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» Form

990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

08-01 |, 2008, and ending

07-31

,20 09

B Check if applicable Please [C Name of organzatonAurora Area Interfaith Food Pantry D Employer identification no.
I_j Address change l::el::,s Doing Business As 36-3206531
[m] Name change print or Number and street (or P O box if mail 1s not delivered to street address) Roonvsurte E Telephone number
[] Initial retumn WSI:; PO Box 2602
[ } Termination m City or town, state or country, and ZIP + 4 G Grossreceipts $
[_] Amended retumn tions. Aurora, IL 60507-2602 337,348
D Application pending F Name and address of pnncipal officer H1llary Brennan
409 Sans Souci Dr, Aurora, IL 60506 H(@) 15 thie a group retum for [ ves [Xino
| Taxexemptstatus  [X]50%c)(3 ) € (msertno) | J4savaynyor | ]s27 H(b) Are all affiliates ncluded? Yes |_INo
If "No," attach a hst (see n ons)
J  Websie: » N/A H(c) Group exemption number
K  Type of organization Corporation D Trust D Association D Other P ﬁ Year of formaton 1981 I M State of legal domicile IL
(Part!| _Summary
1 Briefly describe the organization's mission or most significant activities TO PROVIDE FOOD TO THOSE IN NEED
¢ 6
t o
I v
;’ f 2 Check this box b E] if the organization discontinued its operations or disposed of more than 25% of its assets
t n [ 3 Number of voting members of the governing body (Part VI, Iiffetay—e—e s« « = = « = = =« ¢ e v v v o v v v b 3 10
L : 4 Number of Independent voting members of the governing bady (Par‘tﬁﬁ@@, VED ............. 4 10
s : 5 Total number of employees (PartV,line2a) - - - « - - « I B e e IR IR AL R R N R 5 4
& 6 Total number of volunteers (estimate if necessary) « « « - FO3 [ » prape w s = == fF o oo o e e v v 6 25
7a Total gross unrelated business revenue from Part VIII, Iine fi2, ¢olumn (C) % ¥ AU « Qe o ¢ 0 o 0 o o 7a 10,733
b Net unrelated business taxable income from Form 990-T, Iine 3 5—v~o—eae = = - -« o[ o o v 0 v i a0t 7b 0
Prior Year Current Year
eR 8 Contributions and grants (Part VIII, line 1h) 187,055 322,483
; 9 Program service revenue (Part VI, [IN@ 2g) =« « = » « ¢ = ¢ ¢ o e o e vt e v v 000 o v 0
n |10 Investment income (Part VI, column (A), lines 3,4, and7d) - « = « « e ¢ o o ¢« o 0o o oo 2,449 2,795
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) + = = « » « « o = = « =« 4,398 7,938
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), line 12) « « « « « - « 193,902 333,216
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) «+ « = = = = ¢« c s o ¢ v o 46,916
c 14 Benefits paid to or for members (Part IX, column (A), IN€@4) « + ¢ « ¢ e o ¢ ¢ e 0 o o v o o 0
x 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) - - - - « « 111,936 111,613
2 16a Professtonal fundraising fees (Part IX, column (A), line 11@) « = =« = « ¢+ o ¢ ¢ e e e o o o o & 0
: b Total fundraising expenses (Part 1X, column (D), line 25)p 58,499
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) - - = = « =« « e ¢ o ¢ ¢ o . & 74,894 71,534
* 118 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine 25) « « « « « « « .« - . 186,830 230,063
19 Revenue less expenses Subtractline 18fromlng 12 « « « « = = = = o e ¢ v e o o o v v o 7,072 103,153
Net Beginning of Year End of Year
gsets 20 Totalassets (PartX,IlN@16) =+ « = = ¢ ¢ o o e v e e 0t v et o ot vt e oo oo o v o 108,964 212,968
gﬁ 21 Total habilities (PartX, IN@ 26) « = + « = ¢ e ¢ o v o e vt vttt ettt te e e 1,030 1,882
Cafjces 22 Net assets or fund balances Subtract line 21 fromline20 « « « « ¢ « = ¢ = ¢« e e 0 0 0 o .. 107,934 211,086
&Partll | _Signature Block
Under penalties of perjury, | de have examined this return, including accompanying schedules and statements, and to the best of my knowledge
ac and i e, correct, claration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
[o - .
= } | K-/5- /o
%gn Signature of officer Date

Marilyn Weisner, Executive Director

Type or pnint name and title

%re
z
4

id
parer's

Use Only

Preparer's
signature

)

Date Check if
%O \/QQA‘B' C/utp'é% ‘ 01-26-2010 :fr:f-lo ea P

Preparer's identifying number
(see instructions)

if self-employed),
address, and ZIP + 4

Firm's name (or yours

Fox Valléy Accounting &Tax Solution
218 Riverside Avenue

EIN >

)

Saint Charles, IL 60174

Phone no P> 630-377-1040

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

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)

NG

0
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Form 990 (2008) Aurora Area Interfaith Food Pantry 36-3206531 Page 2
" |[Part i¥] _Statement of Program Service Accomplishments (see nsfructons)
1 Bnefly descnibe the organization's mission
TO PROVIDE FOOD TO THOSE IN NEED
2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r990-EZ? = - = o ¢ = ¢ ¢ o & e o 0 b e e ittt s o o o o o oo o s o oo o sacescosscooaes D Yes E] No
If "Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? =+ o o o o ¢ o o o o o o = » = ® o 5 5 o 8 6 6 o 5 5 8 2 o s o o 8 6 a0 o508 0e0ee0eessesassaeecm D Yes lz] No
If "Yes," describe these changes on Schedule O
4  Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 99,233 including grants of $ ) (Revenue $ )
PROVIDED EMERGENCY FOOD AND NUTRITIONAL ASSISTANCE TO LOW INCOME PERSONS AND THOSE IN
EMERGENCY SITUATIONS. RECIPIENTS QUALIFY THROUGH AN INTERVIEW PROCESS IN COOPERATION WITH
OTHER AGENCIES. CURRENT YEAR RECIPIENTS AIDED: INDIVIDUALS-about 2,700; FAMILIES-about 900
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ mncluding grants of $ ) (Revenue § )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p § 99,233 (Must equal Part IX, Line 25, column (B) )

EEA Form 990 (2008)




Form 990 (2008) Aurora Area Interfaith Food Pantry 36-3206531 Page 3
> [Part¥| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUlE A « = = ¢ « o o o L i i o i i i e s i et e i et e e s e et e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? = « « = o = -« c c vt ot e v s e e a0 o 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes," complete Schedule C, Part] - = « ¢ = ¢ ¢ & ¢t 0 it i e i i it o i m e cn o oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C,Part ll = < « « o o o 6 o i i i i e e e o e o o o o oo oo oo auaeccecsoneaneeensenanensa 4 X
§  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C,Partlll « « » « « « o« ¢ o o e v o 0 e o o s o 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part] + o ¢ o o o o o ot o 6 6 ¢ o o o o o e a o e o e o oo o o s asaseeeovocoocoesensoceoons 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll « = « « « o ¢« o « ¢ ¢« s o o o & 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll « = « o ¢ ¢ o o o o 0 ¢ 6 o 6 o ot 0 e o v o o o o v o s e o oo ecsuosoesaceesoeeas 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counsehng, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part [V - « « « « ¢ o o v ot v et i it ittt ettt et s i et e st s e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV « « « - « - « 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VIL VIIL, IX,or X as applicable « « « = o = o ¢ o et 0 o i o e et ot et ittt v ot e ocasnscsoesas 11 X
12 D the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIll = « = « = « o ¢ o o o o « « & 12 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule B « » « ¢ ¢ ¢ = o e e v 0 o o o« 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 = « « « o « ¢ « « s v o ¢ o 0 e 0 a0 v o - 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S 7 If "Yes,” complete Schedule F,Part] « « « = « « ¢ ¢ ¢ o o 0 o oo 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll « « « - « « c ¢« c ¢ e e o0 o b 15 X
16  Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F,Partlll « « « « « = « ¢ o ¢ ¢t v v o v v o oo 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part| - - - - « « 17 X
18  Did the organization report more than $15,000 total on Part VI, iines 1¢c and 8a? If "Yes," complete Schedule G, Partll « « - « - 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Part Il - « « + « « « = ¢+ & 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H  + = = = = ¢ o v ¢ ¢ ¢ v e s e o0 0 o o 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts 1 and Il - - - - . 21 X
22  Dd the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il - - - -] 22 | X
23 D the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 52 If "Yes," complete
Schedule J + o o o = ¢ o o o o o ¢ e o ¢ o o a = o o s 5 6 o o o o s e a oo 58 s s e s o0 a2 s 88 s eaesseseeeese 23 X
24a Dud 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 1ssued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K 1f "N0,"goto QuUeStioN 25 + = « « ¢ o o e v o o ¢ e e o ot o 0ttt v oo v s oo 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - = « « ¢ =« o . o . .. 24b
¢ Did the organmization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? = o o ¢ c o o c ¢ 0 e o e ittt ittt it et e et e et e e e 24c
d Dd the organization act as an "on behalf of"* issuer for bonds outstanding at any ime during the year? « « « < « « « . . o o .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] =« « « « + o ¢ ¢ o o ¢ e 0 e vttt v oo v s 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? |f “Yes," complete Schedule L, Part] + + ¢ -« ¢ o = ot o v o v vt it sttt e e 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Partll - - « - - . . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? if "Yes," complete Schedule L, Partllt « « - - ¢« c ¢ . . . 27 X

