (b) instead of the contributor name and address), H, and Il

D For an organization described in section 501{c})(7), (8). or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
confributions totaled more than $1,000. If this box is checked, enter here the {otal contdbutions that were received
during the year for an exclusively religious, charitable, efc., purpose. Bon't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, efc., confribuiions
{otaling $5,000 or more during the year L s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Fonm 980,
990-EZ, or 890-PF), but it must answer “No” on Part iV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B {Ferm 990, 890-EZ, or 390-PF).

For Papenwork Reduction Act Notice, see the instructions for Form 98¢, 930-EZ, or 920-FF, Schedule B (Form 990, $80-EZ, or 990-PF) (2018)

DAA
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Schedule B (Form $90, 990-EZ, or 950-PF) (2018)

PAGE 1 OF 1

Name of organization

Employer identification number

FOOD BANK OF SOUTH CENTRAL 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 = . . ... Person
35 E WACKER DRIVE #200 Payroll
.............................................................................. s .. 6,610,482 Nencash
CHICAGO TL 60601 o (Complete Part Il 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
521'110!655 Noncash
LANSING . . MI 48933 (Complete Part I for
noncash contributions.)
{a} (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 3 § ) FOOD BANK COUNCIL OF MICHIGAN Person
501 N WALNUT Payroll B
....................................................................... $ .....139,000 | nNoncash [ |
LANSING MI 48933 {Complete Part || for
noncash contrbutions.)
@ {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................ person
Payroll
........................................... 5 Noncash
‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ (Complete Part Il for
noncash contibutions.)
{a} {b} () ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
........................................................................... LRI Noncash
‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ (Complete Part Il for
noncash contributions,)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total_centribufions Type of contribution
‘‘‘‘‘ Person
Payroll
$ Noncash

{Complete Part l for
noncash contributions.)

Das

Schedule B (Form 930, 990-E2, or 990-PF) (2018)

Page 2
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Schedule B (Form 950, 990-EZ, or 990-PF) (2018) PAGE 1 OF 1 Page 3
Name of arganization Empioyer identification number
FOOD BANK OF SOUTH CENTRAL MICHIGAN 38-2445048

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

a} No. c

(a) (b) © (d)

from Description of noncash property given FMV (o estimate) Date received

Part | P prop 9 {See insiructions.) ¢
FQOD  INVENTORY .
...................................................................... 6,610,482

a) No. c

from Description of noncash property given FMV for estimate) Date received

Part i P prop 9 {See instructions.) ¢
FOOD INVENTORY

2

s 2,110,655

a) No. ¢

(@) (b) @ ()

from Description of noncash properly given FMV (or estimate) Date received

Part ] P prop g {See instructions.} ve

a} No. [

@ (b) @ {d)

from Description of noncash property given FMV {or estimate) Date received

Part | P prop 9 {See instructions.)

a) No. c

(f:om Description of nor::Lsh roperty given FMv (or(e)stimate) Date ::t):eived

Part} P prop g (See instructions.)

a) No. c

(@) (b) © (o

from Description of noncash property given FMV {or estimate) Date received

Part | P prep g (See instructions.} ¢

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE D Supplemental Financial Statements
{Form 990) P Compiete if the organization answered “Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach fo Form 930.
Intemal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organiztion

FOOD BANK OF SOUTH CENTRAL MICHIGAN

OMB Neo. 15450047

2018

Open to Public
Inspection” -

Employer identification number

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 cther accounts

Aggregate value of grants from (during year)

Aggregate value at end of year

b W N

Did the organization inform all c!cmors and donor adwsm's in wnhng that the assets held in donor advised
funds are the organizafion’s properly, subject fo the crganization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor ar donor advisor, or for any other purpose

conferring impermissible private benefit?

