NRTHTOWNFF

Forms 990 / 990-EZ Return Summary

Far calendar year 2020, or tax year beginning 03 /01/20 ,and ending 02 /2 3/2 1

*k.kEkkGRET
NORTHFIELD TOWNSHIP FOOD PANTRY
Net Asset / Fund Balance at Beginning of Year 682,539
Revenue
Contributions 1,579,489
Program service revenue
Investment income
Capitalgain/toss
Fundraising / Gaming:
Gross revenue 3,600
Direct expenses
Netincome  ___ 3,600
Other income 500
Total revenue 1,583,58¢%
Expenses
Program services 442,079
Management and general 130, 353
Fundraising
Total expenses 572,432
Excess / {deficit) 1,011,157
Changes
Net Asset / Fund Balance at End of Year 1,683,696
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 1,583,589 Total expenses per financial statements 572,432
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses investment expenses
Other Other
Total revenue per return 1,583,589 Total expenses per return 572,432
Balance Sheet
Beginning Ending Differences
Assets 698,482 1,732,646
Liabiliies 15,943 38,950
Net assets 682,538 1,693,696 1,011,157

Miscellaneous Information
Amended return .

Return / extended due date 01/18/22

Failure to file penalty




NRTHTOWNFP

IRS e-file Signature Authorization
Fom 8879-EQO for an Exempt Organization OMB No. 1545-0047
For calendar year 2020, or fiscal yesr beginning ., . 3/01 .. 2020, andending, | |} 2 /2 8' 20 2 1 .
Department of the Treasury P Do not send to the IRS. Keep for your records, 2 0 2 0
Internal Revanue Service P> Go to www.irs.gov/Form8879ED for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
NORTHFIELD TOWNSHIP FOOD PANTRY *X-*k*6657
Name and title of officer of person subject to tax SHIVA MOHSENZADEH
PRESIDENT

“Partl - Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line ta, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
hlank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or Th, whichever is applicabte, blank (do nof enter -0-}. But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check hered b Total revenue, if any (Form 990, Part VIIL, column ¢A), line 12} 1b 1,583,589
2a Form 990-EZ check hereP D b Total revenue, if any (Form 980-EZ, line®) 2b }
3a Form 1120-POL check here B D b Total tax {Form 1120-POL, line22y 3b

4a Form 990-PF check hereP b Tax based on investment income (Form 980-PF, Part V|, line5y 4b

5a Form 8868 check here B b Balance due (Form 8868,lipe 3¢y .~~~ 5h

6a Form 990-T check herep b Totaltax {Form 980-T, Part W), tinedy 6b

7a_Form 4720 check here P b Totaltax (Form 4720 Partill line 1) i 7b

“Part I, Deciaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare tha I am an cofficer of the above organization OU | am a person subject to tax with respect to

{name of organization} , [EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete, | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent o allow my intermediate service provider, transmitter, or electronic retum originator (ERO) to send the return to the IRS and
to receive from the IRS (a} an acknowledgement of receipt ar reason for rejection of the transmission, (b} the reason for any delay in
processing the return or refund, and (¢} the date of any refund. If applicable, | authorize the U.8. Treasury and its designated Financial
Agent 1o initiate an electronic funds withdrawal (direct debit} entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4637 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inguiries and resclve issues related to the payment. | have selscted a personat
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal,

PIN: check one box only

lauthorize _@Uuterbach & Amen, LLP to enter my PIN 46657 | 5 my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | aiso authorize the aforementioned ERO to enter my
FiN on the return’s disclosure consent screen.

D As an officer or person subject {o tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)

regulaling charities as part of the IFS Fed/State prograpn, | will e my PIN on the return’s disclosure consent screen.
Signature of oificer or person subject o fady, 3 7}7}/&\4 Date P 11 / 1 6/2 1

_Partlll__Certification and Authentication __/
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number {EFIN} followed by your five-digit self-selected PIN. [ FkdhkExkhrk

Do not erter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed retumn indicated above. | confirm
that 1 am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

Ronald J Amen, CPA owe » _L1/16/21

EROY's signature b

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ 2020)

DAA




rom 990

Deapartment

lntesnal Revenue Service

of the Tressury

Return of Organization Exempt From Iincome Tax
Under section 501{c), 527, or 4847(a){1} of the Internal Revenue Code (except private foundations)
P Do not enter social securlty numbers on this form as if may be made public,
P Go to www.irs.gov/Form$30 for instructions and the latest information,

NRTHTOWNFP

OMB No, 1545.0047

2020

Open to:Public
sinspection:s

A_For the 2020 calendar year, or tax year beginnind)3/01/20  andending 02/28/21

B Check if appiicable: §C Mame of arganization D Empioyer identification number
" Address charge NORTHFIELD TOWNSHIP FOOD PANTRY
— N change Doing business as LA & & ) 6 657
- ame cnang Number and sireet (or PG, box if mail 15 not dervered 10 streel address) “Roomisuie B Telephone number
~ ¢ Initial ratum 2550 WAUKEGAN ROAD, SUITE 190 _
=1 Final retum/ City or town, state or province, country, and ZIP or forsign postal code
. terminated .
- Glenview IL 60025 G Gross receipts 1,583,589
- Amended reum F Name and address of principal officer: [ ) -
o Apolication pesding SHIVA MOHSENZADEH [ Hia} is this a group retuen for suberdinalest | Yes X Mo
Hib) Are al! subordinates included? : ) Yes o No
: H "No," attach a fist. See instructions

1 Tax-exampt status:

X sorq@ 5ol ( ) dinsertnoy ;i AoaT(mtior - 27

J  Websits

«» WWW.NORTHFIELDTOWNSHIP.COM

5 Hic} Group exemption number |

K Form of organization:

X Corporation | Teust Assoclation Other P>

] L Year offormaton: 2 Q0 3

]M State of jegal damicile: IL

Partl

Summary

1

Briefly describe the organization's mission or most significant activities:
See Schedule O

@
Q
=
]
£
|1>)
3 2 Check this box Iv if the organization discontinued its operations or disposed of more than 25% of its net assets.
o4 i 3 Number of voting members of the governing body (PartVL fipet@) 3 7
&1 4 Number of independent voting members of the governing body (Part Vi, fine tb) 4| 7
:§ 5 Total number of individuals employed in calendar year 2020 (PartV,lin@ 229 5 0
;‘3 6 Total number of volunteers (estimate if necessary) 6 370
7aTotal unrelated business revenue from Part VI, column (C), line 12 Ta 0
b Net unrelated business taxable income from Farm 990-T, PartLbne 11 ... .. 0 0ooooioiiinioniinnneeeens Fi) 0
Prior Year Current Year
e B8 Contributions and grants (Part Vlll, line 1) 454,879 1,579,488
g 9 Program service revenue (PactVill, ine 2¢) 0
2 | 10 Investmentincome (Part VUL, column (A}, tines 3, 4, and7dy 0
% | 11 Otner revenue (Part VHI, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 118} 438 4,100
12 Total revenue — add lines 8 through 11 {must equal Part VIH, column (A), line 12) ... 455,317 1,583,589
13 Grants and similar amounts paid (Part IX, column (A), lines +-3) 0
14 Benefits paid to or for members (Part (X, column {A}, line4) 0
@ | 15 Salaries, othet compensation, employee benefits (Part X, column (A), fines 5-10) 55,000 57,000
4 | 16aProfessional fundraising fees (Part IX, cofumn {A), line 11e) o
§ b Total fundraising expenses (Part IX, column (D), ine 25) o SRR b e
L | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 334,571 515,432
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), ine 25) 389,571 572,432
19 Revenue Jess expenses. Subtract line 18 fromlne 12 65,746 1,011,157
Beginning of Current Year End of Year
20 Totalassets (Part X, line 18) 698,482 1,732,646
21 Totai liabififies (Part X, fine 28) 15,943 38,950
3l 22 Net assets or fund balances. Sublract fine 21 from fhe20 . 682,539 1,693,696

“Part il

Signature Block

Under penalties of parju
frue, correct, and cump

eciaratle arer

eclare that | have exami reflirn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
ther a ofﬁcer) is based on all information of which preparer has any knowledge.

N / 4 Lol 1A 202D
Sign “Einature of officer 4 Date
Here » SHIVA MOﬂSENZADEH PRESIDENT
Type or ;)rmt name and Lite

Print/Type preparer’s name - Preparer's signature Date Check ] PN
Paid Ronald J Amen, CPA Ronald J Amen, CPA 01/12/22 self-employad | *xxssxess
Preparer | .......« » Lauterbach & Amen, LLP FrmsEND  **-*k* k3687
Use Only 668 N. River Rd.

Firm's address P Naperville ’ IL 60563 Phone ra, 630-393~-1483
May the IRS discuss this return with the preparer shown above? Seeinstructions X Yes No

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

Form 990 (2020




NRTHTOWNFP

Form 990 (2020) NORTHFIELD TOWNSHIP FOOD PANTRY *k-kk*5657 Page 2
“Partlll.  Statement of Program Service Accomplishments
Check if Schedule © contains aresponse ornoteto any line inthisPart i .. ... .. X
1 Briefly describe the organization's mission: )
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 o 990-EZ2 " Yes X No
If "Yes," describe these new services on Schedule Q. N o '
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Serv;ceS? ....................................................................................................................... 5
i "Yes," describe these changes on Scheduwle ©.
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.

4d Other program services {Describe on Schedule Q.)
{Expenses $ including grants of% )} {Revenue $ )

4e Total program service expenses P 442,079
DAA

Form 990 2020)




NRTHTOWNFP

Form 990 (2020} NORTHFIELD TOWNSHIP FOOD PANTRY *Ehk-kk kG657 Page 3
‘PartIV: Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501{c}(3) or 4947 (a)(1) {other than a private foundation)? if “Yes,”

complete Schedule A 1 x|
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,”complete Schedule G, Partt 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a saction 501(h}

election in effect during the tax year? if "Yes, " complete Schedule C, Partfl 4 X
5 s the organization a section 501(c}(4), 501{c}(5), or 501{c}{6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

"Yes," complete Schedule D, Part 6 X
7  Did the organizatfion receive or hold a conservation easement, including easemenis to preserve open space,

the environment, historic land areas, or historic structures? if "Yes,” complete Schedule O, Partit 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Parthl C X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt rmanagement, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related crganization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complefe Schedule D, Parf
11 if the organization’s answer t0 any of the following questions is "Yes,” then complete Schedule D, Parts VI,
Vi, VL X, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? ff “Yes,"
complele Schedule D, Part Vi
b Did the organization report an amount for investments—other securities in Part X, iine 12, that is 5% or more
of its total assets reported in Part X, line 187 if "Yes, " complete Schedule D, Part Vi
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its tolal assets reported in Part X, line 187 if "Yes, " complete Schedule D, Part VIIf
d Did the organization report an amount for other asseis in Part X, tine 15, thatis 5% or more of its fotal asgels
reported in Past X, line 167 #f "Yes,” compiete Schedule D, Part IX

f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complete

Schedule D, Parts XIand Xl e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts XI and X} is optional
13 s the organization a school described in section 170(b}{(1}A}i)}? If *Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
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,” complefe Schedule F, Paris | and IV
15 Did the organization report on Part 1X, 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 if and IV
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 Scheduie F, Parts Ilf and IV
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 8 and 11e? If “Yes,” complete Schedule G, Part | See instrustions
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? /f "Yes," complete Schedule G, Fart Il
18  Did the erganization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a7?

20a Did the organization operate one or more hospital facilities? f “Yes,” complete Schedule H

21 Did the crganization report more than $5,000 of gramts or other assistance to any demestic organization or

domestic government on Part 1X, column (A), line 17 /f "Yes,"complete Schedule |, Parts land !l . .. ... . .

