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Ff 0 Return of Organization Exempt From Income Tax OMB Mo 1905007
B . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2010
) ¢ benefit trust or private foundation) —
Department of the Treasury OPGH Yo Public
Intemal Revenus Service » The organization may have to use a copy of this return to satisfy state reporting requirements ‘ﬂspem
A For the 2010 calendar year, or tax year beginning 08-01 , 2010, and ending 07-31 ,20 11
B Check if apphicable C Nameof organizaton Aurora Area Interfaith Food Pantry D E identification no.
|:| Address change Doing Business As 36-3206531
|:| Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Inihial retum PO Box 2602
D Terminated City or town, state or country, and ZIP + 4 483,358
D Amended retum Aurora, IL 60507-2602 G Grossreceipts $
E] Application pending F Name and address of pnncipal officer Mari lyn Weisner H(a) Is this a group retum for ’
~N Same as C above atfihates? D Yes No
=) Tax-exempt stalus 50100@) L 501(e)( ) o gnsertno) L] 4947@mor [ 527 H@) Ao all affiates ncluded” || Yes | No
If *No,” attach a list (see instructions)
=3  website: » N/A H(c) Group exemption number
0% Fomof organization Corporation D Trust D Association D Other P | L Yearof formaton 1981 M State of legal domicile  IL
2l@aﬂ {| Summary
% 1 Bnefly describe the organization's mission or most significant activities TO PROVIDE FOOD TO THOSE IN NEED
= o
3 6 F
,:J‘i [
&M ,
@‘: 2 Check this box » [] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Numberof voting members of the governingbody (Part VI, line1a) . . . . . . v v v v vt v v v v oo v b 3 10
'e : 4 Number of Independent voting members of the governing body (Part Vi, linetb) . . . . .. ... .. ... .. 4 10
s ‘; § Total number of Individuals employed in calendar year 2010 (PartV,line2a) . . . . . . . .« oo o 0o vt 5 4
& 6 Total number of volunteers (estimate f necessary) . . . . « v v« v v f i i e e e e e e e e e e 6
7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . . « o v v v o v v v v v o o e e 7a 22,176
b Net unrelated business taxable income from Form980-T,lne34 . . . ¢« ¢ ¢« v v v v v v v i e v e v v e e e e 7b 0
Pnor Year Current Year
: 8 Contributions and grants (PartVlilLine1h) . . . . . . . .. .. o oo 298,900 456,486
; 9 Program service revenue (Part VIII, line 2g) ................... 0
: 10 Investment income (Part VIil, column (A), Ilnes 3, QE@EF\/ ........ 3,764 5,758
e |11 Other revenue (Part Viil, column (A), lines 5, 6d; 1OerandtTe) . . . ... ... .. 18,561 16,418
12 Total revenue - add lines 8 through 11 (muf ual m;ylllncolump,m ------- 321,225 478,662
13 Grants and similar amounts paid (Part IX, ¢didmn (A) lines 1 :§f Ulc, 'O b 52,657 77,888
g |14 Benefits pad to or for members (Part IX, colummtAymed). . . . . - foe| « - - - - - - - 0
x 15 Salaries, other compensation, employee benehts@@@@ﬂ@n (U Tes 5— 0 ...... 137,907 180,760
2 16a Professional fundraising fees (Part IX, columm{Aytretejef .2 ' . . . . o o 0 0 0 L 0
: b Total fundraising expenses (Part IX, column (D), iine 25) » 69,620
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . . . .. . . ... ... .. 75,341 74,870
s 18 Total expenses Add lines 13-17 (must equal Part IX, column (A),Ine25) . . ... ... .. 265,905 333,518
19 Revenue less expenses Subtractline 18 fromine12 . . . . . .. ... ... ... .... 55,320 145,144
Net Begnmung of Current Year End of Year
Assets 120 Total assets (PArt X, INE 16) « « « « « « « v v e e e e e e e e 270,591 416,167
f'.:;d 21 Totallabilities (Part X, N@26) - « v« & v v v v i e e e e e e e e e e 4,046 4,478
ances | 22 Net assets or fund balances Subtract line 21 fromline20 . . . . . ... ... .. ... .. 266,545 411,689
[Parti] Signature Block

Under penalties of penury, | declare that | have examined this retum, inctuding ompanying schedules and statements, and to the best of my knowledge
and beliet, it 1s true, cormrect, and complete Declaration of preparer (other than oficerfJs based on all information of which preparer has any knowledge

-
{MM
A= A\

2-5~12-

} Marilyn Weisner ;j

Sign Signature of officer U Date
Here Marilyn Weisner, Executive Director
Type or pant name and ttle
Pnnt/Type preparer's name Preparger's signature Date Check D it | PTIN
Paid Steve Watts @ W< 02-15-2012 selt-employed
Preparer | fim's name > Fox Valley Accounting Frm'sEIN P
Use Only | Fmsaddress  » 218 Riverside Avenue Phone no 630-377-1040

Saint Charles IL 60174

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

Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 930 (2010) \w
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[Part i Statement of Program Service Accomplishments
.~ Gheck if Schedule O contains a response toany question nthis Partlll . . . . . . . .. 0 i e e e e |
1 Briefly descnbe 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 FOM 980 0r 990-EZ7 .+« « v+t 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 [1Yes []No
It "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  + v i e i ot v e e e e e e e e e e e e e e e e e e e e e [JYes []No
If "Yes," describe these changes on Schedule O

4  Describe 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 $ 177,789 includinggrants of $ ) (Revenue $ )
The pantry has continued to serve an ever increasing number of individuals and families who
struggle with hunger. by the end of the fiscal year, the Pantry was providing food to 600
families each week. That represents about 2,400 individuals who wereable to feed themselves
each week because of the Pantry’s food distribution program.

