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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

P> _Information about Form 990 and its insiructions is at_www jrs gov/form390

OMB No. 1545-0047

Open to Jublic

Inspection

2016 JUN 30, 2017

and endin

A For the 2016 calendar year, or tax year beginning  JUL 1.

B Check if C Name of organization D Employer identification number
applicable;
[ &%se’ | OAK PARK RIVER FOREST FOOD PANTRY
[ o Doing businessas OAK PARK RIVER FOREST FOOD PANTR 27-2018997
o, Number and street (or P.0. box if mail is not delivered to street addrass) Room/suite | E Telephone number
Fna | 848 LAKE STREET 708-386-1324
ta?;“&m' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1 J) 976 1 040.
fmended OAK PARK, IL 60301 H(a) Is this a group return
68"°* | E Name and address of principal officer MICHELE ZURAKOWSKI for subordinates? | [_Ives No
pesiditg SAME AS C ABOVE H(b) Are all subordinates included? I:IYES |:I No

| Tax-exempt status: 501(c)(3) [ 501(c)(

)< (insertno) [ 4947(a)(1)or [ 527

J Website: p» WNW . OPRFFOODPANTRY . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number B>

[ Other B>

[ L Year of formation: 201 0] m State of legal domicile: I Lt

K Form of organization: Corporation [ | Trust [ ] Associaticn
] Partl| Summary

1 Briefly describe the organization’s mission or most significant activities: TO WORK TOGETHER AS A COMMUNITY
TO REDUCE HUNGER LOCALLY THROUGH DIRECT HUNGER RELIEF SERVICES,

Check this box P> I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
&
£l 2
| 3 Number of voting members of the governing body (Part VI, fine 12) ... 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 10) 4 16
a 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) ... 5 17
£| & Total number of volunteers (estimate if NECESSANY) .__........_.......cioooooooooooooeeee oo 6 2500
T| 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
% b _Net unrelated business taxable income from Form 990-T, line 34 . . .. ... e, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) .. 1,790,473. 1,881,435,
2| 9 Program service revenue (Part VI, e 2) ..., 0. 0.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d) _................ccccooiiiiiiin.. 1,899. 1,844.
©1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10, and 116) 2,878. 16.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) 1 , 7 95 ’ 250. 1,883 i 95.
13 Grants and similar amounts paid (Part IX, column (A), lines13) 1,123,524, 1,136,800.
14 Benefits paid to or for members {Part IX, column (&), lined) 0. 0
w| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 401 ,453. 490,8689.
§ 16a Professional fundraising fees (Part X, column (A), line 11e) . . 0. 0.
:é. b Total fundraising expenses (Part X, column (D), line 25) > 77 ’ 862. |
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 179,200. 218,242.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ... 1,704,177. 1,845,911.
19  Revenue less expenses. Subtract line 18 fromline 12 .. . ..o 91,073. 37 ;38 4.
‘5% Beginning of Current Year End of Year
B 20 Totalassets (PartX,line 16) 974,780. 1,010,984.
f’g’ 21 Totalliabilities (Part X, line26) 26,267. 25,087.
237 22 Net assets or fund balances. Subtract ling 21 from fiNg 20 ..........ccoviiviiiiieeieiii. 948,513. 985,897.

Part Il

ignature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complege. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. ,
o ” ]

} 24 [IK
Sign Signature of officer Y Date
Here Ellzpbent QW Eae] AT Bomld et enT—

Type or print name and title )

Print/Type preparer's name Preparer's signature Date ﬁ"e“" (]| PTIN
Paid JEFF SCHROEDER JEFF SCHROEDER 01/26/18| serempoyes P01245303
Preparer |Firm's name p SASSETTI LLC Firm'sEINp 36-2239746
Use Only | Firm's address > 6611 NORTH AVENUE

QAK PARK, IL 60302 Phoneno.{708) 386-1433

May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
632001 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Part [II-| Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylineinthis Part Ul ..., |:|
1  Briefly describe the organization’s mission:

TO WORK TOGETHER AS A COMMUNITY TO REDUCE HUNGER LOCALLY THROUGH
DIRECT HUNGER RELIEF SERVICES, HUNGER AWARENESS EDUCATION, AND
ADVOCACY TO INFLUENCE ANTI-HUNGER POLICY.

Form 990 (2016) OAK PARK RIVER FOREST FOOD PANTRY 27-2018997 Page?
-

2  Did the organization undertake any significant program services during the year which were not listed on the

PHOT FOM 990 07 O90-EZ? oot oo [ Ives No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. ... |:| Yes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code: ) (Expenses 3 1 r 6 7 0 7 5 0 9 . including grants of $ l r 1 3 6 I 8 0 0 . ) (F{evenue$ )

HUNGER RELIEF, AWARENESS AND EDUCATION: THE ORGANIZATION PROVIDED
EMERGENCY SUPPLIES OF FOOD DURING 15,835 HOUSEHOLD VISITS (46,787
INDIVIDUALS). WE IMPLEMENTED PRE-MADE FOOD RESCUE PROGRAM WITH LOCAL
HOSPITAL AND DONATED 1238 MEALS. THROUGH THE SUMMER MEALS PROGRAM, WE
PROVIDED 685 MEALS TO CHILDREN THRQUGH WEST COOK YMCA. THROUGH A LOCAL
HIGH SCHOOL, PROVIDED 945 MEALS FOR TARGET POPULATION. WE CONNECTED 353
HOUSEHOLDS TO ONGOING INCOME SUPPORTS. THE NUTRITION EDUCATION PROGRAM
REACHED 8627 INDIVIDUALS WITH FOOD DEMONSTRATIONS AND WORKSHOPS.
EDUCATIONAL PRESENTATIONS WERE MADE TO 55 LOCAL GROUPS. OUR WEBSITE WAS
VIEWED BY 14,158 USERS.

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

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

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

(Expenses $ including grants of § ) (Revenue s )
4e__Total program service expenses P 1,670,509.