EEA Form 990 (2008)
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Form 990 (2008) Aurora Area Interfaith Food Pantry 36-3206531 Page 4
¥ [PantIV| Checklist of Required Schedules (continued)
< Yes | No
28 Dunng the tax year, did any person who s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or coilectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
PartIV ¢ ¢ o o o o o o e o o o o o o o o o s o o o o s o o a s s s s s e s e s e e e s e m e e e s s e e » e« +{ 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
comp|ete Schedule L, PartIV « « « = = = c ¢ o ot e o et o ettt o e v o o c oo s o oo coeoeecococsccscsesos 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part [V = « = = = ¢« c e e« = 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M+ « + « ¢ ¢ =« = -« 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M « « « = = ¢ o o o o v et s v ottt e e s e s e, ... 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PAM |l » » = o = = o o o o o o o o o o o o s o oo s an o e s nsnseoseaoneeaemaeee e e 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll « o ¢ o ¢ ¢ ¢ o o 0 ot a0 et ot o ¢ o oo e et o ecceceacsnsasesesssncaeecson 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| « « « « o s = ¢ s ¢ o o 0 a s o 0 00 v o e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
NLIV,andV,lIN@1 = = = = o a ¢ o ¢ ¢ s o o o o o ¢ o o o o oo oo o000 oo se8seaeoeoesoesesasn .o+ -| 34 X
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R,PartV, lIN@2 « = « « o o e s ¢ ¢ o 2 s s o s ¢ o e o e o ¢ oo s e 0002002 oa0esecsonacsoasn 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, PartV,lln@2 « « = « ¢ = c ¢ e ¢ o o 0 e o0 o e v e v st o v ncnccsen 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R Part
Ve o o o ¢ o e o o o o o o a o o o s s s m s s s e e s s e s e e e s s s e e e e e s s s s e e e s e 37 X

Form 990 (2008)
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Form 990 (2008) Aurora Area Interfaith Food Pantry 36-3206531 Page §

|_ Part vj Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- fnotapplicable « « = « ¢ « ¢ « e e e v vt vt v vt vt oo 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable  + « « « « « « + & < &« 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 1O PriZE WINNEIS? = = = = ¢ « o = s « s o o e o e o s o o s o s s s s o= R I I R 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return = « « - « -« 2a 4
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? « « « « « = « = + + <« 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thISTEIUMN? + o = o o o ¢ « o o e o o o o o o 6 o o s o s s o 2 s s o o ¢ 8 6 6 e e 6 e s s s s aosoeeeoeseeoeoeaecse 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation In Schedule O « « « ¢ = « s + s ¢ = o « o ««. 3b

4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUNE)? = = = ¢ ¢ o o o o o o o o o o o o o o o o o o s s cs s s oo s oo acsooosoesecceccooccsoencoss 4a X

b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

S§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? « « « « « « « « « ¢ ¢ « o - . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « « « « « « « = « . 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? « « = ¢ = = ¢ e ¢ o ¢ ¢ ot o o o o s o o o o s o o s s s n s s s s anesans 5¢
6a Did the organization solicit any contributions that were not tax deductible? « « = « « = « « e o o o e e st b et it oo e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
g|fts werenottax deductibDle? = o ¢ ¢ ¢« ¢ ¢ o o o o o o o 6 o s o o o 2 o 6 s e s 8 s e s e s s s a8 a0 s e s s e s e e 6h
7  Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? - « « « « « - .« 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? « « « = « + « ¢ o« e v o v 0 v o 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to filE FOM 82827 = = o ¢ o ¢ o o o o o o o o s e o o o o o s o s o e o s a s avecosoooeaseseseonosse 7¢ X
If "Yes," indicate the number of Forms 8282 filed duringtheyear « « « « = ¢ ¢ o ¢ ¢ 0 ¢ e 0 0 0 v v | 7d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONTACE? = = = = o o o o o o ¢ ¢ ¢ o o o o ¢ o o 5 ¢ o 6 o s o o s a s o oo 08 6 e 880 ccecnseeecoeeosoacseoe 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « = « « « « « - « + & 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? « « « « « . L I I 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
reqUITed? « « « = = o o = = o 6 o o o o e s e 4 o s e o e e s s s e s e s me e s e e e e e e s e 7h

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
§09(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any tme duningtheyear? » « » « « « ¢ ¢ ¢ e v e v v vttt it i v v oo 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 49662 « « « « ¢ o ¢ ¢« ¢ ¢ ¢ s s ¢t ettt b it . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? « « « =« « ¢« =« 0 e o .t o0t .o . 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line@ 12 ¢ ¢ « « « ¢ ¢ o e e ¢ o o 0 o o @ 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilibtes - - - « « - « - 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders = « « « ¢ ¢« ¢« = ¢ v o0 0ttt ittt i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) =« - « = = ¢ o ¢ ¢ ¢« o 0 e ot bttt it it e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 « - « « « = « . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear « - = « « » « « « I 12b I

EEA Form 990 (2008)
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Form 990 (2008) Aurora Area Interfaith Food Pantry 36-3206531 Page 6
¥ Part VI ] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
. required by the Internal Revenue Code )
Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to hines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody « « « = ¢ ¢ ¢ ¢ e o o v e 0 v ol il L 1a 10
b Enter the number of voting members that are independent  « « « « ¢ « ¢ ¢ ¢ o 0 v e il 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with )
any other officer, director, trustee, or key employee? « « « = « + « ¢ ¢ ot e i et el i it ittt it s e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? « « « « = « « « « « 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - « « - « 4 X
$ D the organization become aware during the year of a matenal diversion of the organization's assets? « « « « « « « = « « &+ « 5 X
6 Does the organization have members or Stockholders? «+ « « « ¢ = o« v o e o 0 o i o 0 o bttt o e o s s o s o s o nans 6 X
Ta Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing DOAY? = o ¢ ¢ o 4o 0 e ot v o v s 0 bt ittt e e e e e e st e e e et e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? - « « = « « « « « + - 7b X
8  Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following B
a Thegoverningbody? « « « = ¢ o ¢ ¢ e o o o 0 0 o o o o o o oo oo oo v oo o oo e s o s ean s 8a X
b Each committee with authonity to act on behalf of the governing body? « « « « ¢ o ¢ o e 0t vt e v i v ottt o v a v e s an 8b | X
9a Does the organization have local chapters, branches, oraffiliates? - - « « « ¢ ¢« ¢ ¢ ot v 6 6 0 0 o et e ot o n o aoeoean 9a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihiates, and branches to ensure their operations are consistent with those of the organmization? « - « ¢ « ¢« ¢ ¢« « ¢ o 4 o 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 = « « « « « ¢ ¢ s ¢ ¢ o ¢« v o @ 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses in Schedule O « = « « ¢ ¢ ¢ ¢ ¢« c v o e s o 11 X
Section B. Policies
Yes [ No
12a Does the organization have a written conflict of interest policy? If "No,"gotollne 13« « « « ¢ « o o s ¢ e e 4 o ot v e e v o 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONTICIS?  « o o o o o o @ o o o o 6 o o & o o o o 6 0 0 ¢ o o oo o oo aoeeesecocoisnsesseseosasssaseaacd 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe In Schedule OhowthiSISAONE  » « o = ¢« e v e o ot b e v i o o vt oo s oo oo o s oo oo ocosseesas 12¢| X
13 Does the organization have a written whistleblowerpolicy? = = « = = o o e« e e o o e e o i o s s o v e v o v s o oo eos 13| X
14  Does the organization have a written document retention and destruction policy?  « = = = « o o e v e o e o o v s v o v v oo 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top managementofficial? - - - = « « ¢ « o e ¢t 0 vt v ettt e it e 16a| X
b Other officers or key employees of the 0rganization? = « « « e o ¢« o e o o v 0t v e ot e et et e s s asoecenan 18b| X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement :
with a taxable entity duringthe year? « « « = = ¢ o o o ot v e o o i it i it s e et s e s s e 16a X
b If"Yes," has the organization adopted a written policy or procedure requining the organization to evaluate
its participatron 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? - = = « = ¢ ¢ ¢ o o ot e e e b et o et e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 1s required to be filed  »

