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OMB No 1545-0047

J Return of Organization Exempt From Income Tax
Form 990 '
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 2
benefit trust or private foundation)
Department of the Treasury Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 08-01 , 2012, and ending 07-31 ,2013
B Check if applicable C Name of organization Aurora Area Interfaith Food Pantry D Employer Identification no
D Address change Doing Business As 36-3206531
D Name change Number and street {or P O box if mail 1s not delivered to streel address) Roomv/suite E Telephone number
O inial retumn PO Box 2602
E] Terminated City, town or post office, state, and ZIP code 561,343
D Amended retum Aurora, IL 60507-2602 G Gross receipts  $
D Application pending F Name and address of pnncipal officer Marilyn Weisner
Same as C above HE Lsfffﬂéié’s?’“” retum for [ ves No
| Tax-exempt status 501(c)(3) D 501(c) ( ) 4 (insertno ) D 4947(a)(1) or D 527 H{b) Are all affihates included? D Yes D No
If "No,” attach a list (see nstructions)
website p N/A H(c) Group exemption number .
K Form of organization Corporation D Trust D Association D Other I L Yearof formation 1981 LM Stale of legal domicile  IL
{Part]| Summary
1 Bnefly describe the organtzation’s mission or most significant activities TO PROVIDE FOOD TO THOSE IN NEED
g
g
% 2 Check this box ). l:l if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (PartVl,lne1a) . . . . . . . .. .. oo v oot 3 10
g 4 Number of independent voting members of the governing body (PartVl,lme1b) . . . . . . . .. .. ... .. 4 10
Z 5 Total number of individuals employed in calendar year 2012 (PartV,lme2a) . . . . ... ... .. .. 5 4
§ 6 Total number of volunteers (estmate if necessary) . . . . . . . .« . . o L s o e 6
7a Total unrelated business revenue from Part VIII, column (C)., lme 12 . . . . . . . . . . . oo oo 7a 0
<> b Netunrelated business taxable income from Form 890-T, ne34 . . . . . . . . . . . . . . ... ... 70 0
&D Prior Year Current Year
1 8 Contnbutions and grants (Part VIII, ine 1h) ga-a‘“\ 855,608 424,905
éé 9 Program service revenue (Part VIII, ine 2g) o 0
¢S 110 Investment income (Part VIIl, column (A), ines 3,4,and 7d) . . . . W, o= L L %u o} 2,918 1,298
(Eg; 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Sc, 10c,and 11e) \. .. . . . . . . . . . 2 %O\ 107,748 100,578
_ . |12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), Jln\q 12MAR 9.7 ZG Tl 966,274 526,781
[(;’f) 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . ™ . IR T ,JLL% 97,435 79,658
r 2 |14 Benefits paid to or for members (Part IX, column (A), ine 4) . . . . . S . /@bEN R 0
{( “ 15 Salares, other compensation, employee benefits (Part IX, column (A), lmeLLS_-/;(ﬁD ~r;¢9‘£= 184,121 229,781
¢ 8 |16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . .. . ... .. .. 0
Q/§_ b Total fundraising expenses (Part IX, column (D), line 25) 72,998
d |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . . . .. . .. .. 95,527 108,964
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . . ... .. .. 377,083 418,403
19 Revenue less expenses Subtractine18fromhne12 . . . . .. ... .. .. ... ... 589,191 108,378
H 8 Beginning of Current Year End of Year
§ 2120 Total assets (P X, @ 16) « « « .+« v o e et e 1,265,009 1,353,956
2 < |21 Totalliabiites (Part X, INe26) . . . . . ..o 264,129 244,698
€ Z |22 Netassets or fund balances Subtractline 21 fromlne20 . . . . . v v v v v e 1,000,880 1,109,258
[Part )| Signature Block

Under penaities of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behel, it is

true, correct, and complete Declaration of preparer (other than officer) 1s based on

rmauon of which preparer has any knowledge

-

Marilyn Weisner WW D— /’—f- - lL{'
Slg n Signature of officer Date
Here Marilyn Weisner, Executive D:Lrector

Type or pnnt name and title

PnntType preparer's name Preparer's signature Date Check D PTIN
Paid Brad McCann "é\ad “MGCQ/MK 03-11-2014 self-employed P00542724
Preparer | Fm's name > Synergy Financial Services Inc Frm's EIN_ p
Use Only | Fim's adoress 218 Riverside Avenue Phone no
Saint Charles IL 60174 630-377-1040

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

Yes

O No

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

Form 990 (201
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Form 990 (2012) Aurora Area Interfaith Food Pantry 36-3206531 Page 2
* |Partiil | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Partlil . . . . . . . . . . 0 00 00 v v v v v i i n e e |:]
1 Briefly describe the organization's mission
TO PROVIDE FOOD TO THOSE IN NEED

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ2 .+ v o v v e e e e e e e e e e e e e (] ves K] No
If "Yes," descnbe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES? .+ v v e v e e e e e e e e e e (ves [lNo
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 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 $ 241,507 including grants of $ ) (Revenue § )
The pantry continues to serve an ever increasing number of individuals and families who
struggle with hunger. by the end of the fiscal year, the Pantry was providing food to an
average of 750 families each week. That represents about 3,000 individuals who were able to
feed themselves each week because of the Pantry’s food distribution program.

4b (Code ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue § )
.

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 241,507
EEA Form 990 (2012)
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Form 990 (2012) ' Aurora Area Interfaith Food Pantry 36-3206531 Page 3

* tPartlV]| Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUle A . . . . . . L i e e e e e e e e e e e e e e e e e e 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. .. .. ... 2 X
3  Dud the organization engage In direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part| . . . . . . . . . . . i i e 3 X
4  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 . . . . . . . . . . . v oo v v 4 X
5 s the orgamzation 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,
[~ o 1| 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl . . . . . v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7  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, Partit . . . . . . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . i i it e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartlV. . . . . . . o .o oo o oo 9 X
10 Dud the organization, directly or through a related organization, hold assets 1n temporanily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartvV . . . . ... ... .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the orgamzation report an amount for land, buldings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, Part VI . . . . . v v o o e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, Iine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . . . ... ... ... ... .. .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVIIE . . . . . ... .. .. o0 v oo 11¢ X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, PartIX . . . . . . . . . o o oo e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX . . ... .. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xiand XIl . . . . v v o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . . . . . ... .. 12b X
13  Is the organization a school described in section 170(b)(1)(A)(n)? if "Yes," complete ScheduleE . . . . . .. .. .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . ... ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts landlV . . . . .. ... .. ... .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, PartsilandIV. . . . . . . .. .. ... 15 X
16  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 llland IV . . . . . . ... ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. . ... ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a7? If "Yes,” complete Schedule G, Partll . . . . . . . . . . . o 0 v ot i i e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
if"Yes," complete Schedule G, Part lll . . . . . . . . i it e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilites? If "Yes," complete ScheduleH . . .. ... ... .. ... .. 20a X
b if"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thus return? . . . . . . . . . . . . 20b
EEA Form 990 (2012)
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Form 990 (2012) ' Aurora Area Interfaith Food Pantry 36-3206531