Form 990 (2016)
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Form 990 (2018) QAK PARK RIVER FOREST FOOD PANTRY 27-2018997 Page 3.
| Part IV.| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
1 Yo, COMPISTES SO A o roms bovvrsrreest st oty suy e st s SR D 0 S L S S WS V5 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? ......... N SR 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes," complete SCREAUIE C, PAIE T ............oooooeeeeeeeeeeeeee e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes, " complete SChedule C, PPt Il ... .......o.cooo.owoooeooeeooeeoeeee oo, a | X
5 s the organization a section 501(c)(4), 501(c)(5), or £01(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 Jf "Yes," complete Schedule C, Part Il .................cccccvoiveeeerennn. 5 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? ff "Yes," complete Schedule D, Part ! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il ...........ccccoeeoeiveeveeervcnee. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
ST APEIEHE s e e T e i e e e T N e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IFoYes,  complete: SChadtle L), AT IV  .ococomemmoms s o e o s 5 S a0 S A A B S S S e 9 X
10 Did the organization, directly or through a related organization, held assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? [f "Yes," complete Schedule D, Part V. ............coo oo 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 7 "Yes," complete Schedule D,
PAIE VI oo e oot 11a| X
b Did the organization report an amount for investments - other securities in Part X Ilne 12 that is 5% or more of its total
assets reported in Part X, line 162 [f "Yes," complete SChedule D, Part VIl ..........o.oo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl .............ccoo oo 1ic X
d Did the organization repert an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete Schedule D, PartIX .......... e e ettt e 11d X
e Did the organization report an amount for other liabilities in Part X, Ilne 257? If "Yes," complete Schedule D, Part X .................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREUIE D, PAS XTANG XI oot e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ............... 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? if "Yes," complete Schedule E  ................cccovveemevieirrennn, 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, PartS 1 @NG IV ...........oeooeeeeeeeeeeee ettt et et e e 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 ifand IV ... et 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 1 and IV ..___............ccccooiiiiiieeeeeeee e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes, " complete SChedule G, Part | ............cccooeeeeeeoeeee oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? ff "Yes," complete SCHEAUIE G, PAI Il .........ccocovoieee oo e ee e ee e eaons 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
—_complate Schedule G Part Il i BSOSO 19 X
Form 990 (2016)
632003 11-11-16
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Form 990 (2018) QOAK PARK RIVER FOREST FOOD PANTRY 27-2018997  page 4
! Part IV-| Checklist of Required Schedules ontinyeq)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H  ...ocooiioioeeeieeei e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 jf "Yes," complete Schedule |, Parts 1and Il ............ccocovoveoeeeeeerereen 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 Jf "Yes," complete Schedule I, Parts 1800 Ml ..........oceoeeeeeee e 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
L 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete
SEHEAUE R AF NG, GOTOTNEEEE  ccveom s st o i oo e s s A7 435 5 s S S S 3 0 S T 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? , ... R R R SR A A S B e b s S St e s S 2 e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part| ...............cccccoovviieeieeniiieennne. | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAIE I ... oot e e 25b X

26 Did the organization report any amount on Part 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? f "Yes,"
COMPIEta SCRBAIIE L, PAIL I  cvvevmmvmrenninrimcnsmmmms s it s Vs s v a3 v 50 S S P SR T S 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 committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes," complete SCAEOUIE L, PAIT Il ...........cco.ccooeviioeeieieeee et 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ..o, 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV ............c.ccccccooeiiomiemicieeieeeeieeienes 28c X
29 Did the organization receive mare than $25,000 in non-cash contributions? jf "Yes," complete Schedule M .........coocvoovoeei.. 29 | X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes, " COMPIEtE SCRETUIE M ..........c..cooo oottt ee ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
P Y5 BOMDIBTE SCHBAUE N PEFEE vemsueerssssssoi oo st i s v s s e o0 e B s e S e e I A VA 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f 'Yes," complete
SOHEAUIE N, PAFE Il oo e ee oo oo oo oo e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 f "Yes," complete Schedule R, PArt | ...........coccooi oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Scheduie R, Part Il, Ili, or IV, and
ERPBIRIIEST museamssessomsisnssssssnssoss s s 00 D RO S50 34 X
35a Did the organization have a controlled entity within the meaning of section 512([B)(13)? ..., 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, i€ 2 ...........ocooooeoeeeeeeeeeeeeeeeeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I Vs " Completa: SCREEME B -BEHE VG AINB.2 o inourmems o s o e o s s 43 e 8 e S A A T 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? [f "Yes," complete Schedule R, Part VI _..........cc.cco..... 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 980 filers are required to complete SChedUle O i 38 | X
Form 990 (2016)
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Form 990 (2016 OAK_PARK RIVER FOREST FOOD PANTRY 27-2018997  page5
|PartV; Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings to Prize WINMETST .................ciiuiiuiiii ittt ettt ee e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? f "No," to fine 3b, provide an explanation in Schedule O ..o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . ... . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . .. ... e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? TR 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? T T A T e 6b

7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tOflFEIE8282% wammmes e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... .. . | 7d I I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under section4966? . . 9a
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person? 9h
10  Section 501(c)(7) arganizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 ... | 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 10417 | 12a_
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .. . . 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
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 . ... 118b
¢ Enter the amount of reserves onhand || ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ... 14a X
b_If "Yes " has it filed a Form 720 to report these pavments? jf "No " provige an explanation in Schedule O o 14b

Form 990 (2016)
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Page 6

Form 990 (2016 OAK PARK RIVER FOREST FOOD PANTRY 27-2018997
- Governance, Management, and Disclosure ro, gach "ves® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to anylineinthisPart VI [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 16
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing bOdY? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The gOVeMING DOOY? | ... .o it 8a | X
b Each committee with authority to act on behalf of the governing body? . .~~~ gb | X
9 Is there any officer, director, trustee. or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? . i i CF spmmmmens 9 X
Section B. Policies (75 section B requests !nfomaﬂmmm&cﬁiﬂﬂtﬁeawmmme_lﬂt&mﬂﬁﬂame_@g’el
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? o 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. _I
12a Did the organization have a written conflict of interest policy? J 'No,"gotoline 13 . 12a| X
b WmeMMmsmmmmsnmmﬂ%saMkwemmw%smwmmmmmmﬁammﬂwa%mmNCMMan%mcmﬂmw 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
In Schedule O NOW TS WaSIHONE. oo e i s s S S o100 e e et e 2t e et sttt 12¢ X
13  Did the organization have a written whistleblower policy? . .. . 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ...~~~ 15a | X
b Other officers or key employees of the organization . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation =
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fiied B>LL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
]:| Own website |:| Ancther’'s website Upon request [:] Other (axplain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number cf the person who possesses the organization’s books and records: P>
BETH KLEIN - 708-386-1324
848 LAKE STREET, OAK PARK, IL 60301
632006 11-11-16 Form 990 (2016)
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Form 990 (20186) OAK PARK RIVER FOREST FOOD PANTRY 27-2018997 page?
Part VI!| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in thisPart™VII e |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repert compensation for the calendar year ending with or within the organization's tax year.

@ |ist all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

@ List all of the crganization's current key employees, if any. See instructions for definition of "key employee."