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply

[] Own website [[] Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P Fox Valley Accounting & Tax Service (630)377-1040

218 Riverside Avenue Saint Charles, IL 60174

EEA

Form 990 (2008)
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Form 990 (2008) Aurora Area Interfaith Food Pantry 36-3206531 Page 7
| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space i1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if the organization did not compensate any officer, director, trustee, or key employee
(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlitj] o]l K |Hcel| F compensation compensation amount of
week nriinrlf | e |t omlo from from related other
f' g ; ts g { y g g“l’ :n the organizations compensation
:l L :: { L g em : g 3 ;a M?Zrz%r;;a;?gc (W-2/1099-MISC) OI‘fr:m thte
aeelve v |f[Fse ! and reated
Ia l? Io 3 te organizations
JEHE
]
Marilyn Weisner
Executive Director 50 X X 23,750 0 0
Michael Woodruff
37 X 18,694 1] 0
Lois Shackelford
Clerical 20 X 3,600 ) 0
Kristan Ensminger
Office Assistant 20 X 655 0 0
Mike Galgano
Director of Distribution 40 )d a () 0
Claire Perez
President 3 X Q 0 0
Chuck Thulin
Vice President 2 X 0 0 0
Deborah Pawlak
Secretary 2 X 0 0 0
Hillary Brennan
Treasurer 3 X q 0 0
Joe Meyer
Board Member 1 X 0 0 0
Lynn Flores
Board Member 1 X [0 0 0
Carmen Rodriguez
Board Member 1 X g 0 0
Paul Hernandez
Board Member 1 a 0 0
Zane Coughlin
Board Member 1 Q 0 0
Don Miller
Board Member 1 X g 0 0
EEA Form 990 (2008)
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Form 990 (2008) Aurora Area Interfaith Food Pantry 36-3206531 Page 8
> | Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) D) ® (F)
Name and title Average Poslm;m (check all that Reportable Reportable Estimated
apply,
hours compensation compensation amount of
per 1 td|!t|]o [Ke[Hce [F from from other
D) 3efr lempy amjo
week :1 ur|fulf |YPlgpP ;n the related compensation
selt s|1 lthelt
Vieltt]e olenole organization organizations from the
, ! et ;‘e e |y s;y r (W-2/1099-MISC) | (W-2/1099-MISC) organization
deo yelr ejtye
: rlo e ee and related
| ? ;31 d organizations
ID TOtal - -+ = « = e a o o 6 6 e o s s e s c o s s e s e e et e eeees e [ 46,699 0 0
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organizaton P 0
Yes | No

3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchindividual « » « « ¢ « ¢ ¢« o ¢ v 0 v i e v ittt v vt e v 3 X

4  For any individuai listed on line 13, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such

INAIVIAUAL = = = = o o o o o o e o o o ¢ o o 2 2 2 = o 5 ¢ o v o 2 e s o o o a0 ¢ aaces e 0800 e s 85000 e0s0eoea 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,"” complete Schedule Jforsuchperson « « « « o o ¢ =« « c 2 e 0 e 0 v v oo 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

") ®) ©)

Name and business address Descnption of services Compensation

2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P

EEA Form 990 (2008)




Form 990 (2008)

Aurora Area Interfaith Food Pantry

36-3206531

Page 9

Part VIl | Statement of Revenue

Total revenue

Related or

functon
revenue

©

Unrelated
business
revenue

o
Revenue
excluded from tax
under sections
512, 513, or 514

1a

poo0-mET=N~300
aoe 9~5p"@ pe~=-w
“p—-g-e -SoI~o
w~sco3w®

- o o 0o U

-

Federated campaigns - -

Membership dues
Fundraising events

Related organizations - -
Government grants (contnbutions) - .| 1e

Al ather contnbutions, gifts, grants, and
similar amounts not included above

....... 1b

...... 1a

280,687

...... 1¢c

...... 1d

41,796

ce o] oaf

Noncash contnbutions included in lines 1a-1f $

Total. Add lines 1a-1f

322,483

-

2a

3p-@o~7
o0~< 00
SES0<OD
@ -0 aoo

All other program service revenue

Total. Add Ines 2a-2f

6a

[1]

7a

moT~0O
a

ocsoc<oy

9a

10a

4]

Investment income (including dividends, interest, and

other simitar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

Gross Rents

b Less rentaiexpenses - - - .

Rental income or (loss)
Net rental income or (loss)

Gross amount from sales of
assets other than inventory

Less cost or other basis

and sales expenses .-

Gan or (loss)
Net gain or (loss)

Gross income from fundraising
events (not Including $
of contnbutions reported on line 1¢)

See Part IV, line 18

b Less direct expenses .
Net income or (loss) from fundraising events
Gross income from gaming activities

See Part IV, line 19

Less direct expenses - -
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances -
b Less cost of goods sold
Net income or (loss) from sales of inventory - -

2,795

2,795

,
ﬂ;’tkﬁf" L

i

(i) Secunties

Miscellaneous Revenue

11a

o Qoo

12

All other revenue
Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

9c, 10c, and 11e

l

333,216

10,733

0

Form 990 (2008)
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Form 990 (2008) Aurora Area Interfaith Food Pantry 36-3206531 Page 10
Part IX| Statement of Functional Expenses
) Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, ) ©) ()
7b, 8b, 9b, and 10b of Part V. Totel expenses P penses Seneral expenses Fexpenses
1 Grants and other assistance to governments and
organizations inthe US See PartIV,lne21 -« « « « «
2 Grants and other assistance to individuals in
theUS SeePartIV,.lne22- - « « « ¢ =« ¢ ¢ e o o o™ 46,916 46,916
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and 16 « « « ¢ « =« « + « o &
4 Benefitspaidtoorformembers « « « + + = ¢ ¢ ¢ o o
5 Compensation of current officers, directors,
trustees, and key employees = -« c o ¢ ¢ - o o . .- 62,212 8,885 19,552 33,775
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3B) - - - - - -
7 Other salaries andwages « - = « = = ¢ s = ¢ ¢ o o« 33,899 24,933 8,966
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributtons) « + + - - 2,907 1,279 1,628
9 Other employee benefits « « « ¢ ¢ « o ¢ o 0 0 0 0. 5,658 5,658
10 Payrolltaxes « « « + + « « ¢ e s s v 0 c v 0000 6,937 2,428 2,081 2,428
11  Fees for services (non-employees)
a Management .....................
b Legal s o « « a0 ¢ e v v e et ot s cneseanes 6,601 6,601
C ACCOUNtiNG o+ « » « @ ¢ o o o 0 c o o o a0 9,655 9,655
d Lobbymg .......................
e Professional fundraising services See Part IV, line 17 -
f Investment managementfees - « « « ¢ ¢ ¢ o - ...
g Othere « ¢ ¢ o0 e vt v vt 1,707 1,707
12 Advertising and promotion = « ¢ ¢ + = s o s o s . .- 15,744 289 15,455
13 Officeexpenses « « = = » ¢ ¢ ¢ o s ¢ s s s oo o 3,376 1,688 1,688
14 informationtechnology =« « « « « ¢ ¢« ¢ ¢« ¢ e 0 00 o @ 1,897 948 949
15 Royaities = « + = ¢ ¢ ¢ o o 0 0 0 0 0 o0 v o000
16 OCCUPANCY + » + = = = = = ¢ o e o s s c v 00 v oo 13,384 6,692 6,692
17 Travel « o ¢ ¢ o o e o e o o o 0o o ¢ o o2 s o e o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - -
19 Conferences, conventions, and meetings « « = « « - - 2,070 1,035 1,035
20 Interest » « o« o« « e o ¢ ¢ o o o o 0o e o e e o 00
21 Paymentsto affilates - - = ¢« s o ¢ ¢ o o o0 000
22 Depreciation, depletion, and amortizaton - - < « « . . 3,413 1,888 1,525
23 INSUTANCE = o + s = s s ¢ s s st s e s e e e s e 865 865
24 Other expenses Iltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Postage 2,345 1,172 1,173
b Leased Equipment 2,575 239 2,336
¢ Other Supplies 2,676 2,676
d Telephone 1,715 857 858
e Vehicle 2,134 2,134
f Allotherexpenses « « = =« « ¢ o « ¢ o = o o o oo a 1,377 459 459 459
25 Total functional expenses. Add lines 1 through 24f - - 230,063 99,233 72,331 58,499
26 Joint Costs. Check here B[ |if following \
SOP 98-2 Complete this Ine only If the organization
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation+ = =« c s ¢ ¢ s ¢ ¢ oo~ -