I:] Yes D No

Part I’ Conservation Easements,

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

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

Preservation of fand for public use (e.g., recreation or education}
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the farm of a conservation

easement on the last day of the tax year.
Total number of conservation easements

=T - B = 1]
_‘
2
@
»
Q
@
i)
=)
@
@
w0
8
3.
)
@
a
=3
o
3
[7:]
i
2
o
=
G
3
@
n
w
@®
3
m
=
&

Number of conservation easements included in {c) acquired after 7/25/06, and not on a

historic structure listed in the National Register

Preservation of a historically important land area
Preservation of a cerified hisionc structure

‘fHeld at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transfemred, released extinguished, or terminated by the organization during the

tax year b L
4 Number of states where propeny subject to conservation easement is located b

5 Does the organization have a written policy regarding the periodic monitoring, |nspeclion, handling of

violations, and enfercement of the conservation easements it holds?

‘‘‘‘‘ D Yes D No

6 Staff and voiunteer hours devoted to monitoring, inspecting, handiing of wuia!mns and enforcing conservation easements dunﬂg the year

LI

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

PS5

8 Does each conservation easement reported on line 2(d) above safisfy the requirements of section 170(h){4}(B)()
and seclion 170N B ? D Yes D No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

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

organization's accounting for conservation easements.

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

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

ta If the organization elected, as pemmitted under SFAS 116 (ASC 958), not to report in ifs revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XHI, the text of the footnote to its financial staterments that describes these items.
b If the organization elected, as permitied under SFAS 116 (ASC 958), to repert in its revenue statement and balance sheet
works of art, historical {reasures, or other simitar assets held for public exhibition, education, or research in futherance of

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

{i} Revenue Included on Form 890, Part VIli, fne1 L -

(i) Assets included in Form 880, Part X - 25
2 If the organization received or held works of art hlstoncaE treasures or other Slmi|ai' assets for f‘ nancral gam provzde the

following amounts required 1o be reported under SFAS 118 (ASC 058) relating to these items:
a Revenue included on Form 990, Part VI, ine1 o B s
b Assefs included 0 Fomm 800, Part X . e e et ke s s e P S

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990.
DAL

Schedule D (Form 990) 2018



F260 10/02/2019 12:43 FM Fg 26

Schedule D (Form 990) 2018 FOOD BANK OF SOUTH CENTRAL MICHIGAN 38-2445948 Page 2
Part . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the foflowing that are a significant use of its
collection items {check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XHI.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
asse!s to be sold to raise funds rather than to be mainfained as par of the organization's collection? . ... .. .. ... ... ... ... D Yes |:| No
Part'lV: Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 800, Part X7
b If “Yes,” explain the amangement in Pari XIIt and complete the following table:

Beginning Balance
Additions during the yeer R 1d
Distributions during the year T 1e
Ending balance R,
2a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account lisbilty? D Yes | | No
b _If *Yes,” explain the amangement in Part XIII. Check here if the explanation has been provided on Part X0l . . e
Part V. Endowment Funds.
Complete if the organization answered "Yes” on Form 980, Part IV, line 10.

(&) Cument year {b) Prior year {c} Two years back {d) Three years back {e} Four years back

- 0o o o0

ta Beginning of year balance
b Contributions
¢ Net investment eamings, gains, and
losses N
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses

a Board designated or quasi-endowment b L %
b Permanent endowment B %

¢ Temporarly resticted endowmentp %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations 3ali}

(i) related organizations ETUU 3afji)
b If “Yes" on line 3a(f), are the related organizations listed as required on SchedwleR? . |3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment.

Yes | No

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b} Cost or other basis {c) Accurnulated {d} Back valug
(investment) (ather) depreciation
ta land 10,000 10,000
b Buldings 1,629,403 929,763 699,640
¢ Leasehold improvements 72,630 42,767 29,863
d Equipment 923,110 833,203 89,907
e Other 677,531 537,216 140,315
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), fine 10c) . . ... .. ... ... ... ... p 869,725

Schedule D (Form 980) 2018

DAA
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Schedule D (Form 990) 2018 FOOD BANK OF SOUTH CENTRAL, MTICHIGAN 38-2445948 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12,

{a} Dascription of security or catagory {b) Bouk value (c} Method of valuation:
(nciuding name of securiy) Cost or end-of-year market value

(1) Financial dervatives =
(2) Closely-held equity interests

@) OWer

B
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) b
Part VIl  Invesimenis—Program Related.
Complete if the organization answered “Yes" on Form 990, Part 1V, fine 11c. See Form 980, Part X, line 13.