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

@ |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Cl Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A (B) (C) (D) (E) (F)
Name and Title Average — chF; Sn?:'o?:man e Reportable Reportable Estimated
hours per bex, unless person is both an compensation compensation amount of
week officerand g directorusto) from from related other
(list any g the organizations compensation
hours for | = " B organization (W-2/1099-MISC) from the
related § § . g (W-2/1099-MISC) organization
organizations| £ | 5 A ER and related
below 2|8 5| E %’;2: 5 organizations
line) HEBEEIEIE
(1) ELIZABETH SWEENEY BACKES 5.00
PRESIDENT X X 0. 0. 0.
(2) LAURA BEEBE 5.00
VICE-PRESIDENT X X i 0. 0.
(3) MELANIE HALVORSON 5.00
TREASURER X X 0. 0. 0.
(4) JAMIE STANESA 5.00
SECRETARY X X 0. 0. 0.
(5) SUSIE GOLDSCHMIDT 2.00
BOARD MEMBER X 0. 0. 0.
(6) SCOTT MOLLER 2.00
BOARD MEMBER X 0. 0. 0.
(7) MATT GROSS 2.00
BOARD MEMBER X 0. 0. 0.
(8) BOB HAISMAN 2.00
BOARD MEMBER X 0. 0. 0.
{9) DONNA MYERS 2.00
BOARD MEMBER X 0. 0. 0.
(10) MARY JANE KEITEL 2.00
BOARD MEMBER X 0. 0. 0.
(11) ROHIT SANKARAN 2.00
BOARD MEMBER X 0. ) 0.
(12) STEPHANTE SCHRODT 2.00
BOARD MEMBER X 0. 0. 0.
(13) LINDA SANDMAN 2.00
BOARD MEMBER X 0. 0. 0.
{14) CASSANDRA WEST 2.00
BOARD MEMBER X 0. 0. 0.
(15) COLLETE ENGLISH DIXON 2.00
BOARD MEMBER X 0. 0. 0.
(16) ANDREW MAYCHRUK 2.00
BOARD MEMBER X 0. 0. 0.
(17) MICHELE ZURAKOWSKI 40.00
EXCECUTIVE DIRECTOR X 89,279. 0. 0.
632007 11-11-18 Form 990 (2016)
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Form 990 (2016) QAK PARK RIVER FOREST FOOD PANTRY 27-2018997 Page 8
|‘P art V”l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€ (D) (E) F)
; Position ;
Name and title Average B Ehe P AR BhS Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week cofficer and a director/trustee) from from related other
(istany |5 the organizations compensation
hoursfor | 5 5 organization (W-2/1099-MISC) from the
related | 3 [ 2 z (W-2/1089-MISC) organization
organizations| 2 | S 8 g and related
below g £ E %%‘ 5 organizations
1D SUb=t0tal s 89,279. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines 1hand 1€) ... 89,279. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on |
line 1a? Jf "Yes, " complete Schedule J for SUCH INAIVIAUE!  ................ccoioo oot ettt et en st 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the orgamzatlon |
and related organizations greater than $150,000? (f "Yes, " complete Schedule J for such individual ..................cccccooeeivenenn. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ]
rendered to the organization? Jf "Yes ' complete Schedufe J fOr SUCH DOISON o 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.

G (B) (©)
Name and business address NONE Description of services Compensation

2 Total number of independent contracters (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | 0

Form 990 (2016)

632008 11-11-16
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Form 990 (2016) OAK PARK RIVER FOREST FOOD PANTRY 27-2018997  Page9
|- Part VIil | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl ... |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R?venute BXC“(deed
exempt function business mrgec%ﬁg ol
revenue revenue 5
,g 1 a Federated campaigns ... 1a 22,700.
@ b Membership dues 1b
(i:. ¢ Fundraising events 1c 94,895.
= d Related organizations . ... 1d
S -
5. e Government grants {contributions) 1e 19,375.
§ f All other contributions, gifts, grants, and
2 similar amounts not included above #L,744,465.
'E g Noncash contributions included in lines 1a-1f: § 7 8 5 ) 6 5 7 °
3 h Total. Addlinestadf o p [l ,881,435.
Business Code
© 2a
o
= b
[
[77] c
g9 d
?_,’ e
28 f All other program service revenue . .. ... ..
g Total. Add lines 2a-2f i < |

3 Investment income (including dividends, interest, and

other similar amounts) ..o > 1,844. 1,844.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... N P>
(i} Real (i) Personal

Gross rents
Less: rental expenses .
Rental income or (loss) ...
Net rental income or 1088) ..., s |
Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d 'Netgaltior (088) e m s misr s | 4
8 a Gross income from fundraising events (not
including $ 94,895, of
contributions reported on line 1c). See
Part IV, line 18 al| 92,745.

n oo oo

¢ Net income or (loss) from fundraising events  _............. > 0.
9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................. | <

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

b Less:costofgoodssold . ... ... b

Net income or (loss) from sales of inventory ... | <
Miscellaneous Revenue Business Code

OTHER REVENUE 900089 16. 16.

Other Revenue

2]

11

All other revenue

® o 0 O

............................................. B> 16. |
12 Total revenue. Seeinstructions. ... ... » [1,883,295. 16. 0. 1,844.
632009 11-11-16 Form 990 (2016)
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Form 990 (2016) OAK PARK RIVER FOREST FOOD PANTRY 27-2018997 Page10
{, Part 1X:| Statement of Functional Expenses

and 50 4) organizations m omplete all columns. All other organization omplete column (A),
Check if Schedule O contains a response or note to any line inthisPart IX_ ... T — |:|
; : (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. exXpenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic

individuals. See Part IV, line 22 1,136,800. 1,136,800.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4  Benefits paid to or formembers ...

5 Compensation of current officers, directors,

trustees, and key employees 89,279. 59,279. 25,000. 5,000.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) ... ...
7  Other salaries and wages 401,590. 310,198. 49,640. 41 ,752.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits
10 Payrolltaxes ...
11 Fees for services (non-employees):
Management
Legal ..oomcmmnmsmnnrerms ey
Accounting
LODOYING ..o
Professional fundraising services. See Part IV, line 17
Investment management fees ...
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses cn Sch 0.) 50,143. 33,787. 4,525, 11,831.
12 Advertising and precmotion
13 Officeexpenses .. ... ...
14 Information technology

Q@ =+ 0o a0 oo

15 Rovalties ...
16 OCCUPANCY ... ..o,
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization . 15 .8 46. 7,92 3 7:923.
23 Insurance ... 12,791. 10,503. 1,384. 904.
24  Other expenses. ltemize expenses not covered.
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 0.)
a FACILITIES AND EQUIPMEN 40,718. 33,952. 4,513, 2,253,
b SUPPLIES 24,095, 22,546. 7135 836.
¢ PRINTING 16,041. 11,532. 1,196. 3.313.
d DEVELOPMENT 12,748. 3,255. 597. 8,896.
e All other expenses 45,860. 40,734. 2,049, 3,077.
25  Total functional expenses. Add lines 1 through 24e 1,845,911. 1,670,5009. 97,540. 77,862.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhere B [ | it following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
10
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Form 990 {2016) OAK PARK RIVER FOREST FOOD PANTRY 27-2018997 page 11
IrPart X | Balance Sheet

