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. OMB No 1545-0047
Fom 990 Return of Organization Exempt From Income Tax
) Under section 501(c), 527, or 4947(a){1) of the Intermal Revenue Code (except private foundations) 201 3
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made publtic. Gp‘b:iiffom'i
Intemal Revenue Service » Information about Form 980 and its instructions is at www.irs.gov/form990. S nepeHon. .
A For the 2013 calandar year, or tax year beginning 08-01 |, 2013, and ending 07-31 ,2014
B  Checkif appiicadle C Name of orgamizaton Aurora Area Interfaith Food Pantry D Employer {dentification no.
[ address change Daing Business As 36-3206531
[J nemechangs Number and street (or P.O bax if mall is not defivered to street address) Roomvsutle E Telephone number
D Imbal retum PO Box 2602
D Terminated Caty or town, state or provinca, country, and ZIP or foreign postal code 4,547,104
[J amended retum Aurora, IL 60507-2602 G Gross receipis  §
[] apsticaton pending £ Namo and address of pincipal officer.  Marilyn Weisner
Same as C above o) pondmaiasy o (0 ves K no
| Tax-exempt status: s0uek® L] 501(e)¢ ) o (nsetno) | 4sa7aktior L) 527 HE) Ao all subordinates Included? [ ves (O
“No," attach a lisl. (see instructons)
J  Webstte: » N/A Hic) Gmpexamphon number P
Form of orga & cor ] twwst [J Association [] other » Ju vearofformation: 1981 | M State of tegal domicie:  IL
ﬁ:‘art # Summary
1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE FOOD TO THOSE IN NEED
8
g
% 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the goveming body (PartVl,line1a) . . ... . . ... .. 0o 3 10
Y 4 Number of independent voting members of the goveming body (PartVl,flnetb) ... ... ... .... ... 4 10
:"";' § Total number of individuals employed in calendar year 2013 (PartV,line2a) . . ... e e e e e e e e 5 9
. § 6 Total number of volunteers (estimate ffnecessary) . . . . . .« c ¢ ¢t v i i i i it i i i e e e e .. 6
pong 7a Total unretated business revenue from Part Vill, column (C),line12 . . . . . . ¢ ¢ ¢ ¢t v o v o 0 0o o oo 7a 0
o~ b Net unrelated business taxable income from Form990-T,line 34 . . . . . . . ¢ . v v o v o s e s v o o o o 7b 0
" Prior Year Curront Yoar
o 8 Contributions and grants (PartVIIL,ine1h) . . . . . . . .. v v i v v et v v v e o 424,905 4,412,625
= § 9 Program service revenue (PartVILIIN@2g) . . . o v v o v v v v it e it s e 0
j; g 10 Investmentincome (Part VIll, column (A), lines 3,4, and7d) . . . . ¢ . .. ¢ v e 0o 1,298 1,085
) ® |11 Otherrevenue {Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c, and Tt~ . . - .. . . .. 100,578 91,917
() 12 Total revenue - add lines 8 through 11 (must equal Part Viil, colpmn (Aﬂg';ﬂ ENNE s T 526,781 4,505,637
é 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3] m[ﬁﬁ‘.".".’ YyLeuJ . 1| 79,658 4,000,605
< 14 Benefits paid to or for members (Part IX, column (A), line 4) f.p.i .......... (b [ 0
O 15 Salaries, other compensation, employee benefits (Part iX, colum?n'f &b 229,781 275,297
2 g 16a Professional fundraising fees (Part IX, column (A), line 11e) 9 ] 0
2 b Total fundraising expenses (Part 1X, column (D), line 25) » e I L S T -
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . = . 108, 964 217 416
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) .. ......." 418,403 4,493,318
18 Revenue less expenses. Subtractline 18fromline12 . . . . . . . . ¢« ¢ v v o vt o0 o 108,378 12,319
§§ Boglnning of Current Year End of Year
:ﬁ 20 Totalassets(PartX,lN@ 16) . . . . ¢ v ¢t ettt vt o o o v e st s s s a oo ne e 1,353,956 1,365,690
§g 21 Total liabilities (Part X,liNB26) . . . . ¢ ¢« o v v v s 4 e o o s 1 0 s s o o o o o v s oo 344,698 244,113
=z Net assets or fund balances. Subtractline 21 fomline20 . . . . « . o . oo vt .o .. 1,109,258 1,121,577
F!-a-ab fi] _Signature Block
Underpenaluesolpenury I that t have d thus retum, including P dules and and to the best of my knowledge and belief, o is
true, P of preparer (other than officer) is ba of which prep has any knowledge.
Marilyn Weisner —Yh @J)M\ 5/Iq /l 5
Sign } Signature of officer Date re
Here } Marilyn Weisner, Executive D:l.rec tor
Type or print ngme and title
Print/Type preparer's name Mﬁdwl Oate check [) o |Pmn
Paid Brad McCann ﬂzj‘,w* 05-14-2015 setf-employed P00542724
Preparer Firm's name P Synergy Financial Services Inc Firm's EIN P
Use Only | Fim's address » 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)

Xl ves []No

For Paperwork Reduction Act Notice, see the separate instructions.
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Momm 990'(2013) Aurora Area Interfaith Food Pantry
(Perdl) Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part i
1  Briefly descnbe the organization's mission:

TO PROVIDE FOOD TO THOSE IN NEED

36-3206531 Pagez

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOM 990 0r990-EZ?  « . o o o v e e e e e e e e e e e e e e O ves [kl no

If "Yes,"” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . & .t 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 e e e e e e e e e e e e e e, D Yes EI No
If "Yes," describe these changes on Schedule O.

4  Describe the organizaton'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 $ 4,229,848 indudinggrantsof $ ) (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 $ incuding grantsof  $ )} (Revenue  $ )

4c (Code: ) (Expenses $ including grantsof  $ ) (Revenue  $ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ induding grantsof ) {(Revenue $ )
4e__ Total program service expenses > 4,229,848
EEA

Form 990 (2013)




fForm 990'(2013) Aurora Area Interfaith Food Pantry 36-3206531 Page 3
Checklist of Required Schedules

Yes No

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

complete Schedule A . . L . L L . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... .. ... .. 2 X
3  Did the organizatton engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Partt . . . . . . . . . . . . e e e e e e e e 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 . . . . . . . . ... . it it o 4 X

5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
o | 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 distnbution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl . . . . . . . L it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, Part Il

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . . . . 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 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repar, or

debt negotiation services? If "Yes,” complete Schedule D, PartiV.. . . . . . . L. L0 Lo e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . .. ... ... 10 X
11 Ifthe organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, . .

