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Form 830 (2018)

Vi _35

) R
t»ff(%g?@ 990 . <P7%/ Retumn of Organization Exempt From Income Tax
0’ ’ Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) _
Departrdant of tho Trea a!&'y » Do not enter soclal security numbers on this form as it may be made public. O\o‘/)( -.0p8 ¥ ~
Internal Rever: 3 Sarvico » Go to www.lrs.gov/Form990 for instructions and the latest information. \ - * Ingpaction: ™~ .
A _For the 2018 calendar year, or tax year beginning 08-01 2018, and ending 07-31 ,2019
B Check d applicable C Namooforgeniaion Aurora Area Interfaith Food Pantry O Employer tdentification no.
[J Adrass chango Doinp business s 36-3206531
D Name change Number and street (or PO box if mar 1s not dalivered to strest address) Roomvsuite E Tetephone number
0 tetretum PO Box 2602 (630) 897-2127
D Fing! relumiemunatod City or town, stala or province, country, and ZIP of foraign pastal cods G Gross recslpis
O Amendedretum Aurora, IL 60507-2602 $ 5,793,309
D Application panding F Name and address of principel officer H(a) ts this @ growp retum for subordinates? D Yes E] No
Jitb) Are ell subordinates incuded? D Yes D No
t Tax-axamp! status’ 501(c){3) D 501(c) ( ) < (nsertno ) D 4947(a)(1) or D 5271 O {f "No,” attach a list. (see instructions)
J  Webslte; » N/A K{c) Group exempton number P
K__Formof rganiation X} Corporation | ] Trust [ ] Association || Other » \ |t Yewottomaton 1981 |M Statoofiegeicomiste  IL
[Partl] Summary N
1 Briefly describe the organization's mission or most significant activities: TO PROVIDE FOOD TO THOSE IN NEED
g
£
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voung members of the govemning body (Part VI, line 1a) Ce e e e e R . 3 10
@ 4 Number of independent voting members of the govermning body (Part V1, line 1b) R R ol 4 10
32 $ Total number of individuals employed in calendar year 2018 (Part V, line 2a) T I IR «o| 5 19
8 8 Total number of volunteers (estimate if necessary) I R I I I T S A AR PR . 6
< 7a Tolal unrelated business revenue from Part Vill, column (C), line 12 S I I R A . 7a 881
b Net unrelated business taxable income from Form 990-T, line 38 R R 7b 0
Prior Year Current Year
8 Contnbutions and grants (Part Vill,tne 1h)  « - . + .+ . RECEIVED Prs 5,852,209 5,651,948
o . ) J
Oé‘ 9 Program service revenue (Part VIll, line2g) . - - . - . 8 ----- RICECEEEE I n|- 0
>g 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d)je=} - F EB 1 -6 2021 . 8 . 881
% &’ 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10g % 11e) P I g_ . 168,104 79,023 -
m 12 Tolal revenue - add lines 8 through 11 (must equal Part VIII, wlumeEFr [N = i 6,020,313 5,731,852
kS) 13 Grants and similar amounts paid (Part IX, column (), lines L.3)——~Z 22 70=1N, 1 . 5,170,603 5,040,351
=< 14 Benefils paid to or for members (Part IX, column (A),lined) - « « « + . . . C e s e e 0
«;’, @ 15 Salaries, other compensation, employee benefils (Part IX, column (A), lines §-10) .« « . . . . 447,879 481,568
b § 16a Professional fundraising fees (Part IX, column (A), line 11€) < = « = « = v o ¢ v v o v v v h s _ 0
S b Total fundraising expenses (Part IX, column (D), line 25) » 117,825 Tz x S
™~ &5 |17 Otner expenses (Pant IX, column (A), lines 11a-11d, 11f-24¢) . . « . . U AR . 287,338 329,919
E: 18 Totalexpenses Add lines 13-17 (must equal Part 1X, column (A), line 25) IR IR 5,905,820 5,851,838
™~ 19 Revenue less expenses. Subtractline 18fromline@ 12  « « ¢ ¢ ¢« s o v v o s et 00000 u s 114,493 {(119,986)
'o'§ Beginning of Curvant Year End of Year
gi 20 Totalassets (PartX,fiN@16) - = + + ¢ v v 0 v e uu e e e . N I I I 1,363,673 1,245,768
Eé 21 Total habilities (Part X, ine26) . . . . ... ... R I I IR I N R R o e 52,678 54,759
§.§ 22 Nel assets or fund balances. Subtractline 21 fromline20 - = « + ¢ ¢« c o v o« e 000 1,310, 995[ 1,191,009
Partll’| Signature Block

o



Form 990 (2018)  Aurora Area Intexfaith Food Pan 36-3206531  Page2
[Paftliz]  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l R I D

1 * Brisfly descibe the organization's mission:
TOJPROVIDE FOOD TO THOSE IN NEED

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-E27 - - .+ . . e e e e e e e et Oves [Ono
If "Yes," describe these new services on Schedule O.

3 Didthe organization cease conducting, or make significant changes in how & conducls, any program
SBIVICES? » ¢ s ¢ s s e b e e s e e e s e e s e s e s e e s s e e e s e e s e s e e et e e e e e ...-DYOS DNO
if "Yes," describe these changes on Schedule O.

4 Describe the organization's program servica 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 revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 5,522,908 includinggrantsof $ ) (Revenue § )

Aurora Food Pantry continues to serve a large number of familias from Kane, Kendall, DuPage,

and Will Counties. Throughout FY 2018, 950 families visited weekly to receive a mimimum of

4.5 days of food per family member. During FY 2018, 19,000 different paople received food
from Aurora Food Pantry.

4b (Code: ) (Expenses $ including grantsof $ ) (Revenue § )

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

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

(Expenses $ Including grants of $ ) (Revenue § ) .
40 Total program service expenses » 5,522,908

EEA Ferm 930 (2018)
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Form 980 (2018) Aurora Area Interfaith Food Pantry 36 3206531 Page3
Checklist of Required Schedules

Yes | No
1 . Isthe organzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete ScheduleA < « - . o ... . L., P P T K | X
2 Isthe organization required to oomplete Schedule B, Schedule of Contributors (see Instructions)?  « + - « - veeseceseesef 2] X
3 Didthe organization engage in direct or indirect political campaign activities on bshalf of or in opposition to
candidates for public office? # “Yes," complete Scheduls C, Part ! e et et e e e e e e - X
4  Section 501(c){3) organtzations. Did the organization engage in lobbying aclivities, or have a section 501 (h)
election in effect during the tax year? ¥ "Yes, " complete Schedule C, Part il et e s e e e e e 4 X
§ s the organization a section 501(c)(4), 504(c)(5), or 501(c)(6) organization that receives membership dues,
assassments, or similar amounts as defined in Revenue Procedure 98-19? # “Yes," complete Schedule C, Part Il vevesessf § X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yos,"complofe Schadulo D, Part] < ¢ « « ¢ ¢ s« 4 4 s i 4 e s e v st e e e e et et e et e et et 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histori¢ structures? # *Yes,"complete Schedule D, Partll ~ « « = o v o = o o « ceeeol 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes,"
complete Schedule D, Partili .+ « + . . . . .. st e s e e e e e e e s e e e e e e e c e s e e ne s ceae| 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negofiation services? If “Yes,” complate Schedule D, Partlv =~ . . . . . . R Ce e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV™~ . . . . . . . v e e e X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, . ~
VI, VIl, IX, or X as applicable. '
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¥ "Yes,"
complete Schedule D, PartVi <« - « + « « « v ¢ s « « e s e e et e e e e e ey e e e C et e e s et e e e e 11a | X
b Did the organization report an amount for investments - other securitles in Part X, fine 12 that is 5% or more
of ils total assets reported in Part X, ling 16? / “Yes,” complets Schedule D, Part Vil B I I I P . | 11b X
¢ Did the organization report an amount for invesiments - program related in Part X, line 13 that is 5% or more
of its total assels reported in Part X, fne 167 if "Yes, " complete Schedule D, Part Vill I I i [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX v e I R A A 11d X
o Did the organization report an amount for other liablities in Part X, line 25? /f "Yes, complete Schedule D, Panx s e s ee e 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X RIS f § 1§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XlandXll  + « ¢« « ¢ ¢ ¢ v o s v o o e 0 s 0 v o R v e s e eenseaas)122) X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
“Yes," and if the organization answered "No" o line 12a, then completing Schedule D, Parts Xl and Xil is optional ~ « « « « « <+ ¢+« 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A){[@)? If “Yes, " complete Schedule E f ot et et e e e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? « « . . .« « ¢« .+ . . e e | 14 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,"complete Schedule F, PartstendlV..©~ . . . . .. e e e e s 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 lfandtV..~~ - - - . . . . o R 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or other
assistance to or for foreign individuals? If *Yes," complete Schedule F, Parts lliand IV~ . - « « .« v o v 0 o v e v e s eea] 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), lines 6 and 11e?  *Yes," complete Schedule G, Part I (see instructions) ~ « - - . . . . Y I L X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions an
Part VI, lines 1c and 8a? if “Yes," complete Schedule G, Part Il et st Vet e e e e e veoo| 181X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
if"Yes,”complete Schedule G, Partlll  + « « « « « o + « [ S e s e e e s i e v e e s e e s e e e o] 19 X
20 a Did the organization operate one or more hospital fadilities? /f "Yes," complote Schedule H . « . . . . . . s e e s 200 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . . .. oo e s+ 120b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, column (A), line 1? if "Yes," complete Schedule |, Parts iandll - « . . . . R X

