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Form
y

990

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2011

Department of the Treasury OFOH to Public
Intemal Revenue Service p» The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2011 calendar year, or tax year beginning ™~ 08-01, 2011, and ending 07-31,20 12
B Check if applicable C Name of organizaton Aurora Area Interfaith Food Pantry D Employer identification no.
D Address change Dotng Business As 36-3206531
D Name change Number and street (or P O box if mail 1s not delivered to street address) Roonvsuite E Telephone number
D Initial retum PO Box 2602
D Terminated City or town, state or country, and ZIP + 4 992,764
D Amended retum Aurora, IL 60507-2602 G Gross receipts  $
D Application pending F Name and address of principal officer Marilyn Weisner
H(a) Is this a group retum for
Same as C above ffiliates? D Yes No
[} Tax-exempt status E 501(c)(@3) D 501(c) ( ) «f (nsertno) D 4947(a)(1) or D 527 H({b) Are all affihates included? D Yes D No
If *No,” attach a list (see tnstructions)
J  Website: p N/A H{c) Group exemption number ),
K  Form of organization Corporation D Trust D Association D Other  p | L Yearof fomaton 1981 M State of legal domicile IL
[Part 1] Summary
1 Brefly describe the organization’s mission or most significant activities TO PROVIDE FOOD TO THOSE IN NEED
A
€ G
t o
LI
;’ f 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 governing body (PartVl,line1a) . . . . . . . . v v v v v v v v v v u v o 3 10
:, : 4 Number of independent voting members of the governing body (PartVl,linetb) . . . . . . .. .. ... ... 4 10
s Z 5 Total number of individuals employed in calendar year 2011 (PartV,Ine2a) . . . . . . v o o o v v v v o W 5 4
& 6 Total number of volunteers (estimate If necessary) . .« . .« v o v it b e e e e e e e e e e e e e 6
7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . . . . . . . . o v v b v i h e 7a 0
b Net unrelated business taxable income from Form 890-T, @34 . . . . . .« v v o v v v v v v u v o w e a 7b 0
Prior Year Current Year
eH 8 Contnbutions and grants (PartVIll,lineth) . . . ... ... ... ......[ .~ 98050 456,486 855,608
; 9 Program service revenue (PartVIll,line2g) . . . . .. ... .o v ) — 0
n |10 Investment ncome (Part VIIl, column (A), ines 3, 4,and7d) . . . . .. .. .. -l e L&_— 5,758 2,918
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . g .. § D) 16,418 107,748
12 Total revenue - add hines 8 through 11 (must equal Part VHI, column (A), ine 12) |2 .|. . . . — 478,662 966,274
13 Grants and stmilar amounts paid (Part IX, column (A), Ines 1-3) . . . . . . . . u. . c::' ;Tj 77,888 97,435
g |14 Benefits pad to or for members (Part IX, column (A), ine4) . . . . ... ... Eﬁ g ;:1 s 0
x |15 Salanes, other compensation, employee benefits (Part IX, column (A), Iines 5-10) or | = @] 180,760 184,121
2 16a Professional fundraising fees (Part IX, column (A),line 11e) . . . . . . « o . . I (& 0
’s‘ b Total fundraising expenses (Part IX, column (D), line 25) . B0, 218,? ~n
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . . .. . === — 74,870 95,527
@ s 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) . . . .. . ... . 333,518 377,083
% 19 Revenue less expenses Subtractlne 18fromlne 12 . . . . . . . . . . v v v Lo oL 145,144 589,191
% Beginning of Current Year End of Year
S 20 Totalassets (PartX,Ne16) . .« « v v ¢ v v v v i b et e e e e e e e e e e e e 416,167 1,265,009
@t“ 21 Totalhabiliies (Part X, IN@26) - « « v v v v o v i et e e e e e e e e e e e e e e 4,478 264,129
@E'Ees 22 Net assets or fund balances Subtractline 21 fromlne20 . . . . . .. ... ... .. ... 411,689 1,000,880
Part l}{ Signature Block

" nder penalties of penury, | declare that | have examined this retum, incl
e, correct, and complete Declaration of preparer (other tpaq of

ccompanying schedules and statements, and to the best of my knowledge and belief, it is
or) 1§ based ol all informatron of which preparer has any knowledge

a2y H
Z_ Marilyn Weisner ) ,La~>/< }/L(/L-/ 3/ /5é'_ / 3
élgn } Signature of officer U v Date
“Here ’ Marilyn Weisner, Executive Director
Type or pnnt name and title
Prnt/Type preparer's name P iggature Date Check D if { PTIN

Paid Steve Watts m 03-11-2013 sel-employed P01330295

Preparer |rm's name > Synergy Financial Services Inc Firm's EIN_ p,

Use Only | Fims adaress > 218 Riverside Avenue Phons no

Saint Charles IL 60174 630-377-1040
May the IRS discuss this return with the preparer shown above? (See INSITUCKIONS) = & v v v v v v v v o v v v e e v e e e e e v v e e s Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)
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Form 990 (2011) Aurora Area Interfaith Food Pantry 36-3206531 Page 2
. [Pant fif| Statement of Program Service Accomplishments
Check If Schedule O contains a response toany questioninthisPartlll - . . . . . . .. . o v 0o v i i 0o it i it i e O
1 Briefly describe the organization's mission:
TO PROVIDE FOOD TO THOSE IN NEED
2 Dud the organization undertake any significant program services during the year which were not listed on the
Prior FOrM 990 0T 990-EZ?7 « + 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 (JYes [&]No
If "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? 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 e e e e e e e e e e e e [JYes [K]No
If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 202,691 ncluding grants 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 had provided food to the

equivalent of 120,000 individuals.

4b (Code ) (Expenses $ including grants of $ )} (Revenue § )
4c (Code ) (Expenses $ including grants of $ } (Revenue $ )
4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 202,691

EEA Form 990 (2011)
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Form 990 (2011) Aurora Area Interfaith Food Pantry 36-3206531 Page 3

« [Part W] Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

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

complete Schedule A & . .t v v i i i e e e e e e e et e et e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . - .« « . - . . o o ..
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 . . . . . .« v v 0 v v vt v it v e e e e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . . . . o v v v v v v oo v
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,

- L
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distribution or mvestment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Partl . . . . o o i 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
Did 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, Partil . . . . . ... ... .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Partlll . . . . & . o 0 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
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 v ot i i s e e e e e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . .. .. . ..
If the organization’s answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI,

VI, VIII, 1X, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PartVl .« . v o v o i i i e i e e e ey e e e e e e e e e e s e e e e e e e e s
Did the organization report an amount for investments - other securities 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. . . . . . . . .« v v o v v oo v v o h o
Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes,"” complete Schedule D, PartVIIlL . . . . . . v . o0 v v v v v v o v n
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 167 If "Yes," complete Schedule D, PartIX . . . . . . . . o o o v v vttt i v e e
Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, PartX . . . . . ..
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, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, XiL,and XHl  « ¢ v v v v v v o 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
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, Xll, and Xl is optional . . . . . . .. ...
Is the organization a school described in section 170(b){(1)(A)(ii)? If "Yes," complete ScheduleE . . . . . . . ... .. ...
Did the organization mamtain an office, employees, or agents outside of the United States? . . . . . . . . . .. .. oL
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,’' complete Schedule F, Parts land IV~ . . . . . o o . oo 0 v 00 0
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland V.~ . . . . . . .. ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts lliand IV~ . . . . . . . . ... . .. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part 1X, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see imnstructions) . . . . « o . o v v o0 v v o v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Pant VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . .o 0t v i ittt h i e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Part lll . . . . .« ¢ 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
Did the organization operate one or more hosprtal facilities? If *Yes,” complete ScheduleH . . . . ... ... .. ... ..
If "Yes® to line 20a, did the organization attach its audited financial statements to this retum? . . . . .. ... ... ... ..