VII, VI, 1X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . 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 Ma| X
b Did the organization repost an amount for investments - other securities in Part X, tine 12 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVil . . . . . .. .. ... ... ...... 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, ParttVIl . . . . . . . . . .. ... ... ... 11¢ X

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX . . . . . . . . . . . . . & i e e e e e e e e .. 11d X

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X . .. . .. 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 Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII . . . . . . 0 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 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 Isthe organization a school descnbed in section 170(b)(1)(A)ii)? If "Yes,” complete ScheduleE . . . .. .. .. ... .. 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? . . . . . ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, iInvestment, and program service activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, PartstandlV. . . . . . . . . ... .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts land IV . . . . . . . . . . .. L. ... ... 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, PartstfandlV. . . . . . . . . ... .. .... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on '
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (seeinstructions) . . . . ... .. ... . ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIiI, ines 1c and 8a? If "Yes" complete Schedule G, Partll . . . . . . . . . . . . L i e e e e e e e e e e 18 | X
19 D the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If"Yes,"complete Schedule G, Partll . . . . . . L . . L e e e e e e e e e e e e e e e e e e e e e e e e 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 tis retum? . . . . . .. .. .. 20b

EEA Form 990 (2013)




Form 990 (2013) Aurora Area Interfaith Food Pantry 36-3206531 Page 4
[PartiV | Checklist of Required Schedules (continued)
Yes No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemnment on Part 1X, column (A), line 1? If "Yes,” complete Scheudle |, Partsland Il . . . . ... ... ... ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part X, column (A), line 2? If "Yes,” complete Schedule |, Partslandll . . . ... . . ... .. ... 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 . L L L L e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If"No,"gotoline25a . . . . . . . . . . .. i it i e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . ... ... .. 24b
¢ Did the organizaton maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bonds? . . . . L L L L i i e e e e e i e e e e e e et e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme duringtheyear? . . . .. ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Partt . . .. ... ... .. ... ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part ] . . . . . . . . . e i e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 D the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partil . . . . . . . . . . . L. L e e 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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, Part il . . . ... ... ... ... ..... 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, ParttlVv.~ . . . ... ... .. ... 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 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 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, Partiv. . . . . . . ... .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete ScheduteM . . . . . . ... .. 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” complete ScheduleM . . . . . . L L L L L L L Ll e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 3 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 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Parti . . . . . . . . .. . . ... oo, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, lit,
oIV, and PartV, INE 1 . . . . 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 e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of sechon 512(b)(13)? . . .. ... . ... . ... ... .. 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transacton with a
controlled entity withun 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,line2 . . . . ... . ... . ... .. o0 oL 36 X
37 Did the organization conduct more than 5% of its actiwties through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . o o v v it i u e e e . 38 | X
EEA Form 990 (2013)




Form 990'(2013) Aurora Area Interfaith Food Pantry 36-3206531
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartV..~ . . . . . . . . . . . . .. .. v iiwneuwnan.
1a Enter the number reported In Box 3 of Form 1096. Enter -O-ifnotapplicable . . . . . . ... . ...
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable =~ . . . . ... . . ..
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnungs to prize winners? . . . . .. L. L L0 o e e el e . ...
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 tisretum . . . . . .

b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . ... ... ... .. 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . .. ... ... 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
BCCOUMY? v o o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes,” enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts .
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . . . ... ... ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .. ... ... 5b X
¢ [If"Yes"toline Saor 5b, did the organization file Fom 8886-T? . . . . . . . . . . i i i it e e e e e e e e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutons? . . . .. ... ..o 0L L. 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gftswere nottaxdeductible? . . . . . . . L . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided tothe payor? . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 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
requiredtofile Form 82827 . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . ... .. ... .. .. .. I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . ... ... .. 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  if the organization recerved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . . . . . .
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 time dunngtheyear? . . . . . .. . ... . ... ..o 0o o o
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? . . . . . . . . .. L Lo ool oo
b Did the organization make a distnbution to a donor, donor adwisor, or related person? . . . .. . L. L. L 0oL oo oL L
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VliL, line12 . . . . . .. . ... .0, 10a
b Gross receipts, incduded on Form 990, Part ViIl, ine 12, for public use of club facllites . . . .. . .. 10b
1 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . .. .. .o L Lo ool Lo oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.) . . . . . .. . L L 0L 00 e ool ol o e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . . . ..
b If "Yes,” enter the amount of tax-exempt interest recerved or accrued dunngtheyear . . . . .. . .. l 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . .. . . ... ... ... .00 ..
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualffied healthplans . . . . . . ... ... ... ...... 13b
¢ Entertheamountofreservesonhand . . . . . . . . .. . Lt ettt e e e e e e e e e e e 13c
14a Did the organization receive any payments forindoor tanning services dunng the taxyear? . . . ... .. ... ... ... 14a
b If"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO . . . . . . . . . .. 14b
EEA Form 990 (2013)