Page 4
- |PartiV]| Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (A), ine 17 If “Yes," complete Schedule |, Parts fandll . . . . . . . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsiandlll . . . . . . .. ... o oo oL 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . L e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K f"No,"gotoline25 . . . . . . .« . . o i it e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . L L L L L e e e e e e e e e e e e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding atany tme during theyear? . . . . ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partt . . . . . . .. .. ..o v v v oo 25a X
b Is the organization aware that it engaged in an excess bengfit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organtzation’s prior Forms 990 or 990-EZ?
if"Yes," complete Schedule L, Part] . . . . . . . . . . . e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Parti . . . . . .. 26 X
27 Dud 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, Partitl . . . ... ... . .......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv. . . . . . ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv. . . . ... ... ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributtons? If "Yes,"” complete ScheduleM . . . . . . .. Lo oo 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Y2 3 T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . o o v i et e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part! . . . . ... .. ... ... ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part II, Il
OFIV,and PartV, INE T . 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . . .. ... .. o oo oo 35a X
b [f"Yes" to line 35a, 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, PartV,lne2 . . . . . . ... .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,lne2 . . . . . . . .. .. .. oo 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R,
=7 2 8 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . oo oo e 8| X
EEA Form 990 (2012)



Form 990 (2012) ' Aurora Area Interfaith Food Pantry 36-3206531

-~

{PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse to any question inthisPartV. . . . . . . . . . . . . . . v,

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . ... ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . . ... .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and '
reportable gaming (gambling) wINNINGS tO Prize WINNErS? . . . . . . . o o v v b b bt e e e e e e e e e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . | 2a | 4
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. .. 2b | X
Note. If the sum of lines 1a and 2a i1s 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 theyear? . . . . . ... . .. ... .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . .. ... ... .. .. 3b
4a At any 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, securities account, or other financial
ot o121 1 4a X
b If "Yes," enter the name of the foreign country: »
See instructions 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 tme during the tax year? . . . . . ... .. ... .. 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . ... .. 5b X
¢ |f"Yes" toline 5a or 5b, did the orgamization file Form 8886-T? . . . . . . . . .« v e e e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chartable contnbutions? . . . . . . ... ... 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gftswere nottax deductble? . . . .« . . . L 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 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided Lo the PaYOT? . . . . o . o v i i e e e e e e e e e e e e e e e e e e 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. ... ... ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . & .« ¢ o i e e e e e e e e e e e e e e e e e e e e e e s 7c
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ........ | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. .. Te
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . .. ... .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h i the organizalion received a contnbution of cars, boats, atplanes, or other vehicles, did the orgamization file a Form 1098-C? . . . . . .+« .« o o . . . 7h
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 at any tmedunngtheyear? . . . . ... ... ... .. ... .0 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributtons under section 4966”7 . . . . . . . . . . . L0 o oo n oL 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . ... oo Lo 9b
10  Section 501(c)(7) organizations. Enter
a Imtation fees and capital contributions included on Part Vill, ine12 . . . . . . .. .. .. oL 10a
b Gross receipts, included on Form 990, Part VilI, ine 12, for public use of club facilites . . . . . . . . 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income frommembers or shareholders . . . . . . . . . . oo e e s e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . ... L oo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . . .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization hicensed to issue qualified health plans in more thanone state? . . . . . . ... .. ... . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization 1s icensed to issue qualffied healthplans . . . . . . . .. ... ... ... .. 13b
¢ Entertheamountofreservesonhand . . . . . . . .. . . oo s e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . ... . ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO . . . .. ... ... 14b
EEA Form 990 (2012)
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Form 990 (2012) ' Aurora Area Interfaith Food Pantry 36-3206531 Page 6
' I Part Vi l 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 question inthisPart VI . . . . . . . . . o 0 v v e s e e e e X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body atthe end of the tax year . . . . . . ... .. 1a 10
If there are matenal differences in voting rights among members of the governing body, or
If the governing body delegated broad authonty 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? . . . . . . . . L L e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . .. .. 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . .. .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . ..o oo o e e e e 6 X
7a Did 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 s 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? . . . . . . . . . . . . L 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durning
the year by the following:
3 ThegovernING DOAY? o v v v v v i e e e e e e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . o o oo oo s g8bh | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,"” provide the names and addresses in ScheduleO . . . . . . ... ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . .. . . ... . o oo o oo 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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 Did the organization have a wnitten conflict of interest policy? If"No," gotolne 13 . . . . . . . . . ... .o oo 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Dud the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,"
describe in Schedule O how thIS Was dOnE . . . 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 12c | X
13 Did the organization have a written whistleblower policy? . . . . . .« . 0 L oL o e e e e e 13 | X
14 Dud the organization have a written document retention and destruction policy? . . . . . . . . . .. .. L oo 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . .. ... ... ... ... ......... 15a | X
b Other officers or key employees of the organizatton . . . . . . . . . . . o e e e e e e e e e e e 156 | X
If "Yes" to line 15a or 15b, descnibe the process in Schedule O (see instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEar? . . . . .« . v v o i 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? . . . . . . . . . L L L L0 e e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » IL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these avallable Check all that apply
[J ownwebsite ] Another's website Upon request O other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how), the organization made its governing 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
organizaton » Marilyn Weisner (630)897-2127 PO Box 2602 Aurora, IL 60507-2602
EEA Form 990 (2012)
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Form'990 (2012) Aurora Area Interfaith Food Pantry 36-3206531 Page 7
- |[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse toany questioninthisPart VII . . . . . . . 0 0 0 0 0000 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 isted Report compensation for the calendar 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
[J check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any from related other
hours for box. unless person is both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations {W-2/1099-MISC) organization
belowdotied |! 1 d[ 1 1] O KqHece T and related
line) durlsulf [y lgmp]| ¢ organizations
t selt s|¢ hpi| m
vitclitjc |® jeeo] e
yet|tele |Mlsny|r
deolue|/r |P ftse
u |t [ ae
ao |1 3 t
I r g e 3
a e
]
(1) Cheryl Kessler
Secretary 1.00 | X 0 0 0
(2) Chuck Thulin
Vice Presgident 3.00 | X 0 0 0
(3) Claire Perez
Board Member 2.00 | X 0 0 0
(4) Hillary Brennan
Treasurer 4.00 | X 0 0 0
(5) Jane Miller
Board Member 1.00 | X 0 0 0
(6) Joe Meyer
Board Member 2.00 | X 0 0 0
(7) John McKee
Board Member 3.00 | X 0 0 0
(8) Lynn Flores
President 3.00 | X 0 0 0
(9) Marilyn Weisner
Executive Director 50.00 X| X[ X 77,954 0 0
(10)
(1)
(12)
(13)
(14)
EEA Form 990 (2012)
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Aurora Area Interfaith Food Pantry 36-3206531 Page 8
: 1Part Vil 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (istany | DOX, unless person is both an from related other
hours for officer and directorftrustee) the organizations compensation
related 1tdi1t|lo | K I[Hcel| F organization (W-2/1099-MISC) from the
organizations [N r 1 [nr| i e [ om| o | (W-2/4089-MISC) organization
betowdotted (¢ (5 Y1 |Y [B PR and related
line) viclht|lc [€ leeo]e organizations
Il et{tele [Mlsny|r
deojue|lr [P it se
u ot | ae
ao [ o t
iyt o ; e
2o
|
(15)
(16)
(7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . ... [
¢ Total from continuation sheets to Part VII, SectionA . . . ... ....... >
d Total{addlines1band1c) . ... ... ... ...... .. ... ..., » 77,954 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization o, 0
Yes [ No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes," complete Schedule J for suchindividual . . . . . . . . .. ... o 0000 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
a7 1377 1= | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . .. .. ... .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year
(A) (8) )
Name and business address Descnphion of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organizaton  »
EEA Form 990 (2012)
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Form 990 (2012) Aurora Area Interfaith Food Pantry 36-3206531 Page 9
[PartVIll | Statement of Revenue
. Check if Schedule O contains aresponse toany question inthisPart VIl . . . . . . . . . . . . . . . s e D
(A) (8) ©) [(»)]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under seclions