Yes | No
11X
2 | X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
MMa| X
11b X
11c X
11d X
Me | X
11 X
12a | X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b

EEA

Form 990 (2011)
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Form 990 (2011) Aurora Area Interfaith Food Pantry 36-3206531 Page 4
Part V| Checkiist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any government or organization

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

on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land lll . . . . . ¢ o 0 v v v o v v v v v oo h o e
Did the organization answer "Yes" to Part VI, 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 . . . . . . . L o L L L i e e e e e e e e e e s e s
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," gotoline25 . . . . . . o v o v i o v i b i s e e e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . .. ..
Did the organmization maintain an escrow account other than a refunding escrow at any tme during the year

to defease any tax-exemptbonds? . .« . - . . 0t 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 s
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . . . . . . .. .. ..
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction

with a disqualified person durnng the year? If “Yes," complete Schedule L, Part] . . . . . . . . . v v v v oo oo v vt
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If"Yes," complete Schedule L, Part] . . . v v o v i v o 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
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

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

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . .. . ..o v oo v v
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

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

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

Schedule L, Part IV . o o v v i e o o e e e et 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
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..~ . . . . ... .. .. ...
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete SchedueM . . . . . . . . . ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

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

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

complete Schedule N, Part Il . . . . o v v v i i i i s 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
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If “Yes," complete Schedule R,Part] . . . . . . . . o v v v v v v v v oo o h o n s
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i, HlI,

VP U T IR Y0 o = Y
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . « « .+ + v ¢ ¢ v v v v 0 v v v o v
Did 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, Part V,lme2 . . . ... ... .. .. ... ... ..
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable

related organization? If "Yes,” complete Schedule R, PartV,line2 . . . .« . o i i i it i i b i i e e e e e e
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization

and that Is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

- o R
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . 0 0 it ittt

Yes | No
21 X
2| X
23 X

24a X

24b

24c

24d

25a X

25b X
26 X
27 X

28a X

28b X

28c X
29 X
30 X
31 X
32 X
33 X
34 X

35a X

35b X
36 X
37 X
38| X

EEA

Form 930 (2011)



Form 990 (2011) Aurora Area Interfaith Food Pantry 36-3206531 Page 5

s [Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response toany question INthIS Part V. . . & v v v v v v v v v v o e et e e e e e e e e e [l
Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -O- f notapplicable . . « . . « « « « « . . . 1a 3
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . . . .. 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErS? .« .+ .+ v v v & v v v v e b e e e e e e e e e e e e e e 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a 4
b If at least one 1s 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 Is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . « « « + « « « v v v v W .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . .« « v ¢ v v v v v v v v v vt 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
0T T 1§ 4a X
b 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
5a 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 I1s a party to a prohibited tax shelter transaction? . . . . . ... ... 5b X
It "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? . « . &« & 4 & i i i e i e e e e e e e e e e e e e 5c
6a 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? . . . . . . . . . . L L L e e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gfts were nottaxdeductible? . . . . . . o L e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Dud 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 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 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .+ .+ v @ v @ o v v v v v v v v u . 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . . . . .t i i i ittt e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," Indicate the number of Forms 8282 filed duringtheyear . . . . . . .. . ¢ o v o v v v v | 7d |
e Dud the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . ... 7e X
t  Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h ifthe organization receved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  + « v v v & o s » o & & = =« 7h X
8  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 tmeduringtheyear? . . . .. .. . ... vt i i .. 8
9  Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 . . . . . . . L vt h e b e e e e e e Sa
b Did the organization make a distribution to a donor, donor advisor, or related PErson? .+« v v v @ i v e e e e e e 9b
10  Section 501(c)(7) organizations. Enter-
a |nitation fees and capital contributions included on Part Vill, line 12 . . . . . . . . . . v v .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders . . . . . . . . . ... L. e e e e ila
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecewved fromthem.) . . . . . . . . . L L L L e e e e e e .. 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . . 12a
b If“Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . . L12b I
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans Inmore thanone state? . . . . . . . . . v v v v v v v v v v o .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . .. .. .. ... .. ..... 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . . . . L il e e e 13c
14a D the organization receive any payments for indoor tanning services dunng the tax year? =« v v v v v v v h v w e . . . 14a X
b _If"Yes," has it filed a Form 720 to report these payments? If °No,” provide an explanation in Schedule @~ . .+ . .+ . . . . . 14b

EEA

Form 930 (2011)
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Form 999_(2011) L Aurora Area Interfaith Food Pantry 36-3206531 Page 6
+|Part VI| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any questioninthis Part VI . . . . . . . . . 0 v v i v v i it i vt vt s v e X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . . . 1a 10
If there are matenal differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
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, or key employee? . . . . ¢ o i L i i e e e e e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarnily 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  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?> . . . . .. 4 X
5 Dud the organization become aware durning the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Dud the organization have members or Stockholders? . . . v v o v v v vt e e e e e e e e e e e e e e 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . L L L L e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . 0 o v i o i e e e e e e e e e e e e e e e 7b X
; 8 D the orgamzation contemporaneously document the meetings held or written actions undertaken during
} the year by the following
a ThegoverniNgboGy? « « v v v v v v v n s e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . ... oo o oL 8b | X
9 is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . .. ... ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . o o o 0 i i e e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . . . . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
| 12a D the organization have a wniten conflict of interest policy? If "No," gotoline 13~ . . . . . . . . . . . ... ... ... 12a | X
| b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O howthiIswas done .« .+ . v v v v v vt v i v i b e e vt e s et e et e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy? . . . . . . . @ o i i it e e e e e e e e e e e 13| X
14 D the organization have a wntten document retention and destruction policy? & v v v v v v b v e e e e e e e 14 | X
1S Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . « . .« v o o v v i i b o e e e e 15a| X
b Other officers or key employees of theorganization . . .« « v . v v v i v it e e e e e e e e e e e e e 15b| X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions.)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duningtheyear? . . . . . . . . o L o L e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 0 oot o h et e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required tobe fled » IL
| 18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
‘ available for public inspection. Indicate how you make these available. Check all that apply
{0 ownwebsite [ Another's website Upon request
19 Describe In Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy,
and financial statements available to the public dunng the tax year
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 60507-2602
EEA Form 930 (2011)
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Form 990 (2011) Aurora Area Interfaith Food Pantry 36-3206531 Page 7
EPart Vil ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questoninthisPart VIl - . . . . . . . o o v v v o 0 0 v i i it t i i e O
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the catendar year ending with or within the
organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees, and former such persons
(7] Check this box it netther the organization nor any related organization compensated any current officer, director, or trustee.