Form 990 (2013) Aurora Area Interfaith Food Pantry 36-3206531 Page 6
Rart 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 aresponse ornoteto any lineinthe Part VI . . . . . . . . . . . o . o o it [ﬁ
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the goveming body at the end of the taxyear . . . . . . . . .. 1a 10
If there are matenal differences in voting nghts among members of the govermning body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members induded in line 1a, above, who are independent . . . .. ... .. 1b 10
2 Did any officer, director, trustee, or key employee have a family relabonship or a business relationship with
any other officer, director, trustee, or key employee? . . . . L L . L L L e e e e e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . ... . .. 3 X
4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? . . . .. 4 X
5 D the organization become aware dunng the year of a signfficant diversion of the organization's assets? . . . ... . .. 5 X
6 Did the organization have members or stockholders? . . . . . . L L L L e e e e e e e e e e e e e e e e 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 govemingbody? . . . . . L L L L L L e e e e e e e e e e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemning body? . . L . L L L i L L e e e s e e e e e e e e e e e e e 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken dunng lili]i
the year by the following:
a Thegovemingbody? . . . . . v i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authonty to act on behalf of the goveming body? . . . . . . . . . o o 0L i Ll e e e e gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in ScheduleO . . . . . ... ... .. ... 9 X
Section B. Policies (This Secton B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . ... 0 0oL L L oo s ool 10a X
b If "Yes," did the organization have written policies and procedures goveming 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 980 to all members of its governing body before filing the form? d1a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. I-I-li
12a Did the organization have a wntten conflict of interest policy? If "No,"gotobne 13 . . . . .. . .. ..o oo oo 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule Ohow thiIswas donE . . . . . . o i 0 i it b i et e et e e e e e e e e e e e e e e e e e f2c} X
13 Ddthe organization have a wntten whistleblower policy? . . . . . L L L L L L e e e e e e e e e e e X
14 Did the organization have a wntten document retention and destruction policy? . . . . . .. . . L oL 0o o L X
15 Did the process for determmining 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 organization . . . . . . o 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
If "Yes" to line 15a or 15b, descnbe the process In Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity dunng the year? . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If"Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? . . . . . . . . ... oo .. o4 e e oo ot . .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > 1L
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check ali that apply.
D Own website D Another’s website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
P Marilyn Weisner (630)897-2127, PO Box 2602, Aurora, IL 60507-2602
EEA Form 990 (2013)




Aurora Area Interfaith Food Pantry

36-3206531

Page 7

Form 990 (2013)
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Iindependent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e 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.

e List all of the orgamization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® 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.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (8) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check mare 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 5 = =] o]l =] e x| = (W-2/1099-MISC) organization
below dotted | 5 a §, 3 K 3 S g and related
. line) 3 3 El ¢ 3| 28| 2 organizations
gs| 8 o 8o
N - [ o [=]
a2l = s 3
2] ¢ o B
g| & z
g g
a
(1) Lynn Flores = _______ __________}fL__ 3.00_
President X 0| 0 0
2) chuck Thulin __ ___ ___ ___ _______|_C 3.00_
Vice President X o 0 0
(3) Eillary Bremnan ___ _____________| _ 4.00
Treasurer X 0 0 0
(4) Joe Meyer _ _ _ _ _ _ _ _ _ _ __________|L_Z 2.00_
Board Member X 0 0 0
(5) Claire Perez  _ __ ____ __________|_“ 2.00_
Board Member X 0 0 0
(6) Cheryl Ressler _ ___ ____________ | _ 100
Secretary X 0f 0 0
{7) John McRee _ __ __ __ _ _ _________..}L__ 3-00_
Board Member X v 0 [+]
18)_ Jane Miller | 1.0_0_
Board Member X 0| 0 0
(9) Marilyn Weisner _ __ ______ _______|_ 50.00_
Executive Director Xl X| X 86,345 0 0
ae_ oo
[ R S
[ R R
[ ) N
0 o _____._ -
EEA Form 990 (2013)



Porm 990'(2013) Aurora Area Interfaith Food Pantry 36-3206531 Page 8
[Part-VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) (B) ©) ) (E) (F)
N Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | POX. unless person is both an from related other
hours for officer and director/trustee) the organizations compensation
related o5 5| © = g | & organization (W-2/1099-MISC) from the
organizations | £ S % % - '9_‘% 31 (W-2/1099-MISC) organization
below dotted | & g s | 3 % 2] % and related
line) 9 =| & al® § organizations
al| g 3 S
s| & 2
® 2
4
s oo
a8 _ i
L PP B
08 e
A9 o b
L R B
L DU B
@2 _ b
@3 b
@Y oo
@S b
1b Sub-total . . . . . . . . e e e e e e e e e e e
¢ Total from continuation sheets to Part VII, SectionA . . .. . ... .. ...
d Total(addlines1iband1c) . . . . . .. ... ... ... 0 .. 86,345 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 organizaton 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . .. ... 0 L0 0oL 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 $150,000? If "Yes,” complete Schedule J for such
147 (7, o (1T O 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individualt j
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . .. .. ... ... ... 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) (B) (c)
Name and business address Descnption of services Compensation

2  Total number of independent contractors (iIncluding but not limited to those listed above) who
received more than $100,000 of compensation from the organization >

EEA
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Form 990'(2013)

Aurora Area Interfaith Food Pantry 36-3206531 Page 9
| Part-Viil | Statement of Revenue
Check if Schedule O contains aresponse ornoteto anylinemthis Part VIl - . . . . . . . .. . .. ... .. D
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
funchan Sovenue inder socuone
revenue 512-514
oL 1a Federatedcampaigns . .. . ... . 1a 43,462
§3 | b Membershipdues . ......... 1b
35 ¢ Fundrasingevents . ... ..... 1c
%‘—f' d Relatedorganizatons . .. ... .. 1d
#E e Govemment grants (contnbutions) . . 1e 40,000
8?2 f Al other contnbutions, gifts, grants,
E-,g_, and similar amounts not included above 1f 4,329,163
%g g Noncash contnbutions included in ines 1a-1f: $ 3,920,538 _ )
85 h Total. Addlines 1a-1f . . . . . . . ... ........ > 4,412,625
Business Code
§ 2a
e b
8 c
5 d
g e
g f All other program service revenue . . . . . . .
¢ g Total. Addlines2a-2f . . . . ... ............ N |
3 Investment income (including dividends, interest,
andothersimilaramounts) . . . . . . . . .0t a e ... > 1,095 1,095
4 Income from investment of tax-exempt bond proceeds I 4
S5 Royalties . . . . . . . . i i e e e e e e e e e >
{1} Real (u) Personat
6a Grossrents .. ......
b Less rentalexpenses . . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . .. ... ... .. ...... >
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gainor{loss) . ......
d Netgainor(loss) . . . . . . « v v v v v v v v v ww v >
g 8a Gross income from fundraising
§ events (not including $
& of contributions reported on line 1c).
5 SeePartIV,lne18 . ........... a 133,384
s} b Less:directexpenses .. . .. .. ... b 41,467
¢ Netincome or (loss) from fundraisingevents . . . . . ... > 91,917 91,917
9a Gross income from gaming activities.
SeePartIV,lne19 . . .. ... .. ... a
b Less.drectexpenses .. . .. .. ... b
¢ Netincome or (loss) from gaming activiies . . . . . . . .. >
10a Gross sales of inventory, less
retumsand allowances . . ..... ... a
b Less costofgoodssold . ... ... .. b
¢ Netincome or (loss) fromsales ofinventory . . . . . .. .. >
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... ... ...
e Total. Addlines 11a-11d . .. .. ............ > |
12 Total revenue. See instructions . . . . . . .. .. .... » 4,505,637 0 93,012
EEA
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Porm 990 (201 3) Aurora Area Interfaith Food Pantry

