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Fu‘brm 990

OMB No 1545-0047

2009

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)

Department of the Treasury oFe" to Public
Intemal Revenue-Servict » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2009 calendar year, or tax year beginning 08-01 , 2009, and ending 07-31 ,20 10
B cCheck if apsiicable Please |{C Name of organizaton Aurora Area Interfaith Food Pantry D Emgployer wentificaton no
O Address change i | DongBusness As 36-3206531
D Name change peint or Number and street (or P O box if mail 1s not delivered to street address) Roomvsuite E Telephone number
O e retum ws': PO Box 2602 (630)897-2127
D Temmunated m City or town, state or country, and ZIP + 4 G Gross receipts
[] Amended retum tions. Aurora, IL 60507-2602 $ 328,970
D Application pending F Name and address of pnncipal oficer Hillary Brennan
409 Sans Souci Dr, Aurora, IL 60506 He Enmlasteas.gmw retum for D ves [X| No
! Tax-gxempl stalus z 3501¢c) { 3 ) < {insert no ) D 4947(a)(1) or D 527 H(b) Are all affibates included? D Yes D No
It "No,* attach a hist (see instructions)
J  Webste: » N/A H{c) Group exemption number
K  Form of organization Corporation D Trust I:] Association D Other P L Yearof formaton 1981 l M State of legal domicile  IL
[Part1] Summary
1 Bnefly describe the organization’s mission or most significant activities: TO PROVIDE FOOD TO THOSE IN NEED
A
¢ G
t o
L
= :' '° 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% : : 3 Number of voting members of the governing body (Part VI, line@1a) . . . . . . . v v v v v v v i v oo w . 3 10
os° 0 4  Number of iIndependent voting members of the governing body (Part VL, line1b) . . . . . . . . .. . .. ... 4 10
o 8 : 5 Total number of employees (PartV,IIn@2a) . . . . « v v v v v v bt v ot et e e e e e e e e 5 5
. & 6 Total number of volunteers (estimate if NBCESSANY) « - « « v+ v v v v v b i o e e e e e e e e e e e 6
C\; 7a Total gross unrelated business revenue from Part VIIL, column (C), lme 12 . . . . . &« - v v v v v v v v v 7a 22,325
- b Net unrelated business taxable income from Form980-T,IINe34 . . . & v v v v v v v v v e b e e e e e e e e 7b 0
> Prior Year Current Year
E\ ’ : 8 Contributions and grants (Part Vill,ine1h) . . . . . . . . . . . oo 322,483 298,900
< ; 9 Program service revenue (PartVIILine2g) . . . « & & v v o it i e e e 0
é’i : 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . v« v v v v v v v o 0w 2,795 3,764
e |11 Otherrevenue (Part VI, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11€) - . . . . . . . . . . . 7,938 18,561
< 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine12) . . . . . .. 333,216 321,225
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3)  « . « v « v v v v v v w . 46,916 52,657
g |14 Benefits pad to or for members (Part IX, column (A), line4) . . . . . ... .. ... ... 0
x |15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 111,613 137,907
2 16a Professional fundraising fees (Part IX, column (A),lne 11€) . . « « v ¢ v v v v v v v v v . . 0
's‘ b Total fundraising expenses (Part IX, column (D), line 25) » 61,516
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11£:24f) . . . . . .. ... ... ... 71,534 75,341
* |18 Total expenses Add lines 13-17 (must equal Part | 230,063 265,905
19 Revenue less expenses. Subtract line 18 from line 1 ce . 103,153 55,320
Net Q Beginnung of Curment Year End of Year
hss5120  Total assets (Part X,IN@ 16) . « « . . . . .. . . 0l ‘NIAR 15 2011 - 8 . 212,968 270,592
f"::' 21 Total habilties (Part X,lne26) . . . ... .. .. 1A AR zé) . 1,882 1,882
ances | 22 Net assets or fund balances. Subtract line 21 from lile 28———————— T — 211,086 268,710
[Part 1] Signature Block OGDEN, UT
Undgr penaltigs of penury AGedare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and bellgf, Yigtrue, come @ omplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign AN
Here Signature of officer }’ hd Date
> Marilyn Wei r, Executive Director
Type or pnnt name and title
Preparars Date Check if Preparer’s identifying number
] signature } @\' ::!I';;loyed > D (see instructions)
:f;:arer.s ) (E)@h 03-09-2011 Po 1320295 &
} Fox Valley Accountng & Tax Solution EIN >
Use Only f:;t:r;?:yg)ywm } 218 Riverside Avenug 3‘0 - q’“('d ISP RS 2 Q
address, and ZIP + 4 .
Saint Charles, IL 60174 Phoneno » 630-377-1040
May the IRS discuss this return with the preparer Shown above? (SEe INSITUCHIONS)  « « « v « v v v v e v e v e e et et e et e e o Yes [ No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 930 (2009) \<\
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Form 990'(2009) Aurora Area Interfaith Food Pantry 36-3206531 Page 2

\Part Il | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission:
TO PROVIDE FOOD TO THOSE IN NEED

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

the prior FOrm 990 07 990-EZ7 .+« v v v 4 v v e i e e e e e e e e e e e e e e e e e e [(dYes XINo
If “Yes," describe these new services on Schedule O.

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

SEIVICES? .+ v ¢ v v i e s v b h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [OJYes [K]No
If “Yes," describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(cj(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 $ 131,638 includinggrants of $ 52,657 ) (Revenue $ )
PROVIDED FOOD AND NUTRITIONAL ASSISTANCE TO PERSONS WHO CANNOT AFFORD TO ADEQUATELY FEED
THEMSELVES WITH THEIR OWN RESOURCES. IN THE 09-10 FISCAL YEAR, THE PANTRY SERVED 85,920
INDIVIDUALS LIVING IN 22,169 HOUSEHOLDS.