revenue

512,513, or 514

.2.3 1a Federatedcampagns ... ... .. 1a 44,400
83 b Membershipdues . ... ... ... 1b
(:.5 ¢ Fundraisingevents . .. ... ... 1c
gé d Related organizations . . . ... .. 1d
sE e Government grants (contributions) . . 1e 35,000
g? f Al other contributions, gifts, grants,
EE and similar amounts not included above 1f 345,505
'§-§ g Noncash contributions included in ines 1a-1f. §
3% h Total. Addlnes1a-1f . . . .. ... .. ........ > 424,905
Business Code
“é 2a
H b
44
8 c
5 d
S e
g f All other program servicerevenue . . . . . . .
* g Total. Addlnes2a-2f . . . . .. ............. »
3 Investment income (including dividends, interest,
and other similaramounts) . . . . ... .. .. ... ... » 1,298 1,298
4 Income from investment of tax-exempt bond proceeds . . . P
5 Royaltes . . . . . . v v v s e e e e »
{1) Real (1) Personal
6a Grossrents . . ... ...
b Less: rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . .. ... ... ........ »
7a Gross amount from sales of () Secunties () Other
assets other than inventory
b Less costor other basis
and sales expenses
¢ Ganor(loss) . ......
d Netgamnor(loss) . . .. ... ... ... ... ..... »
§ 8a Gross income from fundraising
@ events (notincluding  §
& of contributions reported on line 1¢)
E’ SeePartIV,line18 . . . . . . ... ... a 135,140
o] b Less. directexpenses . . .. ... ... b 34,562
¢ Netincome or (loss) from fundraisingevents . . . . . ... » 100,578 100,578
9a Gross income from gaming activities.
SeePartlV,lme19 . . . . .. ... ... a
b Less directexpenses . ... ... ... b
¢ Netincome or (loss) from gaming activites . . . . . . . .. >
10a Gross sales of inventory, less
returns and allowances . . . . . . . . .. a
b Less costofgoodssold . ... ... .. b
¢ Netincome or (loss) from sales ofinventory . . . . . . . .. »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ... .......
e Total. Addlnes11a-11d . . . . . . . . . . . ... ... >
12 Total revenue. Seeinstructons . . . ... ... ..... » 526,781 101,876
EEA Form 990 (2012)
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Aurora Area Interfaith Food Pantry 36-3206531 Page 10
- {PartiX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any question inthis Part IX . . . . . . v v v v v v v v v v v e o v e b e e e e O
Do not include amounts reported on lines 6b, 7b, (A) (B) (€ (D)
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 PartiV,line22 . ... .. .. 79,658 79,658
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . . . . .
4 Benefitspaidtoorformembers . . ... .......
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . . .. ... .. .. 205,915 103,000 72,915 30,000
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 Othersalaresandwages . ... ... .......
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contrnibutions) 2,950 2,950
9 Otheremployeebenefits . ... ........... 1,230 615 431 184
10 Payrolitaxes . . . . . . . o oo 19,686 9,840 6,990 2,856
11 Fees for services (non-employees)
a Management . . . . . .. ... 0ol
b Legal. . ... ... ... 9,720 2,096 7,624
C Accounting . . . . . . .t h s e e e e e e 1,500 323 1,177
d Lobbying . . .. ... ... oo
e Professional fundraising services. See Part IV, ine 17
f Investment managementfees . . . .. ... ... ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule O )
12 Advertisingandpromotion . . . . ... ... .. .. 25,459 5,000 20,459
13 Officeexpenses . . . .. ... .. .. ... .. .. 2,337 800 737 800
14 Informatontechnology . . ... ... ... ... .. 193 193
15 Royalkes . . . . . . .. .. . ..o
16 Occupanty . . . . . . o v o b e e e e e e 16,817 10,817 4,000 2,000
17 Travel . . . . . . . . e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 9,841 1,466 8,375
20 Interest. . . . . . . .. .o e
21 Paymentstoaffilates . . . . .. .. ... . 0.
22 Depreciation, depletion, and amortizaton . . . . . . . 1,489 1,489
23 InsuranCe . . . ... .. e e e e e 8,120 7,095 1,025
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list Iine 24e expenses on Schedule O )
a Postage 2,992 200 792 2,000
b Leased Equipment 4,994 2,500 994 1,500
¢ Other Supplies 3,490 3,090 400
d Vehicle expense 4,985 4,985
e All other expenses 17,027 7,072 5,131 4,824
25 Total functional expenses. Add lines 1 through 24e 418,403 241,507 103,898 72,998
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 » O
following SOP 98-2 (ASC958-720) . . ... ... ..
EEA Form 990 (2012)
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Form 990 (2012) ' Aurora Area Interfaith Food Pantry

36-3206531 Page 11
- |PartX| Balance Sheet
Check if Schedule O contains a response to any questioninthis Part X . . . . . . . . . . . . 0 e s e e e e e e []
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . .. ... ... ... ... . .. . .. 79,015 1 38,664
2  Savings and temporary cashinvestments . . . . . .. . ... 0oL 787,070 2 483,908
3 Pledgesandgrantsrecewvable,net . . . .. ... Lo 000 3
4 Accountsreceivable,net . . .. ... L L e e e e 4
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part It of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)). persons descnbed in secuion 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Partiof Schedulel . . . . . . . . « « « « « v & o 6
@ 7 Notesandloansrecewvable,net . . . .. ... .. ... ... ... .00 7
§ 8 Inventoriesforsaleoruse . . . . .. ... ... 0o e e 8
2 9 Prepad expenses and deferredcharges . . . . . . ... ... 0oL, 9
10a Land, builldings, and equipment cost or
other basis. Complete Part VIl of ScheduleD . . . . | 10a 862,392
b Less accumulated depreciaton . . . . . . ... .. 10b 41,179 389,903 | 10c 821,213
11  Investments - publicly traded secunties . . . . . . . . ... oo oo 11
12 Investments - other secunties. See PartIV,lme11 . . . . . . . . ... ... .. 12
13  Investments - program-related See PartIV,lne11 . . . . ... ... ... ... 13
14 Intangibleassets . . . . . . . L0 e e e e e e e e e 14
15 Otherassets SeePartiV,lime11 . . . . . . . .. . .. .. o Lo 9,021 15 10,171
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . .. ... ... .. 1,265,009 16 1,353,956
17  Accounts payable and accrued €xpenses . . . . . . . . .o e e e e e s 17
18 Grantspayable . . . . . . . . . e e e e 18
19 Deferredrevenue . . . . . v o i i i e e e e e e e e e e 19
20 Tax-exemptbondliabiites . . . . . . ... ... . . . o000 oo 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . .. 21
4 22 Loans and other payables to current and former officers, directors,
-‘-E trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part il of ScheduleL . . . ... ... ... ... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . . ... 23
24 Unsecured notes and loans payable to unrelated twrd partes . . . . . . . . . .. 237,500 24 237,500
25  Other habiites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . . . i i e e e e e e e e e e 26,629 25 7,198
26 Total liabilities. Add Iines 17 through25 . . . . . . . . . o v v v v v v 264,129 26 244,698
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
£ 27 Unrestrictednetassets . . . . . . . . . ... L0 s e e 1,000,880 27 853,276
o 28 Temporanly restrictednetassets . . . . . .. ... oo 0oL 28 255,982
B 29 Permanentlyrestrictednetassets . . . . . . ... ... . o0 29
c Organizations that do not follow SFAS 117 (ASC 958), check here » I:] and
E complete lines 30 through 34.
tg 30 Capial stock or trust pnincipal, or currentfunds . . . . . . ... ... 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. 31
g 32 Retaned earnings, endowment, accumulated income, or otherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . . ... .. ... ... ............ 1,000,880 33 1,109,258
34 Total labiities and net assets/fundbalances . . . . . . ... .. ... ... 1,265,009 34 1,353,956