()] ®) ©) D) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(descnbe box, unless person 1s both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1099-MISC) trom the
related (W-2/1099-MISC) organization
organizations L ‘r Id :., t, P 5 ,Hg g, s and retated
InSchedule [dur|sulf y |[gmp| r organizations
0) 1 selt s{ e hpi| m
vtc|lit]e eeo| e
ret|tele | ™|sny|r
deoflue[r [P [tse
u ot | ae
Ia o |1 ‘; 1
r ] e
n : d
a
]
(1) Barry Kolanowski
Board Member 1.00 | X 0 0 0
(2) Brian Corrigan
Board Member 1.00 | X 0 0 0
(3) carmen Rodriguez
Board Member 1.00 | X 0 0 0
(4) chuck Thulin
Vice President 2.00 | X 0 0 0
(5) claire Perez
Board Member 1.00 | X 0 0 0
(6) Devorah Pawlak
Secretary 2.00 | X 0 0 0
(7) Don Miller
Board Member 1.00 | X 0 0 0
(8) Hillary Brennan
Treasurer 3.00 | X 0 0 0
(9) Joe Meyer
Board Member 1.00 | X 0 0 0
(10)Lynn Flores
President 3.00 | X 0 0 0
(11)Paul Hernandez
Board Member 1.00 | X 0 0 0
(t12Marilyn Weisner
Executive Director 50.00 X X X 73,500 0 3,048
(13)
(14)

EEA Form 990 (2011)
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Form 990 (2011) Aurora Area Interfaith Food Pantry 36-3206531 Page 8
. {T’art Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(Y ®) © D) () @)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an trom related other
(descnbe officer and directorftrustes) the organizations compensation
hours for t1dlrtlo |k Heel F organization (W-2/1099-MISC) from the
related nri|ne|f e i om| o | (W-2/1099-MISC) organization
organizations ? g ; f g : y g ;"Fl’ :n and related
inSchedule |viclit|c |2 l[eso]e organizations
o) retfjtele [Mlsny|r
deolue[lr |P |tse
u ot | ae
ao |1 M t
1 r o g e
B
I
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . . . . . . e e e e e e >
c Total from continuation sheets to Part Vil, SectionA . ... ........... >
d Total(addlinesibandle) . . ... ............000 oo, > 73,500 0 3,048
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization . 0
Yes | No
3 Dud the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . .. . oo o oo n ool 3 X
4  For any individual listed on line 1a, 1s 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
1 172 11 4 X
5 Dud 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 for suchperson . . . ... .. ... .... ... 5 X
Section B. iIndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year
(Y ®) ©)

Name and business address

Descnption of services

Compensation

2 Total numb

er of independent contractors (including but not Imited to those listed above) who

received more than $100,000 of compensation from the organizaton  »

EEA

Form 980 (2011)
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Form 990 (2011)

Aurora Area Interfaith Food Pantry

36-3206531

Page 9

. [Part VIl |

Statement of Revenue

(]

Total revenue

®)

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

®)

Revenue
excluded from tax
under sections
512, 513, 0r 514

1a

Ry

T

Federatedcampagns . . . .. . .. 1a

94,187

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

Fundraisingevents . . . ... ... ic

Related organizatons . . . . . . .. id

Government grants (contributions) . . 1e

37,000

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

724,421

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

855,608

2a

Program

Revenue

k@ = 0o a 6o T

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

6a

(4]

7a

~0oF~ 0O
Q

OocCc3IO0O<OD

10a

[4]

b Less: direct expenses

b Less cost of goods sold

Investment income (including dividends, interest,
and other similar amounts)

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

Royalties . « « « « v ¢« v v o i v o e

2,918

2,918

(1) Real

(n) Personal

Gross rents

Less: rental expenses . . . .

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)

Netgainor(loss) . « « « « v v v v v v v o vt
Gross income from fundraising

events (notincludng  $

of contributions reported on line 1c).
SeePartIlV,lne18 . . . . . . . ... .. a

Net income or (loss) from fundraising events
Gross income from gaming activities.
SeePart|V,lne19 . . . . ... ... .. a
Less direct expenses
Net income or (loss) from gaming activities

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

Net income or (loss) from sales of inventory

134,238

26,490

107,748

107,748

Miscellaneous Revenue

11a

o Qoo

12

Allotherrevenue . . . . . « . v v o v v v
Total. Add fines 11a-11d
Total revenue. See instructions

966,274

110,666

Form 990 (2011)
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Form 990 (2011) Aurora Area Interfaith Food Pantry 36-3206531 Page 10
[Part IX]| _Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

Check If Schedule O contains a response toany question inthis Part IX . . . . . . v v v v v i v bt e o e e e e e e . O
Do not include amounts reported on lines 6b, 7b, A ®) © ©)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See Part IV,line22 . .. .. ... 97,435 97,435
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartiV,lines 15and16 . . . . . .
4 Benefts padtoorformembers . . . . ... .....
§ Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. .. 165,532 57,936 61,247 46,349
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 Othersalanesandwages . . . .« v v v v v v v
8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) .. 2,110 1,055 1,055
9 Otheremployeebenefts . . . . ... ........ 938 375 563
10 Payrolitaxes . . . ¢« o v v i e e e e e e e e 15,541 5,439 5,750 4,352
11 Fees for services (non-employees)

a Management . . . . . ... ... ..o 0oL,

b Legal. . . .« v i i i e e e e e 750 210 503 37

€ Accounting . « v v . i v h e h e e e e e e e e 9,100 2,548 6,097 455

d Lobbyng . . ... ... . oo

e Professional fundraising services See Part IV, line 17

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

g Other. . « . . v v i i i i s i e e e e 2,900 812 1,943 145
12 Adverisingandpromoton . . . . ... .. o0 23,511 9,889 13,622
13 Officeexpenses . . . « v v v v v v v et e e e 2,689 896 897 896
14  Informationtechnology - . - - . < . . .. .. ..., 1,149 383 383 383
15 Royaltes . . . . ... ... ... . ...,

16 Occupancy . . - « v v v v v it e e e s e 13,087 4,363 4,362 4,362
17 Travel - . o v v o 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 . . . . . . . 8,151 2,717 2,717 2,717
20 Interest. . . . . . . it e e e e e e e
21  Paymentstoaffllates . . . . . .. ... ... ....
22  Depreciation, depletion, and amortizaton . . . . . . . 1,524 1,524
23 INSUrANCe . - . . . s i i e e e e e e e e e 8,946 2,773 3,443 2,730
24  Other expenses Iltemize expenses not covered
above (List miscellaneous expenses n line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)

a Postage 2,711 542 542 1,627

b Leased Equipment 5,524 3,532 996 996

¢ Other Supplies 4,496 4,496

d vehicle Expenses 3,206 3,206

e Allotherexpenses . . . . ... ... ........ 7,783 5,139 2,086 558
25  Total functional expenses. Add lines 1 through 24e . 377,083 202,691 94,108 80,284

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » I:I if
following SOP 98-2 (ASC 958-720) . . . . . . .. ..