EEA

Form 990 (2008)



Form 990 (2008) Aurora Area Interfaith Food Pantry 36-3206531 Page 11
[Part X1 Balance Sheet

A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing  + « = = =« ¢ c e v v et ittt it s i e, 80,323 1 52,514
2  Savings and temporary cashinvestments « « « « ¢ s o« c ¢ s 0 s 0 0t oo .. 16,084 2 147,925
3 Pledges and grants receivable, net = + c - ¢ - 0 o e et e it st a il il 3
4 Accountsreceivable,net « -« ¢ e e e ettt e et e i, 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedulel - < « - « « « - 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete B
A PartllofSchedule L « « « « o = ¢ 2 o o ¢ a ¢ s s ¢ o ¢ o 0 o e s s 2 oes0e0 [
A 7 Notes and loans receivable,net = = = =« o ¢ e v v s et e e et el 7
] 8 Inventoriesforsaleoruse =« « « » s ¢ oo e o v ettt ittt 8
f 9 Prepaid expenses and deferredcharges < « + « « = o s o e e 0t a0 s o0t 3,539 9
s 10a Land, bulldings, and equipment costbasis - - « - - 10a 41,386
b Less accumulated depreciation Complete )
PartVIof Schedule D = » « « + o o o o s s s o oo 10b 35,117 3,355 [10¢| = 6,269
11 Investments - publicly traded secunties =« « « = « = ¢ ¢ c ¢ s 0 0 0t . . 11
12  Investments - other secunties SeePartiV,line 11« « + ¢« « = v e e e v 0 v 0o 12
13  Investments - program-related See PartIV,line 11- = = = » =« ¢« = o v o 0o 0 o ™ 13
14 Infangbleassets « « « = = ¢ ¢ o oo vttt ittt ittt 14
15 Otherassets SeePartiV,line 11 = « « = « ¢« o e a o s e v v s v v v 0 0 0 oo 5,663 15 6,260
16  Total assets. Add lines 1 through 15 (must equalline 34) - - - =« « =« - . .. 108,964 16 212,968
17  Accounts payable and accrued expenses = - « + « ¢ o s s e ot ot e 0o e oo 17
18 Grantspayable « + « « « + « st et bttt it 18
L 19 DeferredrevenuUe « « « o« = = c e s o s o e o a s = s 0 5 ¢ s o s 2 s s 0 0000 19
L 20 Tax-exemptbond liabilities « = < <« ¢ o s 0 04 et e et it i et oo 20
b 2% Escrow account liability Complete Part IV of ScheduleD  « « « ¢ ¢ ¢ o o e ¢ ¢ o @ 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Part il of ScheduleL  + » « ¢ = = =« = c v 0 e vc v v v en 22
L 23  Secured mortgages and notes payable to unrelated third parties = « = < = ¢ « <« 23
s 24 Unsecurednotesand loans payable « « « ¢ = ¢« ¢ e o 0 0 vt n o0t et 24
25 Other habiities Complete Part X of Schedule D « « « « « =« ¢ ¢ ¢« ¢ v o 00 o 1,030 25 1,882
26 Total liabilities. Add ines 17 through25 =« « « « ¢ = o« o e o e 0 e v 0 o0 v 0w 1,030 26 1,882
Organizations that follow SFAS 117, check herep [X|and
NF complete lines 27 through 29, and lines 33 and 34. 7 7
e u | 27  Unrestrictednetassets « < < = = « « s ¢ e v o st ettt sttt 107,746 27 210,296
t 2 28 Temporanly restricted netassets =+ « « =« ¢« s o s s e e et ettt 188 | 28 790
A 29 Permanently restnicted netassets « « = « = ¢ ¢ o 0 et ot it 29
: 2 Organizations that do not follow SFAS 117, check here p ]:]
e | and complete lines 30 through 34.
; 2 30 Caprtal stock or trust principal, orcurrentfunds  « « « = = = = c ¢« ¢« ¢ o o oo o .. 30
¢ | 31 Paid-in or capitat surplus, or land, buillding, or equipmentfund ~ « « -« -« ¢ < . . 31
0 e | 32 Retaned earnings, endowment, accumulated income, or other funds = - - « « - 32
rs 33 Totalnetassets orfund balances » = = = « = ¢ ¢ o e = a « = s s ¢ e s o o a = 107,934 33 211,086
34  Total labiities and net assets/fund balances - « « - - - - o e ¢ e 0 i oo oL 108,964 34 212,968
[PartXI| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 Cash [] Accrual [ ] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?  « = « ¢ « ¢ ¢ = = o = o ¢ 2a | X
Were the organization's financial statements audited by an independent accountant? = « « « o « o« e e e o e o v 00 0. 2b X
¢ If "Yes" to hnes 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? - « = « = « o« « - - . 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Circular A-1337 = « = ottt et et ot e o s o s oo s s s s s oocosoocsscsooesns 3a X
b If"Yes," did the organization undergo the required audit or audits? = ¢ o ¢« ¢ c ¢ ¢ ¢ e o o ot e st v e st e c e as 3b

EEA Form 990 (2008)
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-E2)
: To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

2008

nonexempt charitable trusts.

Open to Public

Department of the Treasury . .
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employes identtification number

Aurora Area Interfaith Food Pantry 36-3206531

Iﬂrt | ] Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization is not a private foundation because it is (Please check only one organization )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 D A school described 1n section 170(b)(1)(A)ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described In section 170(b)(1){(A)iii). (Attach Schedule H )
4

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

city, and state

]

An organization operated for the benefit of a college or university owned or operated by a governmental umit described in
section 170(b){1)(A)(iv). (Complete Part 11)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descrnibed in section 170(b){1)(A)(vi). (Complete Part Il )

|

recetpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ili )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ ] Typel b [ ] Typen ¢ [ ] Type lil-Functionally integrated

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

10
1

0

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Il supporting
organization, CheCKthISDOX » = = @ o c ¢ @ o o ¢ e ¢ o o o o o o o o ¢ 6 2 a o 2 o 06 5 o6 060006 0asaeseseaeos
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

d [] Type Il-Other

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (in) below, the governing body of the supported organization? - « « « « « ¢ o ¢ o e 0 e et ettt v o v o n 11g()
(i) A family member of a persondescribed IN (1) @bOVE? « « « = o« o o e vt e ittt e ettt i e e s e 11g(iH)
(iii) A 35% controlled entity of a person described In (1) Or (1) ADOVE? =« « » « ¢ o ¢ ¢ ¢ o o e o s e o s v a s o s o s o 11g(@)|
h Provide the following information about the organizations the organization supports
() Name of supported (@) EIN (m) Type of organization | (w) Is the organzation (v) Dud you notify (v'-)alf the | (vil) Amount of
organization (descnbed on ines 1-9 in col (i) listed in your [the organization in col organiz e:m in co support
above or IRC section govemning document? (1) of your support? 0 organﬁ ) .'," the
(see instructions))
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Form 990 or 990-E7) 2003
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’ Schedule A (Form 990 or 990-EZ) 2008 Aurora Area Interfaith Food Pantry 36-3206531 Page 2
o |.Part TH 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 | )
‘ Section A. Public Support
Calendar year (or fiscal year beginning in) | 4 (a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") . < - < ...
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf » « ¢ ¢ ¢ v e e oL
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge - « « « « - - . .
4 Total.AddIlnes1-3 « « « ¢ ¢ o o oo oo
§  The portion of total contributions by each
person (other than a governmental untt or
publicly supported orgamization) included
on hne 1 that exceeds 2% of the amount
shownon lne 11, column(f) =« - « « + « . . .
6  Public support. Subtract ine 5 fromlne4 - -
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromiinegd « « -« « -« ¢ ¢ oot o ..
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUICES ©* © » ¢ ¢ o a o o o ¢« s ¢ s o o s o o
9  Net income from unrelated business
activities, whether or not the business is
reguiariy carmed on « » « + « = -« o o o o ..
10  Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartlV) « « « « ¢ o o v 00 0o
11 Total support. Add lines 7 through 10 - - - -
12 Gross receipts from related activities, etc (SEe INStTUCHIONS) = « = = « « o o s o ¢ e ¢t e e e o s 0 s 0 e s e 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthisbox and StOP here - = - « «c ¢ ¢ o 0 o o b o o i o b i i e et e e e o o o c e s o s o oo eooeecenoocoasceceos > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) « = « « = = ¢ ¢ o o o o o & 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, IN@ 26f  « « « = = o o o e o v ot v e 0 v v v v 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = = » « o « ¢ ¢ = o o o 0 e 0 v a v v o et v b e e - | 4 D
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization  « = « « ¢ ¢ ¢ ¢ ¢ o o 0t o v 0 o 0 o 6 o v s a0 s o o | 4 [:]