Check if Schedule O contains a response or note to anylineinthis Part X ... .o [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ..., 673,412.] 1 907,121.
2  Savings and temporary cash investments 160,933.| 2
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, Net .o 53,644.] a 24,775,
5 Loans and other receivables from current and former officers, directors,
trustees, key emplayees, and highest compensated employees. Complete
Part llof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
[ employees’ beneficiary organizations (see instr). Complete Part ll of Sch L . 6
% 7  Notes and loans receivable, Net 650.| 7 150.
< | 8 Inventoriesforsaleoruse . ... ..o 8
9 Prepaid expenses and deferred charges 8,937.] 9o 12,990.
10a Land, buildings, and equipment: cost or other
basis. Compiete Part VI of Schedule D 10a 117,109.
b Less: accumulated depreciation . 10b 52,093. 76,272.] 10¢c 65,016.
11 Investments - publicly traded securitios 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSetS | ... 14
15 Otherassets. See Part IV, line 11 ..., 932.] 15 932.
16__ Total assets. Add lines 1 through 15 (must equalline34) ... ... . 974,780.] 16 1,010,984,
17  Accounts payable and accrued expenses 26,267.] 17 25,087.
18  Grantspayable | .. ... 18
19 Deferred revenue | 19
20 Taxexempt bond liabilities . ... ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
w | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L .. 2
- 23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
. parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD o vn s 25
26 _Total liabilities. Add lines 17through25 o ; 26,267.] 26 25,087.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
» complete lines 27 through 29, and lines 33 and 34.
8 |27 Unrestricted netassets e 899,088.| 27 862,302.
T |28 Temporarily restricted netassets ... 49,425.] 28 123,595.
% 29 Permanently restricted netassets . ... A R R T 29
é Organizations that do not follow SFAS 117 (ASC 958), check here P |:I
5 and complete lines 30 through 34.
.g. 30 Capital stock or trust principal, or current funds 30
% | 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... .. . 31
; 32 Retained earnings, endowment, accumulated income, or other funds 32
< |88 Totalnet ansete orfund bRIAN0BE ... i sisisssamsiiisssmorsissisimaisios 948,513.] 33 985,897.
134 Total liabilities and net assets/fund balances ... 974,780.| 34 1,010,984,

Form 990 (2016)
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Form 990 (2016) OAK PARK RIVER FOREST FOOD PANTRY 27-2018997 page 12
|'Part XI’| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl ... ... T ——— |___|
1 Total revenue (must equal Part VIIl, column (A), line 12) e, 1 1,883,295,
2 Total expenses (must equal Part IX, column (A), i@ 25) 2 1,845,911.
8  Revenue less expenses. Subtract line 2 from line 1 ... 3 37,384.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column e 4 948,513.
5 Net unrealized gains (l0sses) On INVESIMENTS ... i 5
6 Donated services and use of facilities 6
T INVESIMENT BXPENSES | et ettt 7
8  Prior period adjUsIMents e 8
9 Other changes in net assets or fund balances (explain in Schedule O o 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, .
COIMN B)) oot ) 10 985,897.
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part X1l ..o
Yes | No

1 Accounting method used to prepare the Form 990; [ ] cash Accrual !:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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 [ Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:J Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GircUlar A1B3? e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization dld not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. 3b
Form 990 (2016)

632012 11-11-18
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SCHEDULE A . . . OMB No. 1545-0047

o G T} Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
) 4947(a)(1) nonexempt charitable trust.
Department of the Tra.?sury »- Attach to Form 990 or Form 990-EZ. Open to P_ublic
TR LR S B> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at_www.irs.gov/form990. Inspection
Name of the organization Employer identification number
OAK PARK RIVER FOREST FOOD PANTRY 27-2018997

[Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in  section 170(b){(1)(A)(i).

2 [__] Aschool described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

© 0

0000

10 An organization that normally receives: (1) mere than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

(]

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a I:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. 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 [ Type lll functicnally 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 [] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.
Enter the number of supported organizations

12

-

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | MW)TsTheoranzaton isted” I (v) Amount of monetary (vi) Amount of other
organization {described on lines 1-10  [HHIAMELE focuen’ support (see instructions) | support (see instructions)
J above (see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 0s-21-16  Schedule A (Form 990 or 990-EZ) 2016
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27 - 2018997 Page 2

ScheduleA Form 990 or 990-E7) 2016 OAK PARK RIVER FOREST FOOQOD PANTRY
i Support Schedule for Organizations Described in Sections

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributicns, and
membership fees received. (Do not

include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b} 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etC. (S68 INSITUCHONS) 12 !
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)

Brganization: check g DO A G O B8 oo e S S R T [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 20186 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... »[ ]

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... > ]

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . » |:|
b 10% -facts-and-circumstances test - 2015. [f the crganization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 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 supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... B> [ ]

Schedule A (Form 990 or 980-EZ) 2016

632022 09-21-16
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2016 OAK PARK RIVER FOREST FOOD PANTRY 27-2018997 pages

ule for Organizations Described in Section

orm 990 or 990-

upport Sched
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} P> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1260241.| 1311822.| 1537876.| 1790473.| 1881435.| 7781847.

Schedule A (F

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose 7,790. 83,424.| 124,076. 92,745.| 308,035.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1through5 | 1260241.] 1319612.] 1621300.] 1914549.] 1974180.| 8089882.

7a Amounts inciuded on lines 1, 2, and

3 received from disqualified persons 25,300. 24,760. 29,240. 19,140. 25,908.[ 124,348,

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year 53,802- 39,356- 35,580- 128,738.
¢ Add lines 7a and 7b 25,300. 24,760. 83,042, 58,496. 61,488.| 253,086.

8 Public support. (Suirct line 7c from line §) 7836796.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts fromline6 1260241.| 1319612.| 1621300.| 1914549.| 1974180.| 8089882,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 188. 1,178 L. 510 . 2,307. 1,844. 7,027,
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
cAddlines10aand 10b 188. 1,178. 1,510. 2,307, 1,844. 7,027.
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carried on

12 Other income. Do notlnciudegam

or loss from the sale of capital
anoots (Exmlain I Part T i 103, T 121.1 2,878. 16.] 3,125,

13 Total support. (Add iines 9, 10c, 11,anc12) | 1260532.] 1320797.) 1622931.| 1919734.| 1576040.] 8100034.

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,

EHEEICHITE BoX Al BIOB OIS o sy s S o S e e S sy [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () ... .. ... .. 15 96.75 %
16 _Public support percentage from 2015 Schedule A Partlll line 15 o 16 96.84 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f) .. ... ... 17 .09 %
18 Investment income percentage from 2015 Schedule A, Part I, line 17 18 .07 %
19a 33 1/3% support tests - 2016. 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 ... ... .. ... »

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... p[ |
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 OAK PARK RIVER FOREST FOOD PANTRY 27-2018997 pages
[PartIVT Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A

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

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)7 if "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer l
(b) and {(c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c){), (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. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) l
purposes? Jf "Yes," explain in Part VI what controls the organization put in place tc ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf |
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization suppoert 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 controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "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). Sa
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
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, (i) 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? jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
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 880 or 990-EZ). 8
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 4946 {(other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which I
the supporting organization had an interest? jf "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit I
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part V. 9c
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 Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
determine whether the organization had excess busipess holdings.) - 10b
632024 09-21-16 Schedule A (Form 980 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 OAK PARK RIVER FOREST FOOD PANTRY 27-2018997 pages
art IV-| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing 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? jf "Yes" to a. b, orc. provide detail in Part V. 11c
Section B. Type | Supporting 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 all times during the
tax year? jf "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. 1