4b

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

4c

{Code. ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

4e Total program service expenses » 131,638

EEA Form 930 (2009)




990'(2009) Aurora Area Interfaith Food Pantry 36-3206531 Page 3

¥WPant V| Checklist of Required Schedules

B)-rm

10

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

completeBChedule A . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . v & & v v v v v v v bt v ..
Did the organization engage In direct or indirect political campaign activities on behalf of or in oppostition to

candidates for public office? If "Yes,” complete Schedule C, Part] . . . . . vt v i i ittt e e e e e e e e e e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete

Schedule C, Partll . . v o v v o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
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 . . . . . . . ... ... . ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the night to provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes,"

complate Schedule D, Parti . . . . . . v v i i e e e e e e e e e e e e e e e e e e e e e e e e e
Dud 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 . . . . . . . .. . ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il . . . . . . . 0 i i e e e e e et e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotation services? If “Yes,"

complete Schedula D, Part IV . . . v v v v i v it e e s e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasr-endowments? If "Yes," complete Schedule D, PartV. . . . . . o o i 0 i i i i it e e e e e e e e e e e e e e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVILIX,orXasapplicable .« . o . v o v v v v e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e
Dud the organization report an amount for land, bulldings, and equipment in Part X, line 10? I "Yes," complete

Schedule D, Part VI

Did the organization report an amount for investments - other securnities in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI

Did the organization report an amount for Investments - program related in Part X, Iine 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported In Part X, line 167 If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X.

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, XIL and XHI « « & o v v v vt e e e e et e e e et e et e e e e e e e e e e e e e e

10 X

11| X

12| X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

No
If “Yes," completing Schedule D, Parts XI, XlIl, and Xillisoptional . . . . . . . . .. v o v v v it o 12A X

Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes," complete Schedule E . . . . . . . . .. .. . ...
Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . .. . .. ..
Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Part] . . . . .. .. .. ..
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 . . . . . . .. .. ... ....
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partlll . . . . . . . . . .« . i v v
Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services

on Part IX, column (A), lines 6 and 1167 If “Yes," complete Schedule G, Partl . . . . . v ¢ . vt v v v vt v vttt e e w
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . ¢ i v i v v i b it et e e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If“Yes,"complete Schedule G, Partlll . . . . . . & i i i it s e i e e e e e e e e e e e e e e e e e e e
Dud the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . . . . . ..o v o a ..

13

kg ko

14a

14b

<

15

16

(e [

17

18 | X

19 X

20 X

EEA

Form 930 (2009)
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Form 990'(2009) Aurora Area Interfaith Food Pantry 36-3206531 Page 4

tPart IV] Checklist of Required Schedules (contnued)

21

22

23

24a

25a

26

27

28

29
30

3

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partslandll . . . . . . . . . ... ... ..
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If “Yes," complete Schedule |, Parts land It . . . . . . . . . ... ... ...
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? if “Yes," complete Scheduled .+ « v ¢ v v v v o b e e e e e e e e e e e e e e e e e e s
Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines

24b through 24d and complete Schedule K. If “No," gotolne25 . . . . . . . . . o o o v v i i i it it i i
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. . ... ..
Dud the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . . . . . .t v i et i e e e e e e e e e e e e e e e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringtheyear? . . ... ... ... ..
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 ScheduleL,Part! . . . .. ... ... .. 00000
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the orgarmization’s prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part| . . . . . . & v o v i e e e e e e e e e e e e e e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or

disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll . . . .. ..
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If “Yes," complete Schedule L, Part lll . . . . .« o o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv. . . . . .. .. ... ...
A family member of a current or former officer, director, trustes, or key employee? If "Yes,” complete

Schedula L, Part IV . . v o o v o et e e e e e e e e e e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L,

2 01/
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . . . ...
Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes," complete Schedule M . . . . . . . . . L L L L e e e e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part Il . . . . . o it it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl . . . . . . . . .. .. ... oo
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,

LTI R Vo o IR 1T T
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, PamtV, N8 2 . . v v v v it e e e et e e e e e e e o m s ot s s st e e e e e e e e e e e e e e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, PartV,line2 . . . . . . . . . . . o o v i o i i i it e e e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that 1s treated as a partnership for federal income tax purposes? lf “Yes,” complete Schedule R,

[ L 08
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . .« c o v v v i i it i e

Yes No
21 X
2 | X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
AN X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

EEA

Form 990 (2009)
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orm 990 (2009) Aurora Area Interfaith Food Pantry 36-3206531 Page 5
Part V| 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 Retums. Enter -0- if notapplicable . . . . . . . . . .. v o i e 1a 1
Enter the number of Forms W-2G included in fine 1a. Enter -0- f notapplicable . . . . . . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prizewinners? . . . . . . . . L L L e e e e e e e e e e e e e e 1c | X
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 coveredby thisretum . . . . . . 2a 5
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax retumns? . . . . . . . . . . .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
S TEIUMI? « o 0 0 o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No,* provide an explanation in Schedule O . . . . . . . . . . .. .o ... 3b

4a Atany time dunng 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
Lot 11 4a X
b If “Yes," enter the name of the foreign country:  »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . . - . . . .« . . . .. .. 5a X
Dud any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . ... ... .. 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transachon? . . . . & & 0 v 0 v i e e e e e e e e e e e e e e e e e e e e e e 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible? . . . . . . . . . L Lo e e e 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gfts were nottaxdeductible? . . . . . . L L L L e e e e e e e e e e e e e e e e e 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided 10 the payor? . . . . . . . L e e e e e e e e e e e e e e e e e e e 7a X