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 » 177,789

EEA Form 9390 (2010)
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ora_ Area Interfaith Food Pantry 36-3206531 Page 3
[Part W] 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 SChedUIBA .« .« o« v o i i i e e e e e e e e e e e e e e e e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . .. .. .. ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . . . . . ... 0 i oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes,” complete Schedule C, Part!l . . . . . . . . v o v v v v ot i v o i oo w . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll . . . . . .. . .. .. .. 5
6 D the organizatiton maintain any donor advised funds or any similar funds or 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, Partl . « « « 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 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, Partit . . . . . . . .. ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Scheduwlo D, Partlll . . .+ v v v v o e e e e e e e e e e e e e e e e 8 X
9  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 negotiation services? If “Yes,"
complete Schedule D, Part IV . . . . . . . o i i i e e e e e e s e e e e e e e s e e 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . . . . o v o v i o s 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
Vil, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
SCHEdUIE D, PArtVl v v o 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 et e e e 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVil . . . . . . ..o o v v v v v e 11b X
¢ Did the organization report an amount for investments - program related n Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . .. ..o oo v v oo h 11c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . .« . v v v v v v i v s i e 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PatX . . . . ... 1Me | X
f 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 48 (ASC 740)? If "Yes," complete Schedule D, PatX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XIL and XI1 « « « ¢ o o v v v e e e v e e e e m e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, XIi, and Xlllis optional . . . . . . . .. . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A){1)? If "Yes," complete ScheduleE . . . . . .. .. ... ... 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . .. ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV . . . . . .. 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, PartslandIlV. . . . .. ... .. ... 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . v 0 v v 0w o 0 v 0 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . .. .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . ¢« o v v v v v vt v vt i s e 18 | X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . o o v v v i i i e e e e e e e e e e e e e e e e e e 19 X
20a D the organization operate one or more hosprtals? If “Yes,” complete ScheduleH . . . . . .. ... . v v v oo 20a X
b i "Yes" to ine 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . . . . . 20b
EEA Form 990 (2010)
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[Part W] Checklist of Required Schedules (continued)
. ' 3 Yes | No
21 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 |, Parts landll . . . . . . . . . ..o .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
- United States on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts land Il . . . . . . .. ... . .. 0. 2| X
23 Did the organization answer "Yes" to Part V|, 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 Schedule J . . « ¢ ¢ . e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No," gotolne25 . . - . . ¢ v v v v v v vt v it e i e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempthONAS?  « « v v v 4ttt e i e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . . .. . ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person duning the year? If “Yes," complete Schedule L, Part] . . . . . . .« o v oo v v i oo oo 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 890 or
990-EZ? If "Yes," complete Schedule L, Partl . . . . . ¢ . o v i it i e e e e e e e e e e e e e 25b X
26 Was aloan 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, Partil . . . . . .. 26 X
27 D 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, Partill .+« v v v o o v it e e e e e e e e e e e e e e e e e e 27 X
28  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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv . . . . . .. .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SchedUle L, PartIV & o v v i 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 e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv.~~ . . . ... .. PO 28¢c X
29 D the orgamization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM . . . . . .. .. .. 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . o . L L e e e e e e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
= 2 2 PSS 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il & 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 e e e e e e e e e e e e e e e e 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 7701-37? If "Yes," complete Schedule R, Partl . . . . . . . . . .. . .. oo o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I,
LIV, andV, N8 T & v o v v v e e e e e e e e e e e e e e e et e et e e et e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a D the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PAM VY, INE 2 & o e e e v 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 [ Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related
organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . ¢ . ¢« ¢ ¢ o i i i i i i i e e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
PartVl o o o v 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 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . .« ¢ 0 v 0 v i i v v i i i e e e e e e 38| X

EEA

Form 930 (2010)
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|Pan V| Statements Regarding Other IRS Filings and Tax Compliance

N Gheck if Schedule O contains a response to any questonmthisPartV. . . . . . . v . v vt w vt v i v v v v

1a

3a

4a

5a

[1]

Ta = o a

12a

13

14a

Yes [ No
Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . . .. ... .. 1a 0
Enter the number of Forms W-2G included in ine 1a. Enter -O- if notapplicable . . . . .. .. ... ib 0
Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winningS to Prize winnNers? . . . v v ¢ v v v o v v e v vt e v e e e e e e e e e e e e 1c | X
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 thisreturn . . . . . . 2a 4
If at least one Is 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. (see instructions)
D the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . ... .. ... .. Ja X
If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule©® . . . . . . . ... . ... .. .. 3b
At any time during the calendar year, did the organization have an interest n, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND? . « « e v v e v e e et st et e e e e e e e e e e e e e e e e 4a X
If "Yes," enter the name of the foreign country  »
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .. .. ... ... ... 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . ... ... ... 5b X
If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? . . & ¢ ¢ ¢ ¢t vt i v i i e e e it e e e e e e e 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . . . . . oLt e o e e e e e e e e e 6a X
If "Yes," did the organization inciude with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . L L L L o e e e e e e e e e e e e e e e e e e e e e e e 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe Payor? .« « v v v v o vt 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 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . « « « o v v v o v 0 0 0 s 7b
Dud the orgamization sell, exchange, or otherwise dispose of tangible persona! property for which it was
required to file FOIM 82827 .+ v v v v v v v v v e i e v e e e e e e e e e e e e e e e e e e 7c X
If “Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .. ... | 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. .. 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . .. .. .. 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
It the organization received a contnbution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C?  « « « « « « & 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany tme duringtheyear? . . . . . . . v ¢ o v o v v 0 v s i e n s e e 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 . . . . . . . . . .. . 0000 e e e e e e e e e 9a
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . oo 0., 9b
Section 501(c)(7) organizations. Enter.
Intiation fees and capital contributions includedon Part Vill,limne 12 . . . . . . . . . .. ... ... 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club faclites . . . . . . . . 10b
Section 501(c)(12) organizations. Enter
Gross income frommembers orshareholders . . . . ¢ v v . 00 s s e e e e e 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceivedfromthem) . . . . . . . . . . L oL e e e e e e e e e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10412 . . . . . . . . . . 12a
If “Yes,” enter the amount of tax-exempt interest receved or accrued duringtheyear . . . . . . . .. L 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to i1ssue qualified health plans in more thanonestate? . . . . . . . .. ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization Is required to maintain by the states in which
the organization I1s licensed to issue qualified healthplans . . . . . . ... .. ... ... ..., 13b
Enterthe amountofreservesonhand . . . . . . . . . L0 o e e e e e e 13¢
Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . .00 e 14a X
If "Yes," has it fled a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO . . . ... ... .. 14b

EEA

Form 930 (2010)
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| Part VI| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
‘ fof a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
| Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthis PartVI . . . . . . . . . o v 0 i it it i i v v et e v a o v as X
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . . . . . . .. .. ia 10
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . ... 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, orkey employee? . . . . v . i i ittt e e e e e e e e e e e e e e e e e e e e 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 to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Does the organization have members or stockholders? . . . . . . . 0 00 o o c s 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
Of the QOVEIMING DOAY? - « -+ v o v o e e e i e i e ot e et et 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
a Thegovemningbody? . . v v v v v i i i 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 authority to act on behalf of the governingbody? . . . . . . .« c . . o oL ot c e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
‘ at the organization’s mailing address? If "Yes," provide the names and addresses n ScheduleO . . . . . . . .. .. .. ... 9 X
‘ Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
| Yes | No
‘ 10a Does the organization have local chapters, branches, or affliates? . . . . . .« . v o v v o v v v v v v c 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 organizaton? . . . . . . . . ... ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
e & 7 MMa| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written confiict of interest policy? If "No," gotolne13 . . . . . . . . .. v oo v oo oo v 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSO CONMICIS? + « « o v o o o e o et 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 12b| X
| ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe N Schedule OROWENIS ISAONE  « « v v v v v v e e e v e v e e e e e e et e et s o b e e e e e 12¢ | X
| 13  Does the organization have a wntten whistieblower policy? . .+« & . o v v o i it s e e e e e e e e e e 13| X
14  Does the organization have a written document retention and destruction policy? . .« « v ¢ v v 0 v v v v v e s 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 management official . . - . . . . . . o oo v v v v v v v o i o 15a | X
| b Other officers or key employees of theorganization . . . . . . o . o . ot b i i e e e e e e e e 15b| X
| If “Yes" to line 15a or 15b, describe the process in Schedule O (See instructions) .« . . v v v v v v o v v v v v oo
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUrNgthe YEAI? . + « « v o v v v e et it e e e e e e e e e e 16a X
b If “Yes,® has the organization adopted a wnitten policy or procedure requiring 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? . . . . o v v v v ch i e e e h e e e e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is requiredtobe fled » IL
18  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
(J ownwebsite [J Another's website Upon request
19  Describe In Schedule O whether (and if so, how), the organization makes 1ts governing documents, conflict of interest
policy, and financial statements available to the public
20  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
EEA Form 990 (2010)




Fom 860 (2010) Aurora Area Interfaith Food Pantry 36-3206531  Page?