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? jr " Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

___supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

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)? Jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

organization(s), 1

—the supported
Section D. All Type Ill Supporting Organizations

Yes | No

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, (j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of netification, to the extent not previously provided? 1

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

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? ff "Yes, " describe in Part VI the role the organization's

supported organizations plaved in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
2  Activities Test. Answer (a) and (b) befow. Yes | No
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? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities 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 activities. 2a
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? ff "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. 2b
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 details in Part VI. | 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each I
of its supported organizations? Jf "Yes." describe in Part Vi the role plaved by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 OAK PARK RIVER FOREST FOOD PANTRY 27-2018997 pages_
art V- | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year @) (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

(S0 BN [ | S Y

[ I (4 3 F- (200 | VI BN

collection-of gross income or for management, conservation, or

[+)]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1ib
¢ Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1¢) 1id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 _ Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, uniess subject to

emergency temporary reduction (see instructions) 6

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016_OAK PARK RIVER FOREST FOOD PANTRY 27-2018997 page7
I, Part V- | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
QOther distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions
9 Distributable amount for 2016 from Secticn C, line 6
10 Line 8 amount divided by Line S amount

Lo B L B (o 0 (4, 1 B (4]

0] (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V). See instructions
Excess distributions carryover, if any, to 2016:

w

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
i_Carryover from 2011 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown of line 7:

TK ™o oo |

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o a0 |T |0

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 OAK PARK RIVER FOREST FOOD PANTRY 27-2018997 pages
IfEart—Vl‘I Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 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 |V, 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.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors OB Mo 15450007
{;‘ioggno-gpgul:'), S0-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
b P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
OAR PARK RIVER FOREST FOOD PANTRY 27-2018997

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

U 0000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-E2), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vi, line 1h,
or {ii) Form 990-EZ, line 1. Complete Parts | and .

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and IlI.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... . e P 3%

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2

Name of organization Employer identification number
OAK PARK RIVER FOREST FOOD PANTRY 27-2018997
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | FAIR OAKS PRESBYTERIAN CHURCH Person
Payroll |___|
744 FAIR OAKS AVE. $ 9,226. Noncash [ |
(Complete Part |l for
OAK PARK, IL 60302 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BARRY AND KIMBERLY FIELDS Person
Payroll |:|
542 EDGEWOOD PLACE $ 15,000. Noncash [ |
(Compiete Part I for
RIVER FOREST, IL 60305 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | FIRST UNITED CHURCH OF OAK PARK Person
Payroll |:]
848 LAKE STREET $ 5,648. Noncash [ |
(Complete Part Il for
OAK PARK, IL 60301 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | GREATER CHICAGO FOOD DEPOS. Person
Payroll |:|
4100 WEST ANN LURIE PLACE $ 15,000. Noncash [ ]
(Complete Part Il for
CHICAGO, IL 60632 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MOLLER FAMILY FOUNDATION Person
Payroll |:|
1006 FOREST AVENUE $ 25,100. Noncash [ ]
(Complete Part Il for
RIVER FOREST, IL 60305 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | DONNA MYERS Person
Payroll ]
1023 ERIE STREET $ 7:558: Noncash [ |
(Complete Part Il for
OAK PARK, IL 60302 noncash contributions.)
623452 10-18-16 Schedule B (Form 990, 930-EZ, or 990-PF) (2016)
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Schedule B (Form 990, $90-EZ, or 980-PF) (2016)

Page 2

Name of organization

Employer identification number

QAK PARK RIVER FOREST FOOD PANTRY 27-2018997
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
OAK PARK RIVER FOREST COMMUNITY
7 | FOUNDATION Person
Payroll |:|
1049 LAKE STREET. SUITE 204 33,500. Noncash [ |

(Complete Part Il for

OAK PARK, IL 60301 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 SMITH POWELL Person
Payroll ]
1139 N. OAK PARK AVE. 5,000. Noncash [ ]

OAK PARK, IL

60302

(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

9 | LAURA AND MI

CHAEL BEEBE

600 CLARAENC

E AVE.

13,350,

Person
Payroll [:|
Noncash [ |

(Complete Part |l for

OAK PARK, IL 60304 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | VILLAGE OF OAK PARK Person
Payroll |:|
123 MADISON ST. 18,375 . Noncash [ |

OAK PARK, IL

60302

(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

11 | MICHAEL AND

LINDA CAPRILE

626 LINDEN AVE.

16,000.

OAK PARK, IL

60302

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

12 | LAURA AND ER

IC JORDAHL

724 LINDEN AVE.

10,000.

OAK PARK, IL

60302

Person
Payroll L]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 980-EZ, or 990-PF) (2016)

Page 2

-Name of Organization

OAX PARK RIVER FOREST FOOD PANTRY

Employer identification number

27-2018597

Contributors (See instructions). Use duplicate copies of Part 1 if additional space is needed.

(@ (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | LINDA BACHELDER/VAN HOLKEBOER Person
Payroll D
1117 W. MONROE ST, UNIT 12 6,100. Noncash [ |
(Complete Part [l for
CHICAGO, IL 60607 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | STEPHANIE AND DAVID SCHRODT Person
Payroll |:|
706 LATHRQOP AVE. 12,346. Noncash [ |
(Complete Part Il for
RIVER FOREST, IL 60305 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | SUSAN AND BILL BLACK Person
Payroll [:I
543 ASHLAND AVE 7,000. Noncash [ |
(Complete Part |l for
RIVER FOREST, IL 60305 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | THE ECONOMY SHOP Person
Payroll ]
103 S. GROVE 15,000. Noncash [ |
(Complete Part Il for
OAK PARK, IL 60302 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | THE FOREVER FUND Person
Payroll [:]
225 N. MICHIGAN AVE, SUITE 2200 25,000. Noncash [ |
(Complete Part Il for
CHICAGO, IL 60601 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | STEPHEN WEBER Person
Payroll [ ]
479 N. HARLEM AVE, UNIT 1219 7,500. Noncash [ ]
(Complete Part Il for
OAK PARK, IL 60301 noncash contributions.)

623452 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

OAK PARK RIVER FOREST FOOD PANTRY

Employer identification number

27-2018997

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

19 | THE MEYERS FUND

P.O. BOX 109

101,567,

OAK PARK, IL 60303

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

20 | REBECCA DOAR

721 ONTARIO ST, #201

6,000.

OAK PARK, IL 60302

Person
Payroll L]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@) (b}

()

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | BECKY KUNTZ Person
Payroll ]
835 MONROE AVE 9,500. Noncash [ ]
(Complete Part Il for
RIVER FOREST, IL 60305 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | THOMAS IRVIN Person
Payroll ]
523 THATCHER AVE 50,000. Noncash [ |

RIVER FOREST, IL 60305

(Complete Part |l for
noncash contributions.)