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 or note to any line in this Part 1X

36-3206531

Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (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 govemments and
organizations in the United States. See Part IV, ine 21
2  Grants and other assistance to indviduals in
the United States. See Part IV,line22 . . . . . ... 4,000,605 4,000,605
3  Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines15and 16 . . . . . .
4 Benefitspadtoorformembers . .. . ... .. ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. ... 242,340 131,510 47,779 63,051
6 Compensation not induded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c}3B) . . . . . .
7 Othersalanesandwages .. ... ... ......
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) 4,799 2,364 1,217 1,218
9 Otheremployeebenefits . ... .. ......... 1,899 1,149 375 375
10 Payrolltaxes . .. .. .. .. ... ..., 26,259 14,250 5,177 6,832
11 Fees for services (non-employees):
a Management . ... ... .. ... ...,
b legal ... .. ... ... ... ... 8,618 1,859 6,759
C Accounting . . . . . . . v i .t e e e e e e 1,500 323 1,177
d Lobbyng . . . .. .. .. .. . L.
e Professional fundraising services. See Part IV, line 17 m
f Investment managementfees . . . .. .. ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule O.)
12 Adverbtsingandpromoton . . . . .. .. .. ... . 31,414 6,170 25,244
13 Officeexpenses . . . . ... ... ... ... 2,606 892 822 892
14 Informatontechnology . . . . . . . ... . ... ..
15 Royaltles . . . . . . . . i i e
16 Ocoupancy . . . . . . v v v v vt e e e e e 22,768 14,645 5,415 2,708
17 Travel . . . .. . . @ i i e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions,and meetngs . . . . . . . 8,916 1,328 7,588
20 Interest . . . . . .. ...t i s i e e e
21 Paymentstoafflates . .. ... .. ... .. ...
22 Depreciation, depletion, and amortizabton . . . . . . . 42,583 42,583
23 INSUMANCE . . . . . .t et e e e e e e e e e e e e 11,111 9,708 1,403
24 Other expenses. ltemize expenses not covered
above (st miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Postage 6,693 447 1,772 4,474
b Leased Equipment 6,844 3,426 1,362 2,056
¢ Other Supplies 5,556 4,919 637
d Vehicle expense 4,424 4,424
e All other expenses 64,383 31,829 28,945 3,609
25 Total functional expenses. Add lines 1 through 24e 4,493,318 4,229,848 145,423 118,047
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 982 (ASC958-720) .. . . ... ...
EEA
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Porm 990 2013) Aurora Area Interfaith Food Pantry 36-3206531 Page 11
[ Part X Balance Sheet
Check if Schedule O contains aresponse ornotetoany lineinthisPart X . . . . . . . . . . . . v v i i i v i it e e L
. (A) (8)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . . . . . .. .. o oL 38,664 1 104,970
2  Savings and temporary cashinvestments . . . . . . ... ... ..., 483,908 2 123,101
3 Pledgesandgrantsreceivable,net . . . . .. .. ... L Lo L. oo, 3
4 Accountsreceivable,net . . . . . . L L L L. L L e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. ]
Complete Partllof ScheduleL . . . . . . . . . . v . i i i v i i i et e e u 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)}(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Partllof ScheduleL . . . . . . . . . . . . .« o . . 6
“* 7 Notes and loans receivable,net . . . . . .. ... L 000 Lo oL, 7
E 8 Inventonesforsaleoruse . . . . ... ... . L Lo L e e e e 8
< 9 Prepaid expenses anddeferedcharges . . . . . . ... ... .. ... 9
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D ... .| 10a 1,209,424
b Less: accumulated depreciaton . . . . . . .. . .. 10b 83,761 821,213 | 10c 1,125,663
11  Investments - publicly traded secuntes . . . . . .. ... Lo L Ll 11
12 Investments - other secunties. See PartIV,lme 11 . . . . . .. .. . ... ... 12
13  Investments - program-elated See PartIV,lne11 . .. . . .. ... ... ... 13
14 Intangibleassets . .. . . .. . . . . . . L Ll e e e e e e e 14
15 Otherassets. SeePartiV,line11 . . . . . . . . .. ... ... .. ... .... 10,171 15 11,956
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ... ... .. ... 1,353,956 16 1,365,690
17  Accounts payable and accrued expenses . . . . . ... 0 e d e e e e e e e e . . 17
18 Grantspayable . . . . . . . . . . L L e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . L L L L Ll e e e e e e e e e e e e e 19
20 Tax-exemptbondhabilites . . .. . .. ... .. 000000 L. 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
2 22 Loans and other payables to cumrent and former officers, directors,
E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part ll of Schedule L~ . . . . .. . .. ... ... 22
23  Secured mortgages and notes payable to unrelated thid parttes . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . ... 237,500 24 237,500
25 Other iabilities (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24). Complete Part X
ofScheduleD . . . . . . . . . L e et e e e e e e e e e 7,198 25 6,613
26 Total liabilities. Add lnes 17 through25 . . . . .. ... ... ... ...... 244,698 26 244,113
Organizations that follow SFAS 117 (ASC 958), check here )E and
H complete lines 27 through 29, and lines 33 and 34.
E | 27 Unrestnctednetassets . . .. ... .....eiaeaa e 853,276 | 27 1,095,416
f_.';’. 28 Temporarilyrestricted netassets . . . . . . . . .. ...t i e e e 255,982 | 28 26,161
T 29 Pemanentlyrestrictednetassets . . . . . ... .. ... 0000 o .. 29
e Organizations that do not follow SFAS 117 (ASC 958), check here 1 4 EI and
S complete lines 30 through 34.
g 30 Captal stock or trust pnncipal, or curentfunds . . . . . . . .. oL 0oL L. 30
2 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . . .. 31
g 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . .. ... ... .. .. ... ... 1,109,258 33 1,121,577
34 Total liabilities and net assetsffundbalances . . . . .. . ... ... ... 1,353,956 34 1,365,690
EEA Form 990 (2013)