(2) Descnpticn of investment {h) Beok value () Method of valuation:
Cest or end-cf-year market value

(1}
2}
3
[led)
(5)
(s}
N
(8)
(9}
Total. (Colurmn (b) must equal Form 990, Pat X, col. (8) line 13.) b
Part IX~  Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Dascription {b} Bock value

{1)
{2)
3)
(4}
(5)
{8)
4]
[t:3]
9)
Total. (Column {b) must equal Form 890, Part X, col. (B) fine 15.) . .
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 liability {b} Bock value

(1) Federal income taxes

(2

3

4}

{5}

(6)

4]

8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b ;
2. Liability for uncertain {ax positions. in Part XIll, provide the text of the footnote to the organization's financial statemenis that reports the
organization's liability for unceriain iax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Past X1l ... . .. [_L
DAA Schedule D {(Form $%06) 2018
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Schedule D (Form 990y 2018 FOOD BANK OF SOUTH CENTRAL MICHIGAN 38-2445948 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 3,189,826
2 Amounts included on fine 1 but not on Form 990, Part VN, fine 12:
a Net unrealized gains (losses) on investments 2a -180,276
b Donated services and use of facilites =~ ] 2b
¢ Recoveries of pror year grants 2c
d Other {Deserbe in Patty . || =11,371,585
e Addlines 2athrough 2d U o |2ze| =-11,551,871
3 Subtaet line 2e fromi fine 1 | 3 14,741,687
4 Amounts included on Forrm 980, Part VI, line 12, but not on line 1: e
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Deseribe in Part X0L) . |ab -7,680
€ Add fines 4aand 4b T ae -7,690
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part | fine 12} L 5 14,734,007
Part Xl - Reconciliation of Expenses per Audited Financial Statements With 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 L 1 3,001,071
2 Amounts included on line 1 but not on Form 990, Part 1X, fine 25:
a Donated services and use of facilites 2a
b Pior year adjustments ... .. . |2
€ Other Iosses ................................................................ zc
d Other (Describe in Part XNL) 2d 7,690
e Add lines 2athrough 2d I 1,680
3 Subfract fine 2e fom line1 e 3 2,893,381
4 Amounts included on Form 990, Part 1%, Ilne 25, but not on ilne 1
a Investment expenses not included on Form 990, Part VIl line7b o 4a
b Other (Describe in Part XUy 4b 11,371,595
¢ Addlnesdaanddb T a4c| 11,371,595
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . . . . . , § 14,364,976
Part Xlll© Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part il lines 1a and 4; Pant [V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xi, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this par to provide any additionat information.
_PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
VALUE OF PRODUCT DISTRIBUTED § -11,371,595

Schedule [ (Form 990} 2018
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Schedule D (Form 990) 2018  F'COD BANK OF SOUTH CENTRAL MICHIGAN 38-2445948 Page §
Part Xiil:  Supplemental information {confinued)

Schedule D {Form 980) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
(FO!'I'ﬂ 990 or QQO_EZ) Complete if the organization answared “Yes" on Form 9308, Part IV, ilne 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 201 8
Department of the Treasury P> Attach to Form 990 or Form 930-EZ. - Open to Public -
Intemal Revenue Service B Go to wwwirs.gow/Form990 for instructions and the Jatest information. L |ngeg' etion: T
Name of the organization Employar identification number
FOOD BANK OF SOUTH CENTRAL MICHIGAN 38-2445948
Part I Fundraising Activities. Complete if the organization answered “Yes” on Form 880, 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 Mail solicitations -] D Solicitation of non-government grants
b D Internet and email solicitations H D Soficitation of govemment grants
[ D Phone sclicitations g I:I Special fundraising events
d D In-person  solicitations
2a Did the organization have a wriften or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreaments under which the fundfaisér is to be

compensated at least $5,000 by the organization,
(Ill) Did fund- {v) Amount paid to {vi} Amourt paid to
o raiser have ) )
(i} Name and addrass of individuat . cusiody o {iv} Gross recaipis {or retained by) {or retaingd by)
or enlity (fundraiser) (i Activity contral of from acivly fundralser lsted in organization
contributions? col. {iy
Yes | No
1
2
3
4
5
&
7
3
9
10
TOML . e B