(a) {b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

23 | UNITED WAY

333 S WABASH AVE, #30

22,700,

CHICAGO, IL 60604

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

24 | MICHAEL AND NANCY CARR

507 MONROE AVENUE

5,000.

RIVER FOREST, IL 60305

Person
Payraoll [:l
Noncash [ |

(Complete Part Il for
noncash contributions.}

623452 10-18-16
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Schedule B (Form 990, 980-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

OAK PARK RIVER FOREST FOOD PANTRY 27-2018997
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
GEORGE M. EISENBERG FOUNDATION FOR
25 | CHARITIES Person
2340 S. ARLINGTON HEIGHTS RD, SUITE Payroll ]
615 $ 10,000. Noncash [ ]
(Complete Part |l for
ARLINGTON HEIGHTS, IL 60005 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | MELANIE AND ROBERT HALVORSON Person
Payroll |:|
1115 N. KENNILWORTH $ 5,000. Noncash [ |
(Complete Part Il for
OAK PARK, IL 60302 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | SETH AND CATHERINE KAUFMAN Person
Payroll E|
412 N. GROVE $ 40,250. Noncash [ |
(Compilete Part Il for
OAK PARK, IL 60302 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | JAMES KOPECKY Person
Payroll D
203 N. LASALLE, SUTIE 1610 $ 8,750. Noncash [ |
(Complete Part Il for
CHICAGO, IL 60601 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | MANAAKI FOUNDATION Person
Payroll []
C/0 JP MORGAN CHASE BANK $ 5,000. | Noncash []
(Complete Part Il for
CHICAGO, IL 60603 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | JOSHUA AND MEGHANN MOSES Person
Payroll (]
705 WISCONSIN AVENUE $ 5,000. Noncash [ ]
(Complete Part Il for
OAK PARK, IL 60304 noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

"Name of organization

OAK PARK RIVER FOREST FOOD PANTRY

Employer identification number

27-2018997

Parti Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(@)

(b)

(c)

()

No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 OAK PARK RUNNERS CLUB Person
Payroll D
PO BOX 2322 7,000. Noncash [ |
(Complete Part Ii for
QAKX PARK, IL 60303 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | HELEN AND CURTIS PINNELL FQUNDATION Person
Payroll |:|
2700 S. RIVER ROAD, SUITE 100 5,000. Noncash [ ]
(Complete Part |l for
DES PLAINES, IL 60018 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | OAK PARK RIVER FOREST HIGH SCHOOL Person
Payroll I:I
201 N. SCOVILLE AVE 8,600. Noncash [ ]
(Complete Part Il for
OAK PARK, IL 60302 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll |:|
1321 8. 177TH STREET 13,000. Noncash [ |
(Complete Part Il for
MATTOON, IL 61938 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | PAM OTTELL Person
Payroll |:]
1128 FAIR OAKS AVE 10,000. Noncash [ |
{Complete Part Il for
OAK PARK, IL 60302 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | LEMONAID Person
Payroll ]
700 BONNIE BRAE 15,135. Noncash [ ]

RIVER FOREST, IL 60305

(Complete Part Il for
noncash contributions.)

623452 10-18-18
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Schedule B (Form 980, 890-EZ, or 990-PF) (2016)

Page 2

“Name of organization

OAK PARK RIVER FOREST FOOD PANTRY

Employer identification number

27-2018997

Partl Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

37 | HEALTHY COMMUNITIES FQUNDATION

15 RIVERSIDE ROAD,

SUITE 6

$ 50,000.

RIVERSIDE, IL 60546

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person L]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person ]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part |l for
ncncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

‘Name of organization

Employer identification number

OAK PARK RIVER FOREST FOOD PANTRY 27-2018997
Part 1l | Noncash Property (Ses instructions). Use duplicate copies of Part Il if additional space is needed.

(a) &

No.
froom B - " (b) h g FMV (or estimate) Biai (d) .
g escription of noncash property give (See Instructions) ate received

(@

()

No. o (b) . FMV (or estimate) (d) .
from Description of noncash property given . F Date received
Part | (See instructions)

(a)

(c)

No.

# L (b) . FMV (or estimate) (d) )
from Description of noncash property given ; ; Date received
Part | (See instructions)

(@) ©

No.
froc:n Descripti f 4 h pro| i PRI/ (oF it} D - ived
Pt escription of noncash property given (See instructions) ate receive

(a)
(c)

No.

o . (b} i FMV (or estimate) (@) .
from Description of noncash property given - i Date received
Part | (See instructions)

(a) ©

No.

° e (b) . FMV (or estimate) (d) .
from Description of noncash property given " ; Date received
Part | (See instructions)

623453 10-18-16
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Page 4

Employer identification number

Schedule B (Form 980, 990-EZ, or 990-PF) (2016)
Name of ofganization

OAK PARK RIVER FOREST FQOD PANTRY

27-2018997

10) that total more than 1 ,000 for

m Exclusively Teligious, charitable, etc., contributions to organizations described in section 501(¢)(7), (8), or
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations >3

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)

Use duplicate copies of Part Il if additional space is needed.
(a) No.
igrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Eiﬁ';)rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|;'l’orti'li (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 980, 990-EZ, or 990-PF) {2016)

623454 10-18-16
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SCHEDULE C Political Campaign and Lobbying Activities Qe N 15480047

" (Form 990 or 990-EZ
oo or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6

P> Complete if the organization is described below. B> Attach to Form 990 or Form 990-EZ. Open to Public
B> Information about Schedule G (Farm 990 or 990-EZ) and its instructions is at www.irs.gov/form9g90. Tnspection

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Cémpaign 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 I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part IIl-A. Do not complete Part [1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

@ Section 501(c)}{4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

CAK PARK RIVER FOREST FOOD PANTRY 27-2018997
] Part I-A | Complete If the organization Is exempt under section 501 (cY or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures |

I_Part l--B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss P $
2 Enter the amount of any excise tax incurred by organization managers under section4955 |-
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? e |:l Yes |:] No
4a Was & COMRCHON MAUET | | oo [ lves [INo
b If "Yes," describe in Part IV.
art 1- omplete If the organization is exempt under section c), except section c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities B3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
8 ATD oo ettt B $
4 Did the filing organization file Form 1120-POL for this Year? . .o L Ives [INo

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA

632041 11-10-16
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Schedule C (Form 990 or 990-E7) 2016 OAK PARK RIVER FOREST FOOD PANTRY 27-2018997 page2
art II- Complete it t%e organization is exempt under section 501(c)(3) and filed Form 5768 {election under
section 501(h)).
A Check P l:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "limited control" provisions apply.