If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. oot v o b . 7b

Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required o filo FOMM 82827 . . . . o o v i ittt e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 fled duningtheyear . . . . ... ... ... .. .. .. I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CONIFACE? .+ & . v v v o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . .. ... 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . . . . . . . . . 79
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

=20 = 1o 7h

8  Sponsoring organizations maintaining donor advised funds and section 503(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? . . . . . . . .. . . v i i i it v v .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . .t e i e e e e e 9a X
b Dud the organization make a distribution to a donor, donor advisor, or refated person? . .« .+« . v v e e 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions includedon Part VIl line 12 . . . . . . .« . ¢ v v v o v .. 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilies . . . . . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income frommembersorshareholders . . . . . . . . L. L s s e e e e e e . 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . . . . . . .. ... L e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in eu of Form1041? . . . . . ... .. 12a
b It "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .. I 12b |

EEA Form 990 (2009)
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.Form 999_(2009) Aurora Area Interfaith Food Pantry 36-3206531 Page 6
{Part VI] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the govermingbody .+ .« « v o v v v v i i b i e e . 1a 10
b Enter the number of voting members thatare independent . . . . . . .. ... oo e 1b 10
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . o . it it e e e e e e e e e e e e e e e e e e e s 2 X
3 Did 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 D the organization make any significant changes 1o its organizational documents since the prior Form 990 was filed> . . . . . 4 X
5 Did 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? . . . v v v v v v v v b e e e e e e e e e e e e e e e 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe gOVemMINGBOAY? v v v v ittt e e v e e e e e e e e e e e e e e e e e e e e e e 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 written actions undertaken during
the year by the following
2 Thegovemningbody? . . . v v o v vt e et e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . . .o e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yeas No
10a Does the organization have local chapters, branches, oraffiliates? . . . . . . . o v v i o i i it i st e e s e e e e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . .. ... .. .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o) 111 Z 11| X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No," gotoline 13 . « . v v v v v v v v v i v v v v e aw o s 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
= (oI e o] -3 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe N Schedulo O howthIS ISAONB .« « ¢ ¢ 4 vt v vt e et e e e e e e e s e e e e e e e e e e e e e e 12c¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . L L L e e e e e e . 13X
14 Does the organization have a written document retention and destruction policy? .« « + v & v v v v v v v e e e e e 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 . . . . . . . . . . 0 v o it i e e 15a| X
b Other officers or key employees of the organization . . « .« v o v v v vt v i e e e e e e e e e e e e e e e e e 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
witha taxable entity duringthe year? . . . . . . . o v vttt e e e e e e e ke e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . v v v v v v i b e e e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is 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)
available for public inspection Indicate how you make these available. Check all that apply.

[J own website [0 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: » Marilyn Weisner (630)897-2127

PO Box 2602 Aurora, IL 60507-2602

EEA

Form 990 (2009)
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JForm 990 (2009) Aurora Area Interfaith Food Pantry 36-3206531 Page 7
tPart 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 Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space i1s needsd
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® Listall of the organization's current key employees. See instructions for definition of “key employee.*
® 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 1089-MISC) of more than $100,000 from the
organization and any related organizations.
® 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
® List all of the organizaticn’s former directors or trustees tnat 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.
E] Check this box if the organization did not compensate any current officer, director, or trustee.
A ®) ©) M) ©) ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlit{O | K|Hce]| F compensation compensation amount of
week neignrlt e om|o from from retated other
Id : re f g : y g rpnp| :n the organizations compensation
:/ te :: : :a g :1 : : ;: 'a ;r,‘z;r;;-ah:::gc (W-2/1099-MISC) from thle ]
aeeleel it s | ’ aroaos
la ? :) 3 'e organizations
2l e °
I
Marilyn Weisner
Executive Director 50.00 X X 66,117 0 0
Kristan Ensminger
Office Assistant 20.00 X 13,320
Mike Galgano
Director of Distribution 40.00 X 44,308
Claire Perez
President 3.00 X
Chuck Thulin
Vice President 2.00 X
Deborah Pawlak
Secretary 2.00 X
Hillary Brennan
Treasurer 3.00 X
Joe Meyer
Board Member 1.00 X
Lynn Flores
Board Member 1.00 X
Carmen Rodriguez
Board Member 1.00 X
Paul Hernandez
Board Member 1.00 X
Zane Coughlin
Board Member 1.00 X
Don Miller
Board Member 1.00 X
Brisa E Barraza
Clerical X 1,710
EEA Form 930 (2009)



A

Form 990 (2009) Aurora Area Interfaith Food Pantry 36-3206531 Page 8
Part VIl {  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
w ®) © m) ® )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdltt]o| K |Hcel F compensation compensation amount of
week nriafnr|t e |1 om| o from from related other
Id : L ;" : : y g g“l’ lr“ the organizations compensation
. vtelrt|ec g‘ seof e organization (W-2/1099-MISC) from the
:‘.l g :) :.I : re p 1s 2 Z "1 w-211099-Mi1SC) organization
u rift | ae and related
ao |1 M t organizations
I'r Jo y e
n e d
a e
]
Tb Total . . .. . e e e e e e e e e e e e e e e e » 125,455 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 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 . . . - . . . . . 0 v v i i i e e e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
47 11V [V | 4 X
S5 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 J forsuchperson . . . . . ... ... ... ... .... 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
A) ®) ©

Name and business address

Descnption of services

Compensation

2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »

EEA

Form 930 (2009)
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. Form 999_(2009) Aurora Area Interfaith Food Pantry 36-3206531 Page 9
YPart VIl | Statement of Revenue
A ®) © D)
Total revenue Related or Unrelated Revenus
exempt business excluded from tax
function revenue under sections

£l

ravenue

512,513, or 514

ST

1

1a

F

Federated campaigns . . . . . . . . 1a

251,650

Membershipdues . . . . ... ... 1b

Fundrassingevents . ... .. ... 1c

Related organizatons . . . . .. .. 1d

Govemment grants (contributions) . . 1e

47,250

All other contributions, gifts, grants,
and similar amounts not included above 1t

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

298,900

2a

hJ

i

All other program service revenue . . . . . . .
Total. Add lines 2a-2f

~0o>y~0O

ocoo<odD

0

7a

10a

b Less" cost of goods sold

(4]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds . . . »

Royaltes . . . ... ... ... ...