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule & (Form 980 or 990-EZ} 2018
DAA
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Schedule G (Form 990 or 990-EZ) 2018

FOOD BANK OF SOUTH CENTRAL MICHIGAN 38-2445948

Page 2

Part I 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 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(s} Event #1 (b} Event #2 {¢} Clher events
{d} Total events
EMPTY BOWL STAMP OUT HUNGE | 1 (acd col. {a) through
{event type} (event type) {total number) ol (e}
@
=
§ 1 Gross receipts 11,854 5,525 5,063 22,442
2 Less: Contributions 11,854 5,525 5,063 22,442
3 Gross income (line 1 minus
[
4 Cash prizes
5§ Noncash prizes =~
§ 8 Rentfacilly costs
g
& | 7 Food and beverages
8 _
& [ 8 Entertainment
9 Other direct expenses 1,833 5,186 371 7,490
10 Direct expense summary. Add lines 4 through @ in column ¢@ B 7,490
11_Net income summary. Subtract line 10 from fine 3, column (d) .. ... .......... B -7,490

Gaming. Complete if the organization answered “Yes"'on Form990, PartiV, iin.e;.‘.lel, or‘ 'réponed more

Part Il
than $15,000 on Form 990-EZ, line Ga.
. {b} Pull tabssinstant (d} Tolal gaming (ad¢
g (@) Bingo bingo/progressive bingo fe} Oter gaming col {a) through col. {¢))
2
[*}]
o

1 Cross revenue

2 Cash prizes

3 Noncash prizes

4 Rentffacility costs

Direct Expenses

5 Other direct expenses

& Volunteer labor

| | Yes % | Yes % | Yes %
No No No

............................. b

B

9 Enter the state(s} in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these slates? .

b if "Na,” explain:

b If “Yes,” explain:

DAA

Schedule G (Form 93¢ or 990-EZ} 2018
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Schedule G (Form 930 or 990-EZ) 2018 FOOD BANK OF SOUTH CENTRAL MICHIGAN 38-2445948 Page 3

11 Does the organization conduct gaming activities with nonmembers? o
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility

_________________ L ves [ [no

13a %
13b %

14 Enter the name and address of the person Whé ﬁrebéfés the organizétibﬁ’s .gzimiﬁlgispecial‘ eveﬁté b.oblks- and o

records:

B B e

Address B T

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? i

b H"“Yest enier' 'thé. amount of Q.a‘rning reveﬁt.Je' rébéiﬁéd 'bylf the organizétiloﬁ b L3
amount of gaming revenue retained by the third party b $
¢ If“Yes," enter name and address of the third pariy:

Name B

Address b

16  Gaming manager information:

Name B .

Gaming manager compensation » o

Description of services provided B

[_—_I Birector/officer D Employee D independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? L
b Enter the amount of distributions required under state law fo be distributed fo other exempt organizations or
spent in the organization's own exempt activities during the tax year b $

Part iV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, lines 8, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 930 or 930-EZ) 2018
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SCHEDULE J Compensation Information

{Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

b~ Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Dapartment of ihe Treasury P> Attach to Form 990.

Intemal Revenue Service P-Go to www.irs.gov/Formd90 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
 Inspaction.

Name of the organization

Employer identification number

FOOD BANK OF SOUTH CENTRAL MICHIGAN 38-2445948

Parti: Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed en Form
990, Part VI, Section A, line 1a. Complete Part [l to provide any relevant informatien regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Paymenis for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part [fl to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incumred by alt

directors, {rustees, and officers, including the CEO/Executive Directar, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 11l.
Compensation committee Writlen employment contract
Independent compensation consulizant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part Vil, Section A, line 1a, with respect to the filing
ofganization or a related organization:

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

b Participate in, or receive payment from, a supptementat nonqualified retirement plan?

Only section §01{c}{3), 501(c}{4), and 501(c){29) organizations must complete lines 5-9.
§ For persons listed on Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;:
a The organization?