11a

11b

1id

11e

R F St S

11f

12a} X

12b

13

bl

14a

14b

15 |

16 |

17

18

18

20a

VIV EE VI VI VO VR

20b

21 X

DAA

Form 990 (2020




NRTHTOWNFP

Form 990 (2020} NORTHFIELD TOWNSHIP FOOD PANTRY *hkkkGHE5T Page 4
PartiV.__ Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), lime 27 If “Yes,” complete Schedule |, Parts fandit 22 X
23 Did the organization answer "Yes” fo Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated _
employees? If Yes," complete Schedule J 23 L X
24a Did the organization have a tax-exempt bond [ssue with an outstanding principal amount of more than ?
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"go o fine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any fax-exemptbonds? 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 244
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? If “Yes,” complete Schedwe L, Partt | 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-EZ7 ]
If "Yes," complete Sehedule L, Part! 250} | X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former cfficer, director, trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Partit 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key '
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or 1o a 35% controlied entity {including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Partifl | ...
28 Was the organization a parly to a business transaction with one of the folfowing parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, frustee, key employee, creator or founder, or substantial contributor? If
"Yes,” complefe Schedulo L PertiV 282 | X
b A family member of any individual described in line 28a? If "Yes,” complele Schedule L, Parttv 28b | X
¢ A 35% contralled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
“Yes," complete Schedule L, Part iV 2| | X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 2% X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations 1
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Scheduwle R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Hf, i
OF IV, 800 Part V. lne 1) 34 X
35a Did the organization have a controfled entity within the meaning of section 512(by(43y? 35a X
b "Yes"to line 35a, did the crganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Scheduwle R, Part V. tine2 35b
36 Section 501(c){3) organizations. Did the organization make any ransfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, ine2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is net a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 930 filers are required to complete Schedule O. 33 | X
Part V. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis PartV .
Yes| No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable tal O SIS My
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ] O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and st
reportable gaming (gambling) winnings to prize Winners? .. ... ... ... ... . o i 1c
DAA Ferm 990 po20)




Form 990 {2020) NORTHFIELD TOWNSHIP FOOD PANTRY *k.kEXGH57

NRTHTOWNFP

Page §

“PartV: Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a
b
3a
b
4a

b

Sa

Ga

T o 0 0 [+]

L]

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

0

Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a
I at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions}

Did the organization have unrelated business gross incoms of $1,000 or more during the year?

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)?
If “Yes,” enter the name of the forelgn country B
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable parly nofify the organization that it was or is a party to a prohibited tax shelter transaction?
if “Yes"to line 5a or 5b, did the organization file Form 8886-T7
Does the organization have annuat gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not lax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contribuions or

gifts were nottax deduotble? | |,
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Zb.. BE

Yes_ ] Nq

sl X

3b

4z

5a

Sbh

5¢

6a X

6b

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
if the organization received a contribution of qualified intellectual properly, did the organization file Farm 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds,

BYid the sponsoring organization make any taxable distributions under section 49667

Section 501(c}{7) organizations. Enter:

7c

Initiation fees and capital contributions included on Part VI, ne 12 10a

Gross receipts, included on Form 880, Part Vili, line 12, for public use of ¢lub facilities 10k

Section 501{c){12} organizations. Enter:

Gross income from members of shareholders 11a

Grass income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from therm.) 11b

Section 4947(a){1) non-exempt charitable trusts. s the organization filing Form 990 in tieu of Form 10412
if “Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... .. ] 12b

12a '

Section 501(c}{29) qualified nonprofit health insurance issuers.
is the organization licensed to issue gualified health pians in more thanone state?
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amound of reserves the organization is required to maintain by the states in which

the organization is ficensed to issue qualified health plans 13b

13a

Ender the amount of reserves on hand 13c

Is the organization subject to the section 4960 tax on payment{s} of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If “Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If “Yes," complete Form 4720, Schedule O,

'14a'_ S5 x

14k |
15 | X
16 |

DAA

Form 990 (2020)
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Form 990 (2020) NORTHFIELD TOWNSHIP FOOD PANTRY *h-khk kG657 Page B
“PartVI. Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or chahges on Schedule O. See mstruct:ons
Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the texyear 1a | 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an execuiive committee or similar
committee, explain on Schedule O.

b Enter the nurnber of voting members included on line 1a, above, who are independent 1| 7
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a
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8
5
o
[
(7]
]
@
a
7
)

7a Did the crganization have members, stockholders, or other persons who had the power 10 slect or appoint

stockholders, or persons other than the governing body? 7h

8  Did the organization contempeoraneously decument the meetings held or written actions undertaken during the year by the followitig: {2550
a The governing body? 8a

X
b Each committee with authority to act on behalf of the governing body? gh | X

9 Is there any officer, director, trustes, ar key employee listed in Part Vll, Section A, who cannot be reached ai ...............
the organization’s mailing address? If “Yes,” provide the names and addresseson Schedule O . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
| Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a | X
b if "Yes,” did the organization have written policies and procedures governing the activities of such chapters, _
affiliales, and branches to ensure their operations are consistent with the crganization’s exempt purposes? .. ................. 10b |

1ta Has the organization provided a complete copy of this Form 290 to ali members of its governing body before filing the form? [ 11a X
b Describe in Schedule O the process, if any, used by the organization o review this Form 990. e
12a Did the organization have a written conflict of interest policy? If '‘No,"go toline 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done 12¢

13  Did the organization have a written whistieblower policy? 13

14  Did the organization have a written document retention and destruction policy? 14

16 Did the process for determining compensation of the following persons include a review and approvatl by
independent persons, comparability data, and contermporaneous substantiation of the deliberation and decision?

a The organization's CEOQ, Executive Director, or top management offic@al

b Cther officers or key employees of the organization 150 X |

i e
L L L P L

| e [

i “Yes" o ne 15a or 15b, describe the process in Schedule O (see insfructions).
t6a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement b e o
with @ taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure reguiring the organization to evaluate its S o
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the e
organization's exempt status with respect to such arrangements? ... .. ... . e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe fled ®IL
18  Section 6104 requires an organization io make its Forms 1023 (1024 or 1024-A, if appiicable), 920, and 990-T {Section 501(c)
{3)s only) available for public inspection. Indicate how you made these avallable. Check all that apply.
EX Own website Ancther's website ~ : Upon request '_ Other (explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of inferest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
NICOQLE KOZLOWSKI 2550 WAUKEGAN ROAD, SUITE 100

GLENVIEW IL 60025 847-724-8300

DAA Form 990 12020)
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Form 990 (2020} NORTHFIELD TOWNSHIP FOOD PANTRY *hkk kG657 Page 7
‘Part VIl 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 this Part Vil
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List ali of the organization's current officers, directors, trusiees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns {DY, (E}, and (F} if no compensation was paid.
e List ali of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees {other than an officer, director, frustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC} of more than $160,000 from the

organization and any related organ

e Listall of the organization's former officers, key employees, and highest compensated employees who received more than

izations.

$400,000 of reportable compensation from the organization and any refated organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former direclor or trustee of the

organization, mare than $10,000 of reportable compensation from the organization and any related organizations,
See instructions for the order in which to list the persons above.

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

e 8 < {0) 133 (F}
Name and fitle Average Position Reporizble Reportable Estimated amount
fours {do not chieck more lhan one compensalion compensation of other
per week box, unless person is bath an from the from related compensation
(list any officer and a directorftrustee) organization orgarizations from the
hours for S ST = To I = e o (W-2/1008-MISC) {W-2/1099-MISC) organtration and
related |2 IS8 |Bal 8 related organizations
organizations Eé_ E|8 § 2R :
below EE § g, gg
dotted fine) § g—; E %
(WGAYLE CURCIO
e ]0.0,00
(2)CARYN FLIEGLER :
e . 0,00
SECRETARY 0.00 [X| |X 0
(3} SHIVA MOHSENZADEH
TSI RNUUUU 20.00
PRESIDENT 0.00 IX X 0
(4 SCOTT OTTENHEIMER
o), 0,00
DIRECTOR 0.00 |X 0
(5)VINCENT PACE
TSR UR ORI A 0.00
DIRECTOR 0.00 iX 0
(6)DANIEL SCHACK
e 1000
DIRECTOR 0.00 (X 0
(HMKATHLEEN SPEARS :
eeeseneennd.. 0,00
DIRECTOR 0.00 |X 0
{8
64
(10)
(11)

DAA

Form 990 (2020)
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Form 990 {2020) NORTHFIELD TOWNSHIP FOOD PANTRY hkkk kG657 Page 8
Past Vil  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A (8) © ©) ® )
Name and litle Average Position Reportable Reportable Estimated amount
hours {do nat check more than one compensation compansation of other
par week box, unless person i boift an from the from related compensation
@ist any officer and a director/trustee) organization organizations from the
hours for oz = [o | =gz 2 (W-2/1088-MISC) {W-2/1089-MISC) organization and
related ol B2 |2 & & related organizations
I 22l E| & o |g 3
organizations el =5 3 g2l 8
below g § Z(®8
datted line} g é—" § -%
Bl & g
% ¥
L
b Subtotal . . |
¢ Total from continuation sheets to Part VI|, Section A .. ..., |
d Total{addlinestbandc) .. ... ... ......................... b i _
2  Total number of individuals {inciuding but not iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes| No
3 Did the organization list any former officer, director, frustee, key employee, or highest compensated e
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4  For anyindividual listed on line 1a, is the sum of reportable compensation and other compensation from the A
organization and related organizations greater than $150,000? If *Yes,” complete Schedule J for such e
IAGIIGUAT . o 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat G
for services rendered to the organization? If “Yes," complete Schedule Jforsuchperson ... o oo 5 | X
Saction B. Independent Contractors _
1 Complete this table for your five highest compensated independent contractors that received more than $106,000 of
compensation from the organization. Report cempensation for the calendar year ending with or within the organization’s fax year.
S A ! 5 =
Name and b(us)iness address Descrip%ét{)n)ef services Com;‘:er}xsalinn
2 Total number of independent contractors (including but not limited to those listed above} who
received more than $100,000 of compensation from the organization B 1} L T
DAA Form 990 (2020
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Form 990 (2020} NORTHFIELD 'TOWNSHIP FOOD PANTRY hkukk kG657 Page 9
Part VHI  Statement of Revenue .
Check if Schedule O contains a response ornote to any line inthis Part VHL . ... ... _
T Y] (8) {c) D)
Total revenue Related or exempt Unrelated Revenue exciuded
function revenue business revenue from 1ax under

sections 512-514

(7, PN
EE 1a Federated campaigns 1a
o g b Membershipdues 1b
%f ¢ Fundraisingevents =~ 1c
B8 o Related organizations 1d _
] ‘% e Govemment grants (contribusons) 1¢ 324,866
£ sl T ARolher conlributions, gifts, grants, E
5’_5 and similar amounts not included above ... .. 1f 1,254,6230
‘g% g Noncash contributions included infines 1211 | 1g [$ [ frn e
Of| b Total. ADAHNeS 18-1f ... o0t » i 1,579,483
s usiess Coda :
S 28
E 2 : .....................................................
E % g T
é‘“ o
& PO
f Al other program service revenue .................
g Total. Addlines 2a—2f . .. ... . ... .. .. .o b
3 investment income (including dividends, interest, and
other similar amounts) 4
4 income from investment of tax-exempt bond proceeds B | F
5 Royalties ... .. i ieieceeeiiiiieiees, b
(}} Real {it} Personal
6a Gross rents 6a :
by Less rental expensed 6b
¢ Rentaling, or {loss} | 6¢
d Netrentalincome or (J08S) ..oy iareaeeeaiens »
7a Gross amount from (i) Securkies (i} Other

sales of assels
other han inventory | 7@

by Less: cost or ather
basis and sales exps.| 7h
Gain or (loss) [ 7T¢
d Netgainor{loss).,...........cooovinars
| Ba Gross income from fundraising events
{ootinchugding &
of contributions reported on line 1c).
See Part 1V, line 18 8a

b less: directexpenses 8b

¢ Netincome or {loss} from fundraising even
9a Gross income from gaming aclivities.