EEA Form 990 (2011)
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Form 990 (2011) Aurora Area Interfaith Food Pantry 36-3206531 Page 11
. [PanX] Balance Sheét
() (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . o e 39,575 1 79,015
2 Savings andtemporary cashinvestments . . . . . . . . .. .00 364,793 2 787,070
3 Pledgesandgrantsreceivable,net . . . . . . . . oL i e e e e e e e e s 3
4 Accountsrecewvable,net . . . . . . L .. L s e e e e e e e e e e 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of
Schedulel . .« v v v v i e e e e e e e e e e e e e e e 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 instructions) . . . . . . .. ... ... 6
f 7 Notesandloansrecewvable, net . . . . & o o i . i i h e e e e e e e e e 7
s 8 Inventoriesforsaleoruse . . . . v . v e i u e e e e e e e e e e e e e 8
9 Prepad expenses and deferredcharges . . . . . . . o i e e e e e 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . . | 10a 429,593
b Less accumulated depreciation . . . . . . . . . . . 10b 39,690 3,220 | 10c 389,903
11 Investments - publicly traded securnities . . .+ « v v o v o o o sl e e e 11
12 Investments - other securtes See PartIV,lne11 . . . .. .. .. ... .... 12
13 Investments - program-related. See PartIV,lme 11 . . . .. .. . . .. ... .. 13
14 Intangibleassets . . v - v . v h i i e e e e e e e e e e e e e e e e 14
15 Otherassets SeePartIV,Ine11 . . . & & & v i o i i i e e et e et e e n 8,579 15 9,021
16  Total assets. Add lines 1 through 15 (mustequallne34) . . .. ... ... ... 416,167 16 1,265,009
17  Accounts payable and accrued expenses . . . . =« v« v i vt e e n s e e 17
18 Grantspayable . . . . . v o v it e e e e e e e e e e e e e e e 18
L 19 Deferredrevenue . . . . & v v i vt i e e e e e e e e e e e s 19
i 20 Tax-exemptbondliabilites . . . . . . . . . o i i e e e e 20
: 21 Escrow or custodial account lability Complete Part IV of ScheduleD . . . . . .. 21
i 22  Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons.
t Complete Partllof ScheduleL . . . . . &« v v o v v bt i ot et e s e 22
i 23 Secured mortgages and notes payable to unrelated third partes . . . . . .. .. 23
: 24  Unsecured notes and loans payable to unrelated thrdpartes . . . . . . . . ... 24 237,500
25  Other liabilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . .« i e e e e e e e e e e e e e e e e e e e e e, 4,478 25 26,629
26  Total liabilities. Add lines 17through25 . . . . . .. ... ... oo 4,478 | 26 264,129
Organizations that follow SFAS 117, check here » and complete
NF lines 27 through 29, and lines 33 and 34.
§ n| 27 Unrestrictednetassets . . . .. i i i i 411,689 | 27 1,000,880
d| 28 Temporanly restricted netassets . . . « . v v v v b u e e e e e 28
2 B 29 Permanently restrictednetassets . . . . . .. .00 e e e e s e e 29
s a Organizations that do not follow SFAS 117, check here » E] and
: L complete lines 30 through 34.
s n | 30 Capitalstock or trust principal, or currentfunds . . . . . . . .. . L ... 30
¢ | 31 Paid-in or capital surplus, or land, bulding, or equipmentfund . . . . . .. ... 3
? : 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . v ¢ v v o i v i it e e e e 411,689 33 1,000,880
34 Total hlabiliies and net assets/fundbalances . . + « ¢ v ¢ v b0 b e e w e e .. 416,167 34 1,265,009

Form 990 (2011)
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Form 990 (2011) Aurora Area Interfaith Food Pantry 36-3206531 Page 12
[Pant Xi |  Reconhciliation of Net Assets

Check if Schedule O contains a response toany questoninthisPart Xl . . . . . .. .+« v o v v il ool L., O

[N

Total revenue (must equal Part VIII, column (A), Ine 12) . . . . . . . o o L o it i i i i e e e e s
Total expenses (must equal Part IX, column (A),Ine25) . . . - . .« 4 i o i i i i i s e e e e e
Revenue less expenses Subtractline2fromline1 . . . . . . . . . . o L o Lo 0 L e L 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 ScheduleO) . . . . . .. .. ... . 0o
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

e N T I I I I I I A A T 6 1,000,880
{Part Xl | Financial Statements and Reporting

Check If Schedule O contains aresponsetoany queston inthisPart XIl . . . . . . . . . . i v o v i i vt v n et ve o O

966,274
377,083
589,191
411,689

0

D [WD]IN] =

D N L WN =

1 Accounting method used to prepare the Form 990 Cash I:] Accrual D 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 independentaccountant? . . . . . . . .. . ... ... oL 26 | X
¢ 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? . . . . . ... .. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
d Separate basis k] Consolidated basis {1 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 . .« & o . 0 i i i e e e e e e e et e e e e e e e e e e e e e e s 3a X
b If "Yes," did the organization undergo the required audit or audits? lf 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 990 (2011)




SC‘HEDULE A OMB No 1545-0047

(Form 990 or 930-E2) . Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section

Depariment o the Treasury 4947(a){1) nonexempt charitable trust. Open to Pulllic

Intemal Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate instructions. inspection

Name of the orgaruzahon Employer identificabon number

Aurora Area Interfaith Food Pantry 36-3206531

E_Fart I Reason for Public Charity Status (Al 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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)(1){A)ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)iii). Enter the hospttal's name,
city, and state:

2
3
4

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 Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

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

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

10 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 [ 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).

(2]
XO OO O OOgo

0O

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type II, or Type lll supporting
organization, check thisbox . . . . . . . . o L L L L e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? . . . . . . . . . . . .. .00 0000t a ... 119()
(i) Afamily member of a persondescrbed IN (I @DOVE? . + v v v o v e h e h e e e e e e e e e 11g{)
{iii) A 35% controlled entity of a person described In () or () 8bOVe? . . . . . . .t i e e e e 11g6)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (i) Type of organization (iv) Is the organization {v) Did you notify {vi) Is the (vi)) Amount of
organization {descnbed on lines 1-9 incol (i) isted in your the orgamization in organization in col support
above or IRC section goveming document? col @) of your () organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedute A (Form 990 or 990-£7) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2011 Aurora Area Interfaith Food Pantry 36-3206531 Page 2
‘[ Part 1] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [li. If the organization falls to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (e) 2009 (d) 2010 (e) 2011 (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 either 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 Iines 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) 2007 {b) 2008 (¢) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlned ... .......
8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « = = = v « v o v m s v e w u s
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carmedon . . . . . .0 L.
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . . . .. ... ..
11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc (seemstructions) . . . - . - . .« L. oL h 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 . . . . . . . . . 0 0 i i v i it s e i e e e e e e e e e e s e e e e e » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by ine 11, column(f)) *. . . . .. . .. .. . ... 14 %
15 Public support percentage from 2010 Schedule A, Partil,line 14 . . . . . . . . v o v v i v i i v v v i e 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrganmiZation .+ .+ v v v v v o v v b b e e e e e e e e e e e e » ]
b 33 1/3% support test - 2010. 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 .+ .« ¢ v« v v v v b o bt e e e e e e e e e » [
17a 10%-facts-and-circumstances test - 2011. 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 . . . . . . .. .. .. » {1
b 10%-facts-and-circumstances test - 2010. if the organization did not check a box on line 13, 16a, 18b, 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 [V how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . . . . . . .. .. .. »[]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons . . . . . . . > []

EEA Schedute A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-EZ) 2011 Aurora Area Interfaith Food Pantry 36-3206531 Page 3
. I?";rt iil] 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 Il
If the organization fails to qualify under the tests listed below, please complete Part |I )
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "'unusualgrants "} . . - . ... ... 187,055 322,831 298,900 455,465 855,407 2,119,658

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that is related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513 4,398 7,938 18,561 21,114 134,238 186,249

4 Tax revenues levied for the organization’s
benefit and either pard to or expended on
tsbehalf . . ..............

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

6 Total. Add lines 1through5 . ... ... 191,453 330,769 317,461 476,579 989,645 2,305,907

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

¢ Addlines7aand7b . . . . .. .. ...

8 Public support (Subtract line 7c from

me6) . ..... ..o 2,305,907
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6 . . .. ... .... 191,453 330,769 317,461 476,579 989, 645 2,305,907

10a Gross income from interest, dividends,
payments receiwved on securities loans,
rents, royalties and income from similar
SOUMCES + + & & & ¢ o 4« x s = o & = « = 2,449 2,795 3,764 5,758 2,918 17,684

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .

¢ Addlines 10aand10b . . . . . . . . .. 2,449 2,795 3,764 5,758 2,918 17,684

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business s regularly
CaAMmEedon « « « v v v s« v s v o b v e s

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartlV) ...........

13 Total support. (Add Iines 9, 10c, 11,

and12) « v v s e e e e e e e 193,902 333,564 321,225 482,337 992,563 2,323,591
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here . . . . . . . . . L i i i it e e e e e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
1S Public support percentage for 2011 (line 8, column (f) divided by ine 13, column (f)) . . . . . « . o v o v v o . 15 99.24 %
16  Public support percentage from 2010 Schedule A, Partlil,line 15 . . . . . . . . . v v v v i it i e e i e 16 99.02 %o
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2011 (Iine 10c, column (f) divided by line 13, column(f)) . . . . . . . . . . .. 17 0.76 %
18 Investment income percentage from 2010 Schedule A, Part lll, Ine 17 . .« &« & & v v i i b v 0 vt e e e 18 0.98 %
19a 33 1/3% support tests - 2011. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

1718 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . » X

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ™~ « . « « + = « + . . . » D

EEA Schedule A (Form 990 or 990-£7) 2011




™ (Form 990 or 990-EZ)"

SCHEDULE C

OMB No 1545-0047

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

2011

Department of the Treasury

» Complete if the organization is described below.  » Attach to Form 990 or Form 990-EZ. Open o Public
Intemal Revenue Servico » See separate instructions. inspection

If the organization answered "Yes," to Form 930, 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 |-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 lI-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 [I-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lll

Name of organization Employer identification number

Aurora Area Interfaith Food Pantry 36-3206531

tPart 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 Part IV
2 Poltical eXpendiUreS . « « v v v v v v b v e e e e e e e e e e e e e e e e e e e e e » 3

3 VOlUNEEITHOUIS v v v v v v e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

fPart 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 . . . . .. ... .. ... > 3
2  Enter the amount of any excise tax incurred by organization managers under section 4956 . . . . . . .. . .. » 3
3 If the organization Incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . v o v o v v v v v v b v e e o e . [ Yes (] Ne
42 WasacomeCtionMAade? . . « v v v v v v bt e m e e e e e e e e e e e e e e e e e e [] Yes ] No
b If "Yes," describe in Part IV
[Part 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
= Vo1 (1771 (7= > $
2  Enter the amount of the filing orgamzation’s funds contributed to other organizations for section
527 exempt fuNCION ACHIVIIES = « v+ v ¢ v v v e e e e e e e et e e e e e e e e e e s e e e s > 3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
Y= 14 > $
4  Dd the filing organization file Form 1120-POL forthisyear? . . . . . . .« o v v v v o v v vt e e s o v s e v e v s n O 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 pard 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 political
filing organization’s contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
poltical orgamzation [f
none, enter -0-

(1)

(@)

(3)

(4)

(s)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ EEA Schedule C (Form 990 or 990-EZ) 2011
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Aurora Area Interfaith Food Pantry

36-3206531

Page 2

N ) EPart II-FA] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [] ifthe filing organization belongs to an affiiated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » D if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures

(a) Filing {b) Affihated
(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 (direct lobbying) — « = = « v 4 . . 4 ...
€ Total lobbying expenditures (add lines taand1b) . . . . . . . . . . . Lol o ol
d  Other exemptpurposeexpendifuresS . . . . .t L .t h e e e e e e e e s e e e e e e e e
€ Total exempt purpose expenditures (add Ines 1cand 1d) . . .« . ¢ v v v h ot d 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% oflne 1f) . . . . . . . . . . . Lo e o
h Subtracthne 1gfromline 1a. If zeroorless, eMter -0- - - -+ v v v o o v i b e e e e e e
i Subtractiine 1ffromline 1c If zeroorless, enter-0-  « « &« v v v v o v e e e e e e e e e
j lfthere i1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting Section 4911 tax for thIS YEAr? .« .« v v v v e v v v e i e e e i e e e e e e [Jyes [INo
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) 2008 (b) 2009 {e) 2010 (d) 2011 (e) Total
beginning In)
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-E£7) 2011
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Schedule C (Form 990 or 990-E2) 2011 Aurora Area Interfaith Food Pantry
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[Part i-B] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes | No Amount
1 Durning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
A VOIUNEEIS? &« v i o v e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
b Pad staff or management (include compensation in expenses reported on lines 1¢ through 1)? . . . . . . . . X
€ Media advertiSEMENTS? - = 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 X
d Mailings to members, legislators, orthepublic? . . . . . . . . . . .. Lo o e e X
e Publications, or published or broadcast statements? . . . . . . . . ... o 00000 e s e oo X
f Grants to other organizations for lobbying purposes? . . . . . . . . i e L e e e e e e e e e X
g Direct contact with legislators, therr staffs, government officials, or a legislative body? . . . . . . . . . .. .. X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . . .. .. .. X
i OterachivitieS? .+ « v v v 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 e e e e X
j Total Addlines 1Cthrough 11 « « « o o o i o i it e e v v e s 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 sectton 4912 . . . . .« v o o oo o s e e e e e
c If "Yes," enter the amount of any tax incurred by organization managers under section 4812 . . . . . . .. ..
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . ..

fPart Hi-A] Complete if the organization is exempt under section 501(c)(4), section 501(c

501(c)(6).

(5), or section

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . .. .o o0 o
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . . . v o o o
3 D the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . ..