EEA Form 980 (2018)




Form 980 (2018) Aurora Area Interfaith Food Pantry 36-3206531 Page 4
[Part V[ Checkiist of Required Schedules (confinued) 4
Yes | No
22 « Did the crglnization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartiX, column (A), line 2? If “Yes," complate Schedule /, Parts | and Il e e e b e e ee e e ¥ ] X
23  Did the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the
organization's currenl and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"” complete Schedule J e e ettt e e e t a s e s e e e e st s ettt e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued afler December 31, 2002? # "Yes," answer lines 24b
through 24d and complete Schedule K. If *No," go fo line 25a b e s e e e s e s e e s Ve e e .. . .| 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exceplion? ce v e s - | 24b
¢ Dld the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? < ¢ ¢ ¢ o o b e b b s b e B e s e e e e e e . e 24c
d  Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? S IR I « | 24d
25a  Section 501(c)(3), S0(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? i "Yes,” complate Schedule L, Part] ~ « - « « = « o + & R 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 prior Forms 980 or $80-EZ?
If "Yes,"complete Schedula L, Part!  « « « « + « s ¢ o s 0 s v s e e e e e e . e . 25b X
— 26 Didthe organization report any amount on Parl X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part li st s e st e e et e e e aee s v e e e s e e e e e . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controfled
entity.or family member of any of these persons? if "Yes,"complete Schadula L, Partlll =~ « « « « « v o o o o v v e v v o v 0 v 27 X
28 Was the organization a party to a businass transaction with one of the following parties (see Schedule L, - T
Part IV instructions for applicable filing thresholds, conditions, and exceptions): -
a  Acurrent or former officer, director, trustee, or key employee? If *Yes, " complete Scheduls L, Part IV e et et e e 28a X
b A family member of a current or former officer, direclor, trustee, or key employee? If “Yes,” complele
SchedufeL,PartlV « « « « « ¢ « v + s e v s e e e e et s s e e e e e b s e e e e s e s s e Pt v e e e s e 28b X
¢ Anentity 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? /f “Yes,  complete Schedule L, Part IV f et v e e a e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M e e e e 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation conlributions? ¥ “Yes,"” complete Schedule M I I IR AP P e e e e e .13 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,"” complete Schedule N, Part | . . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schadulo N, Partll  + « « o « o v v o v s o e e e e e et et 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? f Yes," complete Schedule R, Part! . . . « .« « o v v v o o .. e P Bk X
34  Was the organization related to any tax-axempt or taxable entity? f “Yes, "complete Schedule R, Part I, lll,
orlV,andPartV,line1 « « « « « « « « s e s s e s as e 8 6 8 8 4 8 8 s e s e 8 s s e e s s e s e e e s ae e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? T I I 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
conirolled entity within the meaning of section 512(b)(13)? ¥ "Yes," complete Schedule R, Part V, line 2 et e s e e e X
36  Sactlon 501(c)(3) organizations. Did the organizalion make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, PartV, line2 ~ « « + « « . I BRI R e 36 X
37  Did the organization conduct more than 5% of its activities through an enlity that is not a related orgamzauon -
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 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 880 filers are required to complete Schedule O. 38| X
PartV]  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPatvV. . ............ e
Yos | No
1a  Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable LR T . |12 13| ... :
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable . . . . . N K1 o~ -
¢ Did the organization comply with backup wilhholding rules for reportable payments to vendors and R
reportable gaming (gambling} winnings to prize winners? s e s et 00 P e e n s aa s ORI & [ X
EEA Form 980 (2018)




Form 880 (2018) Aurora Area Interfaith Food Pantry 36-3206531 Page 5

[ Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yeos | No

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 this retum - - + « « - 2a :
b (f atleast one Is reported on line 2a, did the organization file all required federal employment tax retums? .+« . o 0 .. e 20| X
Notoe, If the sum of lines fa and 2a is greater than 250, you may be required 0 o-filo (see instructions)  « = = + o « ¢ o = = o » _'-'. } ok
Ja  Didthe organization have unrelated business gross income of $1,000 or more duringtheyear? ~ « - - « « + « + + N - T X
b (f"Yes," has it filed a Form 980-T for this year? if “No” to line 3b, provide an explanation in Schedule ©  + « « + « . e 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? e e e e e e
b If “Yes," enter the name of the foreign country: P
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e e s e ee e
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - « -« + + « &« .
¢ If“Yes" toline 5a or 5b, did the organization fite Form 8886-T? L I R R I B I IR .
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 charitable contributions? I I I R R s+ .| 63 X
b If"Yes,” did the organization include with every solicitation an express stalement that such contributions or
giftswere nottaxdeductible? « « « « ¢ v ¢ 0 vttt e e e e [ T I T T
7  Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excass of $75 made partly as a contribution and partly for goods
and services provided tothe payor? - « + - - - . s s o0 . e e s s s e e e e e e e et e
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? -+ . - . « .
¢ Did the organization sell, exchange, or otherwlise dispase of tangible personal property for which it was
requiredto file Form8282? . . . . . < . . . e e e e e e n e et et e et e e e e P I (]
d 1If"Yes’indicate the number of Fonms 8282 filed duringtheyear - « - = « + + + + ¢ o ¢ o & & v e L7d I .-
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~ « + « « =+ -+ 7o
f Did the crganization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? Ce e s e e 7
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ol 7g
h  If the organization received a conlribution of cars, boats, airplanas, or other vehicles, did the organization file a Form 1098-C? L Th |
8  Sponsoring organkations maintaining donor advised funds. Did a donor advised fund maintained by the R T FY
sponsoring organization have excess business holdings at any time during theyear? < . .. . . « . v eeeas| 8
9 Sponsoring organizations malintaining donor advised funds. L. __: -
a Did the sponsoring organization make any taxable distributions under section 49667 R R R I I I .| 9a |-
b Did the sponscring organization make a distribution to a donor, donor advisor, or related persen? < . . o - .00 a e .| 9b |
10  Section 504(c)(7) organizations. Enter: B =
a Initiation fees and capital contributions included on Part VIIl, line 12 R I
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilitles . - . . . ‘e
11 Sectlon 501(c)(12) organizations. Enter:
a8 Gross income from members or shareholders  + ¢ « « ¢+ 0 - . . L L I AR
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved fromthem.) - « ¢ ¢ ¢ 2 0o b0 00 o L I .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the arganization ﬁllng Form 990 in tieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ~ + « « » <+ + . . I
13 Sectlon 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans In more than one state? « + - -« « ¢+ =« .+
Noto. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans I R I A
¢ Enter the amount of reserves on harnd
14a Did the arganization receive any payments for indoor tanning services during the tax year? e
b If"Yes,” hasit filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excass parachute payment(s) duringtheyear - « . - . et e s it e e e e e e e
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4368 excise tax on net investment income?

If "Yes,” complete Form 4720, Schedule O.

) -

EEA

Form 980 (2018)
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Form 980 (2018) Aurora Area Interfaith Food Pantry 36-3206531
- .Governance, Management, and Disclosure Foreach “Yes* response lo ines 2 through 7b below, and for a "No*
response lo line 8g, 8b, or 10b below, describe the circumstances, processss, or changes in Schedule O. Sse instructions.