Other Revenue
Le]

SeePart iV, linet9 9a
b Less: direct expenses . 9b
¢ Netincome or (foss) from gaming activites ., .............
10a Gross sales of inventory, less
retums and allowances 10a
b tess: costofgoodssold 10b
_ ¢ Netincome or (loss) from sales of inventory .. ............. b
@ Businiess Code R A e
§g Ma  Miscellaneous Income . . . ... .. — 500 500
B b
B8 o T
= d Allstherrevenue .. ... ... .
e Total Addlines1la—11d ... . ... oot B 500 o m i e D] i
12 Total revenue. Seeinstructions .. oo b 1,583,589 G 0 500

Form 990 (2020)
DAA
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Form 990 (2020) NORTHFIELD TOWNSHIP FQOOD PANTRY *kkkk5657 Page 18
Part IX __ Statement of Functional Expenses
Section 501{c){3) and 501{c)(4) organizations must complete all columns. All other organizations must complete coltmn (A).
Check if Schedule O contains a responsg or noteto anyfineinthisPartix
i A} (B} c o)
?;" r;:.‘f g;:l::; :g;oz?sa;e’:/ ?’fed on lines 6b, Total expenses Prog;z:):nz:r:ice Managr(em}enl and Funr{Jra}ising

expenses

1

10
11

w e o0 o om

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance fo domestic organizations
and domestic govemments. See Part IV, line 21

general expanses

Grants and other assistance to domestic
individuals. See Part |V, line 22

Grants and other assistance o foreign
organizalions, foreign governments, and forelgn
individuals. See Part [V, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above to disquatified
persons (as defined under section 4958({f){1)} and
persons described in section 4058(c3)B)

Other salaries and wages

57,000

57,000

Pension plan accruals and conributions {include
section 401(k} and 403(b} employer contributions)

Other employee benefits

Payrolltaxes .

Fees for services (nonemployees):
Management

Legal

1,401

1201

Lobbying ...

Professional fundralsing services. See Part IV, line 1

Investment managernent fees

Other. {if line 11g amourt exceads 104 of line 25, column
{A} amount, ist iine $1g expenses en Schedule O.)

Advertising and promaotion

23,211

53.511]

4,595

4,595

26,000

26,000

Payments of travel or entertainment expense
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization

Insurance

Other expenses. itemize expenses not covered
above {List miscellaneous expenses on line 24e.
ling 24e amount exceeds 10% of line 25, column

{A) amount, list fine 24e expenses on Schedule O} |7 "

240

240

Food Purchases

440,823

9,885

440,823

4,170

1,309

3,798

1,256

Total funttional expenses. Add lines 4 through 24e _ .,

572,432

442,079

R E O S - )

NN

Joint costs. Complete this ine only i the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sclicitation, Check here B if

following SOP 98-2 (ASC 958720} .. .. ... ...

DAA

Form 990 2020y
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Part X

Balance Sheet

Check if Schedule O contains a respense or note to any line I this Part X i )

(A}
Beginning of year

{B)
£nd of year

Assets

o BN -

o

10a

11
12
13
14
15
16

Pledges and grants receivable, net
ACCDHH[S feceivabie' nEt ..............................................................
Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlied entity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined
under section 4958(f){1)), and persons described in section 4958({c){3)(B}
Notes and loans receivable, net

inventories for sale or use

Lard, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D

648,135

1,669,698

e e [ [

© Jeo |~ fen D0

10¢

eTIS

13

14

15

698,482

16

1,732,646

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

conirolled entily or family member of any of these persons
Secured mortgages and notes payable to unrelated third pariies
Unsecured notes and loans payable o unrelated third parties
Other liabllities {including federal income tax, payables io related third

parties, and other liabilities not included on Hines 17-24). Complete Part X

of Schedule D

Total liahilities. Add [ines 17 through 25

15,943

17

38,950

Net Assets or Fund Balances

27
28

29
30
31

32
33

Oruanizations that follow FASBE ASC 958, check here ;X'

and complete lines 27, 28, 32, and 33.

Net assets without denor restrictions
Net assets with doner restrigtions L
Organizations that do not follow FASB ASC 958, check here b

and complete lines 29 through 33,

Capital stock or trust principal, or currentfunds
Paid-in or capital surplus, or land, building, or equipmentfund
Retained earnings, endowment, accurnulated income, or other funds
Total net assets or fund balances

682,539)

38,050

28

682,539

32

1,693,696

698,482

33

1,732,646

DAA

Form 990 (2020)
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“PartXl:  Reconciliation of Net Assets

[ - - B - TR Y T S

-

Check if Schedule O contains a response or nole to any line inthis Part XE .
Totai revenue {must equal Part Vill, column (A}, line 12)

1,583,580

Total expenses (must equal Part IX, column {A)}, line 25}

572,432

Revenue less expenses. Subiract line 2 from fine 1

1,011,157

682,539

Net unrealized gains (losses) on invesiments

Donated services and use of facilities

W {00 |~ 1o el b {00 1IN (-

Net assets or fund balances at end of year. Combine lines 3 through ¢ {must equal Part X, line !
B2, COMITIN (B L. it e ieieterteiieieieiieiieiiieeiiiiicecii: 10 |

1,693,696

“PartXll Financial Statements and Reporting

1

2a

c

3a

Check if Schedule O contains a response or note to any fineinthisPart XU ... ...

Accounting method used to prepare the Form 990: Cash EX Accrual * Other

if the organization changed its method of accounting from a prior year or checked “Other," explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
if "Yes,” check a box below fo indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

- Separate basis _: Consolidated basis | Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below fo indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

X Separate basis | Consolidated basis ~ * Both consolidated and separate basis

If "Yes" to line 2a of 2b, does the organization have a committee that assumes responsibility far oversight of

the audi, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed sither its oversight process or selection process during the {ax year, explain on

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-1837
If “Yes," did the organization undergo the required audit or audits? i the organization did not undergo the

required audit or audits, expfain why on Schedule © and describe any steps taken to undergo suchaudits ..........0.oc.0y .

3a X

3b

DAA

Form 990 (2020
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SCHEDULE A Public Charity Status and Public Support GME No, 15450047
{Form 930 or 980-EZ) .
Complete if the organization is a section 501{c}{3} organization or a section 4847 (a}{1) nonexempt charitable trust.
Depariment of the Treasury b Attach to Form 990 or Form 990.EZ.
Intemaj Revere Servios P Go to www.irs.gov/Form980 for instructions and the latest information.
Name of the organization Employer identification number
NORTHFIELD TOWNSHIP FOOD PANTRY *EkhRGHE57

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

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

1 . Achurch, convention of churches, or association of churches described in section 170(b)(1){A)(1).
2 A school described in section 170{b){(1}{A){if}. {Attach Schedule E (Form 980 or 880-EZ).}
3 . | Ahcspital or a cooperative hosplital service organization described in section 170(b)(1){A)(iii).
4 ﬁ A medical research organization operated in conjunction with a hospital described in section 170(b){1){A}iii}. Enter the hospital's name,
MY ANG SIS e e
5 : An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
__ section 1T70{b}{1)}(A){iv). (Complete Part Ii.})
6 - Afederal, state, or local government or governmental unit described in section 170(b}{1}{A){v).
7 _ An crganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1){A}{vi). (Complete Part il.)
8 Acommunity trust described in section 170{b){(1}A}vi). (Complete Part if.)
9 - 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). Enfer the name, city, and state of the college or
TSI i e e e e,
10 X' Ancrganization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipis from activities related to its exempt functions, subject to certain exceptions, and (2} no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less sectien 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509({a){2). (Complete Part II1.}
11 | | Anorganization organized and operated exclusively to test for public safety. See section 508(a)(4}.
12 . | Anorganization 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 fype of supporting organization and complete lines 12e, 12f, and 12g.
a ' Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power fo regularly appoint or elect a majority of the directors ar trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b — Type L, 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 Il functionally infegrated. 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 Il nen-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 7 * Check this box if the organization received a written determination from the [RS that it is a Type |, Type H, Type Il
functionally integrated, or Type H non-functionally integrated supperting organization.
f Enter the number of supported organizations |:]
g Provide the following information about the supported organizations). T
{1} Name of supporied (IE) EIN {ii) Type of organization {iv)ls the orgénization . (\)) Amoui.’l.t.o{ mon.et.aﬁ; {wi) Amount of
organization {gescribed on lines 1-15 listad in vour goveming [ suppor! (see other support {see
above (see instructions)) document? i instruetions) instructions)
Yes No
(A)
(B)
{C)
(D)
(E)
Total L T s e e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A {Form 880 or 880-E2) 2020

DAA
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Page 2

Part i

Support Schedule for Organizations Described in Sections 170(b){1)}{A}(iv) and 170{b){1)}{(A}(vi)

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Il1. If the organization fails to qualify under the tests listed below, please complete Part |Il.)

Section A, Public Support

Calendar year (or fiscal year beginning in} P {a} 2018 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants."y 515,704 408,032 462,727 454,878 1,579,489 3,420,831
2  Tax revenues levied for the
organization'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 515,704 408,032/ 462,727| 454,879) 1,579,489 3,420,831
5  The portion of total coniributions by iy
each parson (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
showronline 11, column {f}
Public support. Subtract line 5 from line 4 | 3,420,831
Sectlon B. Total Support
Calendar year (or fiscal year beginningin) B |  (a) 2016 _B)2017 | () 2018 {d) 2019 (e} 2020 {f) Total
7  Amounts fromiined 515,704] 408,032 462,727 454,879 1,579,488 3,420,831
8 Grossincome from interest, dividends,
paymenis received on securities loans,
rents, royalties, and income from
simifarsourees | L e
9 Net income from unrelated business
activities, whether or not the business
is reguiarly carriedon ... ... .. ... ..
10  Other Income. Do not include gain or
loss from the sale of capital assels
(Expiain in Pat VI ................... 500
11 Total support. Add lines 7 through 10 : B R 3,421,331
12  Gross receipts from related activities, sic. (see :nstrucnons) 59,033
13 First 5 years, If the Form 880 is for the organization’s fiest, second, third, fourth, or fifth tax year as a section 501(c)(3}
Organlzation, ChecK this DO AN SO B . A AL ettt e et P
Section C. Computation of Public Support Percentage
14  Public suppori percentage for 2020 (fine 6, column (f) divided by line 11, columnc ¢ty 14 99.89%
15  Public support percentage from 2019 Schedule A, Part if, inet4 15 96.65%
162 33 1/3% support test—2020, If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this
box and stop here, The organization qualifies as a publicly supported organizaton » X
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here, The organization qualifies as a publicly supported organizaton >
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 18a, 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 V1 how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported
Organization | b
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and kne
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 crganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANZRUON e >
18  Private foundation, If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see
instructions >