...... 1
...... 2
...... 3

Yes | No

Parl ili-B] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part Ill-A, line 3, is

answered "Yes."

1 Dues, assessments and similaramounts frommembers . . . . . . . . . L o L L i s d e s n e e e s

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).

T 01 =Y 1 8 - |
Carryoverfromlastyear . . . . . v v v v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e

[ 1< |
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues - . . . . . . .

4  If notices were sent and the amount on line 2c 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 NEXt YEar? . -« o v v & v v i i i e e e e e e e e e e e e e e e e s e e e s
Taxable amount of lobbying and political expenditures (see instructions) . . . .« < ¢ o v v ol e s e

.. 2a
.. 2b
.. 2¢

[_lsar‘t V] Supplemental Information

Complete thls part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4; Part I-C, Iine 5; Part ll-A, and Part |I-B, line

1 Also, complete this part for any additional information

EEA
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SCHEDULE D OMB No 1545-0047

* (Form 990) , : Supplemental Financial Statements

2011

» Complete if the organization answered "Yes," to Form 930,

,line 6,7,8,9, 10, 11a, 11b, 11¢, 11d, , 11§, , or 12b. T

Department of the Treasury Part IV, line a c 1.1e 11f_ 12a, or Open to Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organzzation Employ ahon b
Aurora Area Interfaith Food Pantry 36-3206531

[Part I{ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

N LW N =

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

Total number atendofyear - . . . . ... ....
Aggregate contributions to (durngyear) . . . ..
Aggregate grants from (durngyear) . ... ...
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 oo . [ Yes []No
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 e e e e s e e e e e e e e s JYes []No

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

(Pa
1

o 0 oo

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

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

D Preservation of open space

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

easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation easements . « « « ¢ ¢ ¢ vt e b e i e e e e e e e e e e s e e 2a
Total acreage restricted by conservationeasements . . . . . . . ¢ . o oL e L v et e e e e e e 2b
Number of conservation easements on a certified historic structure includedinfa) . . . . . .. .. ... 2c
Number of conservation easements included in (c) acquired after 8/17/06  and not on a historic
structure listed in the National Register. .+ .+« & v o . 0 0 0 v i vt i e s s e e e e e 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? . . . . . . ¢ v ¢ o o v i it v i e s e e e D Yes D No
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

»

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

170(h){4)(B)(1) and section 170{)(A)(BI? + « + « « + « vt 4 e et e e e e e e e e e e e [(JYes [JNo
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

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

the organization’s accounting for conservation easements.

iPart It | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes” to Form 990, Part IV, ine 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
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items-

(i) Revenues ncluded N FOrmM 990, Part VIIL INE T = « « « v v v o e i v e e e e e e e e e e e e e e e e e e e >3
(i) Assets INCluded NFOM 990, PartX « « v v v v v v o v e e e e e e e e e e e e e e e e e >3
If the orgamization 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 VIIL B 1T - & & & o v i o e it e e e e e e e e e e e e et e e e e e > $
Assets iIncluded N FOorm 980, Part X . . . . . . ¢t .t i i i i i e e e e e e e e e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011
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* [Part Bt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

* 3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [ Public exhibition d [ Loanor exchange programs
[J scholarly research e [] Other

[:I Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV

5 Dunng the year, dd the organization solicit or receive donations of art, historical treasures, or other similar

ag_sets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . .. .. ... ... D Yes I:] No
Part IV Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
NCluded 0N FOMM 990, PArtX?  « « o v o e v e e e e e e e e e e e e e e e e e e e e e e e e e e [JYes []No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginningbalance . . . . . . 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 s ic
‘ d Additionsduringtheyear . . . .« . i i it i e e e e e e e e e e e e e e e e 1d
| e Distributions duningtheyear . . . v . v o o i i e e e e e e e e e e e e le
f Endingbalance . . . 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 1f
2a Did the organization include an amount on Form 980, Part X, IN@ 217 . . . .+t v v v vt v i e e e e e e []Yes []No

b If "Yes," explain the arrangement in Part XIV

[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year () Pnor year (c) Two years back (d) Three years back (@) Four years back
| 1la Beginning of yearbalance . . ... ...
b Contrbutons . ... ...........
¢ Net investment earnings, gains, and losses
d Grants or scholarshps . . . . ... ...
e Other expenditures for faciliies
and programs .+ v v v e e 0 e e e s e e s
f Administrative expenses . . - . . - . ..
| g Endofyearbalance .. .........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporanly restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | No
(i) unrelated OrgaNIZAtIONS  « « « o« « ¢ ¢ 4w f w e e e e e e e e e e e e e e e e e 3a(i)
(ii) related OFQANIZANONS  « « v v v v 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 3alii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . .« . . . oo oo oL 3b
4  Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of property (a) Cost or other basis {b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
fa Land .. ... ... i e e e
‘ b Buldngs . ........¢. 0000
‘ ¢ Leasehold mprovements . . . .« . . ... .. .
d Equpment .. ......... 0000 429,593 39,690 389,903
e Other . . . @ @ v i i i ittt it e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),ine10{c)) . ... .. .. ... » 389,903

EEA Schedule D (Form 990) 2011
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~Schadule D (Form 990) 2011 Aurora Area Interfaith Food Pantry 36-3206531 Page 3
* [PartVIl] _ Investmentis - Other Securities. See Form 990, Part X, Ine 12
. (a) Descnption of secunty or category {b) Book value (c) Method of valuation
(tncluding name of secunty) Cost or end-of-year market value
(1) Financial denvatives . . . . « & v ¢ ¢ v v i v e e e ..
(2) Closely-held equity nterests . . . . .. .. ... ...
(3) Other
(A)
(8)
(©
(D)
(E)
(F)
(G)
(H)
U]
Total. (Column (b) must equatl Form 990, Part X, col (B)line 12) >
[Part Vili] Investments - Program Related. Ses Form 990, Part X, line 13

(a) Descnption of invastment type () Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2)
@)
4
)
(6)
@
)]
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) >
[Part IX]  Other Assets. See Form 990, Part X, Ine 15

(a) Descnption () Book value

(1) Food Pantry Fund externally held
(2) maintained and administered by The
(3) Community Foundation 9,021
4)
(5)
(6)
@
(8
(]
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) IIN@ 15) . v v v v v v i v e e et et e e et e e v e e e » 9,021
iPart X|{  Other Liabilities. See Form 990, Part X, line 25
1. (@) Descnption of liabihity (b) Book value
(1) Federal income taxes
(2) Payroll Liabilities 4,321
(3) Property Tax Credit 22,308
4)
(5)
(6)
¢4
(8)
(9)
(10)
(1)
Total. (Column (b) must equal Form 990, Pant X, col (B) line 25 ) » 26,629
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 hability for uncertain tax positions under FIN 48 (ASC 740).