Limit_s on Lobbying Expenditure_s ) org(gl;gt?gn 's & Amigaelcsl 9ot
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ...
b Total lobbying expenditures to influence a legistative body (direct lobbying) ... 2,066.
¢ Total lobbying expenditures (add lines Taand 1b} ... 2,066.
d. Dihier exempt purpose eXpendilures ... i i s st 1,936,590,
e Total exempt purpose expenditures (add lines 1cand1d) 1,938,656.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 246 P 933,
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10%% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of INe 10 61 ,733.
h Subtract line 1g from line 1a. If zero or less, enter 0+ ...\ 0.
i Subtractline 1ffromline 1c. If zero or less, enter -0 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
T SEEI AT AR IOT TAISERIY o o e B i stk [ Jyes [ INo
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
- ﬁscgf)'["‘;’;‘:i’eﬁs;mg in (a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) Total
2a Lobbying nontaxable amount 189,737. 216,920. 241,433, 246,933, 895,023.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1,342,535.
¢ _Total lobbying expenditures 758. 3,182. 3,410. 2,066. 9,416.
d_Grassroots nontaxable amount 47,434. 54,230. 60,358. 61,733. 223,755,
e Grassroots ceiling amount
(150% of line 2d, column (g)) 335,633.
f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016
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16160126 707170 6317

Schedule C (Form 990 or 990-E2) 2016 OAK PARK RIVER FOREST FOOD PANTRY 27-2018997 pPages
i art - Complete it t})"ne organization 1s exempt under section 551lcii§5 and has NOT filed Form 5768

~ (election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (@)

(b)

of the lobbying activity. Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

8 VOIUNEBBIST e

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?

¢ Media advertisements?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

e —

j Jotal. Addinesde throughdll .vovnecmmmmmmemenee o

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

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

501(c)(6).

1 Were substantially all (80% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... ...
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the

prior year?

Yes

No

Part lll-B

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

c Total

1 Dues, assessments and similar amounts from members e 1
2 Section 162(g) nondeductible lobbying and political expenditures {do net include amounts of political
expenses for which the section 527(f) tax was paid).
T o171 TR RS S — 2a
b CarmyoverMOMIast VEaI: ... s i v i s s o e e s S o A e AT SR s e e e e 2b
.................................................................................................................................................................. 2c
3 Aggregate amount reported in section 6033(e}(1)(A) notices of nondeductible section 162(g) dues . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NeXt YEAI? e, D — 4
5 Taxable amount of lobbying and political expenditures (see instructions) T r— 5

Part IV | Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2016
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= = CMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P> Complete if the organization answered "Yes" on Form 890, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. pen to Fublic
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at_www jrs.gov/form990 Inspection
Name of the crganization Employer identification number
OAK PARK RIVER FOREST FOOD PANTRY 27-2018997

| Part | [ 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) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .. ...
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? .,
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

irnpatmissible private Beneit? ..o e e s [ 1Yes [ INo
Part ll | Conservation Easements. Compiete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

[:l Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area

[:I Protection of natural habitat ] Preservation of a certified historic structure

[:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

o b WN =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in{@ ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National RegiSter .. e 2d
3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the tax
year P>
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS T e D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, 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
B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
il sscons TPOTMIBIINT ......ocmmunsosinimmimsines msesssmsssesssmisyeimios osssmsssstesseosssseiaosaess s oo o s 35 CIves [InNo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foctnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

] Part 1l ! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC $58), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenue included on Form 990, Part VI, line 1
(il) Assetsincluded in Form 890, Part X | ... b e s

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 118 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL INe 1 e [
b_Assets included in Form 990, Part X o | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 OAK PARK RIVER FOREST FOOD PANTRY 27-2018997 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontmued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply}):
a [__] Public exhibition d [:| Loan or exchange programs
b D Scholarly research e [ Other
c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes [ INo
- 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

ONFOM OO0, PartX? | e
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

[ Yes [ INo

Amount
c 1c
d 1id
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability?

b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XUl ... [ ]
| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Pricr year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions | ...,
Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
and programs: ...pews e semenne
Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

© o 0 T

-

by: Yes | No
() unrelated OrQaNIZAtIONS | . . et 3al(i)
(1) related OTGaM A OIS 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? o 3b
4 __ Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land .o mmummrnanemsassmsas
b BUildings ...nmamnmmmnnnnss e,
c Leasehold improvements . ... 81,167. 32,561. 48,606.
d EQUIPMENt ) 18,437. 8,993. 9,444.
e Other ... 17,505, 10,539. 6,966.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (8Bl line 10c.) | 2 65,016.

Schedule D (Form 990) 2016

632052 08-29-16

35
16160126 707170 6317 2016.05040 OAK PARK RIVER FOREST FOO 6317 |



Schedule D (Form 990) 2016 QAKX PARK RIVER FOREST FOOD PANTRY 27-2018997 page3
]‘Part V§I| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

(A)

B)

©

D)

(E)

(F)

(G)

(H)
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> |
ents - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

&)

)
Total. (Col. (b) must equal Form 930, Part X, col. (B) line 13.) B
]Part !X] Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5).
(6)
(7)
(8)
(9)

Complete if the organization answered "Yes" cn Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

Federal income taxes

Total. (Column (b) must equal Form 990, Part X. col. (Bl lin@ 25) .............. >

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the crganization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII |:|
Schedule D (Form 990) 2016

632053 08-29-18
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Schedule D (Form 990) 2016 OAK PARK RIVER FOREST FOOD PANTRY

_ 27-2018997 page4

| Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements e, 1 1,976,040.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses} on investments 2a

b Donated services and use of facilities . ... 2b

¢ Recoveries of prior year Qrants s 2¢

d Other (Describein Part XIIL) e 2d 92,745.

€ A IiNes 28 thrOUGN 20 | | ... .. e 2e 92,745.
3 Subtractline 28 rOMINE 1 e 3 1,883,295,
4  Amounts included on Form 890, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b .. ... 4a

b Other (Describein Part XIIL) e, 4b

¢ Add lines 4a and 4b 4c 0.

1,883 285,

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements e 1 1 r 938 ’ 656.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities | 2a

b Prioryearadjustments . 2b

O OHERIOSSES: v i b o e S B S e e S 2c

d Gither{Besoibedy Partdill)  ucucmmmmsmmsmmsmsms s 2d 92,745.

B A SRt | s R S 2e 92,745.
3 SUDBLACTING 26 fOM NG 1 | oo e 3 1,845,911,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b ... 4a

b Other(Describein PartXL)  oovnmmmnsm i sosmia i 4b

T ST — 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990 Partf line T8) oo 5 1 ’ 845 ’ 911.

]_Part XIII] Supplemental Information.

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

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - QOTHER ADJUSTMENTS:
DIRECT COST OF SPECIAL EVENTS 92,745.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
DIRECT COST OF SPECIAL EVENTS 92,745.