IBRFENMIE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Chﬂd(lfschedllbownhlnalmpomtoaquuuﬂmmmbPanW| -.'cc.oo--'oo-qoo-oco-u-onu-.-a

SectionA. _ Officars, Directors, Trustess, Key Empioyees, and Highest Compensated Employees

1a Complate this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o Listall of the organization’s current officers, directors, trustess (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e Listall of the orgenization's current key employees, if any. See Instructions for definition of *key employes.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 3 of Form W-2 and/cr Box 7 of Form 1085-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highast compensated employees who recelved 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 persans.
D Check this box if neither the organtzation nor any related organmnlons compensated any current officer, director, or trustes.

A ® © ©) ® ®
Name and Title Average Poslition (check all that Reportable Reportable Estimated
hours par lufuo KHco‘F compensstion compensation amount of
wook nrifar|f Joe jioml o from from rutsted cther
el R H R
hourstr |viclitic | ]ooo]e organtzation (W-2/1009-MISC) fromthe
mas 034007 (510317 | evarcesiy pioper]
argantzetions |u  rt Il ae and related
nSchetute |80 |1 t orgenizsions
1r lo Y| e
(o] n I
8
1
(1) Barry Kolanowski ,
Board Mamber 1.00 | X ¢ 0
(2) Brian Corrigan
Board Member 1.00 X Q 0
(3) Carmen Rodrigues
Board Mamber 1.00 | X L 0
(4) Chuck Thulin
Vice Prasident 2.00 | X q 0
(5) Claire Perex
Board Mamber 1.00 | X 0
(6) Deborah Pawlak
Secratary 2.00 | X q 0
(7) BHillary Brennan -
Treasurar 3.00 | X g 0
(6) Joa Mayer J
Board Mamber 1.00 | X 0
(9) Iynn Flores
President 3.00 | X d 0
(f{0)jMarjorie Colley
Board Member 1.00 } X q 0
(11)Paul Hernandex
Board Member 1.00 | X q 0
(12Marilyn Weisner :
Executive Director 50.00 X 65,692{
(13)Mike Galgano ;I
Direotor of Distribution 40.00 45,458
(19)
(15) -
(18)

EEA Form 980 (2010)
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{T’art. VII r Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

N . : »w ®) © ) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdllt|]O| K |Hcel| F compensation compensation amount of
week 2 rifnr } e |rom|o from from related other
(descnbe h g ; ‘s ‘sJ ) y g g‘ﬂ’ :n the organizations compensation
hourstor jvteclitle [® leeo] e orgamzation (W-2/1099-MISC) trom the
elated |4 aLIL e e | p [FRY] " | watossmise organization
orgamizations |u r|t ! ae and refated
in Schedule |a ? :3 3 te organizations
o) n e d
a e
]
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
\
(25)
|
| (26)
(27)
(28)
1b Sub-total . . . . . . . . . e e e e e e e e e e e e >
c Total from continuation sheets to Part VIl, SectionA . . ... .. ....... »
d Total{addlines 1band 1€) . . . . . v v v v v v i e e > 112,151 0 0
| 2  Total number of individuals (including but not mited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . o v o v o v v o v v i v e s o 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
i 801172 117 4 X
: 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . o o o v v oo v . 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

(%5 B) ©)

Name and business address Descnption of services Compensation

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

EEA Form 930 (2010)
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[Part Vill | _Statement of Revenue

“

8

(G}
Total revenue

B)

Related or
exempt
tunction
revenue

©< M)

Unrelated Revenue
business excluded from tax
revenue under sections
512,513, or 514

HIHH

1a

¥ @

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

101,286

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

Fundraisingevents . .. ... ... 1c

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

Government grants (contributions) . . 1e

25,000

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

330,200

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

456,486

H

2a

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

~0ox~0O

PCcCI0<COD

b Less rental expenses . . . .

7a

b Less. direct expenses

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 . . . »

Royalties . « « « v v v v v v v i e e .

5,758

5,758

() Real

(u) Personal

GrossRents . . . ... ..

Rental Income or (loss) . . .

Net rental Income or (loss)

Gross amount from sales of () Secunties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgamnor{loss) - . - - « « « v o v o - v
Gross income from fundraising

events (notincludng  $

of contributions reported on line 1¢)
SeePart!lV,line18 . . . . .. ... ... a

Net income or (loss) from fundraising events
Gross income from gaming activities.
SeePartiV,line19 . . . . .. ... ... a
Less: directexpenses - . . . . . . . . . . b
Net income or (loss) from gaming activities

Gross sales of inventory, less
retuns and allowances . . . . . .. . .. a

Net income or (loss) from sales of inventory

16,418

16,418

Miscellaneous Revenue

o a oo

12

Allotherrevenue . . . « + « + v v ¢ v 0
Total. Add lines 11a-11d
Total revenue. See instructions

478,662

22,176 0

Form 9380 (2010)
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fPart IX| Statement of Functional Expenses
R . 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 VIIl. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations nthe U S. See Part IV, ine21 . . . . .
2  Grants and other assistance to individuals in
theUS.SeePartiV,lne22. . . . . ... .. .... 77,888 77,888
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 . . . . . ... ...
4 Benefitspadtoorformembers . . .. ........
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . ... .. 161,178 56,412 59,636 45,130
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 . . . . -« ¢ ¢ v v o v v
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributons) . . . . . . 1,366 683 683
9 Otheremployeebenefts . . ... .......... 1,417 567 850
10 Payrofitaxes « « v « v ¢ v v v v i e i e e e 16,799 5,527 6,851 4,421
11 Fees for services (non-employees):

a Management . . . . . .. . ... 0000l

O T - | 550 154 369 27

C ACCOUNEING + « v v v v v v o e v v v n o e e v e e 6,890 1,929 4,616 345

d tobbying . - - .. ... ..o oo

e Professtonal fundraising services See Part IV, line 17

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

g Other. . . v vt ittt et i 16 4 11 1
12  Advertismgand promoton . . . . ... .. .. ... 17,927 8,344 9,583
13 Officoexpenses . « v v v v v v v v v v v v u e 2,144 715 715 714
14 Informationtechnology . . . . ... .. .. .. ... 483 161 161 161
15 Royalties . . . . . .« o v v v it e e e
16 OcoUpanCy « « « v v v v v v e e e e e e e e s 11,502 3,834 3,834 3,834
17 Travel .« . & o o e s e 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 . . . . . . . 249 83 83 83
20 Interest. . . . . - e i e e e e e e e e e
21 Paymentstoaffliates . . . . . . . ... ... ...
22  Depreciation, depletion, and amortizaton . . . . . . . 1,524 1,524
23 INSUranNCe . . .« .+ . v e e ke e e e e e e e 5,092 1,479 1,996 1,617
24  Other expenses ltemize expenses not covered

above (List miscellaneous expenses in ine 24f if

line 24f amount exceeds 10% of line 25, column

(A) amount, list ine 24f expenses on Schedule O )

a Postage 3,039 608 608 1,823

b Leased Equipment 3,696 1,980 858 858

¢ Other Supplies 4,292 4,292

d Telephone 587 195 196 196

e Vehicle 4,135 4,135

f Allotherexpenses . . . . . . ¢ v v v v v v v v o 12,744 9,482 3,118 144
25 Total functional expenses. Add lines 1 through 24f . . 333,518 177,789 86,109 69,620
26  Joint Costs. Check here p [ ] if following

SOP 98-2 (ASC 958-720) Complete this line

only if the organization reported in column

(B) joint costs from a combined educational

campaign and fundraising solicitation = « < + « . o . - .