3,764

3,764

(1) Real

(n) Personal

Gross Rents

Less: rental expenses . . . .

Rental income or (loss) . . .

Net rental Income or (loss)

Gross amount from sales of () Secunties

(u) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising

events (notincluding  $

of contributions reported on line 1¢)
SeePartiV,line18 . . . . .. ... ... a
Less: direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities
SeePartiV,lne19 . . . . .. ... ... a
Less: directexpenses . . . . . . . . ... b
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory

18,561

18,561

Miscellansous Revenus

11a
b
c
d
e

12

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

321,225

22,325

0

Form 990 (2009)



. Form 990 (2009)

AN

Aurora Area Interfaith Food Pantry 36-3206531 Page 10
fPaniX| 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, ®) © )
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part ViII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, lne21 . . . . .
2  Grants and other assistance to individuals in
theUS SeePartIV,line22. ... ... ....... 52,657 52,657
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S SeePartiV,lnes15and16 . . ... ... ...
4 Beneftspadtoorformembers . . .. ... .....
S  Compensaton oi current officers, directors,
trustees, and key employees . . . . . . . ... ... 123,744 44,307 46,282 33,155
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalariesandwages . . . . .. .. ... .. 1,710 1,710
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 1,544 772 772
9 Otheremployeebenefits . ... ........... 1,230 492 738
10 Payrofitaxes . . . .« v v v v v v b b e e 9,679 3,418 3,571 2,690
11 Fees for services (non-employees).

a Management . . . . . . . ..o e e e e .

b Legal. .. ... ... 4,760 1,333 3,189 238

C Accounting . « « « ¢ vttt i e e e e 7,375 2,065 4,941 369

d Lobbyng . . . ... ...

e Professional fundraising services See Part IV, line 17

f Investment managementfees . . . . . .. ... ...

g Other. . . . v v it i i it i e s e e e e 515 144 344 27
12 Advertismgandpromotion . . . . .. .. .. ... 19,953 9,161 10,792
13 Officeexpenses . . . . . . . v v v v i oo 2,932 977 978 9717
14  Informatontechnology . - . . . . .. ... .. 234 78 78 78
15 Royaltles . . . . . . . .ottt
16 OCCUPANCY « « v+ v v v v vt bt e e e e e 12,638 5,059 3,912 3,667
17 Travel . . . o o ot e e e e e e e e e
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 5,140 1,713 1,713 1,714
20 Interest. . . . . . . i i e e e e e e e e e
21 Paymentstoaffliates . . . . . . ... ... ... ..
22  Depreciation, depletion, and amortizaton . . . . . . . 1,524 1,524
23 INSUMANCE + & ¢ ¢ ¢ v o e v e e e e e e e e e e e e 4,427 1,247 1,751 1,429
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 4,218 844 844 2,530

b Leased Equipment 4,275 2,325 975 975

¢ Other Supplies 2,317 2,317

d Telephone 1,177 392 392 393

e Vehicle 2,362 2,362

t Allotherexpenses . . . . ... ... ... 1,494 747 747
25  Total functional expenses. Add Iines 1 through 24f . . 265,905 131,638 72,751 61,516
26  Joint Costs. Check here p [ ] if following

SOP 98-2. Complete this line only iIf the

organization reported in column (B} joint costs

from a combined educational campaign and
fundraisingsolicitaton . . . . . . .. .. .0 ...

EEA

Form 990 (2009)
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.Form 990 (2009) Aurora Area Interfaith Food Pantry 36-3206531 Page 11
?ﬁm X| Balance Sheet
(a) (8)
Beginning of year End of year
1 Gash-non-interest-bearing . . . + - v ¢ v v v v v v it 52,514 1 37,606
2 Savings andtemporary cashinvestments . . . . . . . . v it e e 0w . s 147,925 2 220,906
3 Pledgesandgrantsreceivable,net . . . . . .. vl e . 3
4 Accountsreceivable, Nt - « « ¢ 4 b it e e e e e e e e e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . - .« o o o i i i e e e e e e e e e e e e e e e 5
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
s PartllofScheduleL . . . . . . . . i v v i it i ittt it e e 6
s 7 Notesandicansrecewable,net . . . v v v it v bt i e e e e e e e e e e 7
: 8 Inventoriesforsaleoruse . . ¢ ¢« v v it et e e e e e e e e e e e e e 8
s 9  Prepad expenses and deferredcharges . . . . . . .. .o Lol o oL 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . . 10a 41,386
b Less. accumulated depreciaton . . . . . . ... .. 10b 36,641 6,269 | 10c 4,745
11 Investments - publicly traded securities . . . . . . . ... .o oo 1"
12  Investments - other securities See PartIV,line11 . . . . . . . . .. ... .. 12
13 Investments - program-related See PartIV,line11 . . .. . .. ... ... ... 13
14 Intangbleassets . . . . . .« 0ttt e e e e e e e e e e e 14
15 Otherassets. SeePartIV,ine 11 . . o « v v ¢ v v v v v b b v e e et e e e 6,260 15 7,335
16  Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ...... 212,968 16 270,592
17  Accounts payable and accrued @Xpenses - « + « « o v v e v e v e e v e e ... 17
18 Grantspayable . - .« v v ot i e e e e e e e e e e e e e e e e e 18
L 19 Defermedrovenue .« v v v ¢ v v v v v v v v e e s e e e e e e e e 19
L 20 Tax-exemptbondlabIES « « « ¢« v b e e e e e e e e e 20
b 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partilof ScheduleL . ... ... .. .. ... ... 22
|e 23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 23
S 24  Unsecured notes and loans payable to unrelated third partes . . . . . . . .. .. 24
25  Other labilities. Complete Part X of ScheduleD . . . . ... ... ... ... .. 1,882 25 1,882
26  Total liabilities. Addlines 17through25 . . . . . . . . ..« v 0 vt v v o v o 1,882 26 1,882
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34.
€ U | 27 Unrestricted Netassets - « & v v v v v v e v e e e e e e e e e e e e e e e 210,296 27 268,710
t : 28  Temporanly restricted netassets . . . . . . . . o . Lo en e 790 | 28
A 29 Permanentlyrestrictednetassets . . . . . . . . ot o e e e s e e e 29
: g Organizations that do not follow SFAS 117, check here » []
e | and complete lines 30 through 34.
ts : 30 Capital stock or trust princtpal, orcurrentfunds .+ . . . . . oL e e e 30
¢ | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . .. ... .. 31
o e | 32 Retaned earnings, endowment, accumulated income, or otherfunds . . . . . . . 32
T 5133 Totalnetassets orfund balances - « « « « « v v v v v vt e e 211,086 | 33 268,710
34  Total habilities and net assets/fundbalances . . . . . . ... o000 212,968 | 34 270,592