Form 990'(2013) Aurora Area Interfaith Pood Pantry 36-3206531

| Part Xl | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI

“1 Total revenue (must equal Part VIII, column (A), Ine 12) . . . . . . L . . e e e e e e e e e e e e e e e 1 4,505,637
2 Total expenses (must equal Part IX, column (A), Ine 25) . . . . . . . L L L L . e e e e e e e e e e e e e 2 4,493,318
3 Revenueless expenses. Subtractline 2fromline 1 . . . . . . . L L L L L L L e e e e e e e e e e e e e 3 12,319
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . . . ... ... .... 4 1,109,258
5 Netunrealized gains (losses)oninvestments . . . . . . . L L L L L L Ll e e e e e e e e e e e e e e e 5
6 Donatedservicesanduseoffaclites . . . . . . . . L L L L L e e e e e e e e e e e e e e e . 6
7 INVESIMENEEXPENSES . . v vt c vt v vt o s o s o s e e e a e s e e e e e e e e e e e e e 7
8 Prorpenodadiustments . . . . L L . L L L L e e e e e e e et e et e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule Oy . . . . . . . ... ... ... ...... 9 [V}

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33.00IUMN(B)) . o i i i e i e e e e e it e e e e e e e e e m e ae e e e e e e e e e e e e e e e e e e e 10 1,121,577

| Part Xli | Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xl

2a

3a

Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O.

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 a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

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 basts, or both:

m Separate basis D 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 dunng the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . . L . L i i it e e e e e e e e e e e e e e e e e e e
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 descnbe any steps taken to undergo such audits

2 | X

3a X

3b

EEA
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SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service D information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www irs gov/iform930 lnspection
Name of the organization

Employer Identification number
Aurora Area Interfaith Food Pantry 36-3206531

{Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)iii).
A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state.
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b)(1)(A){vi). (Complete Part Ii.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnibutions, 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 )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Typel ll c D Type lI-Functionally integrated d D Type llI-Non-funtionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

2
3
4

(-]
KOO OO O OO0

10
1

Oada

or section 509(a)(2)
f If the organuzation received a wntten determination from the IRS that it is a Type |, Type i, or Type lit supporting
organization, check thiSbhOX . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly contrals, either alone or together with persons descnbed in (it) and Yes | No
(m) below, the governing body of the supported organizaton? . . . . . . . . ... ... . e e e e . 11g(i)
(ii) Afamily memberofapersondescribedin(iabove? . . . . . . ... L L L e e e e e e e e e e e 11g(l))
(ili) A 35% controlled entity of a person descnbed in (i or (i) above? . . . . . L. . L. L e e e e e e e 11g(iif)
h Provide the following information about the supported organization(s).
(i) Name of supported {i) EIN (1ti) Type of organization {1v) Is the organization {v) Did you notrfy {vi) Is the (vli) Amount of monetary
organization (described on knes 1-9 in col (i) isted in your the organization in organization in col support
above or IRC section governing document? col (I} of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2013
Form 990 or 990-EZ.
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Schédule A (Forfn 990 or 990-E2) 2013

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 Ill. If the organization fails to qualify under the tests listed below, please complete Part 11l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {(a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”") . . . ..
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . ..
3  The value of services or fadilites
fumished by a governmental unit to the
organizaton withoutcharge . . . . . .
4 Total. Add lines 1through3 . . .. ..
5§  The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f) . ... ..
6 Public support. Subtract ine 5 from fine4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
7 Amountsfromline4 . . ... .....
8 Gross income from interest, dvidends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES &+ « & o o ¢ o = o o v o o o o =
9  Netincome from unrelated business
activities, whether or not the business
isregulalycamedon. . . .. ... ...
10  Other iIncome. Do not include gain or
loss from the sale of capita! assets
(ExplaninPartiv) . . ... ......
11 Total support. Add lines 7 through 10
12  Gross receipts from related activittes, etc. (seeinstructons) . . . . . . . . L. L L L L Lol L o0 o0l 12 I

13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

14

15  Public support percentage from 2012 Schedule A, Part ll, ine 14

15

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 qualffies as a publicly supported
organization

b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubhcly
supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> []

EEA
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Schédule A (Forfn 990 or 990-EZ) 2013

Aurora Area Interfaith Food Pantry 36-3206531 Page 3
[Partlli:| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
) If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1  Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants ") 298,900 455,465 855,407 424,905 4,412,625 6,447,302
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that i1s related to the
organization's tax-exemptpurpose . . . . . .
3  Gross receipts from activities that are not an
unrelated trade or bus undersec 513 . . . . 18,561 21,114 134,23 135,140 133,384 442,437
4 Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . .. ..
5 The value of services or facilities
furmished by a govemmenta! unit to the
orgamzation withoutcharge . . . . . . . . .
6 Total. Addlines1through5 . . . . .. .. 317,46]] 476,579 989, 645 560, 045 4,546,009 6,889,739
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . .
€ Addines7aand7b . .. ... . ... ..
8  Public support (Subtract line 7¢ from . SR T
Y 5 o BRI choonf T 6,889,739
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amountsfromline6 . .. ... ...... 317,46 476,579 989,645 560,045 4,546,009 6,889,739
10a Gross income from interest, dividends,
payments received on securties loans, rents,
royalties and income from similar sources 3,764 5,754 2,918 1,298 1,095 14,833
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .
€ Addlnes10aand10b . . . . . . . . . .. 3,764 5,754 2,914 1,298 1,095 14,833
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly camedon . . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplanminPartiVv.) . ... .... ...
13 Total support. (Add lines 9, 10c, 11,
and12) . . . Lo o e e e e e e 321,225 482,337 992,563 561,343 4,547,104 6,904,572
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . . L L L L L e e e e e e e e e e e e e e e e ... > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f)dvided by ine 13, column (f)) . . . . .. . .. .. . ... 15 99.79 %
16 Public support percentage from 2012 Schedule A, Partlll,Line 15 . . . . . . . . . . . . .. ..., 16 99.39 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . ... ... ... .. 17 0.21 %
18 Investment income percentage from 2012 Schedule A, Partlll, line17 . . . . . . . . . . . . .. . ... ... 18 0.61 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . ... ... .. > X
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 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 . . . . . . . . > D
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . ... . > D
EEA