EEA

Form 980 (2010)
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A 36-3206531 Page 11
[Pant.X| Balance Sheet
- . (@A) ®)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . v o v v v b i i e e e e e 37,606 1 39,575
2 Savings and temporary cashinvestments . . . . . . . ... ..., 220,906 2 364,793
3 Pledgesandgrantsrecewvable,net . . . . . . .. ..o oo ec s oL 3
4 Accountsrecevable,net . . . . . L ... L L e e e e e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
T =T = 5
6  Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees’ beneficiary organizations (see instructons) . . . . . . ... 6
: 7 Notesandloansreceivable,net . . . . « ¢ v v vt i i e e e e e e e e 7
s 8 InventorieSforsaleorUSe « « v v v v v v v b v b e e e e e e e 8
9 Prepad expenses and deferredcharges . . . . . . . v oo e e o e . 9
10a Land, buildings, and equipment: cost or
other basis Complete Part Vi of ScheduleD . . . . . 10a 41,386
b Less accumulated depreciation . . . . . .. . ... 10b 38,166 4,744 | 10c 3,220
11 Investments - publicly tradedsecurittes . . . . . . . . o ot e e e e . 11
12 Investments - other secunities. SeePartIV,lme11 . . . . . . .. ... ... .. 12
13  Investments - program-related. See PartIV,line11 . . .. . ... .. ... ... 13
14 Intangbleassets . . . . . - ¢ . . Lot L e e e e e 14
15 Otherassets. SeePartIV,line11 . . . . . . . . v i i i i i i v v v v e 7,335 15 8,579
16  Total assets. Add lines 1 through 15 (mustequalline34) . ... .. ... .... 270,591 16 416,167
17  Accounts payable and accrued expenses . . « « v v v o v v e v i v s e e e e e 17
18 Grantspayable . . . . ¢ v v i e e e e e e e e e e e e e e 18
L 19 Deferredrevenue . - - . v o v i i i i i e e e e e e e e e e e e e e 19
i 20 Tax-exemptbondllabiliies . . . . . . o i i e e e e e e e e e 20
: 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . . 21
i 22 Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified
t persons Complete Partllof ScheduleL . . ... ... ............. 22
i 23  Secured mortgages and notes payable to unrelated thwd partes . . . . . . . .. 23
: 24  Unsecured notes and loans payable to unrelated thrd parttes . . . . . . . . . .. 24
25  Other habilities. Complete Part X of ScheduleD . . . . . . . . .. ... .. .. 4,046 25 4,478
26 Total liabilities. Add lines 17through25 . . . .. . ... ... ... .. ... .. 4,046 26 4,478
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34.
: : 27 Unrestrictednetassets . . . . . . - ¢« o 0 o ittt e e e e e e e e e e e e 266,545 27 411,689
d| 28 Temporarly restrictednetassets . . . . . . ... 0. d e e e e e 28
2 B 29 Permanentlyrestrictednetassets . . . . . . . 0 o .o e i i e 29
s a Organizations that do not follow SFAS 117, check here » []
te L and complete lines 30 through 34.
s n | 30 Capttal stock or trust principal, orcurrentfunds . . . . . . . ... oo 30
¢ | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . .. .. .. 3
? : 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . . . . . .ot o il e e 266,545 | 33 411,689
34 Total habilites and net assets/fund balances . . . . . . . ... 270,591 34 416,167

Form 990 (2010)
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Form-990-(2616} Aurora—Area-Interfaith Food_ Pantry 36-3206531 Page 12

{PartXi] Reconciliation of Net Assets
. . Lheck If Schedule O contains a response toany questioninthis Part Xl . . . . . . . . . . o 0 i i e e e 0

Total revenue (must equal Part VI, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses Subtractline2fromline1 . . . . . .« o o o o o i i i it e e e e e e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . ... ... ...
Other changes In net assets or fund balances (explain in Schedule Q) . . . . ... ... ... ... ......
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) « .« v . i e i e e e e e e e i e e e e e e e e e e e e e e e e e e e 6 411,689

Part Xl | Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XIi

478,662
333,518
145,144
266,545

W W N | =

DU s WN =

1 Accounting method used to prepare the Form 990 Cash [0 Accruat [] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . .. ... . ... 2a [ X
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . .. ..o L oL 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection 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
issued on a separate basis, consolidated basis, or both
|:| Separate basis E] Consolidated basis I:I Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &+« v v i i i o i 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 suchaudits . . . . . . . . .. . 3b

EEA Form 9380 (2010)
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—— SCHEDULE-A
{Form 990 or 990-EZ)

Pubtic Charity-Status-and-Public-Support

OMB No 1545-0047

2010

. . . Complete if the organization is a section 501(c){(3) organization or a section
Deparment ofthe Troasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate instructions. inspection
Name of the orgamization Emgployer idertificabon number
Aurora Area Interfaith Food Pantry 36-3206531
fPart || Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box )
1 [J A church, convention of churches, or association of churches described in section 170(b){(1)(A)).
2 [ Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [ Ahosptal or a cooperative hospttal service organization described in section 170{b)(1){(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's name,
city, and state
5 D 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 11 )
6 [ 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 [J Acommuntty 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
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment iIncome 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 [J An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 [ Typel b [ Typell ¢ [ Type ll-Functionally integrated d [J Type lil-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 II, or Type Ill supporting
organization, check thiISboX .« v« ¢ v v o o i 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
9 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, erther alone or together with persons described in (n) Yes | No
and (m) below, the governing body of the supported organization? . . . . ¢ ¢ ¢ v v 0 v o v b e e e e e e e 11g()
(i) A farmily member of a person described IN (I @DOVE?  + « v v v v v v vt e e e e e e e e e e e e e 11g6)
{iii) A 35% controlled entity of a person described IN () OF (I BBOVE?  + « v v v v v vt e e e e e e e e e 11gGn)
h Provide the following information about the supported organization(s)
() Name of supported @ EIN (w) Type of organization (iv) Is the organization {v) Did you notity (n) Is the (vif) Amount of
organization (descnbed on lines 1-9 incol () hsted in your the organization in organization in col support
above or IRC section goveming document? col (i) of your (@) organized in the
(sea instructions) ) support? us?
Yes No Yes No Yes No
()
(8)
(c)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2010

Form 930 or 990-E2.




36-3206531 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){1)}(A)(vi
(C@r'nplete only if you checked the box on Iine 5, 7, or 8 of Part | or If the organization failed to qualify under

Part lil If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *) . . . . .