Check if Schedule O conlains a response or note to any [ine in this Part Vi . e e s see . . RIS

Section A. Governing Body and Management

Yos | No

1a  Enler the number of voling members of the goveming body at the end of the tax year e e e e voo] 12 10
If there are material differences in voling rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent I I L 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? c e e st e e e e et e et e e e e ces e 2 X
3 Didthe organization delegate control over management dutles customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? T X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? v eeses 4 X
§  Did the arganization become aware during the year of a significant diversion of the organizalion's assets? = = = « « « + » « - 5 X
6  Did the organization have members or stockholders? c e e e e e, T I T A T I I A S L X
7a  Did the organization have members, stackholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? C e e e e C et e et e C 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 governing body? R R I IR R A R A BT PR R AR A

8  Did the organization contemporaneously document the meetings held or written actions undertaken dudng
the year by the following:

a Thegovemingbody? . . - . . . C ettt ettt it e e e
b Each committee with authority to act on behalf of the goveming body? te e e e e R I N LI IR I o
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organlzanon s mailing address? /f “Yes," provide the names and addresses in Schedule O  « . - « + « o . . ceneeeaal 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenuge Code.)
Yos | No
10a  Did the organization have local chapters, branches, or affiiates? - « « -+« « oo v 0 v v oot G s e e e oo .| 100 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? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form $80. R
12a Did the organization have a written conflict of interest palicy? /f 'No,"go toline 13 . . . . .. R R R 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? - - . | 12b] X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ¥ “Yes,”

describe in Schedule O how thiswasdone  « « « + « s e e s e e e e C e e e e s e e e C e s e e e e et
13 Did the organization have a written whistleblower policy? R R I A et et s s
14  Did the organization have a written document retention and destruction policy? s e s e e e e e [ e et e e

158 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEO, Executive Director, or top management official R I I S e
b Other officers or key employees of the organization v e e s e s e e e L v e e s u e ..
If "Yes" to line 15a or 15b, describe the praocess in Schedule O (see instruclions). ,- :—_—{—_'
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement I ’
with a taxable entity duringtheyear? - - - « « - . . . . e e e e s e © s e e e s e e et s C e s e e e e e ..
b i "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exemp! status with respect to such amangements? ~ « « « « « < v o s o . S e et v s s s s e s e s s ae e s
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » Illinois
18  Secticn 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 830, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financlal statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's bocks and recerds: »

Catherine Battista (630)692-3057, 1110 Jericho Road, Aurora, IL 60507

EEA Form 950 (2018)
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Page 7

Independent Contractors

.

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

.Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A, Officers, Directors, Trustees, Key Employess, 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.

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

® List the organization’s five current highest compensated employees {other than an officer, direclor, 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 retated organizations.

@ List all of the organization's formor officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any refated organizations.

® List all of the organization's former dlrectors 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.
Check this box if neither the organization nor any related organization compensated any current officer, direclor, or trustee.

{€)
i @ (do not msc: rons::,l'han one © ® # ’
Name and Title Average box, unless parson is both an Reportablo Repartabls Estimaied
hours per officer and 8 directorftrusios) ponsall wensatian from ﬂmuﬁ":'d
vy ‘oo oganaators | conpansaion
related ] g 2 3 3& 3| omemzauen (W-2/1099-MISC) from the
omgenizations | & & E £5 § (W-2/1099-MISC) organization
below dotted g g g 3 '§ g 8 andralated
tine) g =2 5 g organizations
g B 1 %
3 8
8
M Lynn Flores __________________|_1.00
President X X 0 0 0
@) chuek Thulin _________________|_1.00
Vice President X X 0 0 0
() Hillary Brennan _______________|_ 1.00_
Secretary X X 0 0 0
@) Joe Maver_ ___________________l_1.00
Board Member X 0 0 o
(5) Claire Pexez _________________|.1.00
___Board Member X 0 0 0 -
() pave Bohman _ ____________._.___._}._1.00
Board Member X 0 0 0
(7} zaida Rodgriguez ____ __________ | _1.00_
Board Member X ") 1 0
(8) Jane Miller _ _________.______._..[.1.00
Treasurer X X 0 0 0
(%) Melinda Kruder ___ _ ____________ | _1.00_
Board Member X 0 0 0
(O9Eva Serramo _ _______________._}_1.00 -
Board Member X 0 0 0 -
(M)catherine Battista ____________| 50.00 -
Executive Director X 42,933 0 0
2 e eeaae )
O3 e e I
[ R SIIDRIDE ISP
Form 980 (2018)




Form 930 (2018) Aurora Area Interfaith Food Pantry 36-3206531 Page 8
I E art Vil | :_Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continuad)
. ©
) (8) " l“;“"“"‘ (D) (€) ]
. Name end title Averago {m;,n:mm pam;mm ‘:h::u‘m; Reportable Raporigble Estmaled
hours per officar and a directorrustoe) compensstion compensation from emaunt of -
waek (lst any from related other
haurs for REl 7 F 8 the ganzatl penselion
related 2gl g § 'g gg § organization (W-2/1099-MISC) tram the
organizations | 8 § 5 g 2 R (w-2r089:m1SC) organialion
batow dotted & 3 § and relsted
ling) § g ’g organizalions
3 1
2
08 ...
e .
an ...
a8 .
a_ -
@ ..
ey .
@ ..
@) _ o _____
LRI IR
@8 _ b T
T . > '
¢ Total from continuation sheets to Part Vi, SectionA . . - - « .« . .o oo v »
d Total(addlinestband1e) ... ...... st s e s e e e et . e e » 42,933| 0 0
2 Total number of individuals (including but not limited to those fisted above) who received more than $100,000 of
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e
employee on line 1a? If “Yes, " complete Schedule J for such individual ce v e e I I IR S 3 X
4  For anyindividual listed on line 1a, is the sum of reporiable compensation and other compensation from the i
organization and related organizations greater than $150,000? ¥ “Yes,"” complete Schedule J for such
NOIVIUB] + + ¢« v ¢ o o o ¢ v 0 s s e b s s e e e e C e e s e e e e PN s e e e . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual P
for services rendered to the organization? if “Yes,” complete Schedule J for suchperson -« « o ¢+« » . e 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)
Name and business address

(B}

D of servicos

©

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

f}

EEA

~ Form 980 (2018)



Form 990 (2018) Aurora Area Interfaith Food Pantry 36-3206531 Page 9
| Part:Vill: | Statement of Revenue

Check if §
(A) (8) © (0}

Total revenue Retated or Unrelated Revenue
axempt busiress excluded from tax
function ravenue under secions
revenus 512-514

Y.~ -

1a Federated campaigns - - - . . . . T R
Membershipdues « . « . . . . . ’ PR ! i

b

¢ Fundrassingevents . - . . . .. .. 1¢
d Related orgamizations - . - . . . . . 1d
e
f

3
rre e e aw

Govemment grants (contrbutions) . . 1e 12,000 Yo A
All other conlributions, gifts, grants,
and similar amounts not included above 1 | 5,619,081
Noncash contnbutions included in itnes 1a-1f S 5,011,879 |-«

Total. Add lines 1a-1f F I & 5,6

s ¥
PN
LD Sy

Contnbutions, Gifts, Grants
and Other Similar Amounts

b= =]

Businass Codo P W s

Program Service Revenue

All other program service revenue  « « - . . . .
Total. Addlines 2a-2f . . . . . . . e e e e e e e 'S ,

3 Investment income (including dividends, interest,
and other simtlar amounts) .« - - . . . . R < 881 881

Income from invesiment of tax-exempt bond proceeds R ¢
Royaltes « + « « « - v v v v vttt i sl

{l) Real (i) Personal

. 6a Grossrents « .+ .« . ..
b Less rentalexpenses . . . .
¢ Rental income or (foss) - - -
d Netrentalincomeor(loss) -« -« o e v v v v v v v oo P

7a Gross amount from sales of {1 Securiies (1) Other
assets other than inventory

b Less cost or other basis
and sales expenses

¢ Ganor{loss) - - - - - .
d Nelgamor{loss) « - « « « « v v v v v v v v v v i o B
8a Gross income from fundraising
events (not including 3
of contnbutions reported on line 1c)
See PartiV,lne18 . . . . . . .. cac. Q 140,480
b Less directexpenses - .. ... .... b 61,457|"
¢ Netincome or (loss) from fundraising events R <
Sa Gross income from gaming activities
SeePart IV, llne19 . . . ... ... ... a . . -
b Less drectexpenses -« - . ... ... b Lo ERE . .

Other Revenue

¢ Netincome or (loss) from gaming actviies  + - -+« « « « - P

10a Gross sales of inventory, less
relums angd allowances - - - - -« + .. . Q

b Less.costofgoodssold . - . - . - .- .
¢ Netincome or {loss) from sales of inventory - - - « « « . . . W

et 3

L

b

Miscellancous Revenue Buslnoss Codo

Ma

[4]

d Allotherrevenue . - « « ¢« « o v v v o0
e Total. Add ines 1ta-11d e e e e e e e e e e e e s » R T
12 Total revenue. See instructons R - - > 5,731,852 0 881 79,023
EEA Form 930 (2018)
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ParIX.

Statement of Functional Expenses

Aurora Area Interfaith Food Pantry

36-3206531

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contalns a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Tou! as:gm” Prog m(:LNm Mansg t“(“13“)“ rand Fund g
8b, 8b, and 10b of Part Vill. expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part 1V, line 21 ‘e
2 Granls and other assistance to domeslic
indwviduals. See Pat IV, line22 . . . . . RIS 5,040,351 5,040,351

-3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part [V, lines 15 and 16 s e e e e .

4 Beneftspaidtoorformembers - . . « - ¢ ¢« .. ... .
5§ Compensation of current officers, directors, T_
trustees, andkeyemployees < + « o o - o 0000 L. 421,427 316,070 75,857 29,500
6  Compensation not included above, to disquatified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .+ .+ . .+ - -
7 Othersalariesandwages « « + v o o« ¢ o s v v o
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) .o 3,226 2,452 613 161
9 Otheremployeebenefts « « « « « ¢ o . v . e 24,159 18,299 4,531 1,329
10 Payrolitaxes « « v+ c v s s b 0 e e et e e e 32,756 24,567 5,896 2,293
11 Fees for services (non-employees):
a Management + « « « ¢ ¢ o s v vt e v e e s o
b Llegal----... T 25,172 9,550 15,622
C Accounting ¢ « ¢ o = v o v o v 00 o s r e s e e
dLobbying.. ........... PSP
e Professional fundraising services. See Part IV, line 17 e T S e
f Investment managementfees .« - - .+ ..o ...
g Other. (If line 11g amaunt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) ..