Form 990 (2009)



. Form 99&(2009) Aurora Area Interfaith Food Pantry 36-3206531 Page 12
: YPartXI]| _ Financial Statements and Reporting

Yes No

1 Accounting method used to prepare the Form 990. Cash O Accruat (] other
If the organization changed its methods of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the orgamzation’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . ... 2a | X
Were the organization's financial statements audited by an independent accountant? . . . . . . . .. ... . ..., 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant? . . . . ... .. ... 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
! 1ssued on a consolidated basis, separate basis, or both:
i [T} separatebasis [ Consolidated basis {J Both consolidated and separate basis
} 3a Asaresult 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-1332 & & v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 3a X
[ b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudts . . . . . ... ... k] )
EEA Form 990 (2009)
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

fForm 990 or 930~E2)

2009

4947(a)(1) nonexempt charitable trust.

Department of the Treasury OFGH to Public
Intemal Revenue Setvice » Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection
Name of the organczation Employer ientificaton mumber

Aurora ‘Area Interfaith Food Pantry 36-3206531

iPart f] Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

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

1 [ A church, convention of churches, or association of churches described in section 176{b)(1{AXi).

2 [ Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

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:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part ii.)

6 [J Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)v).

7 O 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 II.)

8 [ Acommunity trust described in section 170(b)(1)(A)vi). (Complete Part I1.)

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

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

Qo

1} 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 [J Typel b [ Typell ¢ [ Type lll-Functionally integrated d [] Typelll-Other
e [ 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)

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type lll supporting
organization, check thiISDOX  + « v v v v v v v o e e i e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . .. .0 000 11g()
(i) A family member of a person described N (1) @BOVE?  « « « « v v v e v e e e e e e e e e e e e 119()
(iii) A 35% controlled entity of a person described IN () OF (1) @DOVE? =+« + = v o v vt e e e e e e 1196i)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization {v) Did you notify (vi) Isthe {ni) Amount of
orgamization (descnbed on lines 1-9 mcol (i) listed in your the orgaruzation in organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions) ) suppon? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedula A (Form 990 or 990-E2) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2009 Aurora Area Interfaith Food Pantry 36-3206531 Page 2

[Part iI] 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 I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (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
itsbehalf . . . .. ...........
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total Addlines t througn3 . . . ...
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonlne 11, column(f) . ... ..
6  Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 (¢) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts fromlned .. ... .. ...
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES « « « ¢ v v v v o v v v o a v s
9  Netincome from unrelated business
activities, whether or not the business Is
regularly carriedon . . . . ... ...
10 Other ncome. Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV.) . . . .. ... ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (seeinstructions) . . . . . & o v o v o L e e i s e e e e s 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, check thisboxandstop here . . . . . . . 0 i i i i i i i it i e i e e e e e e e e s e e e e e e s » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column(f)) . . . . . . . . .. . .. .. 14 %
15  Public support percentage from 2008 Schedule A, Partll,line14 . . . . . . o ¢ o v i it it e e 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . o o L L L e e e e e e e e » (]
b 33 1/3% support test - 2008. 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 organization . . . . . . . . v o o 0 i b et e e e e e e » [
17a 10%-facts-and-circumstances test - 2009. 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 organizaton . . . . . . . . . . .. » ]
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 orgamzaton . . . . . . . ... .. »
18  Private foundation. If the organization did not check a box on line 13, 164, 16b, 17a, or 17b, check this box and see Instructions . . . . . . . » l:]