DAA
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Page 3

Support Schedule for Organizations Described in Section 509{a){2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed o qualify under Part ii.
i the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P {a} 2016 (b} 2017 (¢} 2018 () 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 515,704 408,032 462,727 454,879 1,579,489 3,420,831
2 Gross receipts from admissions, merchandise
?old isgrwces pe;fcrmehd. or fattzfiitti?jst X
umished in any activity that is refated to the
organization’s ax-exe%pt purpose ... 5,510 27,946 10,022 11,955 3,600 59,033
3 Gross receipts from activities that are not an
unretated frade or business under section 513 380 1,244 500 2,124
4 Taxrevenues levied for the
organization'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 1 through5 521,214 435,978 473,129 468,078 1,583,583 3,481,988
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 35,600
of 1% of the amount on line 13 for the year
¢ Addfines 7faand7b
8  Public support. {Subtract line 7¢ from
line®) 3,481,988
Section B. Total Support
Calendar year (or fiscal year beginning in} P {a) 2016 {b) 2017 (¢} 2018 {d) 2019 {e} 2020 (f) Total
9  Amounts fromlines 521,214 435,978 473,129 468,078  1,583,589] 3,481,988
10a Grossincome frem interest, dividends,
paymens received on sepurities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income {less
saection 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 0aand 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on |,
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvty
13 Total support. (Add lines 9, 10¢, 11,
and 12} 521,214 435,978 473,129 468,078 1,583,589 3,481,988
14  First 5 years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) )
organization, check thisbox and stop here e |
Section C. Computation of Public Support Percentage
15  Public support percertage for 2020 {line 8, column (f), divided by line 13, column (Y 15 100.00%
16 Public support percentage from 2019 Schedule A, Part 1l line 15 . ... .. ... ieiieiieniieiiiiicieeeene, 16 96,65 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10c, column {f), divided by line 13, coluron () 17 %
18 Investment income percentage from 2019 Schedule A, Part i, tined7 18 %
1%a 33 1/3% support tests—2020, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line o
17 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization ., ..., .. . p X
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 192, and line 16 is mors than 33 1/3%, and
tine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..., .. P
20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ................... [ 4

DAA
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Schedule A (Form 290 or 990-E2) 2020 NORTHFIELD TOWNSHIP FOOD PANTRY *h.kkkge57 Page 4
«PartlV.  Supporting Organizations
(Complete only if you checked a box in fine 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Aze all of the organization's supported organizafions listed by name in the organization's governing e
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpase, describe the designation. If historic and continuing refafionship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 50%{a){ 1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2}.

3a Did the organization have a supported organization described in section 501(cH4), (5), or (68)7 if “Yes," answer
lines 3b and 3c below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170({c}(2)(B}
purposes? If "Yes," explain in Part VI what controfs the organization put in place fo ensure such use.

4a  Was any supported organization not erganized in the United States ("foreign supported organization™)? if
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.

b  Did the organization have ultimate control and discretion in deciding whether to make granis to the foreign
supported erganization? If “Yes, " describe in Part VI how the organization had such control and discrefion
despite being controfled or supervised by or in connection with ifs supported arganizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5c below (if applicable). Alsc, provide defail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii} the authority under the organization’s organizing document authotizing such action; and (iv) how the action
was accomplished (such as by amendment (o the organizing document).

b Typelor Type K only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi?

[ Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit ane or more of the filing organization's supported organizations? If "Yes, " provide defail in Part V1.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controfled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 930 or 390-EZ).

8  Did the organization make a loan to a disqualified person (as defined in section 4858} not described in fine 77
If "Yas,” complete Part | of Schedule L (Form 980 or 880-£Z).

9a Was the organization controlied 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 509(a){1} or (2))7 /f “Yes,” provide defail In Part V1.

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entify in which

the supporting organization had an interest? If “Yes,” provide detail in Part V1. 9b | '
¢ Did adisqualified person {as defined in line 8a} have an ownership interast in, or derive any personal benefit S
from, assets in which the supporting organization alse had an interest? If "Yes, " provide detail in Part Vi, 9c |

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

4943{f) (regarding certain Type |l supporting organizations, and alf Type | non-functionally integrated i e
supporting organizations)? If "Yes,” answer line 100 below. 10a

b  Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to il

determine whether the organization had excess business holdings.) 10b i
Schedule A {Form 990 or 998-E7} 2020
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Page §

“PartiV:  Supporting Organizations {continued)

11
a

c

Has the organization accepted a gift or contribution fram any of the following persons?
A person who directly or indirectly confrols, either alone or together with persons described in lines 1tb and
91c below, the governing body of a supported organization?

Yes

11a

_No

A family member of a person described in line 1ta above?

A 35% controlled entity of a person described in line 11a or 11b above? If “Yes" fo fing 11a, 116, or T1c, provide
detail in Part VI,

11b

1'fc

Section B. Type 1 Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or [

more supported organizations have the power o regularly appoint or elect at least a majority of the organization's officers
directors, or trustees at alf times during the tax year? If “No,” describe in Part VI how the supported organizationfs)

effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supporied

organization, describe how the powers to appoint and/or remove officers, directors, or frustees were alfocated among the
supported organizafions and what conditions or resfrictions, if any, applied fo such powers during the tax year.

Yes

No

Did the organization operate for the benefit of any supported organization other than the supported
organization{s} that operated, supervised, or confrolled the supporting organization? If "Yes, " explairt in Part
Vi how providing such benefit carried out the purposes of the supporfed organization{s) that operated,
superyised, or controlled the supporiing organization.

Section C. Type Il Supporting Organizations

Were a majority of the erganization’s direclors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No,” describe in Part VI how control
or management of the supporiing organizalion was vested in the same persons that controfled or managed
the supported organization(s).

Yes

No

Section D. All Type lil Supporting Organizations

Yes

No

Did the organization provide to each of its supported organizations, by the [ast day of the fifth month of the
organization's tax year, (i} 2 written notice describing the type and amount of support provided during the prior tax
year, (if} a copy of the Form 980 that was most recently filad as of the date of noftification, and {iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Waere any of the organization's officers, direciors, or trustees sither (i) appointed or elected by the supporied
organization{s) or {ii} serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization mainfained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2, above, 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 imes during the tax year? If "Yes," describe in Part VI the role the organization’s

supported organizations played in this regard.

.3_

Section E. Type Hll Functionaliy-Integrated Supporting Organizations

1
a
b

c N

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions ).

_ The organization satisfied the Activities Test. Complete line 2 below.

: ' The organization is the parent of each of its supporied organizations. Gomplete line 3 below.

. The organization supporied a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
Yes

Activities Test. Answer lines 2a and 2b below.

No

Did substantially al] of the organization’s activities during the tax year directly further the exempt purposes of
the supperied organization{s) 1o which the organization was responsive? If "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 constifuted substantially aff of its activities.

Did the activities described in fine 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s} would have been engaged in? If “Yes,” explain in
Part Vi the reasons for the organfzation’s position that its supported organization{s} woutd have engaged in
these activities but for the organization’s involvernent.

Parent of Supported Organizations. Answer fines 3a and 3b below.

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? If “Yes” or “No,” provide details in Part VI

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part V the role played by the organization in this regard.

3b

3a

DAA

Schedule A (Form 390 or 990-EZ) 2020
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Page 6

PartV.. Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 | !Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year -
{optional)

Net shor-term capifal gain

Recoveries of prior-year distributions

Qther gross income (see instruciions)

Add fines 1 through 3.

Depreciation and depletion

O P W R

o {eh (b {0 [N |-

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of inceme {see instructions)

[>]

7

Other expenses (see insiructions)

~i

8

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

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional}

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for shori tax year or assets held for part of year):

a_Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢}

e Discount claimed for biockage or other factors
{explain in detall in Part Vi)

2 __Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0,015 of line 3 {for greater amount,
see insfructions). 4
5 Net value of pon-exempt-use asseis (subtract line 4 from line 3) 5
6 Multiply Jine 5 by 0.035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {(add line 7 to line 6) [:]
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A} 1
2 Fnter0.85 of fine 1. L 2
3 Minimum asset amount for prior year {from Section B, fine 8, column A} 3|
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 DBistributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see lnstructlons) 6 [
7 iCheck here if the current year is the organization's first as a non-funclionally integrated Type HE supportmg organtzatzon

{see instructions).

DAA

Schedule A {Form 990 or 980-E2) 2020
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SPartV

Type lil Non-Functionally Integrated 509{a}(3) Supporting Organizations {continued)

Section D ~ Distributions

Current Year

1 Amopunts paid fo supported organizations to accomplish exempt purposes

»N

organizations, in excess of income from activity

Amounts paid to perform activily that directly furthers exempt purposes of supporied

Administrative expensas paid to accomplish exempt purposes of supported organizations

Amounis paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lings 1 through 6.

o0 |~ [o [Cy [ [l

{provide details in Part VI\. See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9  Distributable amount for 2020 from Section C, line 6

10  Line § amount divided by line 9 amount

Section E ~ Distribution Aflocations {see instructions)

®

Excess Distributions

{if) (i)
Underdisfributions Distributabie
Amount for 20620

1 Distributable amount for 2020 from Section C, line &

Pre-2020

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018 il

From2019 . ... ... . il

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions}

b |~ ko 1=~ |0 o |6 o |w

Remainder, Subtract lines 3g, 3h, and 3i from line 3f:' T

4 Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior year's'_
b Applied to 2020 disfributable amount

¢ Remainder. Subiract fines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8  Breakdown of line 7:

ExcessffomZO'IB.,..H.....‘......; .....

Excess from 2017 ......... PPN OTRPRTRrT

Excess from 2018

Excess from 2018

® e [0 (e e

Excess from 2020

DAA

“Schedule A (Form 990 or 990-£2) 2020
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Schedule A (Form 990 or 990-EZ) 2020 NORTHFIELD TOWNSHIP FOOD PANTRY bl -1 1Y/ Page 8
~Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
' Hi, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 1t1g; 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 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section [, 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.)

Yy Schedule A (Form 390 or 990-E2) 2020
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Schedule B . OMB No. 1545-0047

(Form 990, 990-E7, Schedule of Contributors -

g; ggg;:': ?lhe Tressy B Attach to Form 990, Form 990-E2, or Form 990-PF. 2020

Inteprnal Revenue Service ¥ P Go to www.irs.gov/Form980 for the latest information.

Name of the erganization Employer identification number
NORTHFIELD TOWNSHIP FOOD PANTRY Fh-kkkp657

Organization type (check one):

Filers of: Section:

Form 990 or 950-EZ X 501} 3 ) (enter number) organization

N: 4947(a)(1) nonexempt charitable frust not treated as a private foundafion
. 527 political srganization

Form 990-PF _ 501{c)3} exempt private foundation

. 4847 (a)(1) nonexempt charitable frust reated as a private foundation

3 501(c}(3} taxable private foundation

Check if yolr 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 Speciat Rule. See

instructions,

General Rule

! Foran arganization 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, Compiete Parts § and I}, See instructions for determining a
contribudor's total contributions.

Special Rules

X For an organization described in section 501{c)(3) filing Form 980 or 990-EZ that met the 33 1% support test of the
reguiations under sections 509{a){1) and 170{b){1}(A)}vi), that checked Schedule A (Form 980 or 890-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, fotal 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 980-EZ, line 1. Complete Parts | and 1.

" For an organization described in section 501{¢)(7), (8), or (10} filing Form 980 or 890-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 Paris | (entering
“N/A" in column (b) instead of the contributor name and address}, If, and Il

¢ For an organization described in section 50t{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 fotaled 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 parfs uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., confributions
totaling $5,000 or more during the year | 4

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedute B (Form 980,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on ling M 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 980, 880-E7, or 880-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 330-PF. Schedwde B (Form 990, 990-EZ, or 990-FF) {2028)

DAA
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Employer identification number

Schedule B (Form 990, 280-EZ, or 880-PF) (2020)

hame of organization

NORTHFIELD TOWNSHIP FOOD PANTRY

*kkkkG657

“Partl

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

{a)
No.