EEA

Form 990 (2012)
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Form 990 (2012) " Aurora Area Interfaith Food Pantry

36-3206531

: tRartX!| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . . . o . o v v v v i h e
Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . . v v v v v v v v i
Revenue less expenses Subtractine 2fromime1 . . . . . . . . . o i e e
Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) . . . . .
Netunrealized gains (losses) oninvestments . . . . . . . . . . Lo oo e e e e e e
Donated services anduse offacilites . . . . . . . . . . . oL o e
INVESIMENt EXPEASES & « v v v v v v v e e e e e e e e e e e e e e e e e e e e
Priorpertodadjustments . . . . . . . .. L L e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule©) . . . . ... .. ... ...
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,c0lumMn(B)) . . o s e e e s e e e e e e e e e e i e e e e e e e e e

© O NOOOD L WN =

-
o

526,781

418,403

108,378

1,000,880

1,109,258

[Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XIl . . . . 0 o v v v v i i v v v i i i e i e e g

1 Accounting method used to prepare the Form 990 Cash 0 Accrual  [J 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? .
| If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consohidated basis, or both
[0 separate basis [0 consolidated basis [J Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
|:] Separate basis Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . . . . o 0 v o v e e e e e e
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

b | X

2¢c | X

3a X

3b

EEA
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SCHEDULE A
(Form 990 or 990-EZ)

Depariment of the Treasury
Intemal Revenue Service

OMB No 1545-0047

2012

Open to Public
inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

» See separate instructions.

Name of the organization
Aurora Area Interfaith Food Pantry

Employer identification number
36-3206531

tPart 1|

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 E] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J Aschool described in section 170(b){1){A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(n). Enter the
hospital’'s name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170({b)(1)(A){iv). (Complete Part Il )
6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
7 O an organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II )
8 D A community trust described in section 170(b){1){(A)(vi). (Complete Part il )
9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )
10 [ Anorgamization organized and operated exclusively to test for public safety See section 509(a)(4).
1 [] An organization orgamized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [] Typell ¢ [ Type ll-Functionally integrated d [J Type lI-Non-funtionally integrated
e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that itis a Type I, Type i, or Type Il supporting
OrgaNMIZation, CECK thIS DOX  « « « v v v v e e e e e e e e e e e e e e e 0
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported organization? . . . . . . . . oo e e oo e e e 11g(l)
(i) Afamily member of a persondescribed in (1yabove? . . . ... L L oL Lo e e 11g(ll)
(iii) A 35% controlled entity of a person descnbed in (1) or (n)above? . . . . . . Lol d e 1g(lIn)
h Provide the following information about the supported organization(s)
{i) Name of supported {ii) EIN (ill) Type of organization (iv) Is the organization (v} Did you notify {vi) Is the {vil) Amount of monetary
organmization (descnbed on lines 1-9 i col (1) isled in your the organization in organization in col support
above or IRC section govemning document? col (i) of your (i} organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

EEA
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Schedule A (Form 980 or 990-E2) 2012 ' Aurora Area Interfaith Food Pantry 36-3206531

-

Page 2
{Partll|  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 lll. If the organization fails to qualify under the tests listed below, please complete Part ill.) |
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total ‘
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . ..
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . ..
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Add ines 1through3 . . .. ..
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shownonline 11, column(f) . ... ..
6 Public support Subtractline 5 fromlne 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 {d) 2011 {f) Total
7 Amounts fromhned . ... ... ...
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES « + + v v v v v v v e e e e e
9  Netincome from unrelated business
activities, whether or not the business
isregularlycarmedon . . . . . . ...
10  Other iIncome. Do not include gain or
loss from the sale of capital assets
(ExplanmPartivV) . ... ... ....
11 Total support. Add lines 7 through 10
12  Gross receipts fromrelated activities, etc (seenstructions) . . . . . . . . oo o0 cd s dd 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 thisboxandstophere . . . . . . . . . . . ... u e e e e e e e e e e e v e e e e e+ e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (Iine 6, column (f) dvided by ine 11, column(f)) . . . . . . . .. .. . ... 14 %
15  Public support percentage from 2011 Schedule A, Partil,ime 14 . . . . . . . . . .o oo v s s oo 15 %
16a 33 1/3% support test - 2012. lf the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . oo e e e > D
b 33 1/3% support test - 2011. If the organization did not check a box on ine 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. .. .. o oL > D
17a 10%-facts-and-circumstances test - 2012. 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 qualfies as a publicly supported
OFGAMIZANON . v v v v o v e e e e e e e e e e e e e e e e » U
b 10%-facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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
SUPPOMEA OFGANIZALON .« « « o e e e b e e e e e e e e e e e e e e e e e e »
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MSIUCHONS  + + v e e e e e e e e e e e e e e e e e e » [

EEA
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Schedule’A (Form 990 or 990-EZ) 2012 Aurora Area Interfaith Food Pantry 36-3206531 Page 3
[Partill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part II.
If the organization fails to qualfy under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
recewved (Do not include any "unusual grants ") 322,831 298,900 455,465 855,407 424,905 2,357,508
2 Gross receipts from adnussions, merchandise
sold or services performed, or facilities
furmished in any activity that s related to the
organization’s tax-exempt purpose . . . . . .
3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513 7,938 18,561 21,114 134,238 135,140 316,991
4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . . ..
§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .
6 Total. Add ines 1 through5 . . . . . . .. 330,769 317,461 476,579 989,645 560,045 2,674,499
7a Amounts included on lines 1, 2, and 3
recewed from disqualified persons . . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on tine 13 for the year
C Addlnes7aand7b . . . . . .. ... ..
8 Public support (Subtract line 7c from
[0 -X -2 S P 2,674,499
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromlneg6 . . . . ... .. ... 330,769 317,461 476,579 989,645 560,045 2,674,499
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 2,795 3,764 5,758 2,918 1,298 16,533
b Unrelated bustness taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .
C Addines 10aand10b . . . . . . . . . .. 2,795 3,764 5,758 2,918 1,298 16,533
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carnedon . . .
12 Other income Do notinclude gain or
loss from the sale of capital assets
(ExplaninPartiv.) .. .........
13 Total support. (Add lines 9, 10c, 11,
and12) . . . . . ..o 333,564 321,225 482,337 992,563 561,343 2,691,032
14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check thisbox andstophere . . . . . . . . . . . L L i e e e e e e e e e e e e e s » El
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . ... ... ... 15 99.39 %
16 Public support percentage from 2011 Schedule A, Partlll,lne15 . . . . . . . . . .0 00 s e e e 16 99.24 %
Section D. Computation of iInvestment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by ine 13, column(f)) . . . . . .. . . . .. 17 0.61 %
18 Investment income percentage from 2011 Schedule A, Partlif, ine 17 . . . . . . . . . .o oo 0oL 18 0.76 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. » X
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . > I:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . . » D
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SCHEDULE C ' ’ es . . e ees OMB No 1545.0047
Political Campai ndL ing Activiti
(Form 990 or 990-E2) p gn a d Obby g Ctivities 201 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury » Complete if the organization 1s described below. » Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service » See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations' Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts i-A and C below. Do not complete Part I-B
® Section 527 organizations. Complete Part I-A only
If the organization answered "Yes," to Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A Do not complete Part [I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part |I-B. Do not complete Part 1I-A
If the organization answered "Yes,"” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number
Aurora Area Interfaith Food Pantry 36-3206531
[Partl-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 Political eXpenditures . . v . v v v i e e e e e e e e e e e e e e e e e e e e e e » 3
3 VolUNIEEr hOUMS . . . . v o st ot 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