12  Advertisingandpromoion « « ¢+ s s e 00t 0 46,252 34,689 11,563

13 Officeexpenses « + « = ¢« ¢ e ¢ o v s 0 o .o 5,035 2,774 1,005 1,256

14  Informationtechnology =« - - - - - . . ... oo . o

15 Royalties + « « « ¢« v ¢ o v o0 c e cae e

16  Occupancy « « » - « « R I R 24,831 19,122 4,468 1,241

17 Travel ¢ ¢ ¢« s o o o o e o o o 0 s s o 0 e s o s

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials DRI

19  Conferences, conventions, and meetings - - + « + + + 2,576 1,413 1,163

20 Interest « « « = o o o ¢ ¢« o 2 o 0o s 0 s s e b e e e o

21  Payments to afffiates . . . . . . . R

22  Depreciation, depletion, and amortization . . - - . . . 62,152 62,152

23 INSUFANCE  + ¢ « ¢ o ¢ o o o s & . e s s s e e e 16,042 14,016 2,026"

24 Other expenses. ltemize expenses not covered LA ; ) . -
above (List miscellaneous expenses in line 24e. If =
line 24e amount exceeds 10% of line 25, column :

(A) amount, list line 24e expenses on Schedule O.) B L
a Postage 1,096 712 274 110
b Leased Equipment 1,955 1,901 27 27
¢ Other Supplies 1,059 937 122
d Vehicle expense 10,612 10,612
e All other expenses 133,137 25,443 37,349 70,345

25  Total functional expenses. Add lings 1 through 24e 5,851,838 5,522,908 211,105 117,825

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

Form 980 (2018)
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Form 990 (2018) Aurora Area Interfaith Food Pan 36-3206531 _ Page 11
Rart’X;| Balance Sheet

Check if Schedule O containg a response or note to any line in this Part X R [
. (A) (8
Beginning of year End of year
1 Cash-non-interest-bearing . . ....... s et e e e e e e e s 84,797 1 8,258
2 Savings and temporary cashinvestments « « « ¢« « « v v ¢ o o v i e e 00 u 2
3 Pledges andgrantsreceivable,net . . .. ... ... . ..., Ce vt ee e 3
4 Accountsreceivable, nel - » « + v vt bt vt b e e e e e e s s et e e 4
5  Loans and other receivables from cumrent and former officers, directors, '

trustees, key employees, and highest compensated employees.
Complete PartllofSchedulel  + « ¢ v« o ¢ s v 2t o s s 0 0 v e v ewon
6  Loans and cther recelvables from other disqualified persons (s defined under section
4858(f)(1)), persons dascribed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary

organizations (see instructions) Complete Partllof Schedulel + = » « s ¢ ¢ s ¢ o + «
Py 7  Notes and loans receivable,net - . . . . ... ... .. et e e
Q 8 Inventoriesforsaleoruse . ¢ ¢ ¢ v 0 i i et
3 9  Prepaid expenses and defemed charges  + .« + - . . . oo 00 h ol .
40a Land, bulldings, and equipment: cost or
ofther basis. Complete Part VI of Schedule D .. «.]10a 1,571,924 . ] ) N B .
b Less: accumulated depreciation - « « « . . . . « -« 10b 351,475 1,269,601 Oc 1 220,449 -
11 Invesiments - publicly traded securities -+ - « - ¢ - .. 0 .. C et e e . 1
12  Invesiments - other securities. See ParttV,line 11 - . . « . . C e e e e 12
13  Investments - program-related. See PartiV,Ine 11 . . - - . . e e e e e 13 -
14  Intangibleassets - » + - ¢ . o0 14
1§ Otherassets. SeePart IV, lne 11 .« .« .. ... R I 9,275 | 15 17,061
16 Total agsets. Add lines 1 through 15(mustequallme34) R 1,363,673 | 16 1,245,768
17  Accounts payable and accrued expenses - - . - - I I I 871 | 17 4,386
18 Grantspayable - - - . . . e et e e e e 18
19 Deferredrevenue « « ¢ « » o « & o« o s s s e s e e e e e v e s e s e e 19
20 Tax-exemptbondfiabilities « + ¢ ¢ v o o v o e i ettt e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . - . . . 21
@ 1 22 Loans and other payables to current and former officers, directors, U -
E trustees, key employees, highest compensated employees, and ) B
_‘5 disqualified persons. Complete Part Il of Schedule L I A
3 23 Secured mortgages and notes payable to unrelated third parties Ces e e oo
24  Unsecured notes and loans payable to unrelated third parties N A R 50,000 | 24 50,000
25  Other liabilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X .
ofScheduleD « ¢ « ¢ v ¢ o s o s e b e s e e s e s e s s e s e e 1,807 25
26  Total liabilities. Add lines 17 through 25 R I 52,678 26 -
Organlzations that follow SFAS 117 (ASC 958), check here  » [X] and - iz S B -
§ complete lines 27 through 29, and lines 33 and 34, Il N
5 27 Unrestrictednel@8SSelS « « » + « ¢ o ¢ o ¢ « s o o b o e e s 4. S e e e e 1,292,721 27 1,189,040
@ | 28 Temporarilyrestricled netassets « .« ¢+ o o v oo e e a0 e I 18,274 | 28 1,969
B | 28 Permanently restricted netassets - - - . .- - . LRI I e 29
2 Organizations that do not follow SFAS 117 (ASC 958), checkhere  » [:] and £ ]
S complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds E A R R R A
3 31 Paid-in or capital surplus, or land, building, or equipment fund R I I RN -
® 32 Relained eamings, endowment, accumulated income, or other funds PR 32
= 33 Totalnetassetsorfundbalances =+ « + ¢ ¢ ¢ o ¢ o . B I I B AT 1,310,995 | 33 1,191,009 _
34  Totalliabllittes and net assetsfund balances - + o ¢ o ¢ o ¢+ = s v 0000 . .. 1,363,673 | 4 1,245,768

EEA Form 9380 (2018)




Form 980 (2018) Aurora Area Interfaith Food Pantry 36-3206531 Page 12
.Reconciliation of Net Assets —
Check if Schedule O contains a response or note to any line in this Part XI R e e e e C e e D
1 fotalrevenua(muslequalPartVlll. COluMN(A)BNET2) o ¢ o o v o o o o ot o e e s s s o ov s s oo osoanse 1 5,731,852
2 Tola]expenses (must equal Part IX, column (A), line 25) et e st e e et a s e e e e e e 2 5,851,838
3 Revenue less expenses. Sublractine 2fromline 1  « ¢ « ¢ ¢ o v v o s e 0 0 e v v a0 e e ceees] 3 (119,986)
4  Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) et e e 4 1,310,995
§ Netunrealized gains (losses) oninvestments . « . . . e e e e e e e e e e e e e e 5
6 Donated services and use of facilities e e e s e e eas PR t e s et e e e e [ I A 6
7 Investment expenses ® e 4 s s a s s s e s e s et e e © 4 s a s s b e s e e st s e e 7
8 Priorperiodadjustments « ¢ « « ¢ ¢ ¢ ¢ v s 0 v e e 1t e s e s e e e s s e e s e e st e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) T I I SR 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
A3, COUMN(B)) ¢ = o« o s o e e 4 0 0 et s b o s et e s e e e et e e e 10 1,191,009

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil R

1 Accounting method used to prepare the Form 980:  [X] Cash [0 Accrual  [J Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Za Were the erganization's linancial statemenis compiled or reviewed by an Indepéndent 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

b Were the organizalion's financial stalements audited by an Independent accountant? . . . . . .
If "Yes,” check a box below to indicate whether the financial statements for the year were audited ona
separate basis, consolidated basis, or both:
D Separate basis @ Consolidated basis E] Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O. -
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? N S e e e e s e e .| 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . R 3b
Form 880 (2018)
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 9‘90-EZ) Completa if the orgenization is a section 501(c)(3) organization or a section 4947(a){t) nonexempt charitable trust 201 8
Departmant o the Treasury » Attach to Form 980 or Form 990-EZ.

Intemal Raverws Service P Go to www./rs.gov/Form$90 for instructions and the latest Information. DL

Nemo of tho 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 arganization is not a prvate foundation because itis: (For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 176{b){1)(A)i).
A school described in saction 170{b){1)(A)(i). (Attach Schedule E (Form 980 or 950-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili). Oq
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(ili). 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
saction 170(b)(1)(A)(Iv). (Complete Part I1.)