(B}

Name, address, and ZIP + 4

(c)

Total contributions

3

Type of contribution

Thomas Laird

Person X

Payroll

Noncash .
{Complete Part Il for
noncash contributions.}

e

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

T

Type of contribution

TAWANI FOUNDATION
SUSAN RIFKIN

Person X

Payroll

Noncash !
(Compiete Part il for
noncash contributions.)

{a)
No.

(b}

{c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash =
{Complete Part il for
noncash contributions.)

(@
No.

PN

{c)

Total contributions

(&)

Type of contribution

Person

Payroll

Noncash :
{Complete Part ii for
noncash contrivutions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(¢}

Total contributions

(&)

Type of contribution

Person

Payroll

Noncash .
{Complete Patt i} for
noncash contributions.)

{a}
No.

(b)

()

Total contributions

{d)

Type of contribution

Person

Payroll

Noncash "
{Complate Part 1l for
noncash contributions.)

DAA

Schedule B (Form 990, §90-EZ, or 990-PF) (2020}
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SCHEDULE D Supplemental Financial Statements OM No. 1545:0047
(Form 990} P Complete if the organization answered “Yes” on Form 990, 2 0 20
PartlV, line 6,7, 8, 9,10, H1a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Departiment of the Treasury P Attach to Form 990. o Open to Public:
Internai Revenue Service P Go to www.irs.qov/Form930 for instructions and the latest information, Cinspection i
Mame of the organization Employer identification numbper
NORTHFIELD TOWNSHIP FOOD PANTRY *kkkkgp57

Part il 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

N W N -

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

Aggregate value atend ofyear L.
Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . :Yes 1 No
Did the organization inform all gramtees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? il . "Yes i No

“Partill: Conservation Easements.

Complete if the organization answered “Yes” on Form 980, Part IV, line 7.

1

=N -

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education . Preservation of a historically important land area
| Protection of natural habitat .. Preservation of a certified historic structure

: Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon

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

Total acreage restricted by conservation easements 2b

Number of conservation easements on a ceriified historic structure includedin (@ i

Number of conservation easements included in (¢} acquired after 7/25/08, and not on a

historic structure listed in the National Register di

Number of conservation easements modified, transferred, released, extinguished, or terminated by the ¢rganization during the

tax yearp

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

[oes the organization have a written policy regarding the periedic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? Yes 7 No
Staff and volunteer hotrs devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durlng the year

> ...............

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

B $

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

and section 170(MNANBIIN? ... ... .. Yes . No
in Part X1il, describe how the organization reporis conservation easements in its revenue and expense statement and

balance sheet, and inciude, if applicable, the fext of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

“Partlll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a Ef the organization elected, as permitted under FASB ASC 958, not o report in its revenue statement and balance sheet works

2

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

H the organization elected, as permiited under FASB ASC 958, fo 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 retating 1o these items:

{i} Revenue inciuded on Form 990, Part VIH, line 1 ]

{ii) Assets inciuded in Form 980, Part X |

H the organization received or held works of art, historical ireasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VW, inet I T
b_Assetsincluded in Form 880, Part X . o oo )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2020

DAA
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“Partil:

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

a.
b:
¢
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

4

5

collection items (check all that apply):
Public exhibition d . loan or exchange program

Scholarly research e . ' Other
: Preservation for future generations

Xtk
During the year, did the organization solicit or receive denations of art, historical treasures, or other simitar

assels 0 be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... ... .. ... ..

5 Yas

No

“Part ¥ Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

980, Part X, line 21.

1a

ts the organization an agent, trustee, custodian or other intermediary for confributions or other assets not

incIUdEd on Form ggo' Part x') ...................................................................................................... Yes ND
b If “Yes. explain the arrangement in Part Xill and complete the following table: '
Amount
¢ Beginning balance 1c
d Additions during the YOar e -1 I
e Distributions GUIING the YEar e 1e
£OEnding DaIANCE | e 1f
2a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account liability? i Yes - No
b If “Yes," explain the arrangement in Part Xiil. Check here if the explanation has been providedonPart XIH . ... .. .. . ... -

“PartV: Endowment Funds,

Complete if the organization answered “Yes” on Form 920, Part IV, line 10.

1a

b
4

{a} Cusrent year (b} Prior year {c) Two years back {d} Three years back

{e} Four ysars hac.k

Beginning of year balance

Confributions

Net investment earnings, gains, and
losses

Provide the estimated percentage of the current year end balance {line 1g, cofumn {a)} held as:
Board designated or quasi-endowment P %

Permanent endowment P> %

Term endowment» %o

The percentages on lines 2a, 2b, and 2c shoufd equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
erganization by:

(i} Unrelated organizations
(ii) Related organizations

Describe in Part X the intended uses of the organizaiion’s endowment funds.

Yes

No

3af(i)

3afii)

3b

PartVl  Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other basis {b) Cost or other basis (e} Accumulated {d) Book value

{investment} {other) dapreciation

1a Land ....................................... : : e : :
b Buildings ...
¢ Leasehold improvements
d Equipment L
e Other ... .0

Total. Add lines 1a through 1e. (Column {d)} must equai Form 880, Part X, column (B}, line 10c.) . . ... . . .. ... ... ...... P

DAA

Scheduie D {Form 990) 2020




NRTHTOWNFP

Schedule D (Form 990) 2020 NORTHFIELD TOWNSHIP FOOD FANTRY *k—kh*GH57 Page 3
iPartVIl  Investments — Other Securities.
Complete if the organization answered "Yes” on Form 980, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of security or calegory {k} Book value (c) Method of vatuation:

(ineluding name of security) Cost or end-ot-year market value

A
Tota! {Column (b) must equal Form 990, Part X, col. (B} line 12.;

“Part. Vil Investments - Program Related.
Complete if the organization answered "Yes” on Form 980, Part IV, line 11c¢. See Form 990, Part X, line 13.
' {a) Deseription of investment {is} Book value {c) Method of valuation:
Cast or end-of-year marke! vaiue

{1
(2)
3
4
5
(8)
(7}
(8)
(%) ——— _
Total. (Colump (b) must equal Form 990, Part X, col. (B) line 13.) b Sl e e
“PartIX. Other Assets.
' Complete if the organization answered “Yes” on Form 890, Part IV, fine 11d. See Form 990, Part X, line 15.

{a) Description | {b} Book value

)

(2)

{3)

4

{3)

{6)

4]

{8)

(8) e
Total. (Column (b) must equal Form 990, Pant X, ool (B e 18 b
“Part X . Other Liabilities.

Compilete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
iine 25. — ————— —— e —— m—————
1, {a} Dascription of lability | (k) Book vaiue

O Foderlneans iones — _— - —

(2)

3)

4)

)]

(6}

73

&

9 - e
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25, o >
2. Liabiity for uncertain tax positions. In Part X, provide the text of the footnote to the organtzatlon s financiat statements that reports the
organization's fiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been providedin Part XII .. ...

DAA Schedule D {(Form 980} 2020




NRTHTOWNFP

Schedule D (Form 990) 2020 NORTHFEIELD TOWNSHIP FOOD PANTRY FR-kKk*6657 Page 4
“PartXI. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a,
1 Total revenue, gaing, and other support per audited financial siatements 1 1,583,589
Armounts included on line 1 but not on Form 990, Part VIIL, line 12:
Net unrealized gains {losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIIL)
Addlines 2athrough 2d -
3 Subfract line 2e from line 1 3 1,583,589

o oo os ™

4  Amounts included on Form 990, Part Vili, line 12, but not on line 1:
a Investment expenses notincluded on Form 8980, Part VI, line 70 | 4a
b Other (Describein Part XIL) | 4b i
c Add Iines 4a and 4b .................................................................................................. 4c
5 Totairevenue, Add lines 3 and 4c. {This must equal Form 890, Part L line 12.) . . . . 0, 5 1,583,589
“Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expences and losses per audited financial statements 1 572,432

Amounts included on line 1 but not on Form 880, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments
Oiher ;Gsses .........................................................................
Other {Describe in Part X}
Addlines 2athrough 2d ...
3 Subtactline2efromlinet
4 Amounts included on Form 980, Part X, line 25, but not on line 1:

a Investrment expenses not included on Form 880, Part VI, line 7b 4a

b Other {Describe In Part Xil.) 4b

c Add ;ines 4a and 4h .................................................................................................. 4c
5 Total expenses, Add lines 3 and dc. (This must equal Form 990, Partf, line 18.) . ... .. ... 5 572,432
“Part: Xl Supplemental information.
Provide the descriptions required for Part I, lines 3, 8, and 9; Part 11, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 24 and 4b; and Part X, lines 2d and 4b. Also complets this part to provide any additional information.

5]

o R0 oW

572,432

Schedule I (Form 990 2020

DAA
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Schedule D (Form 990) 2020 NORTHFIELD TOWNSHIP FOOD PANTRY KhKkhXB657 Page 5
sPart XIIF Supplemental Information (continued)

Schedule D (Form 930) 2020

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CMB Wo. 16450047
{Form 9980 or 990-E7) Complete to provide information for responses to specific questions on 20 2 0
Form 990 or 990-EZ or o provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-E2. . Open to Public
internal Reverus Service P Go to www.irs.gov/Form890 for the latest information. inspeetion
Name of the orgarization Employer identification number
NORTHFIELD TOWNSHIP FOOD PANTRY kk-_k*k§5657

ILLINOIS. THE PANTRY'S MISSION IS SIMPLE: HUNGER IS UNACCEPTABLE IN OUR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990 or 930-E2) 2020
DAA




Schedule O {(Form 800 or 890-EZ7) 2020

NRTHTOWNFP

Page 2
Name of the prganization Employer identification number
NORTHFIELD TOWNSHIP 00D PANTRY k. kkkGEH"T
_website. Copies of documents requested by interested parties are supplied
by mail or electronically.  These documents are also routinely included in

Page 1 of 1

DAA

Schedule O (Form $90 or 890-E2) 2020
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Form 990 Two Year Comparison Report 201 91_:_-&:' 2029
For calendar year 2020, or tax year beginning 03/01/20 cending 02/28/21 | oo
Name TFaxpayer ldentification Number
NORTHFIELD TOWNSHIP FOOD PANTRY | XXk ** 6657
2019 2020 Differences
1. Contributions, gifts, grants 1. 315,266 1,254,623 939,357
2. Membership dues and assessments 2.
o | 3- Govemment contributions and grants ... 3. 138,613 324,866 185,253
= | 4. Program service revenpe 4.
S | 5. investmentincome 5,
: 8. Proceeds from tax exemptbonds 6.
o | 7. Net gain or {loss) from sale of assets other than inventory | 7.
8. Netincome or (loss) from fundraising events 8. -806 3,600 4,406
9. Netincame or (loss) fromgaming . . .. .. 9. '
10. Net gain or {loss) on sales of inventory 10.
1. Otherrevenue 11, 1,244 500 -744
12. Total revenue. Add lines 1 through 11 12. 455,317 1,583,589 1,128,272
13. Grants and similar amountspaid 13. ;
4. Benefits paid toor formembers 14,
2 15. Compensation of officers, directors, frustees, ete. 15 ........
® |16. Salaries, other compensation, and employee benefits 16 55,000 57,000] 2,000
@ [17. Professional fundraisingfees 17.
o [18. Other professionalfees 18. 1,348 1,401 53
W 119, Cccupancy, rent, utiliies, and maintenance 19. 24,000 26,000 2,000
20. Depreciation and Depletion . 20
21. Otherexpenses 21 309,223 488,031 178,808
22, Total expenses. Add lines 13 through2t 22 389,571 572,432 182 B61
23. Excess or {Deficit). Subtract line 22 from line 12 23 65 14 6 1,011,157 945,411
24, Totalexempirevenue 24 455,317 1,583,589 1,128,272
c 25 Total unrelated reverwe 25
2 P6. Totalexcludable revenue 26 1,244 500 ~744
ch @7. Totatassets . 27. 698,482 1,732,646 1,034,164
& 8. Total labilites 28, 15,943 38,950 23,007
% 29. Retained earpings 29 682,539 1,693,696 1,011,157
£ B0, Number of voting members of goveming body 30 7 7 M
© 31. Number of independent voting members of governing body )R 7 7
32 Number of employees 32, 0 0
33, Number of volunteers 33.| 537 370
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NRTHTOWNFP NORTHFIELD TOWNSHIP FOOD PANTRY

e Federal Statements

FYE: 2/28/2021

Schedule A, Part Il, Line 5 - Excess Gifts

Excess

Donor Name Total

Duane & Susan Burnham ol 12,000
St. Peter Community Church
Dr. Joseph & Elizabeth Hupp 7,500
Village Tresasure House 19,750
Glenview Community Church
Whole Foods Market
Glenbrook High School
Butler Familw Fund
S Charitable Gift and Trust
Church World Services 6,328
GHP Group 5,000
Underwriters Laboratories, Inc.
The COrchard Evangelicgal Free Church
Robert & Terri Cohn Family Found 5,000
Northview Bank & Trust 5,000
Lutheran Church of The Ascension
Herman Lustigman Charitable Found 5,000
Keith Bruch 19,000
Genevieve Adsit
J&P Dietz - American National Trust 10,215
Rotary Club of Norhbrook 10,113
Andrew Webb 20,000
Thomas Laird 40,000
TAWANT FOUNDATION 50,000