EEA Schedute D (Form 990) 2011
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;‘E‘_t_:_rleduleD(Form 990) 2011 Aurora Area Interfaith Food Pantry 36-3206531 Page 4
*[Part XI] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
v 1 Total revenue (Form 990, Part VIIl, column (A), IIne 12) - . . . . . . . v o v v i v v v v e v s e e 1 966,274
2  Total expenses (Form 990, Part IX, column (A), IN€@25) . + v v v v v v v v v v v e e e e e e e 2 377,083
3 Excess or (deficit) for the year Subtractlne2fromlinet . . . . . . . . . . v v ittt c e 3 589,191
4  Netunrealized gains (I0SSES) ONINVESIMENES .+ + . v & v o v v i v vt et v e e e e e st e e e, 4
5 Donatedservicesand use of facilii®s - - - « v« « v o i it h e e e e e e e e e e e e e e 5
6  INVESIMENteXPENSES . .« + « v v v vt 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 6
7 Priorpenodadiustments . . v« v ot i i it e e e e e e e e e e e e e e e e e e e 7
8 Other(DescribeMPartXIV) . . v ot i i it e i e e e e et e e e e e e e e e e e 8
9  Total adjustments (net). Addlines4through8 . . . . . ¢ v ¢ v v i vt vt et e e e e e e e e . 9
10  Excess or (deficit) for the year per audited financial statements. Combinelnes3and9 . . . ... ... ... 10 589,191
[Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . ..o 0 o0 1 966,274
2  Amounts included on line 1 but not on Form 990, Part VIlI, ine 12
a Netunrealizedgainsoninvestments . . - . . - ¢ ¢ v v i i i i e e e . 2a
b Donatedservicesanduseoffacilites . . . . . . ¢ ¢ o oo e e s e e 2b
| ¢ Recoveriesofprioryeargrants . « « « ¢ o v o o v h h e e e d e e s e e 2¢
d Other{DescribemnPartXIV) . . . . ¢« v v v v v v vt it it et e o e s 2d
e Addlnes2athrough2d . . . . . o ¢ v v i v i vt i e e e e e e e e e e e e e e 2e
3  Subtractlineefromiinel . . . . . o . L i e e e e e e e e e e e e e e e e e e 3 966,274
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,line7b . . . . . . . .. 4a
b Other(Describe NPartXIV) . . v« v v v v v v i i e et s et s e e e e o 4b
¢ Addlinesdaanddb . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 4c
Total revenue Add Iines 3 and 4¢. (This must equal Form 990, Partl,line12) . . . . . . . .« v v v v v v v s 5 966,274
| | Part Xili | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
| 1 Total expenses and losses per audited financial statements . . . . . . . .. oo oo oo e s s e 1 377,083
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduseoffacilities . . . . . . . . .. o .o oo o oL 2a
b Prioryearadjiustments . . . . . . o it i it s e e e e e e e e 2b
C OtherlosSSeS « « & v & v v it e e e s e e e e e e e e e e e e e e, 2c
d Other(DescribeinPartXIV) .« . v v v v v i v v it et ot et e e e e ve s 2d
e Addlnes2athrough2d . . . . . . . . o i it it vt it e e e e e e e e 2e
‘ 3 Subtractline2efromiinel . . . . v . it 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 3 377,083
4  Amounts included on Form 990, Part IX, fine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . .. 4a
b Other (DescribeinPartXIV) . . . o v v v v i vt e e e s e e e e e e 4b
Addlinesdaanddb . . . . . . L L L L e e e e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part!, line18) . . . . . . . . . .. .. ... 5 377,083

|£T=art XIV]  Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part 1ll, ines 1a and 4; Part IV, ines 1b
and 2b; Part V, line 4; Part X, ine 2, Part X, line 8, Part XlI, ines 2d and 4b, and Part XIIl, lines 2d and 4b Also complete

this part to provide any additional information

EEA

Schodute D (Form 990) 2011



p SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
* (Form 990 or 990~EZ) - Fundraising or Gaming Activities 2011
Complete f tha organtzation d *Yes" to Form 990, Part {V, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-£Z. » See separate instructons. Inspection
Narne of the organization Employer id b
Aurora Area Interfaith Food Pantry 36-3206531

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a |:| Mall solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [] Phone solicitations g [ Special fundraising events

d [ In-person solicitations
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 professtonal fundraising services? (] Yes [ No
b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paid to
(iv) Gross receipts (or retained by)
from activity fundraiser isted in

col (i)

{vi) Amount paid to
(or retarned by)
organization

() Name and address of individual (n) Did fundraiser have
or entity (fundraiser) @) Actvity custody or control of
contnbutions?

Yes No

10

Total . . . . e e e e e e e e e e e e e e e e e »

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

Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. EEA Schedule G (Form 990 or 990-£7) 2011




’ 'Schedule G (Form 990 or 990-EZ) 2011 Aurora Area Interfaith Food Pantry
!

36-3206531 Page 2

" iPart i 3 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 () Total events
Hike for Hes 5k run 3 Add col () through
R (event type) (event type) (total number) col (e)
e
v
e | 1 Grossrecepts . ... ..... 3,436 13,385 117,417 134,238
E 2 Less Chantable
e contnbutons . . . . . .. ...
3 Gross income (line 1 minus
Ine2) . ............ 3,436 13,385 117,417 134,238
4 Cashprizes. . . ... .....
D
lr 5 Noncashprizes . .. .....
e
f 6 Rent/faciitycosts . . . . . . ..
E [ 7 Foodandbeverages . ... ..
X
p
e | 8 Entertanment. . ... .. ...
n
s
e | 9 Otherdirectexpenses . . . .. 1,053 4,736 20,701 26,490
s
10 Drirect expense summary Addlines 4through@incolumn(d) . . .. . . ... oo v v v v v vt v » ( 26,490 )
11 Netincome summary Combine line 3, column (d),andline 10 . . . . . . . . . . v v v v v v v v v w0 v » 107,748

| Part 1l |

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

R ®) Pull tabsfinstant () Total gaming (add
3 (@) Bingo bingo/progressive bingo {c) Other gaming col (a)throughcol (c)}
e
n
u
e | 1 Grossrevenue . ... .. ...
D
:— 2 Cashprizes. . . . ... .. ..
e
{
E 3 Noncashprizes . .......
X
E 4 Rentfacilitycosts . ... ...
g
s | 5 Otherdrrectexpenses . .. ..
[] Yes % | [] Yes %! [] Yes %
6 Volunteerlabor . ... .... ] No (] No O No
7 Direct expense summary Addlines 2through5mncolumn(d) . . . o v v v o v v vt e e v e e » ( )
8 Net gaming income summary Combineline 1,columnd,andline7 . . . . . . . . v vt v v v v v v o »
9 Enter the state(s) in which the organization operates gaming actities
a Is the organization licensed to operate gaming activities in each of thesestates? . . . . . . .. ... ... o o0 [J Yes [ No
b if "No,” explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . . . . . . . . . [J Yes [] No
b If "Yes," explain

EEA

Schedule G (Form 990 or 990-£7) 2011




.