EEA Schedule A (Form 990 or 990-E2) 2009
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Schedule A (Form 990 or 990-E2) 2009 Aurora Area Interfaith Food Pantry 36-3206531 Page 3
I Eétt Jil| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (o fiscal year beginning in) » |  (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Totat
1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusualgrants") . . ... ... .. 178,163 180,285 187,055 322,831 298,900 1,167,234
2 Gross receipts from admisstons, merchan-
dise sold or services performed, or fac-
lities furnished in any activity that is related
to the organization’s tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513 12,070 26,306 38,376
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehatf. . . . ... ... ... .. ..
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
6 Total. Add lines 1 through5 . . ... .. 178,163 180,285 187,055 334,901 325,206 1,205,610
7a Amounts included on fines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year
c Addines7aand7b . ... ... ....
8 Public support (Subtract line 7c from
Ne6.). « v v v v v v et 1,205,610
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromlne6 . . .. ... .... 178,163 180,285 187,055 334,901 325,206 1,205,610
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUICES + + « + + s v o o s o o o s o s s 2,795 3,764 6,559
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . ..
¢ Addlines10aand10b . . . . . . . . .. 2,795 3,764 6,559
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carnedon . . . . v . e e e e e e e e
12 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplanmnPartivy) ...........
13 Total support. (Add lines 9, 10c, 11,
and12) .« - o v e e e e e e 1,212,169
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop Bere . . . . . . . . o v 0 it i s i e e e v e e e e e e e e e e e e e e e e » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. . .. .. 15 99.46 %
16  Public support percentage from 2008 Schedule A, Partlil,ine 15 . . . . . . . . . . ¢ v v v vt v v e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . . . .. 17 0.54 %o
18 Investment income percentage from 2008 Schedule A, Partlll,lne 17 . . . . . . . .« . . oo i o v i oo . 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
1715 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. >
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. »
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . . . . .. .. > |:]

EEA



éCHEDULE D OMB No 1545-0047

“Form 990) Supplgmental- Fl_nanmal Statements
» Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6,7, 8, 9, 10, 11, or 12. .
ni Opeu to Pu
ﬁ,?z,f,z,m;e:,:;frsg,';ﬁ;"y » Attach to Form 990. » See separate instructions. Inspection
Name of the organzabon Employer identification number
Aurora Area Interfaith Food Pantry 36-3206531

fPart ]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff

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

bW N =

(a) Donor adwised funds {d) Funds and other accounts

Total numberatendofyear . . . . . . ... ...
Aggregate contributions to (duringyear) ... ..
Aggregate grants from (duringyear) . . ... ..
Aggregate value atendofyear . . ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . . . . ... ... Oves [JNo
Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible private benefit? . . . . . . L L L L L L e e e e e e e e e e e e O Yes [JNo

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

1

a0 o

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

(O Preservation of land for public use (e.g, recreation or pleasure) (] Preservation of an historically important land area
(0 Protection of natural habitat [0 Preservation of a certified historic structure

[J Preservation of open space

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

easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . . . ¢ v v v vt ittt e e e e e e e e e e e e 2a
Total acreage restricted by conservationeasements . . . . . . . . 0 e v v v e e e e e 2b
Number of conservation easements on a certified historic structure includedin(a) . ... ... ... .. 2c
Number of conservation easements included in (¢) acquired after 8/17/06 . . . . . . . . ... ... .. 2d

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

thetax year »

Number of states where property subject to conservation easement is located  »

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

violations, and enforcement of the conservation easements tholds? . . . . . . . . ¢ . 0 0 v i i it h i e e Oves [JNo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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

>3

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

170(h)(4)(B)(1) and section 1T70(NNHAYBII)? « « « « ¢ v v o v e e e e e e e e e e e e e e e e e e e ves [INo
In Part XIV, describe how the organization reports conservation easements in its revenus 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.

EPart i 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 XIV, 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in FOrm 990, Part VIIL IN@ T « v « v« v v v o v e e e e e e e e et e e e e e e e e, > S
(i) Assetsincluded in FOM 990, PartX - « ¢ v v v v v v v vt e e v e e e e e e e e >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 N FOrm 990, Part VIILIING 1 .+ v v v v v v o v v st e st e e o v b o ot s o s s ot o s an >3
Assets included iINFOrM 990, Part X . & &« & & i v i i i st e e e e e e e e e e e e e e e e e e e e e e > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009



§€heduleb(Fom 990) 2009 Aurora Area Interfaith Food Pantry 36-3206531 Page 2
TPart It | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Publit exhibition d E] Loan or exchange programs
[J scholarly research e [J Other
J -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.
S  Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . ... ... .. D Yes D No
E Part IV | Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included 0N FOM G0, PAMtX? .+ o« v v v v v e v e e e e e e e e e e e e e e e e e e e e e e e e e e (JYes {JNo
b If "Yes,” explain the arrangement in Part XIV and complete the following table

Amount
€ BeginningbalanCe . « .« « & .t i e e e e e e e e e e e e e e e e e e e e e e e 1c
d AddIONS AUNNGtRB YBAF « + « + ¢ ¢ vt it o et e e e e e e e e e e e e e e e e e 1d
e Distrbutionsduringtheyear . . ¢ . o v @ o i i e e e e e e e e e e e 1e
f Endingbalance . . . . . . . . it e e e e e e e e e e e e e e e e e 1f
2a Did the orgamization include an amount on FOrm 990, Part X, N8 217  « « v« « « v v e e v v e e et e v ot e e o s a e as {JYes []No
b If "Yes," explain the arrangement in Part XIV.
[Part V] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(@) Current year () Prnor year {c) Two years back (d) Three years back {®) Four years back
1a Beginningofyearbalance ... ......
b Contributons . . . . . ... ... .....
¢ Netinvestment earnings, gains, and losses
} d Grantsorscholarships . . . ... .....
e Other expenditures for facilities
andprograms . . . . e v o e w0 e e e
f Administrative expenses . . . . . ... ..
g Endofyearbalance . ...........
2  Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment  » %
Permanent endowment » %
¢ Term endowment » %
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 OMgANIZALIONS « « « « « « ¢ v o e v b v et e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related OFQANIZAMONS - « « « « v v« v v o e et e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If “Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . . . . . . . . o v i i i i e 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, line 10
Dascnption of investment (a) Cost or other basis () Cost or other (c) Accumulated (d) Book value
{investment) basis (other) depreciation
Ta Land . . . & vt i e e
b Buldngs . . . ... ...
¢ Leaseholdimprovements . . ... ... .. ...
d Equpment . . . . ...t i e 41,386 36,641 4,745
e Other. . . . .« v v v v v vttt e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . « . . . . . . . [ 4,745

EEA Schedule D (Form 990) 2009
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TPant Vil |

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

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

Financialderivatves . . . . . . .. ... ... .o

Closely-heldequity interests . . . . . . . ... ... ...