Total $ 215,906
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NRTHTOWNFP

For calendar year 2020, or tax year beginnin@3 /01 /20 . andending 02/28/21

Hiinois Return Summary

*kkhkkGEhT7

NORTHFIELD TOWNSHIP FOOD PANTRY

Amount you are paying {IL-990T}

Apportionment
Total sales everywhere

Total Hincls sales

Apportionment factor

Mei income or loss

0.000000%

Invesiment credits

Met replacement tax

income tax credits

Net income tax

Credit from prior year overpayment

Total estimated payments

Form IL-505-B extension payment

Pass-through withholding payments

Gambling withholding

Total payments

QOverpayment

Amount to credit forward

Refund

Tax due before penalty and injerest

Late payment interest

Failure fo pay penalty

Failure to file penaity

Total amount due

Next Year's Estimates
1st quarter

2nd quarter

3rd quarter

4th quarter

Total

Miscelansous Information
Amended return

IL-990T due date /extended date  01/18/22

Charitable Registration

Filing fee
Return / exiended due date

15
08/31/21




ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

NRTHTOWNFP

For Office Use Only Form AGOS0-1L
PMT # Attorney General KWAME RAOUL State of llfinois Revised 1/19
Charitable Trust Bureau, 100 West Randolph
11th Floor, Chicago, lllinois 60601 CO# 01042047
AMT . T Check all iterns attached:
Report for the Fiscal Period: X Copy of IRS Return
. Make Checks K Audited Financial Statements
INIT Beginning 03/01/2020 e . Copy of Form IFC
. Charity X $15.00 Annual Report Filing Fee
&Ending _02/28/2021 BureFund | §100,00 Late Report Filing Fee
FederatiD# ¥ *—*** 6657 N Mo DAY YR MO DAY YR
Are contributions to the organization tax deductible?X ves | No Date Organization was created: 10/10/2002
Year-end e e
LEGAL amounts gt e
NAME NORTHFIELD TOWNSHIP FOOD PANTRY
MAIL A) ASSETS Al S 1,732,646
ADDRESS 2550 WAUKEGAN ROAD, SUITE 100 B)LIABILITIEES | 8)% 38,950
CITY,STATE Glenview IL
zZiPcone 60025 C) NET ASSETS| C) § 1,693,696
I. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: 'PERCENTAGE | AMOUNT.
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTE.)  79% D)% 1,258,223
E} GOVERNMENT GRANTS & MEMBERSHIP DUES 21% E)$ 324,866
F) OTHER REVENUES 0% F} $ 500
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, £, & F) 100% G) % 1,583,589
| 1l. SUMMARY OF ALL EXPENDITURES DURING THE YEAR: A S R
' H) OPERATING CHARITABLE PROGRAM EXPENSE T77% H § 442,079
1) EDUCATION PROGGRAM SERVICE EXPENSE % | hs
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & 1) T7% J)$ 442,079
Jy JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED INJ):  § e S
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS % K)$
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE {ADD J & K} T17% L} $ 442,079
M) MANAGEMENT AND GENERAL EXPENSE 23% M) § 130,353
N) FUNDRAISING EXPENSE % N} $
O} TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N} 100% 0% 572,432
li. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES: e R
{Attach Atomey General Report of Individual Fundeaising Campaign- Form FFG. One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P} TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% P %
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % Q8
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % R)$
PROFESSIONAL FUNDRAISING CONSULTANTS: R AP
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S}
| IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR: S e
T) NAME, TITLE: N/A T$
U) NAME, TITLE: U)§
V) NAME, TITLE: vi§
V. CHARITABLE PROGRAM DESCRIPTION: CHARITABLE PROGRAM (3 HIGHEST BY $ EXPENDED) CODE CATEGORIES |'St on back side of instructions
W) DESCRIPTION: Regular distribution of food & grocery to gualified low income Wi # 126 |
X) DESCRIPTION: pood and Grocery Cards for Winter Holidays X) # 126
Y) DESCRIPTION: pood and Grecery Cards for Spring Holidays Yi# 126




NRTHTOWNFP

NORTHFIELD TOWNSHIP FOOD PANTRY *h-kkXGEST Form AGY90-L, Page 2
IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: ves| nO

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? 1. X

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF,
EVER BEEN CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR
MISAPPROPRIATION OF FUNDS OR ANY FELONY? 2.

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH
ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST, OR WAS IT A PARTY TO ANY TRANSACTION
IN WHICH ANY QF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID
ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? 3.

4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE 8TOCK IN WHICH ANY OFFICER, DIRECTOR OR
TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? 4.

| 5. 1S ANY PROPERTY OF THE ORGANIZATION HELD iN THE NAME OF OR COMMINGLED WITH THE
: PROPERTY OF ANY OTHER PERSON OR QRGANIZATION? 5.

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MALILING, ADVERTISEMENT CR
LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? 7.

Th. IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS § (i) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES § ; () THE AMOUNT ALLOCATED TO MANAGEMENT
AND GENERAL § s AND {iv) THE AMOUNT ALLOCATED TO FUNDRAISING $

8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED
PURPOSES? 8.

9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD TS REGISTRATION OR TAX EXEMPTION
SUSPENDED OR REVCKED BY ANY GOVERNMENTAL AGENCY? 9.

10. WAS TEERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION L
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? 10. |

11. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE CRGANIZATION MAINTAINS ITS

THREE LARGEST ACCOUNTS:
Northview Bank & Trust, 245 Waukegan Road, Northfield, IL 60093

12, NAME AND TELEPHONE NUMBER OF CONTACT PERSON: GAYLE CURCIO

847-724~8300

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REFPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS, AND THE FACTS THEREIN STATED ARE
TRUE AND COMPLETE AND FILED WITH THE ILINCIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE
STATE OF LLINOIS RELY THEREUPON. I HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT

HEREBY TO THE JURISDICTION OF THE STATE OF ILLINCIS. M M
“hiva /Mn[/\&% 7a[j€l;1 s 1-13-2.029,

BE SURE TO INGLUDE ALL FEES pup:  PRESIDENT or TRUSTEE (PRINT NAME) SIGNA RE""’" DATE
1) REPORTSARE DUE WITHIN S
et el UL A AV %Mh NA Gw/cm 13 ez
2) FORFEESDUE SEE INSTRUGTIONS. “TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE
3) REPORTS THAT ARE LATE OR
INCOMPLETE ARE SUBJECT TOA
$100.00 PENALTY. Ronald J Amen ' CPA

PREPARER (PRINT NAME) SIGNATURE DATE




rom 990

Department of the Treasury
interna) Revenue Sarvice

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 Go to www.irs.gov/Form880 for instructions and the [atest information,

NRTHTOWNFR

OME No. 1545.0047

2020

“Open to Public
S inspection:

A For the 2020 calendar ysar, or tax year beginnin@ 3 Z 01 { 20 and ending 02 /2 8/21

2] Empldﬁef identification number

B Checkif applicable: € Name of organization
__: Address change NORTHFIELD TOWNSHIP FOOD PANTRY
" Name changs Doing business as kk-kkkggh']
. ham 2 Numtber and siraat {or P.O. bex if mail is not delivered 1C street address) Hoom/suite E Telephone number
7 Infal return 2550 WAUKEGAN ROAD, SUITE 100
© Finat refurnf City or fown, stale of province, country, and ZIF or fareign postal code
; terminated i
: Glanview IL 60025 @ Gross receiplsh 1,583,589
- _5 Amended relun F Name and addrass of principal officer: ) L .
" Application pending SHIVA MOHSENZADEH H(a} s this a group retum for subordinatest Yes _X Ne
Hib} Are aif subordinates included? i Yes  No
If "No." altach a list, Ses instructions

i Tax-exempt status:

X 501ex® soue ) 4 (insertno. ”_.f;:éd.?(;).(‘i.}er st

s Webste: b WWW . NORTHFIELDTOWNSHIP . COM

H{c) Group exemptlion number >

K Form of organization; X Corporation ' Trust © Association - . Ofther P L.R’eardfformasion:2003 |M State of legal domicile: IL
_Partl = Summary I
1 Briefly describe the organization’s mission or most significant activities:

g
£
’é>3
8 2 Check this box » . if the organization discontinued Its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vi, tne 12y L 3 7
_g 4 Number of independent voting members of the governing bedy (Part VI, finetp} | 4 7
:'é 5 Total number of individuals employed in calendar year 2020 (Part V, line 22 [ 5 3]
E 6 Total number of volunteers (estimate if necessary}y L6 | 370
7a Total unrelated business revenue from Part VHI, column (C), inet2 F 7a 0
b Net unrelated business taxable income from Form 990-T, Part L line 11 ....oovieninnei i | 7h 0
Prior Year Current Year
@ | 8 Contributions and grants (Part Vlll ine 1h) ... 454,879 1,575,489
£| 9 Program service revenue (Part VIl fine 2g) . c
& | 10 Investment income (Part VIIl, column {A), lines 3,4, and 7y 0
1 11 Other revenue (Part VIll, column (A), lines 5, 6¢, 8¢, Oc, 10¢, and 118) 438 4,100
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A) line 12) 455,317 1,583,589
13 Grants and similar amounts paid (Part IX, column (A}, lines -3 4]
14 Benefits paid to or for members (Part IX, column (A), inedy 0
@ | 15 Salarles, other compensation, employee benefits (Part IX, calumn (A), lines §-10) 55,000 57,000
£ | 16aProfessionai fundraising fees (Part IX, column (A}, tine 1tey 0
§- b Total fundraising expenses (Part IX, column (D), ine 253 0o S R s
Wi 17 Other expenses (Part IX, column {A), lines 11a-11d, t10-24e) 334,571 515,432
18 Tatal expenses. Add lines 1317 {must equal Part [X, column (A), line 25) 389,571 572,432
19 Revenue loss expenses, Subtract line 18 fromlinet2 . 65,746 1,011,157
Beginning of Current Year End of Year
20 Totalassets (PartX,line 16) 698,482 1,732,646
21 Total liabifities (PartX, line 28} 15,943 38,950
22 Netassets or fund balances. Subtract line 21 fomfne20 682,530 1,693,696

Partil

Signature Block

Under penalﬁes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trie, correct, and compieﬁf. D?ciaration of preparer/(pther tllgm:fﬁcer) is hased on all information of which preparer has any knowfedge.