17a 10%-facts-and-circumstances test - 2008. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

ceeep [
ceeeop [

EEA Scheduile A (Form 990 or 990-E7) 2008




Schedule A (Form 990 or 990-EZ) 2008 Aurora Area Interfaith Food Pantry 36-3206531 Page 3

|.Part irJ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) | (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") - ¢+ « . . . . 198,147 178,163 180,285 187,055 322,831| 1,066,481

2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization's tax-exempt purpose - - - - - -
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513 -
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf » « = « o o ¢ ¢ « ¢ ¢ o o o o o 0 o o
5  The value of services or facilities
furmished by a governmental unit to the
organization without charge  « « « « - . . . .
6 Total.Addlines1-5 -« <+« oo 198,147 178,163 180,285 187,055 322,831| 1,066,481
7a Amounts included on lines 1, 2, and 3
received from disqualified persons < « - « - -
b Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of ines 9, 10¢, 11,
and 12 for the yearor $5,000 « - - - « « « . .
¢ Addlnes7aand7b - - « ¢ ¢ ¢ e a v oo ..
8 Public support (Subtract iine 7¢ from line 6 ) 1,066,481
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amountsfromlne6 -« - -+« ... 198,147 178,163 180,285 187,055 322,831| 1,066,481
10a Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
SOUIMCES =+ © o o o o s ¢ 6 v ¢ » =2 = s o o o o

b Unrelated business taxabie income (less
section 511 taxes) from businesses
acquired after June 30,1975 « « « =« « =« « . .
¢ Addines 10aand10b =+ « - « ¢ ¢ ¢ ¢« - o ©
11 Net income from unrelated business
activities not included in line 10D,
whether or not the business Is regularly
carried 0N » o ¢ « ¢ o 2 a o s o a2 0 s e o
12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) « « « ¢ ¢ v o o 0000 o
13  Total support. (Add lines 9, 10c, 11, and 12) 1,066,481
14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthisbox and StOPhEre - « « « « ¢« ot o 0 o e o o i i it it it t et e o oo s oo ssoeessascscecesoesss » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by ine 13, column (f)) = « « « « « e« o o o o o & 15 100.00 %
16  Public support percentage from 2007 Schedule A, Part IV-A, iN@27g  » = + « ¢ ¢ e o ¢ ¢t e s e o s s o s o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) « = = « = « « « = « 17 0.00 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, Ine27h - = « = ¢« ¢ ¢ o ¢ o o o e 0 o v o v 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = « = = = = « = « <« « >
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and line 18
1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =+ = = = = = « « = * » D
20  Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions = * = = » = = « = = > ]

EEA Schedule A (Form 990 or 990-E7) 2008



* . A OMB No 1545-0047
. (S‘Fi':E%g(L)E D Supplemental Financial Statements
Form 990) 2008
P Attach to Form 990. To be completed by organizations that ) o Pabli

Department of the Treasury answered "Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. pen to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
Aurora Area Interfaith Food Pantry 36—-3206531

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

N b WON =

(a) Donor advised funds (b) Funds and other accounts
Total numberatend ofyear « « - - « « - . . ...
Aggregate contributions to (dunng year) - .+ - - .
Aggregate grants from (during year) -« - - - . . .
Aggregate value atend of year - - « « - o . . ..
Did the organization inform all donors and donor advisors n writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? « « + « « =« o ¢ ¢ o o s v e 0 v o D Yes E] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? « « « « ¢« c ot a0 it ittt s s e et e e e e e e e e e e e e 1:] Yes

[ INo

[ Pa
1

rtll ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
[:] Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historically important land area

[ ] Protection of natural habitat [] Preservation of certified histonc structure
[ ] Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
Total number of conservationeasements « « = « ¢« ¢ o o ¢ o s o o b e s bttt ettt 2a
Total acreage restricted by conservation easements « = = « =« ¢ = ¢« o sttt et ettt 2b
Numper of conservation easements on a certified historic structure included In (@) = = « « = =« « + o - « 2c
Number of conservation easements included in (c) acquired after 8/17/06 = « « o ¢ o ¢ o v « o o s o o & 2d

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

the taxable year P>

Number of states where property subject to conservation easement 1s located P

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements itholds? « « « « ¢ v v e e et v it b it il i s el it a L [ ]Yes
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing easements dunng the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h}(4)B)(I)? =+ « = « o = o o ¢ ¢ o e o o e s e et et ettt e s s e oo e []Yes
In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and

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

the organization's accounting for conservation easements

[ INo

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

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

a
b

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VI lIne@ 1 « = = « e « ¢ e o e s o v o s e 0 s o v oo et v o aennenn >3

(i) Assetsincluded N FOrm990,PartX » « « » ¢ s e o s e e et e e v e s s oo cn e ettt >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
Revenues included in Form 990, Part VIILIIN@ 1 « = « « « o = e e e e o o o s oo e v s e o 0ot v oo >3

Assets Included IN FOrm 990, Part X « « « ¢ o ¢ o o o o o o o e e e o s e o e e e oo e cccecnecsnon | 23

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2008
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~-  Schedule D (Form 990) 2008 Aurora Area Interfaith Food Pantry 36-3206531

Page 2

"« [Partiii’]

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

) 3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
| items (check all that apply)
a [_] Public exhibition d [ ] Loan or exchange programs
b [ ] Scholarly research e [ | Other
¢ [ | Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In
Part XIV
§  During the year, did the organization solicit or receve donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? =« « « ¢ « « ¢ s+ ¢ o o « - . D Yes D No
LPart IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on FOM 990, Part X? = = = = v ¢ - o ot et e ot e ottt oo e ot oottt [Jyes [ INo
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Begmmng DalaNECe =« = = ¢ « = o ¢ 4 s a t e s e e e e s e e e e s e e e e s e s e s e e 1c
d Additionsduringtheyear « » « o « = ¢ e o o o 0t o o ot b et bttt a s e e 1d
e Distributions duringtheyear =« « « ¢ ¢ = o & ot ot e i s it et s et et et e 1e
: f Endingbalance - - = « ¢ « c o ¢t e e i i bt et e et e et et s e e e s s e e 1f
| 2a  Dud the organization include an amount on Form 990, Part X, INe 21?7 < « « + o e s o o o o v et v bt e ittt et a [ Jyes [ INo
b If "Yes," explain the arrangement in Part XIV
Lp_art v] Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Current Year (b) Prior Year (c) Two Years Back | (d) Three Years Back | (e) Four Years Back
1a Beginning of year balance « - - - - - - . .
b Contributions » - « « - -« ¢ o oo
¢ Investment earnings orlosses - + + - - - -
d Grants orscholarships « « « « « + ¢ ¢ o . &
e Oiher expenaitures for facilities
and programs - s <« c s o 0 o o .. ...
f Administrative expenses - s o« ¢ - - . .
g Endofyearbalance - -+« +« <« ..
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations - - = = + ¢ o o ot et e e e i e it e et ittt s s e e e s et 3a(i)
(ii) related OrganIZatiONS « = = « = = = e o o e o o 4 e o e e c s o o e s e s s e e e e m e e s e ae e e s e s e 3a(ii)
b Iif "Yes" to 3a(u), are the related organizations listed as required on Schedule R? = « « « ¢ ¢« o ¢ 0 o o b v vt v s v o s o 3b
4 Describe in Part XV the intended uses of the organization's endowment funds
[Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, iine 10
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
{investment) basis (other)
1a Land + ¢ -« ¢ - - c ettt st i e i e
b Bu||d|ngs .....................
¢ Leasehold mprovements + + ¢ ¢ ¢ o - ¢ o .o ..
d Equipment - « « ¢ s« e o e ot o i i it ... 41,386 35,117 6,269
e Other« -« « « « e e s o e s e s e e e s s e e w o
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), IN@ 10(C) ) = « « « = « = e o = = s = = = « | g 6,269

EEA Schedule D (Form 990) 2008
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* Schedule D (Form 990) 2008 Aurora Area Interfaith Food Pantry 36-3206531 Page 3
LPart VIl | Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of securtty)

(b) Book value

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

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Column (b) should equal Form 930, Part X, col (B) line 12) |

{Part VIlI| _ Investments - Program Related. S

ee Form 990, Part X, line 13

(@) Description of investment type

(b) Book value

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

>

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

[Part 1X |

Other Assets. See Form 990, Part X, line 15

(a) Descniption

(b) Book value

Food Pantry Fund externally held

maintained and administered by The

Community Foundation

6,260

Total. (Column (b) should equal Form 990, Part X, col (B)IIne@ 15)® ® © * = = * ¢ e e e o o o e e o o o = o o o o0 oo oo