(1102 (066 uvo4) | epaydg va3 "066 W04 10§ SUOIIONIISU] BY) 33S ‘DIMON PV UoNINPaY yiomiaded 04
P s o ® 8 = ® s s 8 = m om s mom a a e & 5 s 8 s m = m 3 & 8 s ¥ 3 w om @ o w s s s s s 4 s s s e e ¥ m_ng 1 QC: ®£~ ul U@aw__ mCO_«MN_CNOLO hmcuo wO hQDEDC _SO~ hmucw ﬂ
P B L R R L 8|qel | aul 8y} ul paysi} suoneziuebio Justuuiaaob pue (£)(0) L 0S uonoas Jo Jaqunu (g0l Jeug 2

(2t)

(11)

(ot)

(6)

(8)

()

(9)

(s)

¥)

(€)

@

(1)

8L Yseod-uou ._mm_eaﬁmwz_ﬂvzu ‘¥o0q)
el jo esoding (W) {0 uonduaseq (6) uouen(ea jo poylew (© -uUou jo Junowy () yseo jo nowy (p) uondes oyl (9) N3 (@ uoneziuefuo jo ssesppe pue sweN (e) 1
D PR Uwvmmcm_momam_m:o:_bbmtbmumo:a:umncmo__tm&
*000'G$ Uey) aiow paasdal wsidival suo ou JI Xoq SIYl ¥23YyD ‘000°'G$ UeYl 810w paAIsdal eyl waidival Aue 10} ‘12 aul| ‘Al UBd ‘066 W04 0}
.SOA, Palamsue Co:mN_cmm‘_o oyj Ji wum_QEoO ‘Sajels palun syl ul m:o_uan_cwmuo pUE SIU3WUJIDAO0Y) 0} d0URISISSY JPYIQ pue sjuess | | rw&_
SO1B1S pajiun au} ul spuny juelb jo asn ay Buuojuow Joy seunpadoid s,uoneziueblo ay) A| Led Ul equoseg 2
OZD w0>m a2 = e e = ® e & e & s s e 3 v om = m = m m ®» s s s @ = @ @a e ® = om m 5 s e ¥ s = = » s s & v s o2 a2 s s = om e e e A\QUCSW_WWN‘_OW~CQ.hmm:«u‘_N;NOauwWDN_._muzoco_uom_mwmcw
pue ‘aoug}sisse Jo sjuelb ay Joy ANpqibije ;sesjuelb ey ‘aouelsisse Jo sjueld ay) Jo Junowe ay) sjeNUEBISGNS 0} SPI0J8) Ulejulew uoneziuebio ey seoq |

adUe}SISSY pUB SJUEBJD U0 Uoljew.IoU] jeJoudn | | twmm

=51 10 aouBSISSe ysed e e|qeondde ji JuewweAof Jo

T€S902¢€-9¢ A1juegd pood Y3TejIojuUI ©eIy eioany
JOQUINY LOGEIYUDP! SaA0KLIT uopeziueBlo ey} jo eweN
Comuumﬂﬂz_ 066 W104 0] Yoeny « 901MDS BNUBAGY [BWIU|

Aunsees| ey; jo wewyedeq

aqnd o} uado

"22 10 |2 9U)| ‘A| Wed ‘066 Wiod 0}  SaA, Paiemsue uopeziuebio ay) p sejdwod

LL02 S8jel1S Paliun 3y} ul S|enpIAIPU| PUe ‘SJUSWUIBA0YD (066 w.o2)
A LVOO-GYSL ON EWO ‘suoneziuebiQ 0} adUBSISSY JAUIO pue Sjuesr) | 3TNA3HOS

b4




(1102) (066 uvo4y) | BNPEYSS

v3a3a

"UoIjeWLIOJUI [BUOIIPPE 1810 AUB pUE ‘g 8Ul| ‘| UBd Ul paJinbas uoiiewiojul ayy apioid o} ped siy) e18|dwo) “uonjewsoyu) jeyudawalddng | Af ded |
L

Spood JO UOTINQTIIISIA |

8oue)sisse yseo-uou jo uonduoseq (B

(Jayio 'resrezdde ‘A4
‘%00Q) uonen|ea ;o poyisy (8)

B2URISISSE YSBO-UOU
jo wnowy (p)

esb yseos
j0 wnowy (2)

swaidives
jo JequnN (@)

aoue)sIsse Jo juesB jo edA| (B)

"pepeau s 9oeds |BuUCIpPE )| pejedndnp aq ued ||| ved
22 oul| ‘Al UBd ‘066 W0 0} SBA, Paiomsue uoneziuebio ayj ji 918|dwo) "Sajels pajiun Y Ul S|enpIAIpU| 0} 3DUB}SISSY a0 pue siuesn [ 14ed |

2 efed

«

TES90CZE-9¢E

A1jueg pood Y3TeFILjul vely eIOANY

(1102) (066 uuo4) | BINPaYIS



-

"SCHEDULE . -
; o Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) .
Complete to provide information for responses to specific questions on 201 1
_ . o . tion.

Depariment of the Troasury Form 990 or 990-EZ or to provide any additional information Open 1o Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. 1ﬂspeCiim
Name of the organization Employer identfication 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 15a)

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2011)
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Name of the organization .

Aurora Area Interfaith Food Pantry

Employer identficaton number
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-E7) (2011)
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Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2011

Attachment

Intemal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No. 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
Aurora Area Interfaith Food Pant FORM 990 - 1 36-3206531

iPart | |

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

1 Maximumamount (SEe INSIIUCHONS) + - = = + v v v v v b it s e s et et e e e e e e e e e 1

2 Total cost of section 179 property placed in service (see instructions) . . . . . . . ¢ . oo h o0 ... 2

3 Threshold cost of section 179 property before reduction in limitation (see nstructions) . . . . . . . . .. 3

4  Reduction in imitation Subtract ine 3fromline 2 If zero orless, enter-0- . . . . . . v . o . .. 4

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

separately, SEe INSITUCHIONS .+ . v« « v v v v i et s s e e e 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  UListed property Enterthe amountfromime29 .. .. ... ... .. .... 7

8 Total elected cost of sectton 179 property Add amounts in column (c), ines6and7 . . . . . . .. ... 8

9 Tentative deduction Enterthe smallerofline5orline8 . . . . .. . oo v vt i i v vt v v v v oo 9
10 Carryover of disallowed deduction from line 13 of your 2010 FOrm 4562 . . + v v v v v v v v v v v v o s 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11 . . . . . . . .. 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 > I 13 I

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

[T’art il| 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
duringthe tax year (see InStructions) . . .« . . v« o it i i i e e e e e e e e e e e e e e e e e 14
15 Property subjectto section 168(f)(1) election . . . . . v v v v L o L e e e e e e e e e 15
16 Other depreciation (INCIUAING ACRS) - « - « v v v v v it e et e b e e et e e e e et e e e e e 16 1,524
[Part I | MACRS Depreciation (Do not include Iisted property ) (See mstructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2011 . . . . . . . . . .. 17
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . . L L Ll e e e e e e e e e e »
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and {c) Basis for depreciation
(a) Classification of property year placed in (businessfinvestment use (d) Recovery (e) Convention @ Method (g) 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 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
< 40_;year 40 yrs MM SAL
E!—'-’ari IV| Summary (See nstructions)
21  Listedproperty Enteramountfromiine28 . . . . . o v v v i it i 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 appropniate lines 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 attnibutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

EEA

Form 4562 (2011)