} §M; P A [ei-13.. 2022
Sigﬂ Sgna 1 officer / Date
Here ’ SHIVA MOHSENZADEH PRESIDENT
Type or print name and title

PrintType preparar's name Preparers signature Date Check fFPTIN
Paid Ronald J Amen, CPA Ronald J Amen, CPA 01/12 /22| setemployed | ® %% kkkirx
Preparer |ongiame B Lauterbach & Amen, LLP Fireri's EIN P *h-*k*k3681
Use Only | 668 N. River Rd.

Fimm's addresz P Naperv.llle, IL 60563 Phone no. 630"393"1483
May the IRS discuss this return with the preparer shown above? See instrUCHIONS i iiiienannn, X Yes No
gg; Paperwork Reduction Act Notice, see the separate instructions. Form 994 (2020
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Form 980 (2020) NORTEFIELD TOWNSHIP FOOD PANTRY Kk kkkgH57 Page 2
Partlll: Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPart Wl . . . . .. X

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were nof listed on the
prior Form 990 0 990-EZ2 - Yes X No
If "Yes," describe these new services on Schedule ©. h

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SONVICeS? Yes X 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 aliocations to others,

the total expenses, and revenue, if any, for each pragram service reported.

4d Other program services (Describe on Schedule 0.}
{Expenses § inciuding grants of$ ) (Revenue $ )
4e Total program service expenses P 442 , 079

DAA Form 990 @o20)
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Form 990 (2020) NORTHFIELD TOWNSHIP FOOD PANTRY Kk *5657 Page 3
“PartiV:  Checklist of Required Schedules
[ Yes | No
1 Is the arganization described in section 501(c)(3) or 4947(a){1} (other than a private foundation)? i "Yes,” ]
complete SCHEdUIB A || || e 1| X |
2 Is the organization required to complete Schedule B, Schedule of Contribufors {see instructions)? 2 [ X
3 Didthe organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part | 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, Partff 4 X
5 Is the organization a section 501(c){4), 801{c)(b), or 501{c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partlit 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? /f
"Yes,” complete Sohedule D, Part e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histeric land areas, or historic structures? If “Yes,” complete Schedule D, Partlf T X
8 Did the organization maintain collections of works of ar, historical reasures, or other similar assets?  “Yes,”
complete Schedufe D, Partlll | 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? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if “Yes,” complete Schedule D, Part V.
11 i the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Wil Vil IX, or X as applicabie.
a Did the prganization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”
complele Schedule D, Part VI ta X
b Did the organization report an amount for investments—othet secutities in Part X, line 12, that is 5% or more
of ity total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIt 11b X
¢ Did the organization report an amount for investmenis—program related in Part X, line 13, that is 5% or more 1
of iis tolal assets reported in Part X, tine 167 If "Yes,"complete Schedule D, PartVvitt Tic| X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets
reported in Part X, fine 187 if "Yes," complete Schedufe D, Part X 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e] | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses D
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XI 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 X1 and Xilis optionat 12b p.4
13 s the organizaiion a school described in section 170(b)(1{ANI)? if “Yes,” complete Schedufe e~ 31 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsiandtv 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? ff “Yes,” complete Schedwle F, Parfs ffand IV 15 X
16  Did the organization report on Part EX, calumn {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lfandty 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contribuiions on
Part VH|, lines 1c and 8a? If "Yes, " complete Schedule G, Pttt 18 X
19  Did the organization report mare than $15,000 of gross income from gaming activities on Part Viil, line 9a? ) '
If "Yes,"complete Schedule G, Part Il .. . . . 19 X
20a Did the organization operate ong or rmore hospital facilities? If “Yes,” complete Schedufe . 20a X
b If "Yes"to line 20a, did the organization attach a copy of ils 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 X, column (A), line 1? If “Yes,” complete Schedule |, Parts land It . . . . . ... .. ... .. .. 21 X

DAA

Form 990 20209
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Form 990 (2020) NORTHFIELD TOWNSHIP FOOD PANTRY *hk -k K NGEST Page 4
Part V. Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for demestic individuals on
Part IX, column (A), ine 27 If “Yes,” complele Schedule |, Parts tand it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or & about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? I "Yes,"complete Schedule J 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 afier December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No," go fofing 286a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year :
10 defease any tax-exempt DONAS?  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){28) organizations, Did the organization engage in an excess benefit
{ransaction with a disqualified person during the year? If “Yes,” complete Schedule L, Party 252 X

b is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and ihat the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes," complete Schedule L Part] | ..ol 25b} | X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributar, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlt 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, frustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or 1o a 35% controlfed entity {including an employee thereof) or family member of any of these

persons? If “Yas,” complete Schedufe L, Part Jil 27

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 threshalds, conditions, and exceptions):
a A currenf or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,"complete Schedule L, PartlV 28a] | X
b A family member of any individual described in line 28a? Jf “Yes,” complete Schedule L, Partsv 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations deseribed in lines 28a or 28b7 If
“Yes," complete Schedule L, Part IV | e 28¢ X
28  Did the organization receive more than $25,000 in non-gash contributions? if “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? f “Yes,” complefe Schedule M 30 2
31 Did the organization fiquidate, terminate, or dissolve and cease operations? f “Yes,” complete Schedwe N, Part! 31 b4
32 Did the organization sel], exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complets Schedule N, Part 1 32 X
33 Did the erganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,"compiete Schedule R, Part! 33 X
34  Was the organization related fo any tax-exempt or taxable entity? If “Yes,” complete Schedufe R, Part Il Iff,
OF IV, and Part V. M6 T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0){13)7 . 35a X
b I "Yes" to line 35a, did the organization receive any paymeant from or engage in any transaction with a
controiled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line2 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
refated organization? If “Yes,” complete Schedule R, Part V, ine2 | 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 parinership for federal income tax purposes? If “Yes,” complete Scheduie R, PartVf 37
38 Did tha organization complete Schedule O and provide explanations in Schedule O for Part Vi, Iines 11b and
197 Note: All Form 5§90 filers are reguired to complete Schedule O, 381 X
“PartV . Statements Regarding Other IRS Filings and Tax Compiiance
Check if Schedule O contains a response or nofe o anylineinthisPantv .. ... . B
Yes| No
4a Enter the number reported in Box 3 of Form 10896, Enter -0- if not epplicable 1a | O R T
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable 1] 0
¢ Did the organization comply with backup withhelding rutes for reportable payments to vendors and T
reportable gaming (gambling) winnings 10 prize Witners? ... ... i o ic

DAA Form 990 (2020)
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NRTHTOWNFP

Page 5

“PartV.  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

4a

6a

[t}

TN e R

12a

13

14a

15

16

Enter the number of emplovees reported on Form W.3, Transmittai of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

0

If at least cne is reported on line 2a, did the organization file ali required federai employment tax returns?
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions}
Did the organization have unrelated business gross income of $1,000 or more during the year?

At any fime 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 & bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country P

Does the organization have annual gross receipts that are normaily greater than $100,000, and did the

organization solicit any confributions that were not tax deductible as charitable contributions?
if “Yas,” did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductble? e
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

_Yes No

3a %

- 3b

4a _ X_

6a | X

7a

7b

i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
i the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

e

7e

Al

79

7h

9a |

Initiation fees and capital contributions included on Part VI, fine 12 10a

Gross receipts, included an Form 890, Part V|, line 12, for public use of club facifllies 10h

Section 501{c}{12} organizations. Enter:

Gross income from members or shareholdee,s 11a

Gross income from other sources {Do not net amounts due or paid to other scurces

against amounts due or received fromthem.) 11b

Section 4947{a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or acerued during the year ... [ 12bi

b

_ 12a

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state?
Note: See the instructions for additional information the organization must report on Schedute O,
Enter the amount of reserves the arganization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Is the organization subject to the section 4860 tax on payment(s) of mare than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

is the organization an educational institution subject to the section 4968 excise tax on net investment income?

if “Yes," complate Form 4720, Schadule O.

14a X

14b
15 X
6| 1 X

DAA

Form 990 (2020)




NRTHTGWNFPR

Form 990 (2020) NORTHFIELD TOWNSHIP FOOD PANTRY *H-*k*G657 Page §
“PartVI.  Governance, Management, and Disclosure For cach "Yes" response to lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe 0. See mstruci:ons
Cheack if Schedule O contains a response ot note {o any line in this Part VI
Section A, Governing Body and Management

ta Enter the number of voting members of the governing body at the end of the taxyear
If there are material differences in voting rights among members of the governing body, or _
if the governing body delegated broad autherity to an executive committee or simiiar
commitiee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with Sl
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, trustees, or key employees to @ management company or other person? 3 X
4 Did the arganization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? =~~~ 5 X
& Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to etect or appoint
one or more members of the govering body? 7a | X
b Are any governance decisions of the organization reserved fo {or subject to appraval by} members ' '
stockhoiders, or persons other than the governing body? 7b | X
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during the year by the follow ﬂg : 1. e
a Thegoverning body? | 8a | X
b Each committee with authority to act on behalf of the governingbody? . g8b | X
9 is there any officer, director, trustee, or key employee listed in Part VI, Secfion A, who cannot be reached at
the organization's mailing address? /f "Yes,” provide the names and addresseson Schedule O . .. . ... . ... .. ...ci..... g X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes| No
102 Did the organization have local chapters, branches, or offiliates? 10a X
b [ “Yes,” did the organization have written policies and procedures governing the activities of stch chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ........ 10b
H1a 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 pracess, If any, used by the organization to review this Form 990, o T L
12a Did the organization have a written confiict of interest policy? If “No,"go to line 43 ...~~~ 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b; X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe In Schedule O how this was done | L 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a writen document retention and destructionpolicy? 14t X
45  Did the process for determining compensation of the following persons include a review and approval by o '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e ol e
a The organization's CEO, Executive Direclor, or top management officat 15a X
b Other officers or key employees of the organization 150 | X
If “Yes' to line 152 or 15b, describe the process in Schedule O (see instructions). Ry bt o
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or simifar arrangement ol
with ataxable enfity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its I PR U
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the pae
organization’s exempt status with respect 10 SUCH BT g BITIBNES ? L . it ittt sttt ts it s ety s s e tae st ar et tiessecaenes 16b |

Section C, Disclosure
17  Listthe states with which a copy of this Form 990 is requiredtobe fled PIL
18  Section 5104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (Section 501{c)
{3} oniy} avaijable for public inspection. Indicate how you made these available. Check all that apply.
X Own website Another's website Upen request . Other {explain on Schedule O}
19 Describe on Schedule O whether {and if so, haw) the orgamzatlon made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State ths name, address, and telephone number of the person who possesses the organization's books and records P
NICOLE KOZLOWSKI 2550 WAUKEGAN ROAD, SUITE 100

GLENVIEW IL 60025 847-724-8300

DAA Form 990 (2020)
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Form 990 (2020 NORTHFIELD TOWNSHIP FQOD PANTRY *k-kkk5557 Page 7
Part VIl. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response cr note to any line in this Part VIl
Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o Lisi ail 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) i no compensation was paid.

o List alf of the organization's current key employees, if any, See Instructions for definition of "key employee.”

e List the organization's five current highest compensated employaes (other than an officer, director, frustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,600 from the
organization and any related organizations.

& List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,0C0 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees thal 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.

See instructions for the order in which to list the persons above.