SCHEDULE C Political Campaign and Lobbying Activities OMS No 1545-0047
(Form 990 or 990-EZ) 2 0 1 3
For Organizations Exempt From Income Tax Under section 501(c) and section 527
N » Compilete if the organization is described below. ) Attach to Form 990 or Form 990-EZ. Open to Publi
Department of the Treasury P See separate instructions. » Information about Schedule C (Form 990 or 990-EZ) and its g . tc
Intemal Revenue Service Instructions is at www.irs.goviform990. 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

® Secton 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 IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part lI-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part ii-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part [V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

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

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 descnption of the organization's direct and indirect political campaign activities in Part IV.
2 Poltcal eXpenditUrBS . . . . . vt 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 > 3

b TV (1 o1 =Y =T o Vo

[PartI-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 secton 4956 . . . . .. .. .. .. .. > 3

2  Enter the amount of any excise tax incurred by organization managers under section4955 ., . . .. .. . ... > 3

3  Ifthe organization incumred a section 4955 tax, did it file Fom 4720 forthisyear? . . . . . . . . .. . . . . ... .. ... I:I Yes

d4a Wasacomechon made? . . . . . .. . L L L e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes
b If"Yes," describe in Part V.

[Partl-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

T - > 3
2  Enter the amount of the filing organization's funds contnbuted to other organizations for section
527 exemptURCUON AaCIVIIES . . . . . & . . i i ittt ot e e e e e e e e e e e e e e e e e e e e e e e > 3
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1T e 14 > 3
4 Dd the filing organization file Form 4120-POL forthisyear? . . . . . . . . . . . i i i 0 i i i i e et e e e e e e D Yes E] No

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

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

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

I e

@ b

I S ———
@  beeeee e
O
{6) e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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"Schedule C {Form 990 or 990-EZ) 2013

Aurora Area Interfaith Food Pantry

36-3206531 Page 2

[Partll-A |

section 501(h)).

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

A Check » L ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing (b) Affihated
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 (add lines Taand1b) . . . . . . . . . . L. L L Lo i i e e e
d  Other exempt purpose expendituresS . . . . . v v v v vt ot e e e e e e e e e e e e e e e e e
e Total exempt purpose expenditures (addlimnes 1cand1d) . . . . . . . . . . . . ... L0 .0
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 $1,0600,000
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% ofine 1) . . . . . . . . . . . . . ... ... ...
h Subfractline 1gfromline 1a Ifzeroorless,enter-0- . . . . . . . . . . . . . . i i o0t
i Subftractline 1ffromline 1c.Ifzeroorless, enter-0- . . . . . . . . . . . . . .. .o e ...
j [Ifthere s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . . L . . e e e e e e e e e e e e e e e e e e e e, D Yes D 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) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbyng ceiling amount
(150% of ine 2a, column (e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
EEA
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Schedule c (Fonn 990 or 990-EZ) 2013 Aurora Area Interfaith Food Pantry 36-3206531 Page 3

iRAHEBY 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 (a) (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
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

@ VOIUNEEIS? . . . . L it i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
b Paid staff or management (include compensation in expenses reported onlines 1cthrough 11)? . . . .. . .. X
¢ MediaadverliSements? . . . . . . . . . . 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 X
d Mailings to members, legslators, orthe public? . . . . .. . L L. L L oL e e .. X
e Publications, or published or broadcast statements? . . . . . .. L L L L L L L L s e e e e e e e e .. X
f Grants to other organizations for lobbying purposes? . . . . . . . L. L L L L L e e e e e e e e e e X
g Direct contact with legislators, therr staffs, govemment officials, or a legislatve body? . . . . . . . ... ... X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans? . . . .. ... ... X
i Otheractiviies? . . . & .t o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
j Total.Addlnes1cthrough 11 . . . . . . L L i i it e e e e e e e e e e e e e e e e e e e e e e I
2a Did the activites in line 1 cause the organization to be not descnbed in section 501(c)(3)? ... .. ... ... 2
b If "Yes," enter the amount of any tax incummed under section4912 . . . . . . . . ... ... ..o ...
c If "Yes," enter the amount of any tax incurred by organization managers under section4912 . . . . ... . .. %
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . .. . ... ... ; A
|EI?‘artilll""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 substantally all (90% or more) dues received nondeductible by members? . . . . . . . ... ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . i i it e e . 2
3 Did the organization agree to carry over lobbying and political expenditures fromthe prioryear? . . . . . . . . . . ... .. 3
|§R itz 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 . . . . . . . L L L L L L oL L L. L e e e e e e
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).

@ CUBNYEAr . . . . i i i ittt t e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Carmyover from last year

L I
3  Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to camyover to the reasonable estimate of nondeductible lobbying

and polibhcal expenditure nextyear? . . . . . L L L L L L i e e i e e et e e e e e e e e e e e e e e e e e e e

Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . . . ... .. ... . .. .... 5

m Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, fine 2; and
Part iI-B, line 1. Also, complete this part for any additional information.