2  Taxrevenues levied for the organization’s
benefit and erther paid to or expended on
tsbehalf . . . ... ... .......
‘ 3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
4 Total. Add lines 1 through3 . . . ...
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) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
7 Amountsfromlined ..........
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES + + « v v = o+ + 0 s s o o o o
9  Net income from unrelated business
activities, whether or not the business is
regularly carnedon . . . . . . 0oL,
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiv) . . . .. ... ...
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (seeinstructions) .« « .« v v v o0 o s L e oo Ll s e e e e 12[
13 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 thisboxandstop here . . . . . . . . . . . . . . . . L e e e e e e e e e e e e e e e e » |:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by ine 11, column (f)) . . « . .« ¢ o v v 0 v vt 14 %
15  Public support percentage from 2009 Schedule A, Partll,line14 . . . . . . . o o v v o v v i i e s o e 15 %
16a 33 1/3% support test - 2010. 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 . . . . . . . « . .« . .. oo oo s s » [
b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . o . o v bt i e e e e .- » [
17a 10%-facts-and-circumstances test - 2010. 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 - 2009. 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 orgamizaton . . . . . . . ... .. » D
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 . . . . . . . » E]

EEA Schedule A (Form 990 or 990-E2) 2010
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36-3206531 Page 3
[Partili] Support Schedule for Organizations Described in Section 509{a)(2)
. (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » |  (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants”) . . . ... ..., 180,285 187,055 322,831 298,900 455,465 1,444,536
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Ities 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 4,398 7,938 18,561 21,114 52,011
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf. . . . ... .. .. ... ...
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
6 Total. Addlines 1 through5 . . . .. .. 180,285 191,453 330,769 317,461 476,579 1,496,547
7a Amounts included on lines 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 Addlnes7aand7b . .. ... ... ..
8 Public support (Subtract line 7c from
Ine6). . . .. ..., 1,496,547
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
9 Amounts fromline6 . . .. ... .... 180,285 191,453 330,769 317,461 476,579 1,496,547
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES « + « « « v o o v o v v o v o a s 2,449 2,795 3,764 5,758 14,766
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . ..
¢ Addlnes 10aand10b . . . . . . . . .. 2,449 2,795 3,764 5,758 14,766
11 Netincome from unrelated business
activiies not included in line 10b,
whether or not the business 1s regularly
carmedon « « + v v v v e e e e e e e
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) .. .........
13 Total support. (Add lines 9, 10c, 11,
and12) . . . v e e e e e e e 180,285 193,902 333,564 321,225 482,337 1,511,313
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . 0 0 i i i i i i it e 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 2010 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. .. ... 15 99.02 %
16 Public support percentage from 2009 Schedule A, Partlll,line15 . . . . . . . .« v v v v v i v v i e e 0. 16 99.46 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by ine 13, column(f)) . . . . . . . . . ... 17 0.98 %o
18 Investment Income percentage from 2009 Schedule A, PartllLine 17 . . . . . o .« o v v v v i v o v v i .. 18 %
18a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarzaton . . . . . . . . . . » X
b 33 1/3% support tests - 2009. if the organization did not check a box on line 14 or ine 19a, and line 16 1s 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 organizaton . . . . . . .. » [
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . . . . . . .. . .. » O

EEA

Schedule A (Form 990 or 990-E7) 2010



~———SCHEDULE-C

Political Campaign and-Lobbying-Activities— OMB No_1545-0047

{Form.930 or 990-E2) 2010
. For Organizations Exempt From Income Tax Under section 501(c) and section 527

- .

Department of the Treasury » Complete if the organization is described below.  » Attach to Form 990 or Form 990-EZ. Open o Public
Intemal Revenue Service » See separate instructions. !nspecﬁon

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 930, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part iI-B Do not complete Part iI-A

If the organization answered "Yes," to Form 930, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Ili

Name of organization Employer identification number

Aurora Area Interfaith Food Pantry 36-3206531

[Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Partiv.~ . . . . . . ..
2 Poltical eXpendiUres . . .« + « o o v v e e e e e e e e e e e e e e e e e e e e e e e » 3

3 VOIUNEEI NOUIS & v v v v v v e b v 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 e e e e

[Pant i-B]  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . . . . . . . .. » $
2  Enter the amount of any excise tax incurred by organization managers under section49556 . . . . . . . . . .. > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . « .« v v v v v v v i it e e e . s [ Yes [ No
42 Was aCOMmECUON MAOE? . + « o ¢+ v o v s o et et et et et et et e e n e e e e e e [ Yes (J No

b If"Yes," describe in Part IV

fPart I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCHVILIOS + + v v e v et et e e e s e e e e a e e e e e e e e e m e e e e e e e e e e > $
2  Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt funCtON aCHIVIIES « « « « v v v v v o v e e i e e e e e e e e e e e e e e e e > 3
3 Total exempt function expenditures Add Iines 1 and 2 Enter here and on Form 1120-POL,
1118 T= 30 14 « TS » $
4 D the filing organization file Form 1120-POL forthisyear? . . . . . . .« o o v v v v v v v i i v it e e e e e e [ Yes (] No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of poltical
filtng organization’s contnbutions received and

funds If none, enter -0- promptly and directly

delivered to a separate

political orgamzation If

none, enter -0-

(1
()
(3
(4)
(s)
(e)

For Paperwork Reduction Act Notice, see the Instruchons for Form 990 or 990-EZ. EEA Schedute C (Form 990 or 990-E2) 2010




L]
Schedule C [Form 990 or 990-E2) 2010 Aurora—Area—Interfaith Food—Pantry

36-3206531

Page 2

[ Part I-FA| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under

-

. section 501(h)).

A Check » [ rfthe filing organization belongs to an affiliated group
B Check » [] ifthe filing organization checked box A and "hmited control" provisions apply

Limits on Lobbying Expenditures

(a) Filing () Afhliated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . . . ...
b Total lobbying expenditures to influence a legislative body (directlobbying) — + .+« .+« . o . .. ..
€ Total lobbying expenditures (addlines1aand1b) . . . . . . ¢ v v v v i i e e e e
d  Other exempt pUrPOSE EXPENAIIUIES  « « « « « < =+ 4 v v v v e e e b e et e e e e e
e Total exempt purpose expenditures (addlines 1cand1d) . . . . . . . . . . o oo oo e e e
f  Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of lne 1fy . . . . . . . . ..o o Lo oo L oL
h Subtractline 1gfromline 1a ifzeroorless,enter-0- . . . o - v v v 0 v v i i e e e e e e
i Subtractline 1ffromline 1c If zeroorless,enter-0- . . . . . ¢ o o o o o v i it e e e e
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax forthIS year? . . . v v v v v i i v v v i i e e e e e e e e e e e e e e e e e e e e [ Yes ] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) Total
beginning n)
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 990-£2) 2010



Scheduls CjFom 990 Gr990-E212010—Aurora—Area—Interfaith Food Pantr: 36-3206531
1Part i-B] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
R _ - {election under section 501(h)).