Other

Total. (CoE_rEn {b) must equal Form 990, Part X, col (B)fine 12) »

fPart Vil Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Cglumn {b) must equal Form 990, Part X, col (B)line 13) »
[Part IX| Other Assets. See Form 990, Part X, line 15
(a) Dascnption (b) Book value

Food Pantry Fund externally held

maintained and administered by The

Community Foundation 7,335

Total. (Column (b) must equal Form 990, Part X, col. (B)IIn@15.) . . . . . . o o i v v i et et e e e e e 7,335
} fPart X{ Other Liabilities. See Form 990, Part X, line 25
| 1 (a) Descnption of hiability ®) Amount

Federal income taxes

Payroll Liabilities 1,882

Total. (Column (b) must equal Form 990, Pan X, co! (B)line 25) » 1,882

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

i organization's liability for uncertain tax positions under FIN 48.

EEA

Schedule D (Form 990) 2009
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f’l”art XI| Reconciliation of Change in Net Assets from Form 930 to Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), lIN@ 12)  + « v v v v v v v v v v e v e e et e s e e e e e 1 321,225
2  Total expenses (Form 990, Part IX, column (A),lINB25) .+« « v v v v vt v v ot e e e e e e 2 265,905
3 Excess ot (deficit) for the year Subtractime2fromline1 . . . . . . . . . . . . o vttt i e 3 55,320
4  Netunrealized gains (10SSeS) ONINVESIMENIS  + « + v v v v v v v v b b v v vt s e e et e e 4
5§ Doratedservices anduse of faciliies « « « v v v v 4 o v e e b e e e e e e e e e e e e e e e e e e 5
6  INVESIMENIEXPENSES « -+ v+ v v v v v vt vt e e e e et e e e e e e e e e e e e e s 6
7 Priorpernodadjustments . . . . o v v bt ot e e e e e e e e e e e e e e e e e e e s 7
8 Other(DescribeiNPartXIV.) . . o v v v v i i ettt et e e e et e e e e e e e e 8
9 Total adjustments (net). Addlines 4through8 . . . . .« « v o v i i i i s e e e e e e e e e 9
10  Excess or (deficit) for the year per audited financial statements. Combinellnes3and9 . . . ... ... ... 10 55,320
fPart XII] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. 0.0 1 321,225
2  Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealizedgainsoninvestments . . . . . . . . . . ittt e e .. 2a
b Donatedservices anduseoffacilities . . . . . . . . ¢ . v v v i c e 2b
¢ Recoveriesof prioryeargrants . . . . . . . . 0 e 0t o e e d e e e e 2c
d Other(DescribeinPartXIV.) . . . . & o v o v i v it e et e e e e 2d
e Addlines2athrough2d . . . . . . . . . . . it i i i ittt i e nn s e e e e e e e e e 2e
3 Subtractline2efromlinel . . . . . ¢ . .t L e i e e e e e e e e e e e e e e e e e e e e e 3 321,225
4  Amounts included on Form 990, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . .. 4a
b Other(DescribemPartXIV) . . . o v v i v i v i i i e e i et et v s 4b
c Addlinesd4aanddb . . . . . . ittt e e e e e e e e e e e s e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,line12) . . . ... ... ... ..... 5 321,225
[T’an Xill {| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . 0o e d e e e e e e e e e 1 265,905
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donatedservicesanduseoffacilities . . . . . . ¢ ¢ . v o o e e e e e 2a
b Prioryearadjustments . . . . . . . ¢ it i e e e e e 2b
C OtherlosSses « - « v ¢« v v v i vt s et et e e e e e e e e e e 2c
d Other(DescribeinPatXIV) . . . . o . i v i i it et e e e e e et e v s 2d
e Addlnes2athrough2d . . . . . . . . . i v i i v it i e e e e e e e e e e 2e
3 Subtractline2efromiinel . . . . . ¢ .t v i i i i e e e e e e e e e e e e e e e e e e e 3 265,905
4  Amounts included on Form 990, Part IX, line 25, but noton line 1:
a Investment expenses not included on Form 990, PartVIll,ine7b . . . . . . . .. 4a
b Other(DescribenPartXIV) . . . . . o« v i i i i it ittt et e s e e 4b
Addiines4aanddb . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,hne18) . .. ... ... ... .. .. 5 265,905

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4; Part X, line 2, Part X|, line 8, Part XI|, ines 2d and 4b, and Part Xill, ines 2d and 4b. Also complete
this part to provide any additional information

EEA

Schedule D (Form 990) 2009



SCHEDULE G Supplemental Information Regarding

OMB No 1545-0047

**(Form 990 or 990-EZ) Fundraising or Gaming Activities

2009

Completa 1f the organi d "Yes® to Form 990, Pant IV, Lines 17, 18, or 19, orif the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, Ene 6a. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the orgamization Employer wdentificabon number
Aurora Area Interfaith Food Pantry 36-3206531
Fundraising Activities. Complete if the organization answered °Yes® to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [:I Mail solictations e |:| Solicitation of non-govemment grants
b D Internet and email solicitations f |:| Solicitation of government grants
¢ [] Phone solicitations g [J Specia! fundraising events
d [J In-person solicttations
2a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? 0 Yes [J No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

() Name of individual (M) Activity (w) Dud tundraiser have (tv) Gross raceipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) (or retained by)
contnbutions? tundraiser histed in organization
col (i)
Yes No
Total. . . . . . . e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA

Schedule G (Form 990 or 990-€2) 2009
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N —
l Part 1| ; Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other Events
. {d) Total Events
Fashion Show 5K Run Addcol () through
R (event type) (event type) (total number) col {(c))
-]
v
e | 1 Grossrecepts . . ... .... 5,438 14,688 6,180 26,306
E 2 Less: Charrtable
e contrbutions . . . . ... ...
3 Gross revenue (line 1
mnushne2) .......... 5,438 14,688 6,180 26,306
4 Cashprizes. . . ... .....
D
'r 5 Non-cashprizes . .......
-]
:3 6 Rentfacitycosts . . . .. ...
E | 7 Foodandbeverages . .. ...
X
p
e | 8 Entetanment. .. .. .....
n
]
e | 9 Otherdrrectexpenses . . .. . 2,357 4,147 1,241 7,745
]
10 Direct expense summary Add lines 4throughSincolumn(d) . . . . . . ¢ ¢ v o v v v v v vt v v v v o > 7,745 )
11 Netincome summary Combineline 3, column (d),andiine10 . . . . . & v v v v v v v o v v b v v a0 o » 18,561

I Part 1| Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

R
s @B oooiorogresae bgo (© Oter gaming o) @) tougneol (e
n
g 1 Grossrevenue . . .. ... ..
P
{; 2 Cashprizes. . . . .. .....
c
:E 3 Non-cashprizes . .......
X
E 4 Rentfaciitycosts .. .....
s
g 5 Otherdrectexpenses . . ...
O Yes % | ] Yes % | [J Yes %
6 Volunteerlabor . . ...... 0 No [ Ne (] No
7 Direct expense summary Addlines 2throughSincolumn(d) . . . . . v v v v i v v v v i i et .. > )
8 Net gaming income summary Combineline 1, column (d),andlin®@7 . . . . . v v v v v v v v o v v v v v »
Yes | No
9  Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . o v oL L. 9a
b If "No," Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . . . 10a
b If “Yes,” Explain:
11 Does the organization operate gaming activites with nonmembers? . . . . . . . v o v v v v b it e e e e e e e e e 1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . c L oL e e e e e e e e e e e e e e e e e e e e 12
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, déHEDULE 0 OMB No 1545-0047

(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on

Department of the Traasury Form 990 or to provide any additional information. Open 1o Public

Iniemal Revenué Service » Attach to Form 990. Inspection

Name of the organization Employer identificabon number

Aurora Area Interfaith Food Pantry 36-3206531

01l. Form 990 governing body review (Part VI, line 11)

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 called to discuss the responses. If there are no

further questions the accountant is notified that it has been reviewed and is 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 12c¢)

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

required 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 annual 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 is a written procedure for determining compensation. The Board Chairman and another

member of 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. Schedute O (Form 990) 2009
EEA
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Name of the organization Employer wentificabon number
Aurora Area Interfaith Food Pantry 36-3206531

Committesd 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 Distribution 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, line 19)

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

copies are produced and forwarded to the requesting party.

EEA Schedule O (Form 990) 2009




o Form 4562 Depreciation and Amortization OMB No. 1545-0172
(Including Information on Listed Property) 2009
Department of the Treasury Attachment
Intemal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No. 67
Name(s) shown on retum Business or activity to which this form ralates Identifying number
Aurora Area Interfaith Food Pant FORM 990 - 1 36-3206531
tPartl | 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 limit for certain businesses . . . . . . . . . .. ... 1

2  Total cost of section 179 property placed in service (seeinstructions) . . « v v v v v v v v v e o . 2

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

4  Reduction in imitation. Subtractline 3fromline 2. lf zero orless, enter-0- .« ¢« v v ¢ v v 0 v 4 v 0 .. 4

5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. If married filing

separately, See INStruCtIONS . . . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e e 5
(a) Dascnption of property (b) Cost (business use only) {c) Elected cost

6

7  Listed property. Enter the amount fromline29 . . . ... ... ... .. .. 7

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

9 Tentative deduction. Enter the smallerof lineSorline8 . . . . . . . . . . v v i v o ittt s 9
10 Carryover of disallowed deduction from line 13 of your 2008 FOrm 4562 . . . . v ¢ v v v v v v o v v s 10
1 Business income Iimitation Enter the smaller of business income (not less than zero) orline 5  (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanlne 11~ . . . . . . . .. 12
13 Carryover of disallowed deduction to 2010. Add lines 9and 10, lessine 12 . » [ 13 I

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

fPart li] Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

duringthetax year (see INStructions) .« . « ¢ v ¢ v v v v v i e e e e e e e e e e e e e e e e 14
15  Property subject to section 168(f)(1) election . . . . . . o o v v i it e e e e 15
16 Other deprectation (INCIUAINGACRS)  « &« v v v v v v vt s e e e v a o e e e e e e 16 1,524
[Part i | MACRS Depreciation (Do not include listed property.) (See mstructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2009 . . . . . . . . . .. 17 I
18  If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts,checkhere . . . . . v v v 0 v i it e e e e e e e e e e e e e »

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{bJ Month and {¢) Basis tor depreciation

(a) Classification of property year placed in (businessfinvestment use (d) Recavery (e)COnvenuon (f) Method (g)Depremanon deduction
service only-see Instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5 yrs. MM S/L
property 27 5 yrs. MM S/L
i Nonresidential real 39 yrs MM SN
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life SL
b 12-year 12 yrs SL
¢ _40-year 40 yrs. MM S/L
[Part V] Summary (see instructions)
21 ULsted property. Enteramountfromline28 . . . . . . . . o i i it e e e e e e e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter here
and on the approprate lines of your retum. Partnerships and S corporations - see instructions . . . . . . 22 1,524
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts  + + + « + ¢ 4 v v . 0. 23

For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)