2 [J

3

s«
O

(] B A federal, state, or local government or governmental unit described in section 170(b}(1)(A)(v).
0
ad

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il.)

A communily trust described in section 170(b)(1){A){vi). (Complete Part L.}

An agriculiural research organization described in section 170{b)(1){A)(Ix) operated in conjunction with a land-grant college

or university or a nonHand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 E An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipls from activities related (o 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 saction 509(a)(2). (Complete Partill.)
An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the purposes
of one or more publicly supported organizations described in section 509(a}(1) or section 508(a){2). See saction 509(a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by ils supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Ui functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with ils supported organization(s)
that is not functionally integrated. The organization generally must salisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
[ [:] Check this box if the organization received a wnltten determination from the IRS that it is a Type I, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations [ T E:
9 Provide the following information about the supported organization(s).

{i} Namo of supported organizaton (i) EIN {lii) Type of organzaton (iv} Is tho organization | (v) Amount of monetary {vi) Amount of
(dasenbad onlines 1-10 listed in your governung support (seo ather support (ses
above {sea | Jons)) d ? instructions) Instructions)

"
12

caa

Yos No

A

(8)

©

(0)

(E)

Total - EEs T . -
T . =N . 5
sg; Paperwoark Reduction Act Notice, soe the Instructions for Form 990 or 990-EZ. Schedule A (Form 9890 or 880-EZ) 2018
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Schedulo A (Form 890 or 890-E2) 2018 Aurora Area Interfaith Food Pan 36-3206531 Page 2
[Partdl] Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and T70{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
Patt lil. If the organization fails to qualify under the tests listed below, please complete Part lii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 ~ {d) 2017 {e) 2018 {f) Total
1  Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") . . . . .

2  Taxrevenues levied for the /
organization’s benefit and either pald /
to orexpended on its behalf . . . . . .

3 The value of services or facilities
fumished by a govemmental unit to the
organization withoutcharge . . . . . . .

4  Total. Add lines 1through3 . . .. ...
§  The portion of total contributions by

each person (other than a

govemmental unit or publicly

supported organization) included on

Tine T that exceeds 2% of the amount
shownonline 1§, column{f) .... ..
6  Public support. Subtract line § fromlined - - | =
Section B. Total Support
Calendar year (or fiscal yoar beginning in) » (a) 2014 (b) 2015 {(c) 201? (d) 2017 (e) 2018 (f) Total
7 Amounts fromlined ... .......

8  Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from
similarsources «» ¢ ¢ ¢ s ¢ . 000 oo

9  Netincome from unrelated business
activities, whether or not the business
Is regulady camiedon - . . b o0 .

10  Otherincome. Do nol include gain or
loss from the sale of capital assets
(ExplaininPartVI) « « « o o v o o v .

11 Totalsupport. Addlines 7 through 10 . | =t ;- "S5

T N e o S S

12 Gross receipts from related activities, etc. (see instructions) . . 12 l
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 « 0 /? ..... S 5 8 ¢ 5 s b e s e s s e e o e r s s e e n s n e “ees bl_-_l
Section C. Computation of Public SupportPercentage
14  Public support percentage for 2018 (ine 6, column/(f) divided by line 11, column(®)) . - . .. .. .. e e eee ] 14 %
15  Public support percentage from 2017 Schedule A, Partll, line14  « + « + « ¢ v v o 0 v o s sttt e e e e 15 %
16a 33 1/3% support test - 2018. If the onganiza}'pn 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 quali;gs as a publicly supported organization t e e e e e e e e e e e et e e e 4 D

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check
this box and stop here. The crganization qualifies as a publicly supported organization ~ + « « « ¢« « v v ¢ o v v 0 v v v o v v o e 4 D

17a  10%-facts-and-circumstances test - 2048. If the organization did not check a box on line 13, 16a, or 16b, and lina 14 is
10% or more, and if the organizalid{l meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organtzation mé{zts the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization « - o ¢ ¢ /0o “ s e m e e e S T T I I I ..DD
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

suppoted Organization  « + v v v v e e e e e e a e e e e r e et e e e e » O
18  Private foundatfon. If the organuzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEUCONS /+ « « ¢+ o o e v v v v v n o ae s nns e et e e e oo

EEA Schedule A (Form 880 or §90-EZ) 2018
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- Support Schedule for Organizations Described in Section 509(a)(2)
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Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar yoar (or fiscal yearbeginningin) » | (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifis, grants, contiibutions, and membership fees
received. (Do not include any "unusual grants.”) 5,900,366] 6,532,732 6,702,792 5,807,446] 5,591,372 30,534,708
2 Gross receipts from admissions, merchandise
sold or services performed, or facities
fumished In any activity that is related to the
organization's tax-exemptpurpose ¢+ - - o -
3 Gross receipts from activities that are not an
unrefated trade or business under section 513 - 194,303} 167,512 139,054 212,867 140,480 854,216
4  Tax revenues lavied for the
organization’s benefit and elther paid to
orexpendedondsbehaf . . . . .. .. .
§ The value of services or facliities
furnished by a govemmental unit to the
organizationwithoutcharge + « « « « ¢ ¢ . .
6 Total. Addtines 1 through§  « « « -« . . . 6,094,669 6,700,244 6,841,84 6,020,313 5,731,852 31,388,924
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons CEECECR
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 {ine 13 for the year
C Addlnes7aand7b « « « « » ¢ ¢ s 0 o4
8 Publlc support. (Subtract ling 7¢ from = -
INBB) o ¢ o o o o o o v v o s o . h 31,388,924
Section B. Total Support
Calendar year (or fiscal year baginning in) » {a) 2014 I (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amountsfromines « « » o ¢ ¢ ¢ . o . 6,094,669 6,700,244} 6,841,846] 6,020,313] 5,731,852 31,388,924
10a Gross income from interest, dividends,
payments recelved on secunties loans, rents,
royslties, and income from similar sources 980 145 606 718 881 3,330
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 - « « + .« . . .
C Addlines10aandi0d «+ « + « = ¢ v v ¢ o 980 145 606 718 881 3,330
11 Netincome from unrelated business
activities not included inline 10b, whether
or not the business is regularly camedon - . -
12 Other income. Do net include gain or
loss from the sale of capital assets
(ExplaininPartVL) = « oo v v o v v v 212 212
13 Total support. (Add lines 8, 10¢, 11, I
and12) . . . .. R I IR R 6,095,861 6,700,389 6,842,452 6,021,031} 5,732,733 31,392,466
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 StOPROIG  + « « « < « v s o s e s ettt e e e ue ot e oo [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column(f)) « - . . - . ve e s e . 16 99.99 %
16 Public support percentage from 2017 Schedule A, Partlll, fine 15 e e e e e e e e e e IR 16 99.99 %
Section D. Computation of investment Income Percentage
17  Invesiment income percentage for 2018 (line 10c, column (f), divided by line 13, column(®)) . . - « . . . . . 17 0.00 %
18 Invesiment income percentage from 2017 Schedule A, Partlll, line 17 < « « = « « o o v C e e e .. 18 0.00 %
19a 33 1/3% support tests - 2018, 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 organization R R 4
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
Ene 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgenization A & D
20 Private foundation. if the organization did not check a box on line 14, 193, or 18b, check this box and seeinstructions -« < « v v o v v v 0 0 0 s » []

EEA
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Schedmg_A_‘fcnnSQDm‘m-EZ)ZOﬂ Aurora Area Interfaith Food Pantry 36-3206531

- Supporting Organizations

(Complete only if you checked a box in line 12 on Part I, If you checked 12a of Part |, complete SectionsA

and B. If you checked 12b of Part |, complete Sections Aand C. If you checked 12c of Part |, complete

__Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Sup Supporting Orgamzatlons

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, descnibe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " expiain in Part VI how the organization determined that the supportsd
organization was described in section 508(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5). or (6)? If “Yes,” answer
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,“ describe in Part VI when and how the
organization made the determination.

< Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

Yes| No

purposes? If “Yes, " explain in Part V] what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If |
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign e
supported organization? If “Yes,  describe in Part VI how the organization had such control and discration -

despite being controlled or supervised by or in connection with its supportsd organizations. 'j4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what conlrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposses.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f *Yes, " provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a){1) or (2))? /f "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, " provide detail in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part Vi.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? if "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to R &
determine whether the organization had excess business holdings.) 10b

10a|

EEA
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Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? - a
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) =
beiow, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above? If “Yes“ to a, b, or , provide detail in Part VI, 11¢c
Section B. Type | Supportlng Organizations
Yes{ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at afl times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, ” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Ssupervised, or controlled the supporting organization.

Section C, Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, ” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type Iil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. _

No

.

Section E. Type lll Functionally integrated S Supporting Organizations

1 Check the box next to the method that the organization used to sat:sfy the Integral Part Test during the year (see instructions).

a [J The organization satisfied the Activities Test. Complete line 2 below.
b [J The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [0 The organization supported a governmental entity. Describe in Part Vi how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activilies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its aclivities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide delails in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part V1 the role played by the organization in this regard.