Page 3

(a) (b)

Yes | No Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of.
VOIUNEEEIS? o ¢ v o i i i et e e i et e e e e e e e e e e e e e e e e e e e e e
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . . ..
Media advertiSements? . . . o v . v i i e s e e e e e e e e e e e e e e e e e e e e
Mailings to members, legislators, orthepublic? . . . . . . . . . o o L e s e
Publications, or published or broadcast statements? . . . . . . . . . . L Lo oo e e
Grants to other organizations for lobbying purposes? . . . . . . . L L L e e e e e e
Direct contact with legislators, therr staffs, government officials, or a legislative body? . . . . . . . . . . .. ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . . . .. ...
Other activities? If "Yes,"describe nPart IV . . . . . . o o L 0 L o L L e e e e e e e
j Total Addlines1cthrough 1i « . v v v v v o v i i e e e e e e e e e e e e e e e e e e e
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . . . . .
b If "Yes," enter the amount of any tax incurred under section 4912 . . . . . . . . .. ..o e e e ..
¢ If "Yes," enter the amount of any tax incurred by organization managers under secton 4912 . . . . . .. ...
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . .. ... .. ..
fPar! T-A i Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6).

>TGQ o0 a0 T o

PP PR [P DR D4 [P]| D] P4

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . o v ot s e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . - . . ¢« ¢« ¢ v v v 0 v v v e .. . 2
Did the organization agree to carryover lobbying and political expenditures fromthe prioryear? . . . . . ... ... .. .. 3
f Part i-B] Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section
501{(c)(6) if BOTH Part ill-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts frommembers . . . . . . . . . L oo e o n n n n n s e e e e e e e e 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
@ CUmentyear . . v ¢ o ittt 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 2a
Carryoverfromlastyear . . ¢ ¢ v v v i i i 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 2b
L - | 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . . 3
4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NEXTYBAr? « « .« v v v 4 b i e e e e e e e e e e e e e e e e e e e 4
Taxable amount of lobbying and political expenditures (seenstructions) . . . . .« .. . o0 o000l 5
E_lsart W] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, Iine 4, Part I-C, line 5, and Part II-B, line 1t Also,
complete this part for any additional information

EEA Schedule C (Form 990 or 990-E2Z) 2010
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7P Supplemental Financial-Statements
.(Form 990) - -~ o
. » Complete if the organization answered "Yes," to Form 990, 201 0
. Part IV, line 6,7, 8, 9, 10, 11, or 12.
Open to Public

IE::S;TSZ:/:LLT;;?::N » Attach to Form 990. » See separate instructions. inspection
Name of the orgamzation Employer dentificaton number
Aurora Area Interfaith Food Pantry 36-3206531

Part }] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i

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

g W N =

{a) Donor advised funds () Funds and other accounts

Total number atendofyear . . . . .. ... ...

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? . . . . . . . . . . . o ool [ Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible private benefit? . . . . L L L L L e e e e e e e e e e e e e e e e s [ Yes

[J No

(I No

rt Ji| Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7

[Pa
1

a o ow

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

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

O 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 @aSemMeNtS . « « & v ¢ ottt h h h e e e v e e e e e e e e e e e e 2a
Total acreage restricted by conservationeasements . . . . . . . . . o .o Lo a s e e e s . 2b
Number of conservation easements on a certifted historic structure includedin(a) - . . . . . . . .. .. 2c
Number of conservation easements included in (c) acquired after 8/17/06  and not on a historic
structure listed n the National Register . . .« v o v v v v i v o it e e e e e e e e e e e s 2d

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

the tax year »

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

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

violations, and enforcement of the conservation easements itholds? . . . . . . ¢ ¢ o 0 0t ot c i c i il s e e e (] Yes
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 170(N)(A)(B)(IN? . » + v « v o v o i e i e e e e e e e e e e e et e e e e e e e e e [ Yes
In Part XIV, 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.

[J No

I No

EPart fif | 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

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
an, 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 (ASC 958), to report In its revenue statement and balance sheet works of ar,
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 N FOrm 990, Part VIIL NG T« + « v v v v v v e e e e e e v m e e e s s o m e e e e e na >3

(ii) Assetsincluded INFOrM 990, PAMX « v v v v v v v v e e e e e e e et 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 (ASC 958) relating to these items:
Revenues included N Form 990, Part VIILINE 1 . « . & & v v v i i i i et e e e e e e et et e e e oo e e [

Assets included N Form 980, Part X . . .« & & . v ¢t v v i i e i e e e e e e e e e e e e e e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA Schedule D (Form 990) 2010
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fPart i |

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

3 Usingthe erganization’s acquisition, accession, and other records, check any of the following that are a significant use of its
coIfechon items (check all that apply).
a D Public exhibition d I:l Loan or exchange programs
b [] Scholarly research e [] other
c [:I Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose i
Part XIV
5 During 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 collection? . . . . ... .. .. ... (dYes []No
[Part V] 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
NCIUded 0N FOrM 990, PAMEX? &« v v v o v e v v e et e e e e e e e e e e e e e e e e e e e e [Jyes []No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginningbalance . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e 1c
d Additions uringthe year . . » ¢ ¢ o v v vttt s e e e e s e e e e e e e e 1d
e Distributonsduringtheyear . . . .« o v i i i i e e e e e e e e e e e e e s 1e
f O Endingbalance . . . . . . . L i e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, IN@ 21?7« « « v v v v v v o e v v b e et e e e e e (] Yes []No
b If "Yes," explain the arrangement in Part X1V,
[’F"art Vi Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Cument year {b) Pnor year {c) Two years back (d) Three years back (e) Four years back
1a Beginningofyearbalance .. .. ... ..
b Contrbutons . . . .. ... ........
¢ Netinvestment earnings, gains, and losses
d Grantsorscholarships . . . . . ... ...
e Other expenditures for facilities
andprograms . .+« . e e v e e v r e e e .
f Administrative expenses . . . . . .. ...
9 Endofyearbalance . ...........
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment » %o
¢ Term endowment » %
3a Are there endowment funds not in the possesston of the organization that are held and administered for the
orgamization by- Yes | No
(i) UNrElAted OTANIZAONS « « + « v ¢ v v o e e e v e e e e e et e e e e e et e e e e 3ali)
(ii) related OrganIZatIoNS « « v + v v ¢ v v e e e e e e e e e e e e e e e e et e e e e e 3alii)
b If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . . . . . . .. o o 00 o 0oL 3b
4  Describe in Part X1V the intended uses of the organization’s endowment funds.
fPart VI]|  Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Descnption of investment {a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land . . . . . . . o Lo e
b Buldings . . . . .« .. v oo i oo
¢ Leasehold improvements . . . . .. ... ...
d Equipment . . . .. . ... e 41,386 38,166 3,220
e Other. . . . . . . . i i ii i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B),ine 10(c).) . .. ... ... ... » 3,220

EEA Schedule D (Form 990) 2010
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[Part V]

. (d) Descnption of secunty or category
(including name of secunty)

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other

(A)

(B)

(©)

0]

(E)

)

(@)

(H)

0]

Total.

(Column (b) must equal Form 990, Part X, co! (B) ine 12)

»

[Part Vili]

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

(@) Descnption of investment typs

(b) Book value

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

)

@

©)

(4)

{5)

(6)

@)

8

)

(19)

Total.

(Column (b) must equal Form 990, Part X, col (B) ine 13)

»

fPart IX |

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

(a) Descnption

(b) Book value

(1) Food Pantry Fund externally held

(2) maintained and administered by The

)

Community Foundation

8,579

4

1)

(6)

@)

@8

)

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.)