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . .. ... . ... > §
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . ... .. > 3
3  Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . . . ..o oo O Yes J No
43 WasacomeCion MAGE?T .« « « « v v v e e e e e e e e e (] Yes O No

b If"Yes," describe in Part IV
[Part]-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

ACHUVIIES . . o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > $
2  Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exemptfunction achivities . . . . . . . . . L L e e e e e e e e e e e e e e » 3
3 Total exempt function expenditures Add ines 1 and 2 Enter here and on Form 1120-POL,
0= 4 <X > $
Dd the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . o oot v v i O Yes 0 No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a poliical action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name {b) Address (c) EIN {d) Amount paid from (e) Amount of political
filng organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

I

P

& e
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For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 880-EZ Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-EZ) 2012

Aurora Area Interfaith Food Pantry

36-3206531 Page 2

[Part-A ]

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [] ifthe filng organization belongs to an affilated group (and list in Part IV each affilated group member’s
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check » [] ifthe filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(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) . . . . . . . . . . .. ..
C Total lobbying expenditures (addlines1aand1b) . . . . . . . . . . . . o b oo n s
d Other exemptpurpose expenditures . . . . . . . . . .t it e e e e e e e e e e
e Total exempt purpose expenditures (add lines 1fcand1d) . . . . . . . . .. ... o000 L
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% ofline1f) . . . . . .. . ... oo oo
h Subtractline 1g fromline 1a Ifzeroorless,enter-0- . . . . . . . . . . ... ... ..
i Subtractine 1ffromline 1¢c Ifzeroorless,enter-0- . . . . . . . . . . .. 00 n
J Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax forthisyear? . . . . . . . . 0 i v i i e e e e e e e e e e e e e e e e e [:I Yes J No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2009 ({b) 2010 (c) 2011 (d) 2012 (e) Total

beginning in)

2a Lobbying nontaxable amount

b Lobbying celing amount
(150% of ine 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
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Schedule C (Form 990 or 990-EZ) 2012 Aurora Area Interfaith Food Pantry 36-3206531 Page 3

|Partil-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 1i below, provide in Part IV a detailed (@) (b)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of'
@ VOIUNIEEIS? . . . . L i 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 X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . . .. X
C MediaadvertiSemMentS? . . . v v v vt e e e e e e e e e e e e e e e e e e e e e e e e X
d Mailings to members, legislators, orthepublic? . . . . . . . . . .. L. o s e e X
e Publications, or published or broadcast statements? . . . . . . . Lo 0 s s e e e e X
f Grants to other organizations for lobbying purposes? . . . . . . . . . oo e e X
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . .. . .. .. X
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . .. ... .. X
I Oteractivities? .« v o v o e e e e e e e e e e e e e e e e e e e e e e X
i Total Addhines 1cthrough 11 . . . . . . L 0 v e e e e e e e e e e e e e e e e e
2a Did the activibies 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 secton 4912 . . . . . . . . .. ...,
¢ If"Yes," enter the amount of any tax incurred by organization managers under secton 4912 . . . . . .. ...
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . .. .. ..

| Part I-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes [ No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . ... L0000 1
2 D the organization make only in-house lobbying expenditures of $2,0000rless? . . . . .. .. .. .. .. .. ... ... 2
Did the organization agree to carry over lobbying and poliical expenditures fromthe prioryear? . . . . . . . . . . . . . . . 3

|Part l-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 llI-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is
answered "Yes."
1  Dues, assessments and similar amounts frommembers . . . . . . . o o oo c s e e e 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

@ CUTENLYEAr . . . . . . o i i i e e it e i e e e e e e e e e e e e e e e e e e e 2a

b Carryoverfromlastyear . . . . . . v i i i i i e e e e e e e e e e e e e e e e 2b

L I - | 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . . 3

4  If notices were sent and the amount on line 2¢ 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 NEXtYEar? . . . . . . . . . . it e e e e e e e e e e e e e e e 4
Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . . ... oL 5
[Part IV| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, ine 5, Part lI-A (affihated group
Iist), Part lI-A, ine 2, and Part I1-B, line 1. Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-EZ) 2012



SCHéDULE D ' ' OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered "Yes,” to Form 990,

Oepartment of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Intema! Revenue Service » Attach to Form 990. » See separate instructions. inspection

Name of the organization Employer identification number

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, Iine 6.

[3 B - N

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

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

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . . . .. .. .. ... .. OvYes [JNo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

confernng Impermissible private BENEMM? . . v v v v v v v e e e e e e e e e e e e e Oves [INo

[Part il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part iV, line 7.

1

a o o e

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

D Preservation of land for public use (e g, recreation or education) E] Preservation of an histonically important land area
O Protection of natural habitat [T Preservation of a certified historic structure

(J Preservation of open space

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

easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . h o e e e e e e e e e e 2a
Total acreage restricted by conservatoneasements . . . . . . . . ... 00000 e e 2b
Number of conservation easements on a certified historic structure includedin@a) . . . ... ... .. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . o 0 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 is located  »

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

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . 0 o0 o h e e s e 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, tnspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(RYANBYII?  + « « v v e e e e e e e e O ves [ONo
In Part Xlli, 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.