6,260

Other Liabilities. See Form 990, Part X, |

Ine 25

LPart X |
(a) Description of liability

(®) Amount

Federal income taxes

Payroll Liabilities

1,882

>

Total. (Column (b) should equal Form 990, Part X, col (B) line 25)

1,882

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48

EEA

Schedule D (Form 990) 2003
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36-3206531 Page 4

2 LLart XI'] Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), in@ 12) = = = = = o e =« e « = s = s o o »

Total expenses (Form 990, Part IX, column (A), in@25) = « « = = e e = = e o o« o 0 s s s
Excess or (deficit) for the year Subtractline 2 fromline1 =« « « « = ¢ ¢ ¢ ¢« 0 a0 v 0 v
Net unrealized gains (I0SSES) ONINVESIMENES + « o « = = o = « s = o ¢ o o ¢ o oo s o as
Donated services and use of facilitles « « = = « « ¢ ¢ o o o ot v ottt ettt e en
Investmentexpenses - = « + ¢ o« o et v ot it e ittt e et a e e
Prior period adjustments  « =« ¢ ¢ o ¢ o oo ... I SRR PR
Other (DescribeinPartXIV) = « v« o ¢ o o e o e e a v ot oo s e oo s o oasasns
Total adjustments (net) AddIines4-8 « - = ¢ ¢ ¢ o ¢t ot 0 o v v st et et v o s e
10  Excess or (deficit) for the year per financial statements Combine ines3and9 » « « « - - .

O O NN S WN

OioINOON| & WIN=

-
o

[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements  « = « « « ¢ ¢ ¢ ¢« o v ot bt et 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealizedgainsoninvestments =« » « « = « ¢ ¢ o e e o v v o v v o 0 o v . 2a

b Donated services and use of facilities - « » « « o « = o o o o e s s o v e o oo o 2b

¢ Recovertesof prioryeargrants « « « « = = = ¢ ¢« o o ot e ettt b e e e o 2c

d Other(Describe NPartXIV) « « « ¢« o o o o o o s o o 0o c vt e v oson . .. 2d

e Addhnes2athrough2d « « = = « c ¢« o ot 0 4 oot oot o nnnnoenans e e e e s e e s e e 2e
3 Subtractline2efromhine 1 - « « « « « c ¢ ¢ e et i it ittt it et e e L R R 3
4  Amounts included on Form 990, Part VIiI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7« « = « = « « « & 4a

b Other(Describe InPart XIV) =+ ¢ ¢ ¢ ¢ ¢ o ot 0 o 0t 0t et v e n oo oeen- 4b

¢ Addliinesd4aandd4b =« « ¢ =« « o ¢ ¢ o o o o« @ e ® s s e 8 s s s s s s s e e s s s s s s e s e e e e e e a0 4c
§ Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, Ine 12) « « « = « ¢ ¢ ¢ o o o« « .« 5

[Part Xlll | __Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements « = = « « o « ¢ = ¢ o o 4 ¢ e o e e e s s s s o s o 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use offacilities « » ¢ » « = =« o e e v v et it il e .. 2a

b Pror yearadjustments =+ ¢ ¢« 2 s s 0 e e et a ot ittt et s s e e e 2b

¢ Losses reported on Form 990, Part IX, lne@25 - = = = « o« «c o o v v 0 0 0 0 0 o 2c

d Other (Describe nPat XIV) » « - « « « « = L I I R D R A AN da, |

e Addlines 2a through .« e e s e s s 0 e e s e e 2e
3 Subtractline2efromline1 - - » « ¢« ¢ e« ¢ o ¢ 0 o v 0 v o v e e e e e e e S I 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine7b  « « « « « ¢ « - « 4a

b Other(Descrbe inPart XIV) ¢ ¢ ¢ = o o o ¢ o v o o o o st o s 000 0000 aw 4b

C Addiines4aanddb - « = o ¢ ¢ ¢ o e o o @ ¢ o o o s o e s o s e s s a s 6 s e e s e e s s s e s e e 4c
5 Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part 1, Ine 18) « « « « « « = ¢ o ¢ ¢ ¢« ¢ = & &« 5

[Part XIV |  Supplemental Information

Complete this part to provide the descriptions required for Part 1, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, Part XI, ine 8, Part XII, lines 2d and 4b, and Part X!ll, lines 2d and 4b

EEA

Schedule D (Form 990) 2003
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SCHEDULE J Compensation Information .
" (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Attach to Form 990. To be completed by organizations

OMB No 1545-0047
2008

Open to Public

E:epr?::;n;:;:rf\g;est;?:: i that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
Aurora Area Interfaith Food Pantry 36-3206531
LPartt] _Questions Regarding Compensation
Yes No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part lli to provide any relevant information regarding these ttems
D First-class or charter travel [_] Housing allowance or residence for personal use
E] Travel for companions [:] Payments for business use of personal residence
l:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b If ine 1a s checked, did the organization follow a written policy regarding payment or reimbursement or L
provision of all of the expenses described above? If "No," complete Part llitoexplain  « « « + ¢ ¢+« = o 0 o e oo & 1b
2  Did the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? - « « « « =« « - 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
[ ] Compensation committee [ ] wntten employment contract
[_] Independent compensation consultant [ ] Compensation survey or study
[:l Form 990 of other organizations D Approval by the board or compensation committee
4  Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a }
a Receive a severance payment or change of control payment? « » « ¢ = ¢ -« c e e s o 0o .. L AR 4a
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? « « « « « « ¢« o ¢ 0 s 0 0. 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? « ¢ <« c ¢ ¢ ¢ ¢ ¢ 20 oo 4c
If "Yes" to any of 4a-c, list the persons and provide the applicable amounts for each item in Part lli
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of _
a The orgamzatlon') .................................................. ba
b Anyrelated organization? « « « = « s o s o o ¢ e s e e s et et s ot s e e et e st e s e 5b
If "Yes," to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The OrganiZation? « « s o o e o o o s o e s o ¢ o s o s e e et et e st e ee s e a0t 6a
b Anyrelated organization? « « « = = ¢ ¢ ¢ s ¢ s 0 e s e v e ettt t ettt ettt s e et 6b
if "Yes," to line 6a or 6b, describe in Part Il
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes,"describe nPart Il = « + « « c = e e 0 v ettt ia e .. 7
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
MNPArtlll o ¢ = o o ¢ o o o e e o s o o s e e c o o o o e o e oo s 08 00esesoeoesseoososssessessos 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA
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SCHEDULE O Supplemental Information to Form 990 OMB No 1545-0047
(Formi 990) v %

) P> Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additional information for responses to specific questions for the Open tq Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
Aurora Area Interfaith Food Pantry 36-3206531

0l. Form 9920 governing body review (Part VI, line 10)

There is a written procedure for the review of the 990. It is presented to the Executive

Committee when it is ready. Any questions of the Executive Committee Members are

forwarded to the accountant for response. The 990 is then presented to the full Board at

the next meeting. If there are questions from the full Board, they are forwarded to the

accountant. a special board meeting is clled to discuss the responses. If there are no

further questions the accountant 1s notified that it has been reviewed and i1s ready for

submission. If there are further questions, the Executive Director will invite the

accountant to a special meeting to discuss the 990.

02. Conflict of interest policy compliance (Part VI, line 12¢)

There is a formal written policy in place for board members and a statement that they are

requaired to sign annually. Any dualty of interest or possible conflict of interest on the

part of any governing board member should be disclosed to the other members of the board

and made a matter of record through an annial procedure and when the interest becomes a

matter of board action Any governing board member having a duality of interest or

possible conflict of interest on any matter should not vote or use his personal influence

on the matter, and he should not be counted in determining the quorum for the meeting,

even where permitted by law. The minutes of the meeting should reflect that a disclosure

was made, the abstention from voting, and the quorum situation.

03. CEO, executive director, top management comp (Part VI, line 15a)

There 18 a written procedure for determining compensation. The Board Chairman and another

member with the Executive Committee conduct a performance review of the Executive Director

in May before the budget process begins. The results are then shared with the Executive

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2003
EEA
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Schedule O (Form 990) 2008 . Page 2
Name of the organization v 1 Employer identification number
‘Aurora Area Interfaith Food Pantry 36-3206531

Committee and compensation is recommended based upon performance and information from any

relevant salary surveys. The Executive Director conducts a performance review with the

Director of Dastribution and then makes a recommendation to the Executive Committee who

approve or revise the recommendation and then forward it to the full Board for approval or

revision.