Yes

No

3b

EEA
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Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depraciation and depletion

n|djwin| =

DN

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for preduction of income (see instructions)

7 _Other expenses (see Instructions)

~Njon

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

4oglional)

a_Average monthly value of securifies

b_Average monthly cash balances

¢_Fair market value of other non-exempt-use assels

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

[*]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

XN

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

N|ijw N

DIAIEIWDIN| =2

Distributable Amount. Subtract line 5 from line 4, unless subject fo

emergency temporary reduction (see instructions).

6] .1—51“.—" w2

7 Check here if the current year is the organization’s first as a non-functionally mtegrated Type (il suppomng organization (see

instructions).

EEA
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Scheduto A (Form 990 or 890-E2) 2018 Aurora Area Interfaith Food Pan 36-3206531 Page7
‘PartV-1 Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations (continuead)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions.
7 _Total annual distributions. Add lines 1 through 8.
8 Distributions to attentive supparted organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

- ] T
Section E - Distribution Allocations (see instructions) Excese Dl(;)tributions Underdistributions |  Distributable

Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 R T Ty

i ons, if any, for years prior to

(reasonable cause required - explain in Part VI). See

instruclions.

Excess distributions carryover, if any, to 2018

From2013 ........

From2014 ........

From2015 ........

From2016 ........

From2017 ........

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Canryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018 o . ey ; <o .

EEA Schedule A (Form 980 or 890-EZ) 2018
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Schedula A (Form 890 or 850-E2) 2018 Page 8
LRart:Vl§ Supplemental Information. Provide the explanations required by Part I, line 10, Partil, line 17a or 17b; Part
[il, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
- B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 9980 or 830-EZ) 2018




SCHEDULE € Political Campaign and Lobbying Activities OMB No 15450047

(Form 890 or 880-E2) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 627
» Complete If the organization is described below. » Attach to Form 980 or Form 980-EZ.

Depm;t;enl of tho Treasury
Intemal Reverwe Service » Go to www.irs.gov/Form890 for Instructions and the latest informatlon.

if the organization answered "Yes," on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campalgn Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 880-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part (1-B. Do not complete Part l|-A.
If the organization answered “Yes," on Form 990, Part iV, line 5 (Proxy Tax) (see separate instructions) or Form 890-E2, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then
® Secticn 501(c){(4), (5), or (6) organizations: Complete Part liL.
Name of organization Employer identification number

Aurora Area Interfaith Food Pantry 36-3206531

il Complete if the organization is exempt under section 501(c) or is a section 527 organization.
9 Provlde a description of the organization’s direct and indirect political campaign aclivilies in Part IV. (see instructions for

definition of "political campaign activities")

2 Padlitical campaign activity expenditures (see instructions) e se s T I I TR R . b3

3 Volunteer hiours for palilical campaign aclivities (see inslrucfions) T

fPartl:B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise lax incurred by the organization under section 4955 R & |

2 Enter the amount of any exclse tax incurred by crganization managers under section 4955 - . . . . « . LA

3 Ifthe organization Incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . e e e I I I:] Yes D No
4a Wasacomectionmade? =« ¢+ « ¢ ¢ ¢ ¢« o ¢ o ¢ ¢ ¢ ¢ ¢ s ¢ ¢ s 0 0 e v oo t e e e s et s e e es e e s s e e e ss D Yes D No

if "Yes," describe In Part IV.
L P,a_rg, :G] Complete if the organization is exempt under section 501(c), except section 501(C)(3).

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

activities + « « ¢« « 4 . L R R R R R “ e e e e s et e s e e AR 1
2  Enter the amount of the filing organization's funds contributed to other crganizations for section
527 exempt functionactivities - « « « ¢ ¢« o o e o oo T T ceses e P §
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
iNet7b v« v v v o v v e e s e e e e et e N
4  Did the filing organization file Form 1120-POL for thisyear? - « - - - e et cevenns Oes O ne

§  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 additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN {d) Amount pald from {e) Amount of poliical
filing organization's contributions received and
funds. If none, enter -0- promplly and directly
deliverod to a separate
politicai organization.
If none, enter -0-
[t} L e ==
@ peeeeeeecc—reem—n=-
®»  fmemmememmeem e
@ eemmeemecccces-~~=-
o e TP
®  peeeeeememm e mm—a
For Paperwork Reduction Act Notice, see the Instructions for Form 8580 or 900-EZ. Schedule C (Form 980 or 990-E2) 2018
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Schadule C (Form 990 or 950-E2) 2018 Aurora Area Interfaith Food Pan 36-3206531 Page2
| Eartll-A | "Complete If the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P D if the filing organization belongs to an affiiated group (and fist in Part IV each affiliated group member's name,

B8 Check P [:] if the filing organization checked box A and “iimited contro” provisions apply.

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

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts pald or Incurred.) organization's totals group totals
1a  Total lobbying expenditures to influence public opinion (grass roots lobbying) I A
b Total lobbying expenditures to influence a legislative body (direct lobbying) I I A I
¢ Total lobbying expenditures (add lines ta and1b) I I A . ..
d Other exempt purpose expenditures - « «+ . » c i s et e et e s e
@ Total exempt purpose expenditures (add lines 1c and 1d) ------ R I I I R v .
f  Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
if the amount on fine 16, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e. .
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. z
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 26% of line 1) I . .
h Sublractline 1g from line 1a. If zero or less, enter-0- - « .« . « . O I IR IR AR
1 Subtractline 1ffrom line 1c. If zeroorless, enter-0- .« « ¢« o o o+ ¢ o & I R R I
j [fthereis an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting sectlon 4911 tax for this year? e e e s s e e e e e s et e s e s e s e s e s e s e DYes DNO
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 separate instructions for lines 2a through 2f.)
Lobbylgg_Expendlwres During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) Tota!
beginning in) -
2a Lobbying nontaxable amount
b Lobbying ceiling amount R s T heg L
(150% of line 2a, column (e)) - - . = IR 7
¢ Total lobbying expenditures
d Grassroots nontaxable amount B
o Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA
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Sched\neC(anQBOwQSO-FZ)ZMS Aurora Area Interfaith Food Pan

" (election under section 501(h)).

36-3206531 Page 3

_ Complete Iif the organization is exempt under section 501(c){3) and has NOT filed Form 5768

(a)

{b)

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

Yos | No

Amount

1 During the year, did the filing organization attempt to influence forelgn, national, state or locat

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

VOIUNTEEIS? ¢ o ¢ o o o 5 o o o o o s o o a 6 5 ¢ 6 6 s 5 s 06068 60 0 vsecoceecesens e s a8 s s PRI

Pald staff or management (include compensation in expenses reported on lines 1¢ through 1i)? IR TR

Media 8dvartisement8? + « ¢ o« ¢ ¢ o o o e ¢ o v e o 4 e s e s s e e b e s e b e e e e s s s e e e e e

Mailings to members, legisiators, or the public? . - . . .. .. .. St s e e e s s e e e

Publications, or published or broadcast statements? T R ) e s e

Grants to other organizations for lobbying purposes? . . . .. ... et e s e e e e e e e

Direct conlact with legistators, their staffs, government officials, or a legislative body? v e e e e e e e

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?  « + ¢ » « ¢+« « o +

Other activities? + « « « + « = « « © 4 4 5 4 6 e s s e s s e v e s et e e a s s e e ns s e

B g B E Y P PV

Total. Add fines 1cthrough i . . . . . C e e et e e e e e s St e et e e e e s e
Did the aclivities in fine 1 cause the orgamzauon to be not described in section 501(c)(3)? - - - - - - e

O = -0 "o a0 ow

2

Iz
",
|

e @

b 1F"Yes, enter the amount of any Tax Incurred under section 4312 R R
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912~ - - « « + « - . . .
d lf the fi llng organization incurred a section 4912 tex, did it file Form 4720 for thisyear? . . - - . - - - -

Pty

Complete If the organization is exempt under section 501(c)(d), sectlon oﬂc)ﬁ), or sectlon_

501(c)(6).
Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members? I I I RN R R B 1
2 Did the organizalion make only in-house lobbying expenditures of $2,000 ortess? . - . . < « . « ) . 2
3 and political campaign actlivity expenditures from the prior year? . 3
P

Dld the organization agree to carry over lobbying

Complete if the organization is exempt un (4), section 501(c)(5), or sectlon
501(c)(6) and If either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lil-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers « « « « « ¢ oo vt 0 e o0 I IR R 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of )
politicat expenses for which the section 527(f) tax was pald). N
a Cun'emyear e s s s e s 0 s e e b s e s s s s s w e « s e s s a s e e b s v s e e s et e e s “ e e s e 2a
b Canyoverfromlastyear . . ... .. W e e e s et e e e e e s e e e e e e P 2b
C Total o « o « ¢ ¢ ¢ v ¢ o o 0 s 4 s s e s e u e .. T . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nandeducllble section 162(e) dues I I IR 3
4  if nohces were sent and the amount on line 2c exceeds the amount on line 3, what portion of the o
excess does the organization agree to camyover to the reasonable estimate of nondeductible lobbying s
and political expenditure nextyear? =« « « + v ¢ ¢ ¢ s 0 a0 n 4
5 _ Taxable amount of lobbying and political expenditures (see instructions) I I .o $

| Part:V-| Supplemental Information

Provide the descriptions required for Part I-A, ling 1; Part I-B, fine 4; Part I-C, line 5; Pant II-A (affiliated group fist); Part lI-A, lines 1 and

2 (see instructions); and Part I1-B, line 1. Also, complete this part for any additional Information.