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

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

1a 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 XIlI, the text of the footnote to its financial statements that describes these items
b 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 i furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIIl,Iine1 . . . . . . . . . o e e e e e e e »$
(i) Assetsincluded In Form 990, Part X . . . . . o . . L i e e e e e e e e e e e e e e | 2
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items*
a Revenues includedin Form 990, Part VIILIine 1 . . . . . . c . o i i i i e e e e e e e e e e e > $
b Assetsincluded N FOrm 990, Part X . . . v v v v i e e e e e e e e e e e e e e e e s > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2012
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

tPart il |
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
b [ Scholarly research

d [:] Loan or exchange programs
e [:] Other

¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIlI.
5  During the year, did the organmization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

O ves [JNo

[Part iV |

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

ncluded on FOrM 990, Part X2 .« v o v o v e e e e e e e e e e e e Oves [JNo
b If"Yes," explain the arrangement in Part Xiil and complete the following table:
Amount
¢ Beginningbalance . . . . . . L L e e e e e e e e e e e e e 1c
d Additionsduringtheyear . . . . . . . L L i e e e e e e e e 1d
e Distrbutionsduningtheyear . . . . . . . L e e e e e e e e e e 1e
‘ f EndINgbalance . . . . . . i it e e e e e e e e e e e e e e 11f
| 2a Did the organization include an amount on Form 990, Part X, ine 21?7 . . . . . . . . . . ..o oo D Yes l:] No
b If "Yes," explain the arrangement in Part XlIl. Check here If the explanation has been provided nPart X1l . . . .. ... .. .. .. ... D
| [Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
| (a) Current year {b) Pnor year (c) Two years back {d) Three years back {e) Four years back
1a Begnningof yearbalance . . ... ...
b Contnbutons . . .............
¢ Netinvestment earnings, gains, and
losses . . . . . . e
d Grants or scholarships . . . . .. .. ..
e Other expenditures for facihties and
Programs . . . . . v e v e e e e e 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 » %
|

¢ Temporarly restricted endowment  » %
The percentages in ines 2a, 2b, and 2¢ should equal 100%
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 h . e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related OorganiZatioNs . . . . . o ot 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 3Ja(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . ... . 00 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds
[PartVIi] Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis {b) Cost or other basts (c) Accumulated (d) Book value
{investment) {other) depreciation
1a Land . . . . ... e
b Buldings . ..............0... 821,006 821,006
¢ lLeasehold improvements . . ... ... ....
d Equpment . .. .. ... 00000, 41,386 41,179 207
e Other . .. ... .. ... . ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c)) . . . . . . ... ... » 821,213
EEA Schedule D (Form 890) 2012
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|[PartVII] Investments - Other Securities. See Form 990, Part X, line 12.

(3) Descnption of secunty or calegory
(including name of secunty)

{b) Book value

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

(1) Financial derivatives . . . . . . .. ... ..o

(2) Closely-held equity interests . . . . . ... ......

(3) Other

(A)

(8)

(®)

)

(E)

(F)

(G)

(H)

0]

Total (Column (b) must equal Form 990, Part X, col (B)line 12) »

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

(a) Descnption of investment type

{b) Book value

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

(1)

2

3)

“)

(5)

(6)

)

(8)

)]

(10)

Total (Column (b) must equal Form 990, Part X, col (B) line 13 ) »

{PartIX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1) Food Pantry Fund externally held

(2) maintained and administered by The

(3) Community Foundation

10,171

“)

)

(6)

7

8

)]

(10)

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

............................ » 10,171

[Part X| Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of liability

(b) Book value

(1) Federal income taxes

(2) Payroll Liabilities

5,872

(3) Salary Reductions Payable

1,326

4)

(5)

(6)

7

8

)]

(19)

(a1

Total. (Column (b) must equat Form 990, Part X, col (B)line 25) »

7,198

2. FIN 48 (ASC 740) Footnote In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided nPart XIll. . . . . . . ... ... []

EEA

Schedule D (Form 990) 2012



Schegile D (Form 990) 2012 " Aurdra Area Interfaith Food Pantry

36-3206531 Page 4

tPart XI { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1

Total revenue, gains, and other support per audited financial statements . . . . . . . . ... .. ... .. 1 526,781

2  Amounts included on Iine 1 but not on Form 990, Part VIil, ine 12.

a Netunrealized gainsoninvestments . . . . . ... ... ... .. .. ... 2a

b Donated servicesanduseoffacilites . . . . . ... ... ... .. ... .. 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . 0 0t e e e e e e e e e 2c

d Other(DescribemnPart XIL) . . . . . . . v v v vt e e e e e 2d

e Addlnes2athrough2d . . . . .. ... . i i i i it e e e e 2e
3 Subtractliine2efromiinet . . . . . . L. Lo e e e e e e e e e e 3 526,781
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIli, ine7b . . . . . . . .. 4a

b Other(DescnbemnPart XIIL) . . . . .. . . @ ittt 4b

C Addlinesdaanddb . . . . . . 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 e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part 1, line12) . . . . . .. ... ... .. .. 5 526,781

fPart Xl {| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . .. ... oo oo oo 1 418,403
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated servicesanduseoffacilites . . . . . . . ... ... ... 0. 2a

b Prioryearadjustments . . . . . .. ... oo e e 2b

C Otherlosses . . . . v v v v v vt e e e e e e e e e e e e e e e e e 2c

d Other(DescribeinPart XIll) . . . . . . . . 0 0 it ittt i et e e 2d

e Addlnes2athrough2d . . . . ... ... ... .. .. oo e e e e e e e 20
3 Subtracthne2efromiinedt . . . . . . . . . . . . e e e e e e e e e e e 3 418,403
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIl line7b . . . . . . . .. 4a

b Other(DescribenPartXIIL) . . . . . . o v v v i i v i e e e 4b

Addlinesdaanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 4c

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,lne18) . . . . . .. ... ... ... 5 418,403

[Part XIli { Supplemental Information

Complete this part to provide the descriptions required for Part I1, ines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, ine 2; Part X|, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional

information

EEA
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SCHEDULE G : Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the -
Department of the Treasury organization entered more than $15,000 on Form 980-EZ, line 6a Open to Public
Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer Identification number
Aurora Area Interfaith Food Pantry 36-3206531

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part |V, 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 activites. Check all that apply

a [J Mail solicitations e [] Sohcitation of non-government grants
b D Internet and emall solicitations f D Solicitation of government grants
¢ [ Phone solicitations g [ special fundraising events

d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? O Yes [ No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

{v) Amount paid to
(i) Name and address of indwidual (1) Actvit ('::LE": d;”g?;a;?rz)rz:e (1v) Gross receipts (or retained by) (V('c),f}':f;‘f:;j’ il;j)to
i} Activity
or entity (fundraiser) Contributions? from activity fundra(l:sollif(lll)Sted In organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . L e e e e e e »
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-E2) 2012

EEA
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Scpdfule G (Form 990 or 990-E2) 2012

Aurora Area Interfaith Food Pantry

36-3206531

Page 2

LPart 1l |

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

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
5K Run Gala/Fashion None (add col (a) through
(event type) (event type) (total number) col {c))
% 1 Grossrecepts . . .. ..... 25,725 109,415 135,140
o
2 Less. Contnbutions . . . . ..
3 Gross income (line 1 minus
line2) . ............ 25,725 109,415 135,140
4 Cashprizes ..........
5 Noncashprizes . .......
8| 6 Rentfaciltycosts . . . ... ..
g| 7 Foodandbeverages . ... ..
]
o
A| 8 Entertainment . . .......
9 Otherdirectexpenses . . . .. 7,095 27,467 34,562
10 Drrect expense summary Addlines 4 through Qincolumn(d) . . . . . . . ...« oo v v v v v » 34,562 )
11 Netincome summary Combine line 3, column (d),andline10 . . . . . . . . .. .. . o0 » 100,578

LPart Il |

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

o (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c} Other gaming col (a) through col {c))
x
1 Grossrevenue . . . ... ...
o| 2 Cashprizes ..........
&
c
81 3 Noncashprizes ........
d
3]
2| 4 Rentfacitycosts . ... ...
(o
5 Otherdirectexpenses . . . . .
O Yes % | ] Yes % | [] Yes %
6 Volunteerlabor . . ...... O No O No [ No
7 Direct expense summary Add lines 2 through5incolumn(d) . . ... ... ... ... 0 .o > )
8 Net gaming income summary Combine ine 1, columnd,andline7 . . . . . . . . . v v o v o v v oo h s >
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization icensed to operate gaming activites In each of these states? . . . . . .. ... ... .. ...... E] Yes D No
b If "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . .. [] Yes [:l No
b If "Yes," explain’

EEA
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SCHEDULE O ' ] . OMB No 1545-0047

» Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) 2 0 1 2

Complete to provide information for responses to specific questions on

Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. open tq Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. ’nspectlon
Name of the organization Employer Identification number
Aurora Area Interfaith Food Pantry 36-3206531

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

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

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

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

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

accountant. A special board meeting is called to discuss the responses. If there are no

further questions the accountant is notified that it has been reviewed and is ready for

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

accountant to a special meeting to discuss the 990.