8,579

(Part X{ Other Liabilities. See Form 990, Part X, line 25

1.

(@) Descnption of hability

(1) Federal income taxes

@

Payroll Liabilities

4,478

)

(4)

©)

(6)

@)

)

©

(19

(1)

Total.

{Column (b) must equa! Form 990, Part X, col (B)1line 25)

>

4,478

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2010
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~————ScheduteD-(Form 990)-2610 Aurora-Area_Interfaith Food Pantry 36-3206531 Page 4
[Part Xi| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
.1 Total revenue (Form 990, Part VIIl, column (A), IN@ 12) .+ v & v vt « v o v v i s et e et e 1 478,662
2 Total expenses (Form 990, Part IX, column (A),Ine25) . . . . . - . v . o L b it e e 2 333,518
3 Excess or (deficit) for the year Subtractline2fromlne1 . . .. . ... ... ool 3 145,144
4 Netunrealized gains (losses)oninvestments . . . . . . ¢ . . o L oo e e e e e e e e 4 (80)
5 Donatedservicesanduseoffacilities . . . . . . . . . . . . L s 0 it e e e e e e e e e e 5
6 INVESIMENtEXPENSES « « ¢+ v v 4 v v v v vt s s s b e s e s e e e e h e e e e e e e e e e 6
7 PriorperiodadiUstMentS . « « . o o . i i i e e e e e e e s e e e e e e e e e e e e e e e e 7
8 Other(DescribenPartXIV) . . . . i i i it ittt e it e e e e e e e e 8
9 Total adjustments (net). Addlines4through8 . . . . . . . . o v it i i it i it e s e e e 9 (80)
10  Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . . . . . . ... ... 10 145,064
iPart Xil {| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . .o Lo oL 1 478,662
2  Amounts included on line 1 but not on Form 890, Part VIII, ine 12
a Netunrealizedgansoninvestments . . . . .« o« - o ot i o e e e e e s 2a
b Donated services and useoffacilities . . . . . . . . . . ..o 2b
¢ Recoveriesof prioryeargrants . . . . . v« v s v v e e e e e e e e e e e 2¢
d Other(DescribenPartXIV) . . o v v v v v v i i v e e e e e e e 2d
e Addlnes2athrough2d . . . . . o v v v vt i ittt e e e e e e 2e
3 Subtractline2efromiinel . . . & & o i i e e e e e e e e e e e e e e e e s e e e e e e e e e e e 3 478,662
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . .. 4a
b Other (DescribeinPartXIV) . . . v v v v v v v v i e e s e e e 4b
€ AdDINEes4aanddb . . . . . i it e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Addhnes 3 and 4¢. (This must equal Form 990, Partl,lne12) . . . . ¢« o o« o o v 0 o 0 v 5 478,662
{Part Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . . . .« « v v v oo e s e s e e 1 333,518
2  Amounts included on ine 1 but not on Form 990, Part IX, line 25
a Donated servicesanduseoffacilities - . . « « v v . o oo e e e s 2a
b Prioryearadjustments . « « « v« v v v o v v v b m e e e e e e - 2b
C OtherloSSES « « « « + v & o vt vt t e e e e e e i e e e e e e e 2c
d Other(DescribeinPartXIV) . . v o v o v v v v v it it et o e e oo s 2d
e Addlines2athrough2d . . . . . . . . i ittt ittt e e e e 2e
3 Subtractline2efromiline 1 « & & ¢ v o i 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 3 333,518
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, ine7b . . . . . . . . . 4a
b Other(DescribenPartXIV) . . o v v v o i v v v it s s 4b
Addlines4aanddb . . . . . . . . . e e e e e e e e e e e e e e e e e e s 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line18) . . ... ... .. ... ... 5 333,518

5
[Part XiV | Supplemental Information

Complete this part to provide the descnptions required for Part If, lines 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 XI, hne 8, Part Xli, lines 2d and 4b; and Part Xlil, lines 2d and 4b Also complete

this part to provide any additional information

EEA
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DULEG |
. {Form 990 or 990-EZ)

~ Department of the Treasury
Internal Revenue Service

—______ Supplemental_Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered “Yes” to Form 990, Part IV, Iines 17, 18, or 19, or if the
organzation entered more than $15,000 on Form 990-EZ, line 6a
» Aittach to Forrn 990 or Form 990-EZ P> See separaie instructions

OMB No 1545-0047

2010
Open ta Public
Inspection

Name of the organization

Aurora Area Interfaith Food Pantry

Employer identification number
36-3206531

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.

a [ Mail solicitations

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

e [ solicttation of non-government grants

b [ Internet and email solicitations t [] Solicitation of government grants

¢ [J Phone solicttations
d [J In-person solicitations

g [] special fundraising events

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

to be compensated at least $5,000 by the organization

0 Yes [] No

(i) Name and address of individual
or entity (fundraiser)

(i) Activity (i) Dud fundratser have (iv) Gross receipts {v) Amount paid to
custody or controt of from activity {or retained by)
contnbutions? fundraiser listed in

col (i)

|
|
j
‘ b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
|

{w1) Amount paid to
(or retained by)
organization

Yes No

10

Total .. ............

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

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ2. EEA Schedule G (Form 990 or 990-£2) 2010
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il

[Pan 1]

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
‘ {d) Total events
Hike for Hes Sk run None Addcol (a) through
R {event type) (event type) (total number) col (c))
e
v
e| 1 Grossreceipts . . .. ... .. 10,943 10,171 21,114
n Less Charitable
u
e contrbutons . . . . ... ...
3 Gross income (line 1
mnusine2) .......... 10,943 10,171 21,114
4 Cashprizes. . . . -« ... ..
D
: 5 Noncashprizes .. ......
e
f 6 Rentfacitycosts . . . . .. ..
E | 7 Foodandbeverages . ... ..
X
p
e | 8 Entetanment. . ... .....
n
]
e | 9 Otherdrrectexpenses . . ... 1,418 3,278 4,696
]
10 Drrect expense summary Add lines 4 through9incolumn(d) . . .. .. . ... ... ... » | { 4,696 )
11 Netincome summary Combine line 3, column (d),andline 10 . . . . . . . . . . v v v v it i o uw » 16,418

[Part EH] i 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 (b) Pull tabs/instant (d} Total gaming (add
3 (a) Bingo bingo/progressive bingo (c) Cther gaming col (a)through col (c))
e
n
u
e | 1 Grossrevenue . . . . .. ...
P
<ra 2 Cashprizes. . . .. ... ...
?
E 3 Noncashpnzes ........
X
E 4 Rentffacilitycosts . . . . ...
g
s | 5 Otherdrrectexpenses . . . ..
[ Yes % | [] Yes % | [] Yes %
6 Volunteerlabor . . . ..... [J Ne [0 Ne [] No
7 Direct expense summary Addlines 2through5mmcolumn(d) . . . . . . . . . o o v v i v o v oo > ( )
8 Net gaming income summary. Combine line 1, columnd,andlne7 . . ... ... .. ... .. ..... »
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? . . . . . . . . .. .. ... o000 L O Yes [] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? . . . . . . . . . . [ Yes [J No
b if “Yes," explain:

EEA

Schedule G (Form 990 or 990-EZ) 2010



(0102 (066 UVO-1) | BNPEYOS

v33 066 W04 10} SUOIIONIISU| DY) 23S ‘931J0N 19V UORONPAY Yiomiaded Jo4

suoneziueblo J8Yio JO Jequinu [B10) Jejug ¢
suoneziuebio Juswuiaaob pue (£)(0) LS UONiD3S JO Jaquinu [Blot Jeug 2

(@)

(1Y)

(o)

(6)

(8)

(&)

(9)

(s)

(¥)

(€)

(@)

(t)

BOUBISISSE 10
wesb jo esoding (Y)

60UB}SISSE YSED-LUOU
Jo uonduoseq (B)

‘[esieudde ‘AW '400q)
uoneniea jo poylay (B

(3o wewwenoB Jo

uoneziueflo Jo ssaippe pue sweN (e) L

e|gedidde )i
uonoas DYl (9)

aouejsisse weib

ysen jo wnowy (p) NI3 (@

YSeo-uou jo unowy (e)

. 2gng o) uadg

"~ 0L02

7

£¥00-S¥SL ON gWO

D PR S » s @« @« @ = » 8 ® 8 & 5 8 s s 8 8 e s % e e a s m s B w e s s » 2 m e = 8 o2 s s w 8 s s & & U@U@@Cm_momﬂm_ﬂco_tvumtU@uﬂo__QDUGDCGO
Hued 000'S$ Uey) ajow paAledal Jusididoal 8UO OU Ji XOq SIUY 308U  000'SS UBy) ai0w paiadel jey) Juaidioas Aue 1o} *|g eull ‘Al Ued ‘066 Wiod
01 ,S9A, Pasamsue uoieziuebio sy i sjeidwo) ‘SRS PANUN Y} Ul suoleziuebi) pue SJUBWUIIAOK) O} IJUe}SISSY JOYI) pue sjuess) [} ped
SeJe)S pajun auy ul spuny juesb jo asn ay) Buuoyuow 1o} seinpadoid s uoieziuebio ey} A| Wed Ul equosag g
oz D mw» m » v v s s = v v s w " = % » ® e = ® = ® = = = & ® ®w ® s a2 e e s s s s & ®w s » » » o= = s m = = = @ s a = N\QOCNum_mmm 1o muCth m—._w U‘_N;m Ou Uow: m:m«:o Co_wnvm_mw QCu
pue ‘esug)sisse 10 sjuelb ayy Joy Auqibie sasjueib sy} ‘aoug)sisse Jo sjueIb 8y} JO JUNOWE 8U) 8jeNUEISqNS O} SPI0Ja) urejurew uoneziueblo ey} seoq |
SOUEBISISSY puUB Sjue.D UO UOHULIOJU| [BIUdD [ | ed |
TES90CE-9¢ A1juegd pood Y3TEIILIUI BOIY BIOCANY
* Q yauep! sakoidug uoneziueBio By} j0 BWEN
uonsadsuy “066 W10 O} Yoeny « GOTNIBS NUBAGY [EWweI

Ainsees} ey jo ewyedeq
22 10 |2 Ul ‘Al Ued ‘066 Wiod O}  Se), palamsue :o_uan_cmm._o ay} jl aejdwo)
$91B1S Pa)iuN 3Yl Ul S|BNPIAIPU| PUB ‘SJUBWIUISA0Y)
‘suoneziuebiQ 0} adueIsSISSY 49U pue sjueln

(066 wod)
1 37NQ3HOS



(0102) (066 uvo) | oPaYPS

va3l

“uoiewsojul [euOHppE Jaylo Aue pue ‘g aul| ‘| Wed ur pasinba uonewicjul ay apiaoid o} ped siy e18idwod uoReWIOU| Jejusdwldijddng m Al veg _

L

spood 3O UOT3INIIIBTIQ |

9OUBISISSE YSBO-UOU JO uonduaseq (1)

(4oy10 'lesreadde ‘AW4 80ouB)SISSe YSBd-uou el yseo sweididal
%00Q) UOREN[EA JO poyiep (8) 0 unowy (p) 0 wnowy (9) 0 sequnN (Q) eoue)sisse 10 juri jo 8dAj (e)

papsau si aoeds [euonippe Ji payeaiidnp eq ueod ||| Led

2Z oul| ‘Al Wed ‘066 W10 O} ,SIA, PRIOMSUE UOEZILEBIO SU} J S191dWOD *SIJRIS PANUN 3Y} Ul S[ENPIAIPU| O} dDURISISSY JBUYI0 pue suess [ fii ed

g efed TES90CE-9¢

A13ueg pood Y3TeRIaA®3UI BOIY BIOANY (0102) (066 wu04) | BINPEYIS



SbHE_DULE 0 OMB No 1545-0047

.iForm 990 or 930-E2) Supplemental Information to Form 9390 or 930-EZ
. o’ Complete to provide information for responses to specific questions on 201 o
F 990 or 930-EZ or t id iti inf ion.
Department of the Treasury orm or or to provide any additional information Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. {nspection
Name of the organization Employer identrficaton number
Aurora Area Interfaith Food Pantry 36-3206531

01. 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 1l2c)

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 1l5a)

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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E2) (2010)
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.,Name_oi the organization 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 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 or 990-E2) (2010)




Sorm 4562 Depreciation and Amortization OMB No 1545-0172
© - i (Including Information on Listed Property) 2010
®  Department of he Treasury Attachment
Intemal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this formn relates Identrfying number
Aurora Area Interfaith Food Pant FORM 990 - 1 36-3206531
fPart I | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximumamount (seetheinstructions) . . . .« - « o ¢ o o it e e e e e e e e e e e e e 1

2 Total cost of section 179 property placed in service (see instructions) . . . .« . . . o oo oo .. 2

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

4  Reduction in imitation Subtractline 3 fromline 2. If zeroorless, enter-0- . .+« v v v v v v v ... 4

5  Dollar limitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- If married filing

separately, seeinstructions .« .« . . . . L L e e i e e s e e e e e e e e e e e e e e 5

6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount fromime29 . . ... ... ... .. ... ] 7

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

9 Tentative deduction. Enter the smaller ofline5orline8 . . . . . . . . . ... .. v, 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form4562 . . . . . . . . . v . v v v . 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanine 11 . . . .. .. .. 12
13 Carryover of disallowed deduction to 2011 Add Ines 9and 10, lessline12 . » | 13 |

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

[_liart If{ Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
duringthetax year (S@@ INSIrUCLIONS) .« =+ v & vt v v bt e v e e s e e e e e e e e e s 14
15  Property subjectto section 168(f)(1) election . . . . . . . . . . L L L Lo e e 15
16  Other depreciation (INCIUAINGACRS)  « v v v v v v v v v v v v e e v v s s s e e e s e s s e e e 16 1,524
[Part lit | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed In service In tax years beginning before2010 . . . .. ... ... 17
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . . . i i i i i e e e e e e e »
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed in (businessfinvestment use (@) Recovery (e) Convention @ Method (9) Depreciation 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 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
fPart V]| Summary (See mstructions )
21 Listed property. Enteramountfromiine28 . . . . . o v ot st e e e e e e e e e e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate Iines of your return 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 . . . . . . .. . ... 23

For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2010)