EEA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 980) » Complete if the organization answered "Yes" on Form 990, 201 8

PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 116, 11f, 123, or 12b.
» Attach to Form $90.

Deparimant of the Treasury

Intema! Revenue Sesvico »_Go to www.irs.gov/Forrm990 for Instructions and the latest information.
Namo of the arganization Emptloyer (dentification numbor
Aurora Area Interfaith Food Pantry 36-3206531

{ Part.l s/ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 980, Part IV, line 6.
{a) Deonor advised Aunds {b) Funds and other

Total number atendofyear . . . . ........
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year) ..
Aggregate value atendofyear . . . . . .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? I IR R ot DYes |:| No
€  Didthe organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

confemng|mpenmss|blepnvatebeneﬁl? B I T R T T T T T T T T DYos DNO
| Part-!! | Conservation Easements.

N & LN

Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 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 a historically important land area
[J Protection of naturat habitat [0 Preservation of  certified historic structure
D Preservation of open space
2 Complele lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon

easement on the last day of the fax year. ’| Held at the End of the Tax Year
a Totalnumber of conservationeasements  « + « + + ¢ e s et et b b e et
b Total acreage restricted by conservation easements L I .
¢ Number of conservation easements on a cerlified historic structure included in (a)
d Number of conservation easements induded in (¢) acquired afler 7/25/06, and not on a
historic structure listed in the National Register ~ + » + « « v v ¢+« <« T R I A vevs ol 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizalion during the
taxyear »

4 Number of stales where property subjecl to conservation easement is located >
§  Does the organization have a written policy regarding the periodic monitoring, inspection, handfing of

violations, and enforcement of the conservation easements it holds? I R R I e e e e DYes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170{h)(4)(B)(ii)? ot e e s e e s e e s e e e e e s C e e e e Dves DNo

‘9 InPart Xili, describe how the organization reports conservation easements in ils revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements. o

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “"Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ils revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhiblition, education, or research in furtherance of
pubtic service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.
b If the organization elacted, as permitted under SFAS 116 (ASC 958), to reportin its revenue statement and balance shaet
works of art, historical treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of
public service, provide the following amounts refating to these items:
(i) Revenue included on Form 890, Part Vill, line1 - + -+ + « - sre e e s R IR R A v P S
{Il) Assets included in Form 980, Part X S s 4 e e s e s e s e e e | 2N
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

a Revenue included on Form 980, Part VII), line 1 I I I I I T AR tesenes BB
b Assetsincludedin Form 880, PartX . « + v+ o o o« o . RN EEEEEEEREEE =
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {(Form 890) 2018
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rm 990) 2018 Aurora Area Interfaith Food Pan

36-3206531

Page 2

. Organizations Maintainin ing Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
“collaction items (check all that apply):
a [J Public exnibition

d D Loan or exchange programs
b D Scholarly research

o D Other

c D Preservation for future generations
Provide a description of the organization's coflections and explain how they further the organization’s exempt purpose in Part
Xt

§  During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold lo raise funds rather than to be maintained as part of the organization's collection?

4

DYes DNO

-Eagtl\_l" Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

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

iNCluded ON FOMM 890, PAMX?  « + o « o v o « o o s ¢ 6 o v v o o v o s amonssneessnennnees e OYes [JNo
b If"Yes,” explain the arangement in Part XIll and complete the following table:

Amount

¢ Beginning balance C s e e e e NP PRI R . . 1c
d Addtions duringtheyear . . . . . . ... .. [ t e e et s e e . . 1d
¢ Distnbutions during the year e e e . N c e e e e e .| 1o
f Endingbalance - .. .00 s s e e e e s s o e e e s e s e v e e e o 1f
2a  Did the organizalion include an amount on Form 930, Part X, line 21, for escrow or custodial accountliability? @ . .. ... ... |:| Yes D No
b If "Yes," explain the amangement in Part XHi|. Check here if the explanation has been provided on Part XIlI . . EEREEE

Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

3a

b

Current year

{b) Prior yoar {c) Two yaars back

{d) Tvee yoars back {e) Four years back

Beginning of year balance o

Contributions -

Net investment eamings, gains, and
losses . .

Grants or scholarships .

Other expenditures for facilities and
pl’ogmms o o o o o

Administrative expenses

End of year balance I I I I

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

»
%

Board designated or quasl-endowment
Permanent endowment »

Temporarily restricted endowment  »

%

%

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

organization by:
{l) unrelated organizations
(fi) related organizations

If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? .

Describe in Part XIll the intended uses of the organization's endowment funds.

Yes | No

3a(l)
3a(il)
3b

| Part Yll Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Desenption of propesty (a) Costor other basis {b) Cost or other basls (c) Acamulated {d) Book valve
{(investment) (other) depreciation _
18 LANA - v e v @ v e v b e e e 75,182 CEe 75,182
b Buldings « «« c oo oo o ettt 1,353,509 246,293 1,107,216 _
¢ Leaseholdimprovements  « « + ¢ s oo o000 -
d Equipment ¢+ I 143,233 105,182 38,051
e Other P s e 0 e ae s e s s s e s e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column(B), line10¢.)  « « « < <+ . e e > 1,220,449 }

EEA
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Schedule D (Form 990) 2018 Aurora Area Interfaith Food P - Page 3
lnvestmen's_—bmﬁe?————an—uy 36-3206531
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty o category {b) Book value (¢) Mothod of vatuation:
(including nemo of secunty) Coal or end-of-year markel valus
(1) Financialderivatives < « « « ¢ s « v v ¢ v v 0 vt b e
(2) Closely-heldequityinterests < « « » « o o o v o v v a
{3) Other
(A)
(B)
(C)
(D)
(E)
()]
(G)
(H)
Total. (Column (b} mus! equal Form 530, Part X, col (B) tne 12) P LoD i S LT =
|'Péft\_l,1ll ] Investments - Program Related.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11¢c. See Form 980, Part X, line 13.

(a) Description of invesiment {b) Baok value {¢) Mathod of valuati

Cosl or end-of-yaar markst value

)
(2)
(3
(4)
{5)
(6)
()
(8)
(9)
Total. (Column (5) must equal Form 990, Part X, col (B)Ena 13) W CoO R A - T _ -
[Pa?t—_:l)_(;-j Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Desari (b) Book value -
(1) Food Pantry Fund externally held
(2) maintained and administered by The
{3) Community Foundation 17,061
4)
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, PartX,col. (B)Iine15) « « « « « « « R I I » 17,061

Other Liabllities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descnption of liability {b) Book value
(1) Federal income taxes
(2) Payroll Liabilities 373
(3) _
(4)
©) ]
(6)
)
(8)
[©)]
Total, (Calumn (b) must equal Form 990, Part X, cof (B) Ene25) W 373 }¢ ,
2. Liability for uncertain tax positions. in Part XIlI, provide the text of the footnote to the organization's financial statements that reports the -
organlzation's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided inPart Xill - . . . . . . J:]

EEA Schedule D {Form 890) 2018



Aurora Area Interfaith Food Pan 36-3206531 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 - Total revenue, gains, and other support per audited financial statements et ettt re e . 5,731,852
2 Amounts included on fine 1 but not on Form 990, Part VIii, line 12;
a Netunrealized gains (losses) on Investments e e e s e e e 2a
b Donated services anduse offaclliies « « « « « o ¢ o v 0 v v v oo v v e s s e 2b
¢ Recoveriesofprioryeargrants « « ¢ « ¢« o o o0 oo 0oL R 2¢ - E
d Other(DescribeinPartXill) « + ¢ « ¢ v v e v vt v eenesennneees | 2d =
eAddlinesZammughzd .......... ¢ v v e a e e e s v o o 4 b s s 4 s 4 s s e e s s s s a e s e 20
3 Subtractiine20frombined  « ¢ ¢ ¢ ¢ ¢ v o ¢ e o s s e 0 s e a0 o e e s e s e s e e v e “ e e 3 5,731,852
4  Amounts included on Form 980, Part Vill, tine 12, but not on line 1: o .
a Investment expenses not included on Form 980, Part VIl ine 7b s e e s s as e 4a B
b Other(DescribeInPartXlll) - - « ¢ o ¢ v e v v v ot 0o v o as s o s e e s s 4h
¢ Addlines 4a and 4b b 4 5 e 6 8 6 s 8 s s 6 8 6 4 8 s 0 b 4 e 8 s e s e s s s s s a0 s as s e s s ee e
5 Totalrevenue Addlmesaandk. (TmsmustequaIFonn990 Part |, line 12) R e 5 5,731,852