02. Conflict of interest policy compliance (Part VI, line 1l2¢)

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. Schedule O (Form 990 or 990-EZ) (2012)
EEA



Sc;ne'&ule O (Form 990 or 990-£2 (2012) ' Page 2
uame of the organtzation Employer identification number

Aurora Area Interfaith Food Pantry 36-3206531

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

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

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

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

revision.

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

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

the explanation for 15A.

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

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

copies are produced and forwarded to the requesting party.

EEA Schedule O (Form 990 or 990-EZ) (2012)
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Weber & Associates CPAs, LLC

Certified Public Accountants
Thomas A. Weber

Michael Coakley

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

INDEPENDENT AUDITORS' REPORT

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

We have audited the accompanying financial statements of Aurora Area Interfaith Food Pantry, Inc. (a
not-for-profit organization) which comprise the statement of assets, liabilities, and net assets - modified
cash basis as of July 31, 2013, and the related statement of revenues, expenses and changes in net
assets - modified cash basis, for the year then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with the modified cash basis of accounting as described in Note 2; this includes
determining that the modified cash basis of accounting is an acceptable basis for the preparation of the
financial statements in the circumstances. Management is also responsible for the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the entity's internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall presentation of the
financial statements.



We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
assets, liabilities and net assets of Aurora Area Interfaith Food Pantry, Inc. as of July 31, 2013, and its
revenues, expenses and changes in net assets for the year then ended in accordance with the modified
cash basis of accounting as described in Note 2.

Basis of Accounting

We draw attention to Note 2 of the financial statements, which describes the basis of accounting. The
financial statements are prepared on the modified cash basis of accounting, which is a basis of
accounting other than accounting principles generally accepted in the United States of America. Our
opinion is not modified with respect to that matter.

Other Matter

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole.
The schedule of functional expenses - modified cash basis on page 11 is presented for purposes of
additional analysis and is not a required part of the financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying accounting
and other records used to prepare the financial statements. The information has been subjected to the
auditing procedures applied in the audit of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with auditing standards generally accepted in the United States of
America. In our opinion, the information is fairly stated in all material respects in relation to the
financial statements as a whole.

ehey o Bar oo

Aurora, Illinois
February 19, 2014



AURORA AREA INTERFAITH FOOD PANTRY, INC.
Statement of Assets, Liabilities and Net Assets - Modified Cash Basis
as of July 31,2013

ASSETS
Current assets:
Cash
Certificates of deposit
Refundable deposit

Property and equipment:
Property and equipment
Less accumulated depreciation

Other assets:
Community Foundation Food Pantry Fund

TOTAL ASSETS

LIABILITIES AND NET ASSETS
Liabilities:
Current liabilities:
Payroll taxes payable and other payroll liabilities

Long term liabilities:
Notes payable

Total liabilities

Net assets:

Unrestricted:
Undesignated
Board designated

Temporarily restricted

TOTAL LIABILITIES AND NET ASSETS

See accompanying notes to financial statements.

$ 399,797
120,495
2,280

522,572

862,392
(41,179)

821,213

10,171

$ 1,353,956

$ 7,197

7,197

237,500

244,697

843,106
10,171
255,982

1,109,259

$ 1,353,956




AURORA AREA INTERFAITH FOOD PANTRY, INC.
Statement of Revenues, Expenses and Changes in Net Assets - Modified Cash Basis
for the year ended July 31, 2013

Revenues and other support:
Contributions, gifts and grants
In-kind contributions
Donated services
Interest and dividends
Realized and unrealized gain (loss)
Special events
Wage reimbursement
Net assets released from restrictions

Total revenues and other support

Expenses
Program services
Management and general
Fundraising

Total expenses
Change in net assets

Net assets, beginning of year as restated

Net assets, end of year

Temporarily

Unrestricted Restricted Total
$ 230,599 $ 83,494 $ 314,093
7,665 - 7,665
97,315 - 97,315
1,523 - 1,523
(225) - (225)
135,141 - 135,141
5,832 - 5,832
441,006 (441,0006) -
918,856 (357,512) 561,344
241,508 - 241,508
103,897 - 103,897
107,560 - 107,560
452,965 - 452,965
465,891 (357,512) 108,379
387,386 613,494 1,000,880
$ 853,277 $ 255,982 $ 1,109,259

See accompanying notes to financial statements.

4



AURORA AREA INTERFAITH FOOD PANTRY, INC.

Notes to Financial Statements

ORGANIZATION AND PURPOSE

The Aurora Area Interfaith Food Pantry, Inc. (Food Pantry) is a not-for-profit organization that was
organized by local individuals, community churches and church groups in 1981. Its objective is to
provide food assistance to members of the community who are food insecure and have difficulty
meeting their basic nutritional needs on their own. The Food Pantry is supported primarily through
donor contributions, as well as grants from private foundations, local and state governmental units, and
the Federal Government’s Emergency Food and Shelter Program.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

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

Donated Services and Materials

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

Donated services in the amount of $97,315 and building materials in the amount of $7,665 related to
the Food Pantry's new facility renovation project are recognized in the statement of revenues, expenses
and changes in net assets - modified cash basis as revenue and included in property and equipment on
the statement of assets, liabilities and net assets - modified cash basis. No amounts have been reflected
in the accompanying financial statements for donated food and other supplies, as there is no objective
basis available by which to measure the value of such food and supplies. In addition, a substantial
number of volunteers have donated significant amounts of their time to the Food Pantry program

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

Property and Equipment

Property and equipment acquired by purchase are stated at cost while those acquired by gift are stated at
the fair market value at time of receipt. Only major replacements and improvements are capitalized and
included in the property and equipment account. Depreciation has been provided using the straight-line
method over the estimated useful lives of the related assets.

5




AURORA AREA INTERFAITH FOOD PANTRY, INC.

Notes to Financial Statements

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES, continued

Use of Estimates

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

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

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

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

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

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

Advertising Costs
The Food Pantry expenses advertising costs as incurred. Expenses incurred were $25,459 for the year

ended July 31, 2013.
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3. COMMUNITY FOUNDATION FOOD PANTRY FUND

The Community Foundation Food Pantry Fund in an externally administered fund reported as an other
asset of the Food Pantry.