632054 08-29-16
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SCHEDULE G : ; ., . N OMB No. 1545-0047
e et oos 5 Supplemental Information Regarding Fundraising or Gaming Activities
or 990-
i ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenua Sarvice P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at_www jirs gov/form390 Inspection

Name of the organization Employer identification number

QAK PARK RIVER FOREST FOOD PANTRY 27-2018997

Fundraising Activities. complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

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

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? [ 1¥Yes [ INo
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid 2 £
(i) Name and address of individual - s fSn raiser (iv) Gross receipts t(() '?OF retaineg by) (vi) Amount paid
or entity (fundraiser) i raity Mmool | from activity fundraiser to (or retained by)
contributions? listed in col. (i) Qlganizanoen
Yes | No
Total o e SR G sE B>
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2016
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cheduIeG Form 990 or 990-E7) 2016 OAK PARK RIVER FOREST FOOD PANTRY

27-2018997 page2

undraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form $90-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col. (a) through

CONCERT CONCERT 1 col. (c))
. (event type) {event type) ({total number) )
=
c
§| 1 Grossreceipts ... 102,137. 81,443. 4,060. 187,640.
o
2 Less:Contributions 50,179. 42,332. 2,384. 94,895,
3 Gross income (line 1 minus line 2) ... 51,958. 39,111. 1,676. 92,745.
4 Cashprizes: ..o
5 Noncashprizes ... ...
8
€| 6 Rentfaciitycosts 13,559. 8,298. g1 ; 857
(=1
=
L
*uo'; 7 Foodandbeverages . ... 2,228 2,228.
=
8 Entertainment . 26,100. 26,500. 52,600.
9 Otherdirect expenses 10,071. 4,313. 1,676. 16 ,060.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 92,745.
Net income summary. Subtract line 10 from line 3, column (d) > 0.

11
[Part il

$15,000 on Form 990-EZ, line Ba.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

i 4 : A th i
3 (o} Bingo bingo/progressive bingo | (€ OMerGAMING |\ o) through col. (c)
2
T
1 _Grossrevenue ...
| 2 ‘Cashipnizes. | ... oo oo
&
c
o 8 Noncashprizes ...
o
8| 4 Rentfaciitycosts
=
5 Otherdirectexpenses ...
1] Yes_ % [ Yes % |[_] Yes %
6 Volunteerlabor D No |:| No [ INo
7 Direct expense summary. Add lines 2 through 50 ColumMn () e >
8 Net gaming income summary. Subtractline 7 fromline 1 column(d) ... | 2

-9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? D Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes |:| No

b If "Yes," explain:

632082 09-12-16
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Schedule G (Form 990 or 990-E7) 2016 OAK PARK RIVER FOREST FOOD PANTRY 27-2018997 Pages

11 Does the organization conduct gaming activities with NONmMemMbers? e [:] Yes [:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMING? ... .. .cccccccoooeee oo e — M [ Jves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s faCility ..t 13a %
b AMOUESIHOTACITEY oo s e o o P A e G A e A A S Y ST o 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B>
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | [ lves [INo
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party B> $
¢ If “Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation B $

Description of services provided P>

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retainthestate:gaming HEense? ..o inusmmmmr s T SRR ———— [ Jves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year - $
-Pa"t v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and {v); and Part Ill, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
40

16160126 707170 6317 2016.05040 OAK PARK RIVER FOREST FOO 6317 1



Schedule G (Form 990 or S90-EZ QOAK PARRK RIVER FOREST FOOD PANTRY 27-2018997 pagea
] Part IV | Supplemental Information ontinued)

Schedule G (Form 990 or 990-EZ)
632084
04-01-16
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 20 1 6
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open To Public
il ool P Information about Schedule M (Form 990) and its instructions is at_www.irs gov/forma90 Bspecton

Name of the organization Employer identification number
OAK PARK RIVER FOREST FOOD PANTRY 27-2018997
|Partl | Types of Property
(@ (b) (c) (d)
Check if Number of Nencash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 890, Part VIII. line 1g
1 Art-Worksofart | .
2 Art- Historical treasures ... ...
3 Art- Fractional interests
4 Books and publications ...
5 Clothing and household goods ...
6 Cars and other vehicles
7 Boatsandplanes | . . ...
8 Intellectual property ...
9 Securities - Publiclytraded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
tustinterests. e
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial . . ... ..
17 Real estate - Other
18 Collectibles

19  Food inventory X 1 785,657. REPLACEMENT COST
20 Drugs and medical supplies ...

21 Texidermy ..o

22 Historical artifacts ...

23 Scientific specimens ...

24 Archeological artifacts ...

25 Other P ( )

26 Other P ( )

27 Other B )

28 Other B ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No

30a 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 contribution, and which isn't required to be used for

exempt purposes forthe entite holdING POADHT . ... ..o s s o i s oS vt o e se o savarva 30a X
b If "Yes," describe the arrangement in Part Il I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COME U ONS e et 32a X

b If "Yes," describe in Part |l
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
____describe in Part Il _
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16
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Schedule M (Form 990} (2016) OAK PARK RIVER FOREST FOOD PANTRY 27-2018997  page2

I Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

632142 08-23-16 Schedule M (Form 990) (2016)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at i /forma390 Inspection
Name of the organization Employer identification number
OAK PARK RIVER FOREST FOOD PANTRY 27-2018997

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HUNGER AWARENESS EDUCATION, AND ADVOCACY TO INFLUENCE ANTI-HUNGER

POLICY.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE 990 WAS PROVIDED TO THE ORGANIZATION'S GOVERNING BODY TO

REVIEW PRIOR TO FILING.THE RETURN IS REVIEWED BY MEMBERS OF MANAGEMENT AND

THE FINANCE COMMITTEE OF THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15A:

THE SALARY OF THE EXECUTIVE DIRECTOR IS EVALUATED ANNUALLY BY COMPARISON TO

COMPARABLE RATES FOR AREA EXECUTIVES IN SIMILAR ROLES.

FORM 990, PART VI, SECTION C, LINE 18:

FORMS 990 AND 1023 ARE MADE AVAILABLE UPON REQUEST

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE AVAILABLE UPON REQUEST

FORM 990, PART XII, LINE 2C

THE AUDIT OVERSIGHT PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

File a separat ication for each return.
Department of the Treasury ’ P e applicatiol e

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form €80-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
_ QAK PARK RIVER FOREST FOOD PANTRY 27-2018997
Zﬂ: Z:Ew Number, street, and room or suite no. If a P.O. box, see instructions. Sacial security number (SSN)
fingyour | 848 LAKE STREET
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
OAK PARK, IL 60301
Enter the Return Code for the return that this application is for (file a separate application foreachreturm) . . | 0 | 1 [
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(q) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
BETH KLEIN
® The books are inthe care of p» 848 LAKE STREET - OAK PARK, IL 60301
Telephone No.p» 708-386-1324 Fax No. P>
@ If the organization does not have an office or place of business in the United States, check thisbox ... .. ... P D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box - [ ].Ifitis for part of the group, check this box | 2 [ ] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until MAY 15, 2018 , to file the exempt organization return
for the organization named above. The extension is for the organization’s return for:
B[] calendar year or
p[X] tax yearbeginning JUL 1, 2016 ,and ending JUN 30, 2017
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return
|:] Change in accounting pericd
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| 8 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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