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements - « + « - - + . . I c e e e 1 5,851,838
2  Amounts included on fine 1 but not on Form 980, Part IX, line 25: i

a Donated services anduse offacilittes « - « « « ¢ ¢ ¢ ¢ . & - R R 2a

b Prioryearadjustments - + ¢ « ¢ ¢ ¢ ¢t sttt e s e e e s e e 2b

€ OherloSSeS « + » s ¢ o o o o o s o 2 ¢ a s « s s «a s a s s » o s e s e v e oa e 2c

d Other(DescribeinPart XML) < « « o o ¢ v ¢ ¢ 0 o v v o v o v o v 0 s o e o 2d

e Addlines 2athrough2d . . ... .. .. e e e e e I I B R

3  Subtractline 28 fromline1 .« + « « . c s et s e s e e e et 6 s e s e e s e s e s e s e e s e . e 3 5,851,838
4  Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 930, Part Vi, line 7b I da iR

b Other (Describe inPartXIN) « « « ¢+ ¢« ¢« v 0 o v v v v 0o C e e e e 4b oy

¢ Addinesdaanddb : « ¢« ¢ ¢ « ¢ c e v b e et b e b e s e s s e e e s e e s et s e s e s e s v e o 0o 4¢

To!alexpenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) c ettt e s [ 5,851,838

[ PatthI Xt | ~Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b; PartV, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA Schodule D (Form 980) 2018




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-E2) Complete if the organtzation answared "Yes” on Form 990, Part IV, line 17, 18, or 18, or If the

organization entered more than $15,000 on Form 990-EZ, lino 8a.

OMB No 1545-0047

2018

Departmeni of the Treasury » Attach to Form 980 or Form 930-E2.
Interhal Revenue Servieo »Go to www.lrs.gov/Form950 for instructions and the latest Informatlion,
Name of the organization

Aurora Area Interfaith Food Pantry

pon o Pubile

lnspegtion.c.. ..
Employor Identification numbar

36-3206531

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

1 Indicate whether the organization raised funds through any of the following aclivities. Check all that apply.
o [] Soicitation of non-govemment grants
f D Solicitation of government grants

a D Mail sclicitations

b [] intemet and emait solicitations
¢ [ Phone solicitations

d [J in-person solicitations

g [ Special fundraising events

h
2a Did the organization have a wrilten or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services?
b if“Yes," list the 10 highest paid individuals or enlities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

0O Yes

DNo

s anty (s Wacoiy | 'cusooyorconmiar | () Srosssecons” :iﬁ?;%;:?gﬁ’: G

contribulions? ol ) orjanizalion
Yes No

1

2

3

4

5

s -

7

8

9

10

Total . .. ....¢.0c0von e e s e a0 e ter e B

3 Ustall states in which the organizetion is registered or licensed to sclicit contributions or has been notified it Is exempt from

registration or licensing

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 880-E2.

EEA
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Schedule G (Form 990 or 990-£Z) 2018

Parti

Aurora Area Interfaith Food Pantry
Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more

36-3206531

poge 2

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event#2 (¢) Other events (d) Total events
Gala/Fashion None (add col. (a) through
(event type) (event type) (total number) col. (¢)
]
=
S| 1 Grossreceipts -« . ... . 140,480 140,480
&
2 Less:Contributions - . .. ..
3 Gross income (ine 1 minus
iN@2) « « ¢ v v o v v eennn !ioldeo 140,480
4 Cashprizes <+« ... .
5§ Noncashprizes - .. ... .
22| 6 RentfaciityCosts - - « - - . . .
2
7 Foodandbeverages - . . . - .
g
E| 8 Entertainment . ... ... ..
9 Other direct expenses e 61,457 61,457
10 Direct expense summary. Add lines 4 through 9 in column (d) I A .. I > 61,457
11 Netincome summary. Subtract line 10 from line 3, column (d) R R c oo b 79,023

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

Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more

(b) Pull tabs/finstant (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through cal. {c)
[}
g
1 Grossrevenue « - « « « - . .
2 Cashprizes =+« ¢ oo o0
[/
a
§_ 3 Noncashprizes =+« ¢+« .
di
E’ 4 Renifacllitycosts + + « « -«
s
5§ Otherdirectexpenses =« « « « «
D Yes % I:l Yos % Yos
6 Volunteerlabor .« - - . .. .. [] No (1 No [] No
7 Direct expense summary. Add lines 2 through Sincolumn(d)  « » « + ¢« -+ e« v v o v v v et o 0wt »
8 Net gaming income summary. Subtract line 7 fromline 1, column(d)  « » ¢ o o ¢ ¢« o e e e .
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . . . - - R IR U Yos UNo
b 1f "No," explain:
10a Waere any of the organization's gaming licenses revoked, suspended or terminated during the tax year? fe e et D Yes [] No
b If “Yes," explain:

Schedule G {Form 980 or 990-E2) 2018
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SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered “Yes"” on Form 990, Part IV, lines 29 or 30.
» Attach to Form 930.
P Go to www.Irs.gov/Form990 for Instructions and the latest information.

Dapartmant of the Treasury
Intemal Revenue Service

OMB No. 1545-0047

2018

Open to.Public
inspection

Name of the organization
Aurora Area Interfaith Food Pantry

Employer idsntification number
36-3206531

Partl"{ Types of Property

(a) (b) Noncash ct(;r:!)uibution
Checkif | Number of contributions or

, amounts reported on
applicable items contributed Form 990, Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

Art-Worksofart « . . .. .. .

Art - Historical treasures  « « « «

At - Fractional interests . . . .«

Books and publications - . + . .

h &N A

Clothing and housshold
GOOUS « c o vt e v u o e

Cars and other vehicles . . « .

Boalsand planes « - - - - + - -

Intellectual property - « « . . . .

- I -

Securitles - Publicly traded « . . .

10 Securities - Closely held stock

11 Securities - Partnership, LLC,
orfrustinterests - - - - . . . .

12  Securities - Miscellaneous . -

13 Qualified conservation
contributicn - Historic
SIUCIUMGS  » + ¢ o ¢ o s v o o &

14  Qualified conservation
conlribulion-Other « « + + + « .

15  Real estate - Residential

16  Real estate- Commercial . . .

17 Realestate-Other . + « . + « .

18 Collectibles « ¢ ¢ ¢ » ¢ o o « o

18 Foodinventory « - - ...« .. X 34 5,011,879 | Retail Value
20  Drugs and medical supplies - - .
21 Taxidermy - ¢ 0 e 0.
22  Historical artifacts « « - o « .« .
23  Scientific specimens ¢ ¢ s o o .
24  Archeological artifacts - - .+ - - -
25 Other »( )
26 Other »( )
27  Other P )
28 Other »( )
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 T I A v | 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial conlribution, and which isn't required . ;
to be used for exempt purposes for the entire holding period? < - » + -+ - - - R IR I 30a _ -
b If "Yes," describe the arrangement in Part Il ) )
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard I -
contnbutions? « ¢« .+ ¢« v 0 . . P P e e e s e e st P 3 |
32a Does the organization hire or use third parties or related organizations to sollcit, process, or sell noncash
contribulionS?  «+ « ¢« ¢ ¢ o e e v v v e e e e e P R P 333 ]
b If"Yes," describe in Part li. - } _
33 If the organization didn't report an amount in calumn (c) for a type of property for which column (a) is checked, - _
describe in Part |l i
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2018
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SCHEDULE O . 545-0047
(Form 830 or 990-62) Supplemental Information to Form 990 or 930-EZ o

. Complete to provide Information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. e

Depertmant of the Treasury > Attach to Form 890 or 930-EZ. .Op
intemnal Rovenue Servico » Go to www.irs.gov/Form990 for the latest information. |
Neme ol.me orgenization Employer Idantification number
Aurora Area Interfaith Food Pantry 36-3206531

01. Form 890 governing body review (Part VI, line 11)

Therxe is a written procedure for the review of the 990. The draft 8990 document is

presented to the full board at a meeting for review and questions. Any questions are

forwarded to the accountant for response. The accountant's responses_are forwarded to the

board members. The 990 is approved at the next reqular full board meeting.

02. Conflict of interest policy compliance (Part VI, line 12¢)

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
Committee and compensation 1S _recommended based upon performance and information from any

relevant salary surveys.

04. other officer or key employee compengation (Part VI, line 15b
There are no other officers or key employees that are compensated that are not covered in

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Scheduls O (Form 880 or 990-E2) (2018)
EEA




Schaduto O (Form 990 or 980-E2) (2018) page 2

Name of the orgaruzation Employer identification number
Aurora Area Interfaith Food Pantry 36-3206531 .

the explanhation for 15A.

1)

05. Governing documents, etc, available to public (Part VI, line 19)
If there is a reguest that was within the parameters of what is required to be disclosed

copies are produced and forwarded to the requesting party.

EEA Schadule O (Form 990 or 830-E2) (2018)