If “Yes™ on line 5a or 5b, describe in Part [l

6 [For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:

a The organizaton? =

b Any refated organization?

if “Yes" on line 6a or Bb, descrbe in Part 1k

7  For persons Bsted on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines § and 67 If “Yes,” describe in Part I
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject
to the inifial coniract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part I

9 K "Yes" on line 8, did the organization also follow the rebuffable presumption procedure described in
Regulations section 53.4958-8(c)? ... .. .. ... ..

1b

d4a | X
4b
4c

ke

Sa
5b

T

Ba
6h

el

8

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

Schedufe J {Form 0990) 2018
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SCHEDULE M . . OME No. 1845-0047
Noncash Contributions
(Form 980) 201 8
P Complete if the organizations answered "Yes” on Form 950, Part IV, lines 29 or 30,
P> Attach to Form 580. Open To Public
Eff;:;";;x;::esgﬁ;' i P Go to www.irs.goviForm990 for instructions and the latest information, - Enspectlon '

Employer [dentification number

FCOD BANK OF SOUTH CENTRAL MICHIGAN 38-2445948
Part | Types of Property

Name of the organization

) 0) @ (d)

. . Noncash contribution .
Check if Number of contributions or Method of detenmining
_ . . amounts repofted on
applicabla items contributed Form 930, Fan Vill, fine 1g nopcash confribution amounts

Ant—Works ofat
Att—Histerical treasures =~
Art —Fractional interests
Bocks and publications

Clothing and household

th & o N

Boats and planes
Intefectual property
Securities — Publicly traded o
16 Securities — Closely held stock
11 Securties — Partnership, LLC,

or tust interests
12 Securiies — Miscellaneous
13 Qualified conservation

contribution — Historc

stuctores
14 Qualified conservation

confribution — Other
15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other

18 Collectibles
19  Food inventory X 1677746 2,818,614| $/ILB PER FEEDING AMERICA

W o~

20 Drugs and medical supplies

21 Taxidermy

22 Historical arfifacts

23 Scientific specimens
24  Archeological arfifacts

25 Oherb( )X [ 2 8,721,137
26 Oherk( )
27 Oterd( )
28 Other B ( )
29  Number of Forms 8283 received by the organization during the tax year for confributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 | O
Yes | No
30a During the year, did the omanization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
fo be used for exempt purposes for the entire holding period? o 30a X
b [f “Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? 31 X
32a Does the organization hire or use third parties or relaled organizations to solicit, process, or self noncash
contibutions? . T U O .. |32 X
b If"Yes,"” describe in Part IL
33 If the organizafion didn't report an amount in column {c) for a type of property for which column (@) is checked,
describe in Part il
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 950) 2018
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Schedule M (Form 890} 2018 FOOD BANK OF SOUTH CENTRAL MICHIGAN 38-2445948 Page 2
Partll©  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {Form 930) 2018
Das
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No 15450047

(Form 990 or 830-EZ) Complete to provide information for responses to specific questions on 201 8
Form 930 or 990-EZ or to provide any additional information,

Depadment of the Treasury b+ Attach to Form 530 or 990-EZ. OPEH to Pub"c

Intemal Revenue Service B Go to www.irs.govw/Form390 for the latest information. .:Inspection””

Name of the organization

Employer identiﬁcatmn number

FOCD BANK OF SOUTH CENTRAL MICHIGAN 38-2445548

FORM 990, PART VI, LINE 1lB - ORGANIZATION'S PROCESS TO REVIEW FORM 990

. THE FORM 990 IS REVIEWED BY THE BOARD OF DIRECTORS FINANCE COMMITTEE PRIOR

TO BEING SUBMITTED. EACH MEMBER MUST SIGN OFF THAT THEY HAVE REVIEWED AND

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

FORM 990, PART VI, LINE 153 - COMPENSATION

THE BOARD OF DIRECTORS IS RESPONSIBLE FOR REVIEW AND APPROVAL ANNUALLY.

FORM 390, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

VALUE OF PRODUCT DISTRIBUTED

PROCESS FOR TOP OFFICIAL

For Paperwork Reduction Act Notice, see the instructions for Form 220 or 990-EZ.
DAA

Schedule O (Form 990 or 990-EZ) (2018)