Following is a summary of the investment income reported in the statement of revenues, expenses and
changes in nets assets - modified cash basis:

Interest and dividends $ 241
Realized and unrealized gain (loss) (225)
Total investment return $ 16

FAIR VALUE MEASUREMENTS

Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 820, Fair
Value Measurements and Disclosures, establishes a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. This hierarchy consists of three broad levels: Level |
inputs consist of unadjusted quoted prices in active markets for identical assets and have the highest
priority, Level 2 inputs consist of observable inputs other than quoted prices for identical assets, and
Level 3 inputs consist of unobservable inputs and have the lowest priority. The Food Pantry uses
appropriate valuation techniques based on the available inputs to measure the fair value of its
investments. When available, the Food Pantry measures fair value using Level 1 inputs because they
generally provide the most reliable evidence of fair value.

The fair value measurements and levels within the fair value hierarchy of those measurements for the
assets reported at fair value on a recurring basis at July 31, 2013 are as follows:

Significant
Observable
Inputs
July 31, 2013 Fair Value (Level 2)
Community Foundation Food Pantry Fund $ 10,171 § 10,171

Level 2 Fair Value Measurements
The fair value of the Community Foundation Food Pantry Fund for which quoted market prices are not
available is valued based on the fair market values of the individual assets held by the Fund.
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5. PROPERTY AND EQUIPMENT

[nvestment in property and equipment consists of the following at July 31, 2013:

Furniture and equipment $ 41,385
Less accumulated depreciation (41,179)

206

Building, furniture and equipment - not in service 821,007

Total $ 821,213

At July 31, 2013, the assets not in service are located at or are a part of the renovation construction
project at the Food Pantry's new facility. A portion of the Food Pantry's building with a carrying
amount of $378,458, was acquired with loan funds received from the City of Aurora under a
Community Development Block Grant Subrecipient Agreement. Under the terms of this contract, title
to the property reverts to the City if the property is used for any purpose other than a regional food
pantry, the Food Pantry files bankruptcy, transfers or encumbers the real estate, or fails to properly
maintain the property.

Depreciation expense was $1,489 for the year ended July 31, 2013.

LONG TERM DEBT

At July 31, 2013, long term debt consists of the following:

Mortgage - City of Aurora, matures March 14, 2017,
0.00% interest rate, collateralized by
the Jericho Road property $ 187,500

Mortgage - Kane County, matures March 14, 2032,
0.00% interest rate, collateralized by
the Jericho Road property 50,000

$ 237,500

The Food Pantry entered into agreements with the City of Aurora and Kane County, Illinois dated
March 14, 2012 to obtain financing for the purchase of a building on Jericho Road to be used for Food
Pantry operations. Both loans were funded through the U.S. Department of Housing and Urban
Development. Each agreement specifies that if the Food Pantry complies with various terms, each loan
will be forgiven without interest at maturity. If there is any default on the specified provisions of the
loan agreements, the unpaid balances are payable immediately.
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10.

CONCENTRATION OF CREDIT RISK

The Food Pantry maintains cash balances at four financial institutions. Accounts at each institution are
insured by the Federal Deposit Insurance Corporation (FDIC) up to $250,000. At various times there
were balances in the banks that were over the FDIC limit. The Food Pantry has not experienced any
loss in such accounts. As of July 31, 2013, there were no significant uninsured cash balances. The Food
Pantry believes it is not exposed to any significant credit risk on its cash balances.

RESTRICTIONS AND DESIGNATIONS OF NET ASSETS

Temporarily restricted net assets are available for the following purposes at July 31, 2013:

Building expenses $ 232,149
Electronic floor scale 1,750
Electronic pallet truck scale 676
Peanut butter 613
CFL bulb program 2,975
Medium-duty truck 1,500
Dock bridge 750
Baby food 4,324
Meat 3,554
Cereal 2,991
Senior mobile pantry 4,700

$ 255,982

At July 31, 2013, the Food Pantry had Board designated net assets totaling $10,171, which consists of
the investment in the Community Foundation Food Pantry Fund.

PRIOR PERIOD ADJUSTMENT

During the year ended July 31, 2013, the Food Pantry determined temporarily restricted net assets at the
beginning of the year were understated. As a result, unrestricted net assets were decreased by $22,185
and temporarily restricted net assets were increased by the same amount as of July 31, 2012.

RETIREMENT PLAN

The Food Pantry has adopted a Simple IRA plan. During the year ended July 31, 2013, the Food Pantry
elected to make a dollar for dollar match of elective deferrals up to 3% of each eligible employee's
compensation, which amounted to $2,950.
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12.

13.

INCOME TAXES

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

Management has determined that the Food Pantry had no uncertain income tax positions that would
require financial statement disclosure. The Food Pantry files income tax returns in the U.S. federal
jurisdiction and the state of Illinois. The Food Pantry is no longer subject to U.S. federal or state
income tax examinations by tax authorities for years before 2010.

LEASE COMMITMENTS

The Food Pantry leases its facility from Hesed House, Inc. The lease expires on June 30, 2014 unless
the Pantry elects to terminate the lease on an earlier date and notifies the lessor of intent to move.
During the year ended July 31, 2013, the Food Pantry paid $12,840 for the space it occupies. Future
minimum lease payments under this lease if not terminated prior to the expiration date amount to
$11,770.

The Food Pantry leases a copy machine under a lease agreement that expires on May 31, 2014. During
the year ended July 31, 2013, the Food Pantry paid $2,777 in rental payments and usage charges for the
copy machine. The approximate future minimum lease payments under the terms of the copy machine
lease amount to $1,698.

The Food Pantry also leases certain equipment on a periodic basis. Rent expense was $17,834 for the
year ended July 31, 2013.

SUBSEQUENT EVENTS

Subsequent to the year ended July 31, 2013, the new pantry facility renovations were completed and on
November 18, 2013 the Food Pantry opened for distribution in the new building.

Management has evaluated subsequent events through February 19, 2014, the date the financial
statements were available to be issued.

10



SUPPLEMENTARY INFORMATION



AURORA AREA INTERFAITH FOOD PANTRY, INC.
Schedule of Functional Expenses - Modified Cash Basis

for the year ended July 31, 2013

Personnel costs:

Compensation

Payroll taxes and fees
Other employee benefits
Retirement plan

Total personnel costs

Other expenses:

Food for distribution
Events expense
Adpvertising and promotion
Occupancy

Telephone

Office supplies

Postage

Equipment rental

Vehicle expense

Repairs and maintenance
Conferences and meetings
Professional services
[nsurance

Other supplies
Depreciation

Fundraising

Food for Thought
Building expense
Miscellaneous

Total other expenses
Total expenses

Management
Program and Fund-
Services General raising Total
$ 103,000 § 72915 $ 30,000 $ 205915
9,840 6,990 2,856 19,686
615 431 184 1,230
2,950 - - 2,950
116,405 80,336 33,040 229,781
79,658 - - 79,658
- - 34,562 34,562
5,000 - 20,459 25,459
10,817 4,000 2,000 16,817
249 200 200 649
800 737 800 2,337
200 792 2,000 2,992
2,500 994 1,500 4,994
4,985 - - 4,985
1,000 649 - 1,649
1,466 - 8,375 9,841
2,420 8,800 - 11,220
7,095 1,025 - 8,120
3,090 400 - 3,490
- 1,489 - 1,489
- - 4,624 4,624
3,323 - - 3,323
2,500 1,299 - 3,799
- 3,176 - 3,176
125,103 23,561 74,520 223,184
$ 241,508 $ 103,897 $ 107,560 $ 452,965
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