04. Other officer or key employee compensation (Part VI, line 15b

There are no other officers or key employees that are compensated that are not covered in

the explanation for 15A.

05. Governing documents, etc, available to public (Part VI, lane 19)

If there is a request that was within the parameters of what 18 required to be disclosed

copies are produced and forwarded to the requesting party.

EEA Schedule O (Form 990) 2008




Name(s) as shown on retum

Federal Supporting Statements

2008 pGo1

Aurora Area Interfaith Food Pantry

FEIN
36-3206531

BASIS
4,835
524
967

TOTALS

cv
HY
HY
HY

FORM 4562 - LINE 19B

METHOD DEDUCTION
S/L 967
S/L 105
S/L 194

1,266

Statement # 50

STATMENT LD




Form 4562 Depreciation and Amortization OMB No. 1545-0172
(Including information on Listed Property) 2008

Department of the Treasury Attachment

Intemal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No @7

Name(s) shown on retumn ) Business or activity to which this form relates Identifying number

Aurora Area Interfaith Food Pant FORM 990 - 1 36-3206531

Part| |

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certain businesses « « « « = = « + ¢ ¢ o = ¢« . 1

2 Total cost of section 179 property placed in service (see INStructions) « = = « « = o « e ¢« s = ¢ = o o = - 2

3  Threshold cost of section 179 property before reduction in imitation (see instructions) =« « = « « » = « « . 3

4  Reduction in imitation Subtract line 3 from line 2 Ifzero orless, enter-0-  « = « ¢ « « o s ¢« o o s o & 4

§  Dollar imitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0- If marned filing

separately, See INStrUCHIONS = = « o @ o o ¢ o ¢ o o o e s o s s s st et s et e e e e e 5
(a) Descnption of property (b) Cost (business use only) (c) Elected cost

6

7  Listed property Enter the amount fromhne29 « + = = o o ¢ o ¢« o v o o s & 7

8  Total elected cost of section 179 property Add amounts in column (c), lnes6and7 « « « « « « = « » « » 8

9 Tentative deduction Enterthe smallerofline5orline8 « « « « = = o ¢ o ¢ ettt v ot o v e s oo s 9
10  Carryover of disallowed deduction from line 13 of your 2007 FOrm 4562 + « « « « = « = ¢ o s o s o » o » 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11« « + « « « + « &« 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, lessine 12 - P I 13 l

Note: Do not use Part Il or Part 11l below for listed property Instead, use Part V

[Part It |

Special Depreciation Allowance and Other Depreciation (Po notinclude histed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (Se€ INStruCtions) = = « « ¢ ¢ ¢ = o o ot e 0 e vttt it e e e e e s 14
16 Property subject to section 168(f)(1) €lection = « = « o« o ¢ = ¢ ot ¢ et e vt ittt ot 0o e 15
16  Other depreciation (INCIUAINGACRS) = = » e « o e s ¢ o o e e o o o e et oo o s oo o v sceanos 16 2,147
[Partlli | MACRS Depreciation (Do notinclude listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service In tax years begmning before 2008 =+ - « « = « « < « . - 17
18  If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, checkhere  « = « =« « s vt et ittt > [ ]
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) month and (c)Basis for depreciation (d) Recove
() Classification of property year placed in | (business/investment use Y [(@)convention | () Method (9)Depreciation deduction
service only-see instructions) period
19a 3-year property
b 5-yearproperty  Statement # 50 1,266
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/iL
h Residential rental 27 5yrs MM S/L
property 27 5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SL
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs SiL
¢ 40-year 40 yrs MM SL
PartIV| Summary (see nstructions)
21 Listed property Enteramountfromline28 =« « « « ¢« ¢ o ¢ o 6 o ettt et o et e e e et e 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr <. . |22 3,413
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs  « « « - = - « « 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2008)
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Weber & Associates CPAS, LLC

Certified Public Accountants
Thomas A. Weber

Michael Coakley
Suite 1B, 314 N. Lake St. Aurora, IL 60506
630 897-4500
Fax 630 897-4951

INDEPENDENT AUDITORS' REPORT

To the Board of Directors
Aurora Area Interfaith Food Pantry, Inc.
Aurora, Illinots

We have audited the accompanying statement of assets, liabilities and net assets - modified cash
basis, of Aurora Area Interfaith Food Pantry, Inc. (a nonprofit organization) as of July 31, 2009, and
the related statements of changes in net assets and functional expenditures - modified cash basis, for
the year then ended. These financial statements are the responsibility of the Organization's

ithihi Temnnmainl cén et sl P
management. Our responsibility is to express an opinion on thesc financial statements based on our

audit.

We conducted our audit in accordance with auditing standards generally accepted in the United States
of America. Those standards require that we plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free of material misstatement. An audit includes
examining, on a test basis, evidence supporting the amounts and disclosures in the financial
statements. An audit also includes assessing the accounting principles used and significant estimates
made by management, as well as evaluating the overall financial statement presentation. We believe
that our audit provides a reasonable basis for our opinion.

As described in Note 2, these financial statements were prepared on the modified cash basis of
accounting, which is a comprehensive basis of accounting other than generally accepted accounting
principles.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
assets, liabilities and net assets- modified cash basis of Aurora Area Interfaith Food Pantry, Inc. as of

July 31, 2009, and its changes in net assets for the year then ended, on the basis of accounting
described in Note 2.

Llakey & By o g

January 13, 2010



AURORA AREA INTERFAITH FOOD PANTRY, INC.

Statement of Assets, Liabilities and Net Assets - Modified Cash Basis

as of July 31, 2009

ASSETS
Current assets:
Cash in checking
Certificates of deposit

Property and equipment:
Property and equipment
Less accumulated depreciation

Other assets:
Community Foundation Food Pantry Fund

TOTAL ASSETS

LIABILITIES AND NET ASSETS
Liabilities:
Accrued payroll taxes

Net assets:

Unrestricted:
Undesignated
Board designated

Temporarily restricted

Total net assets
TOTAL LIABILITIES AND NET ASSETS

See accompanying notes to financial statements.

2

$

52,514
147,925

200,439

41,386

(35,117)

6,269

6,399

213,107

"oo o0
oo oo
[N B S

204,036
6,399
790

211,225

213,107



AURORA AREA INTERFAITH FOOD PANTRY, INC.
Statement of Changes in Net Assets - Modified Cash Basis

for the year ended July 31, 2009

Temporarily

Unrestricted Restricted Total
Revenues and other support:
Contributions, gifts and grants $ 286,397 § 35,796 $ 322,193
Income distributed from Community Foundation
Endowment Fund 359 - 359
Interest and dividends 2,436 - 2,436
Realized and unrealized gains 140 - 140
Special events 12,070 - 12,070
Miscellaneous 290 - 290
Net assets released from restrictions 35,194 (35,194) -
Total revenues and other support 336,886 602 337,488
Expenditures and other deductions: b
Program services 99,621 - 99,621
Management and general 71,945 - 71,945
Fundraising 62,631 - 62,631
Total expenditures 234,197 - 234,197
Change in net assets 102,689 602 103,291
Net assets, beginning of year 107,746 188 107,934
Net assets, end of year $ 210,435 $ 790 $ 211,225

See accompanying notes to financial statements.
3



AURORA AREA INTERFAITH FOOD PANTRY, INC.
Statement of Functional Expenditures - Moditied Cash Basis
for the year ended July 31, 2009

Management
Program and Fund-
Services General raising Total
Employment costs:
Compensation $ 33,818 $ 28,518 $ 33,775 $ 96,111
Payroll taxes 2,428 2,081 2,428 6,937
Medical insurance - 5,658 - 5,658
Retirement plan - 1,279 1,628 2,907
Total employment costs 36,246 37,536 37,831 111,613
Other expenditures:

Food for distribution 35,194 - - 35,194
Donations 11,722 - - 11,722
Events expense - - 4132 4,132
Advertising and promotion - 289 15,455 15,744
Occupancy 6,692 6,692 - 13,384
Telephone - 857 858 1,715
Supplies - 1,689 1,688 3,377
Information technology 948 949 - 1,897
Postage - 1,172 1,173 2,345
Equipment rental 239 2,336 - 2,575
Vehicle 2,134 - - 2,134
Meetings 1,035 - 1,035 2,070
Professional services - 17,963 - 17,963
Insurance - 865 - 865
Other supplies 2,676 - - 2,676
Depreciation 2,275 1,138 - 3413
Miscellaneous 460 459 459 1,378
Total other expenditures 63,375 34,409 24,800 122,584
Total expenditures $ 99,621 $ 71,945 $ 62,631 $ 234,197

See accompanying notes to financial statements.
4




AURORA AREA INTERFAITH FOOD PANTRY, INC.