EEA Schedule C (Form 990 or 990-EZ) 2013




$CHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2013
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
g —— T e
Department of the Treasury » Attach to Form 990. ,‘;‘;’_:g\pe ' to lf}utfl;c 'g
Internal Revenue Service P _Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. w"lnspecfion%* Pk

Name of the organization

Employer identification number

Aurora Area Interfaith Food Pantry 36-3206531

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

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

N b W=

D

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

Total number atendofyear . . . .. .. .....
Aggregate contributions to (duringyear) . . . . .
Aggregate grants from (dunngyear) . ... ... |
Aggregate value atend ofyear . . . . ... ...

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised ‘
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . .. ... ... ... . D Yes D No

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

confemng impermissible pnvatebeneft? . . . . . . . ... ... ... ... 0 D Yes D No

|Part ] | Conservation Easements

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

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) D Preservation of an histoncally important land area

D Protection of naturat habitat D Preservation of a certified histonc structure
[:| Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . L L L L L Ll oL e e e e e e e e e e e 2a

Total acreage restricted by conservatoneasements . . . . . . . L. L Lo L0 oo e n s s e e 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 noton a

historic structure listed in the NatonalRegister . . . . . . . . . ... o 0 o000l 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear »

Number of states where property subject to conservation easement is located 4

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . L . . i i et i it e e e e . D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforaing conservation easements during the year

’ ————

Amount of expenses incumed in monitoring, Inspecting, and enforcing conservation easements dunng the year

> s

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

() and section 170(hX4)BXi1)?7 . & ¢ o o i i e e e e e e e e e e e e e s e e e e e e e e e e e e e e e e e e D Yes E] No

In Part XIll, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and indude, If applicable, the text of the footnote to the organization's financial statements that descnbes the
organization's accounting for conservation easements.

|~“Part'||l'§| 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 Xill, the text of the footnote to its finandial statements that descnbes these items.

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

(i) Revenuesindudedin Form990, Part VIILIINE 1T . . . . . v o v i it it e e e e e e e e e e s
(i) Assetsincluded inFOM 90, PartX . . . & o v i i i e e e e e e e e e e e e e e e e e > s
2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincludedin Form 990, Part VIILine 1 . . . . . . . . . . L L L e e e e e e e e e e s
b Assets included in FOM 990, Part X« o o o o o ot e e 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 990) 2013
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S.chedule D (Form 990) 2013 Aurora Area Interfaith Food Pantry 36-3206531 Page 2
|Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the orgaruzation'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 D Public exhibiton d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
X,

5  Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . ... ... ... D Yes D No
| Part iV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
Included on FOM 990, PArtX? . o . o vt e e e e e e e e e e e e e e 0 ves [ no
b If "Yes,” explain the amrangement in Part XIlI and complete the following table:

Amount
¢ Beginningbalance . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e 1c
d Addtonsdunngtheyear . . . . . . . .. . L L e e e e e e e e e e e e e e e e 1d
e Distnbutonsdunngtheyear . . . . . . . . L L L L L L e e e e e e e e e e e e 1e
f Endingbalance . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amounton Fom 990, Part X, line 21?7 . . . . . . . . . L L e e e e e e e e e e D Yes EI No
b _If "Yes,” explain the arrangement in Part XIll. Check here If the explanation has been providedinPart XIF . . . . . . . . ... . ..... D
| PartV | Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Cument year {b) Prnior year {c) Two years back {d) Three years back {e) Four years back
1a Begnningofyearbalance .. ... ...
b Contnbutons .. .............
¢ Netinvestment eamings, gains, and
losses . . . .. ... 00
d Grantsorscholarshps . . . . ... ...
e Other expenditures for facillites and
Programs . . . . . vt h e o 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 P %
b Permmanent endowment » %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelatedorganizaions . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) relatedorganizations . . . . . L L L. L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . ... ... ... ... 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.
[Part Vi ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land .. ... .. Lo e P R R

b Buidings .. ... ... ..., 1,104,433 42,582 1,061,851
¢ Leaseholdimprovements . . ... . ... ...
d Equpment . ... ... . ... ... 104,991 41,179 63,812
e Other . . . . . . . ... aeaa..

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10{c).) . ... ... ... .. » 1,125,663

EEA Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Aurora Area Interfaith Food Pantry 36-3206531 Page 3

Investments - Other Securities
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descniption of secunty or category (b) Book value (c) Method of valuation
(tncluding name of secunty) Cost or end-of-year market value
(1) Financial derivatives . . . . .. . ... ... .....
(2) Closely-held equity interests . . . . .. ... .....
(3) Other
(A)
(B)
©
(D)
E)
(F)
©G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (8) line 12)) > l_
Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment (b} Book value {c) Method of valuation
Cost or end-of-year market value

()
2)
3)
)
(5)
(6)
_
8)
9)
Total (Column (b} must equal Form 990, Part X, col (B)hne 13 ) > |—
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descniption {b) Book value
(1) Food Pantry Fund externally held
(2) maintained and administered by The
(3) Community Foundation 11,956
@
5)
6
@)
8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B} lIne 15.) . . . . . . v v v v v v v v v v o v e e e oo e e e » 11,956
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Descnption of hability {b) Book value
__{1) Federal income taxes
(2) Payroll Liabilities 3,476
(3) Salary Reductions Payable 3,137
)
)
(6)
(0]
()]
9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 6,613
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financia! 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 in Part XIHi ... I:l

EEA Schedule D (Form 990) 2013
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36-3206531 Page 4

[Part Xi|

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . .. ... .. ... 4,505,637
2  Amounts induded on line 1 but not on Form 990, Part VIIl, line 12:

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

b Donatedservicesanduseoffacites . . . . . . ... ... ... ........ 2b

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

d Other(DescnbeinPart XlIL) . . . . . . . . . . . . @ i i i it 2d TR

e Addlines2athrough2d . . . . . . . . . . . . . . . 0 it e e e e e e e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . . .. L L e e e e e e e . e e e e e e e e e e e e 3 4,505,637
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1: '&”jﬁgﬁ

a Investment expenses not included on Form 990, PartVIllLine7b . . . . ... .. 4a %

b Other(DescribeinPartXIIL) . . . . . . . . . . . i i i e e 4b A

c Addtinesd4aanddb . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . ... ... . ... ... 5 4,505,637

|;Part Xll-ni‘~| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited finanaal statements . . . . . . . .. .. .. L. . ... ... ... 4,493,318
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donatedservicesanduseoffaclites . .. . .. ... ... ..., ... 2a

b Prioryearadjustments . . . .. . . . ... Lol 0L s e s e e e 2b

c Otherlosses . . . . . . . @ @ i i i i i i i e e e e e e e e e e e e e 2c

d Other(DescribeinPartXllL) . . . .. .. ... .. ... 2d

e Addlines2athrough2d . .. . . . . . . & @ i i i i i i i i i it e et e ee e e e e e e e e e e
3 Subtracthne2efromiinet . . . . . . . . . . . .. i i e e e e e e e e e e e e e e e e e e 4,493,318
4  Amounts included on Form 980, Part IX, line 25, but not on line 1: o

a Investment expenses not included on Form 990, Part VlllLine7b . . . . . . . .. 4a j &

b Other (Descnbein PartXIL) . . . . o o v i e e e e e e e ab B

c Addlinesd4aanddb . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) . . . . .. ... . ... ... 5 4,493,318

[Part XllI3]  Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 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 Fundraising or Gaming Activities

OMB No 1545-0047

(Form 990 or 990-EZ)

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

2013

« Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Open to Public .

Intemal Revenue Service P Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.goviform990. Inspection
Name of the organization Employer Identifi b
Aurora Area Interfaith Food Pantry 36-3206531

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

a D Mait solicitations e Solicitation of non-govemment grants

b El Intemet and email solicitations f D Solicitation of government grants

c D Phone solicitations g D Spedial fundraising events

d D In-person solictations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes

b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be

compensated at least $5,000 by the organization.

DNo

(v} Amount pad to
(or retained by)
fundraiser histed in
col (i)

(iii) D fundraiser have
custody or controi of
contnibutions?

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

(iv) Gross receipts

(ii) Activity from activity

{vi) Amount pad to
(or retained by)
organization

Yes No

10

Total . . .. L L e e e e e e e e e e e e e e e e e e

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notffied it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule G (Form 990 or 990-EZ) 2013

Aurora Area Interfaith Food Pantry

36-3206531 Page 2

IRArtHif]| 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 (e))
2
1 1 Grossrecepts ... ...... 25,884 107,500 133,384
&
2 Less:Contributons . . . . . .
3 Gross income (fine 1 minus
ne2) ... .......... 25,884 107,500 133,384
4 Cashprizes . .........
5 Noncashprizes . .......
§ 6 Rentfaciltycosts . . . ... ..
c
[3}
3’ 7 Foodandbeverages . ... ..
‘g
o) 8 Entetainment ... ......
9 Otherdirectexpenses ... . . 8,483 32,984 41,467
10 Drirect expense summary. Add lines 4 through 9incolumn{(d) . . . . . . . . . . . . @ & i i v o ... | 4 41,467
11 Netincome summary. Subtract ine 10 fromlne 3,column(d) . . . .. . . . ... ... ... . ..... 4 91,917

{Bart:ll;|

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

(b) Pull tabs/instant

(d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
g
14
1 Grossrevenue . . . . . .. ..
“ 2 Cashpnzes ... .......
g
g 3 Noncashprizes . .......
w
B .
2! 4 Rentfacilitycosts .......
[a]
5 Otherdirectexpenses . . . . .
6 Volunteerfabor . .. ... .. D No No D No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . ... . . ... ... .......... >
8 Netgaming income summary. Subtractine 7 fomfine 1, column(d) . . . . . ... .. ... .. ..... >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activiies in each of these states? . . . . . . . . . . . . ... ... .... D Yes E] No
b [If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? . . . .. ... .. D Yes [:l No
b If "Yes,” explain:
EEA
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_SCHEDULE M

Noncash Contributions

(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
b Attach to Form 990.

P _Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

Employer Identification number

Aurora Area Interfaith Food Pantry 36-3206531
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of contnbutions or g%nocf:g zg;‘t%hgz Method of determining
applicable items contnbuted Form 990, Part VIII, ine 1g noncash contribution amounts
1 At-Worksofat . .......
2  Art-Historical treasures . . . . .
3 Art-Fractional interests . . . . .
4 Books and publicatons . . . . .
5 Clothing and household
goods . .. .. ... ...,
6  Cars and other vehicles
7 Boatsandplanes . . .. .. ..
8 Intellectual property . . . . ...
9  Secunties-Publicly traded
10  Secunties-Closely held stock
11 Secunties-Partnership, LLC,
ortrustinterests . . . . .. ..
12  Secunties-Miscellaneous . . . .
13  Qualfied conservation
contribution - Histonc
structures . . .. ... .. ..
14  Qualified conservation
contnbution-Other . . . . . ..
15 Real estate-Residential . . . . .
16  Real estate-Commercial
17 RealestateOther . . . . . . ..
18 Collectbles . . . ... .....
19 Foodinventory . ... .. ... X 3,920,539 Btore value
20  Drugs and medical supplies
21 Taxdermy .. .........
22 Historicalatifacts . . . . ...
23 Sdentficspecimens . . . ...
24  Archeological attifacts . . . . .
25 Other P( )
26 Other P( )
27 Other P( )
28 Other P( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . .. . . .. .. ... 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding pefiod? . . . . . . . L L L . L e e e e e e e e e e e e e e e e 30a X
b [If"Yes,” descnbe the arangement in Part It
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONMBULIONS? . o & o o o et it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtIBULONS? . . & o i it i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32a X
b f"Yes," descnbe in Part Il
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) I1s checked,
descnbe in Part Il

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

EEA
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(if:igouotigm Supplemental Information to Form 990 or 990-EZ OMBNo oo
Complete to provide information for responses to specific questions on 2 o 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service D information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www Irs gov/form990. Inspection
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 1l2c¢)

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

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

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

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

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

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2013)
EEA
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Name 'of the organization

Employer identification number

. Aurora Area Interfaith Food Pantry _ 36-3206531

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

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

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

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

revigion.

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 930 or 990-EZ) (2013)