Notes to Financial Statements

1. ORGANIZATION AND PURPOSE

The Aurora Area Interfaith Food Pantry, Inc. (Food Pantry) is a nonprofit organization that was
organized by local individuals, community churches and church groups in 1981. Its objective is to
provide food assistance to members of the community who are food insecure and have difficulty
meeting their basic nutritional needs on their own. The Food Pantry is supported primarily
through donor contributions, as well as grants from private foundations, local and state
governmental units, and the Federal Government’s Emergency Food and Shelter Program.

. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The records of the Food Pantry are maintained on the modified cash basis of accounting, which 1s
a comprehensive basis of accounting other than accounting principles generally accepted in the
United States of America. The modified cash basis of accounting differs from accounting
principles generally accepted in the United States of America primarily because the Food Pantry
has not recognized receivables, prepayments and payables. The financial statements are presented
on the basis of unrestricted, temporarily restricted, and permanently restricted net assets.

Donated Services and Matenials

Contributions of services shall be recognized if the services received (a) create or enhance
nonfinancial assets or (b) require specialized skills, are provided by individuals possessing those
skills, and would typically need to be purchased if not provided by donation.

No amounts have been reflected in the accompanying financial statements for donated services,
materials and food, as there is no objective basis available by which to measure the value of such
services, materials and food. In addition, a substantial number of volunteers have donated
significant amounts of their time to the Food Pantry program services.

Investments

Investments are carried at market value and realized and unrealized gains and losses are reflected
in the statement of activities.

Property and Equipment

Property and equipment acquired by purchase are stated at cost while those acquired by gift are
stated at the fair market value at time of receipt. Only major replacements and improvements are
capitalized and included in the property and equipment account. Depreciation has been provided
using the straight-line method over the estimated useful lives of the related assets. Depreciation
expense was $3,413 for the year ended July 31, 2009.




AURORA AREA INTERFAITH FOOD PANTRY, INC.

Notes to Financial Statements, continued

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES, continued

Use of Estimates

The preparation of financial statements requires management to make estimates and assumptions
that affect the reported amounts of assets and liabilities and disclosure of contingent assets and
liabilities at the date of the financial statements and reported amounts of revenues and expenses
during the reporting period. Actual results could differ from those estimates.

Net Assets

The Food Pantry classifies net assets as unrestricted, temporarily restricted, or permanently
restricted.

Unrestricted net assets of the Food Pantry are neither permanently restricted nor temporarily
restricted by donor-imposed stipulations.

Temporarily restricted net assets of the Food Pantry result (a) from contributions and other inflows
of assets whose use by the Food Pantry is limited by donor-imposed stipulations that either expire
by passage of time or can be fulfilled and removed by actions of the Food Pantry pursuant to those
stipulations, {b) from other asset enhancements and diminishments subject to the same kinds of
stipulations, and (c) from reclassifications to (or from) other classes of net assets as a consequence
of donor-imposed stipulations, their expirations by passage of time, or their fulfillment and
removal by actions of the Food Pantry pursuant to those stipulations. Donor restricted
contributions whose restrictions are met in the same reporting periods are reported as unrestricted
support.

Permanently restricted net assets of the Food Pantry result (a) from contributions and other inflows
of assets whose use by the Food Pantry is limited by donor-imposed stipulations that neither
expire by passage of time nor can be fulfilled or otherwise removed by actions of the Food Pantry,
(b) from other asset enhancements and diminishments subject to the same kinds of stipulations,
and (c) from reclassifications from (or to) other classes of net assets as a consequence of donor-
imposed stipulations.

The Food Pantry reports gifts of cash and other assets as restricted support if they are received
with donor stipulations that limit the use of the donated assets. When a donor restriction expires,
that is, when a stipulated time restriction ends or purpose restriction is accomplished, temporarily
restricted net assets are reclassified to unrestricted net assets and reported in the statement of
activities as net assets released from restrictions.

Advertising Costs

The Food Pantry expenses advertising costs as incurred. Expenses incurred were $15,744 for the
year ended July 31, 2009.




AURORA AREA INTERFAITH FOOD PANTRY, INC.

Notes to Financial Statements, continued

3. RESTRICTIONS AND DESIGNATIONS OF NET ASSETS

At July 31, 2009, the Food Pantry had temporarily restricted net assets totaling $790 available to
the Food Pantry for qualified food purchases to support their program costs. During the year
ended July 31, 2009, net assets totaling $35,194 were released from donor restrictions by incurring
expenses as noted above.

At July 31, 2009, the Food Pantry had Board designated net assets totaling $6,399, which consists
of the investment in the Community Foundation Food Pantry Fund.

. FAIR VALUE MEASUREMENTS

SFAS No. 157, Fair Value Measurements, establishes a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. This hierarchy consists of three broad
levels: Level 1 inputs consist of unadjusted quoted prices in active markets for identical assets and
have the highest priority, Level 2 inputs consist of observable inputs other than quoted prices for
identical assets, and Level 3 inputs have the lowest priority. The Food Pantry uses appropriate
valuation techniques based on the available inputs to measure the fair value of its investments.
171

Vhen available, the Food Pantry measures fair vaiue using Level 1 inputs because they generally
provide the most reliable evidence of fair value.

Fair Value
Measurements
Using
Significant
Other
Fair Observable
Value Inputs (Level 2)

Community Foundation Food Pantry Fund $ 6,399 $ 6,399

Level 2 Fair Value Measurements

The fair value of the Community Foundation Food Pantry Fund for which quoted market prices
are not available is valued based on thc fair market values of the individual assets heid by the
Fund, which are based on Level 1 measurements.

. TAX STATUS

The Food Pantry has received a determination letter from the Internal Revenue Service indicating
that it is exempt from income taxes under Section 501(c)(3) of the Internal Revenue Code.



AURORA AREA INTERFAITH FOOD PANTRY, INC.

Notes to Financial Statements, continued

6. LEASE COMMITMENTS

The Food Pantry leases its facility from Hesed House, Inc. under an informal agreement. During
the year ended July 31, 2009, the Food Pantry paid $12,000 for the space 1t occupies.

The Food Pantry also leases a copy machine under a lease agreement. During the year ended July
31, 2009, the Food Pantry paid $2,296 in rental payments for the copy machine.

The approximate future minimum lease payments required under the terms of the copy machine
agreement is as follows:

Year Ended
July 31,
2010 $ 2,037
2011 2,037
2012 2,037
2013 2,037
2014 1,528

7. RETIREMENT PLAN

The Food Pantry contributes 3% of gross wages to the participating employees Simple IRA plan.
During the year ended July 31, 2009, $2,907 was contributed to the retirement plan.




Form ‘8868 Application for Extension of Time to File an

" (Rev Apnl 2009 i i
(Rev Apni 2009) Exempt Organization Return OMB No 1545170
Department of the Treasury . .
Intemal Revenue Service P> File a separate application for each return.
e Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check thiISDOX « « « « o o = « « = s o s ¢ = o o = « & » Iyl

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part It unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Part | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly- « « ¢ « « o o 6 o o e e a o o o i e e i e e e e st e e e s e ettt ae e s e e s e s e s et e s s ee e » D

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

Electronic Filing (e-file). Generally, you can electrontcally file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additronal (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www 1rs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print Aurora Area Interfaith Food Pantry 36-3206531
File by the Number, street, and room or suite no If a P O box, see instructions
due date for
filing your PO Box 2602
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
Aurora, IL 60507-2602

Check type of return to be filed (file a separate application for each return)

Form 990 [ }|Form 990-T (corporation) [ ]Form 4720
[ ]Form 990-BL [ ]Form 990-T (sec 401(a) or 408(a) trust) [ ]Form 5227
[_]Form 990-EZ [ ]Form 990-T (trust other than above) [_]Form 6069
[ _]Form 990-PF [ |Form 1041-A [ ]Form 8870

o The books are in the care of P Fox Valley Accounting and Tax Service 218 Riverside Avenue, IL 60174

Telephone No » 630-377-1040 FAX No P
o If the organization does not have an office or place of business in the United States, checkthisSbox = « « « = « « o+ ¢ = = ¢ v 0 e v oo | 4 D
e Ifthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box - -p D If it 1s for part of the group, check this box P> D and attach
a list with the names and EINs of all members the extension will cover
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 03-15 ,20 10, to file the exempt organization return for the organization named above The extension is
for the organization's return for
» [ _|calendaryear20  or
> tax year begmmng_ 08-01 »20 08, and ending 07-31 .20 09

2 [f this tax year is for less than 12 months, check reason E] Inthal return D Final return D Change In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions 3a | $
b Ifthis apnhcation is for Form 990-PF or 850-T, eiiter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b| $

c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions 3c| $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 4-2009)