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

(A} (8) () {D} (&) (F}
Namz and fitle Average Position _ Reportable Reportable Estimated amoaunl
hours {de not check more 1han one compensation compensalion of other
per week box, unless person is both an | from the from refated compensation
{list any officer and a directoritrustee) | organization organizatons from the
nours for CEAER - A {W-211098-MISC) (W-2/1995-MISC} organization and
refated c. Elzldi& 25 § [ related organizations
organizations  |& 8132 aj g
below g L
daited line} F _rE;l
(JGAYLE CURCIO '
e ] 0,00
TREASURER 0.00 |X| X 0 0 0
{21CARYN FLIEGLER
1. 0.:00
SECRETARY 0.00 |X| |X 0 0} 0
(3)SHIVA MOHSENZADEH :
........................................ 2 0 .1 00 .. [
PRESIDENT .00 [X| X 0 o 0
(4) SCOTT OTTENHEIMER '
e ], 0200 ;
DIRECTOR 0.00 [X 0} 0 0
(5)VINCENT FPACE z
e ].0,00 é
DIRECTOR 0.00 {X 0 0 0
(6} DANTEY, SCHACK
i) 0,00
DIRECTOR 0.00 |X 0 0 0
{("KATHLEEN SPEARS] ' '
e 900
DIRECTOR 0.00 X 0 0 0
(8}
{8
{10}
{11

Form 990 (2020)
DAA
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Form 990 {2020} NORTHFIELD TOWNSHIP FOOD PANTRY *hk_kkkGH57 Page 8
‘Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses (continued)
@ (8) o) ™ G #)
Name and title Average Reportable Reporiable Estimated amount
hours (do not check more_fhan one compensation compensaiion of other *
per waek box, unless person is both an frorn the: from refated compensation
(st any officer and a direciorftrustiee) organization organizations frarm the
hours for SR 2,‘ g; a (W-2/1699-MiSC) {W-21089-MISC) atganization and
related 25| 2 5—? < 1B= 3 refated organizations
organizations (€8] S 1% | § %5_ &
below o % R it
dotted line} 2 s 5 4
I 13
@ g g’
1 Subtotal ... ... ... 4
¢ Total from continuation sheets to Part VI, Section A .. ... ... >
¢ Total{addlinesibandi1c) . ... ... ... P
2 Total number of individuals (including but not limited to those listed above) who received more than $160,000 of
reportable compensation from the organization
Yes{ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated i e
employee on line 1a? if "Yes, " complete Scheduwle J for such individual X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the s
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such AR
INAVIGUEL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua! i R
for services rendered to the organization? If “Yes, " complete Schedule Jforsuchiperson o0 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
commpensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A ]
Name and b{uslzness address {)escr%pﬁ(on,of services Com;gg%s_aﬁpn
2  Tofal number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

DAA
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Form 990 (2020) NORTHFIELD TOWNSHIP FOOD PANTRY kk-kkkg657 Page 9
Part'Vill Statement of Revenue ~
Check if Schedule O contains a response of note to any line inthis Part VI ...
) o m (<} (o)
“Tolat revenue Retated of exempt Unrelated Revenue exciuded

function revenue

businass revenue

from tax unider
sections §12-514

‘gg 1a Federated campaigns f 1a
o ‘E’ b Membershipdues 1b
%f ¢ Fundraisingevents 1c
0% d Related organizations [ 1d B
gg @ Govemmentgrants (contributions} 1e 324,866
% w F Allaver contributons, gifs, grants, G
gg and simiiar amounts nol included above ... ... 1# 1,254, 62 3 S
“g-g g Noncash contribufions included inlires ta-1f . | 19 {$ B
Of h Total. Addlines 1811 e - 1,579,489
Rusiness Codell /L1700 e
B 128 .
By b
o ¢
oo
Sl e e
f All other program servicerevenue ,................
o Total. Addlines 2a~2f .. ... ... . i b
3 Investment income (inchuding dividends, interest, and
other similtar amountsy >
4  Income from Investment of tax-exempt bond proceeds P
5 Royalies ......oioiiieeeiin i i b
{i) Real {if} Parsonal
Ba Gross rents 6a j
b tess rental expensed Bb
€ Renfalinc. or floss) | 6cC
d Netrentalincome or {loss) ... oo iiiiiiiaeess
7a Gross amount from (i) Secusties (i) Other
sales of assets
other than inventery |78
3 b Less: cost or other
é Dasis and sales exps.t 7h
& | ¢ Gainor(loss) | 7¢
E d Netgainor{loss}...........ooovvenizre.
& | 8a Gross income from fundraising events
{notincluding & ... ...
of centributions reported on line 1c}.
SeePartiy, fnetd 8a
b Less: directexpenses 8b
¢ Netincome or (loss) from fundraisingevents .. _...........
9a Gross income from gaming activities. _
SeePartV, linet® 9a |
b Less: directexpenses 3b
¢ Netincome or (loss} from gaming activities ., .............
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoodssold =~ 10b
¢ Netincome or (loss) from sales of inventory ... ... ....... |4
g Business Gode i i i g
$¢ 112  Miscellaneous Income . . . | 500 500
SBE b
B8 e
é d Allotherrevenue .. .. ... ... ...
e Tolal. Addlines 118~11d ..t iiiiis e P BOO i B - i e
12  Total revenue. Seeinstructions .. ... 4 1,583,585 Ol 0 500

DAA

Form 990 (2020
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Form 890 (2020) NORTHFIFID TOWNSHIP FCOD PANTRY k- kR GHET Page 10
“PartIX:  Statement of Functional Expenses
Section 501{c){3} and 501(c}{4} organizalions must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains & response or note o any line inthisPartIx
Do not incfude amounts rep orted on fines 6b, Total t(e‘:;};enses Frogra(:\;)service Managéﬁ?ent and Fund(?a’isiﬂg
7h, 8b, 9b, and 10b of Part Viil. expanses

1

10
11

© e a0 TN

12
13
14
15
16
17
18

19
20
21
22
23
24

o o0 Te

25

Grants and other assistance to domestic organizations
and domeslic governments. See Part iV, ine 21

general sxpenses expanses

Grants and other assistance fo domestic
individuals. See Part [V, line 22

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

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employess

Compensation not included above to disqualified
persons {as defined under section 4958(f){1)} and
persons described in section 4958(c;(3){B}

Other satarles andwages

57,000

57,000

Pension plan accruals and contributions (include
section 401(k} and 403{b) emplover contributions)

Other employes benefits

Payroftaxes ...

Fees for services (nonemployees):
Management

Legal

1,401

1,401

Lobbying

Professional fundraising services. See Part iV, line 1

=

Investment management fees

Gther. {If ine 11g amount exceeds 10% of ne 25, column

53311

23,211

4,595

4,595

26,000

Trave!

26,000]

Paymaents of travel or entertainment expensg
for any federal, state, or local public officials

v

Conferences, conventfons, and meetings

Interest

Depreciation, depletion, and amartization

insurance

Other expenses. lemize expenses not covered

above (List miscellaneous expenses on jine 24e. If |5

line 242 amounl exceeds 0% of #ne 25, column

(A) amount, fist line 24e expenses on Schedule O.) G

2401

240,

Food Purchases

440,823

9,885

9,885

4,170

4,170

1,309

1,309

3,798

1,256

Totat functionat expenses. Add lines 1 through e .,

572,432

442,079

26

Joint costs. Complete this line only if the
organization reported in colurmn {B) joint costs
from a combined educational campaign and
fundraising seficitation, Check here B if

following SOP 88-2 (ASC 958-720) .

DAA

Form 990 (2020
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Form 990 (2070} NORTHETELD TOWNSEHIP FQOOD PANTRY * k- kR RGE657 Page 11
“Part X Balance Sheet
Cheek if Schedule O contains a response arnotetoanylineinthis Part X 0000 v
{A) )]
Beginning of year End of year
| 1 Cash—non-interestbeaing 648,135[ 1 1,669,698
- 2 Savings and temporary cash investments 2
| 3 Pledges and grants receivable,net 3
4 Accounisrecelvable,pet 4
5 Loans and other receivables from any current or former officer, director,

Assets

[+-]

10a

11
12
13
14
15
16

trustee, key employee, creator or founder, substantial contributor, or 35%

cortrolled entity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined
under secton 4958(f)(1)), and persons described in section 4858(¢){3)(B}
Notes and loans receivable, net

Inventories for sale or use

48,947

62,388

G [ EO BN P PR

10c|

]

2

PPy

Vi I

15

698,482

16 1,732,646

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substaniial contributor, or 35%

Other liabilities (including federal income tax, payables to related third
parfies, and other liahilities not included on lfines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17 through 25

15,943

17 38,950

Net Assets or Fund Balances

27
28

29
30
3
32

33

Organizations that foliow FASB ASC 958, check here X
and complete lines 27, 28, 32, and 33.

Nei assets without donor restrictions
Neiassets with donorrestrictions

Organizations that do not follow FASB ASC 958, check here P
and complete lines 29 through 33,

15,943}

682,539] 27

2| 1.693.696

29

30

31

682,539

32 1,693,696

698,482

33 1,732 646

DAA

Form D9 (2020)
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Form 990 (2020) NORTHFIELD TOWNSHIP FOOD FANTRY *hk-kkk5657 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedute © contains a response ornote to any lineinthis Part X1 . .o e
1 Totalrevenue (must equal Part VI, column (A), line 12y 1 1,583,589
2 Total expenses (must equal Part X, column (A}, line26) 2 572,432
3 Revenue less expenses. Subtract fine 2 from line1 3 1,011,157
4 Netassets or fund balances at beginning of year {must equal Part X, line 32, column (A 4 682,539
5 Netunreglized gains (losses)oninvestments 5
6 Donated services and use of facilities 6
T Investmentexpenses 7
8 Priorpericd adjustments | 8
9 Other changes in net assels or fund bajances (explain on Schedueoy g
10 Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X, line
32, 00N IBY) Lot e e et e 10 1,693,696

‘PartXll. Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1t

1

2a

<

3a

Accounting method used to prepare the Form 990: . . Gash X' Accrual g_ Other

i the organization changed its method of accounting from a prior year or checked “"Other,” explain in

Schedule C.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below io indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

_ Separate basis . Consolidated basis  Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountgnt?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consoclidated basis, or both:

X Separate basis Consolidated basis Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

As a result of a federal award, was the organization required to undergoe an audit or audits as set forth in the

Singie Audit Act and OMB Circular A-1337
i “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

reguired audit or audits, explain why on Schedute O and describe any steps tskento undergosuchaudits . ... .. ... .. ...

3a X

3b

DAA

Form 990 2020y
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
Form 990 or 990.EZ ”
( ) Complete If the organization is a section 501{c)}{3} organization or a section 4347{x){1} nonexempt charitable frust, 2 0 2 0
Depariment of the Treasury b Attach to Form 990 or Form 990-EZ. ':::bbeh to Public’
Internal Revenue Service . . . . | ST
P Go to www.irs.gov/Form$90 for instructions and the latest information, oo Jnspection’
Narne of the organization Empleyer identification number

NORTHFIELD TOWNSHIP FOOD PANTRY Fh-kkk6657
‘Partl = Reason for Public Charity Status. (All organizations must complete this part ) See instructions.
The org_anization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 . A church, convention of churches, or association of churches described in section 170(b}{1){A}(i).
2 . A schooi 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}ii). Enter the hospital's name,
Oy AN ST
5 | ' Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
~ saction 170(b}{1}{A)(iv}. {Complete Part il.)
6 Afederal, state, or local government or governmental unit described in section 170(b)(1){A)}{v).
7 _' - Anarganization that normally receives a substantial part of its support from a governmental unit or from the general public
daescribed in saction 170{b}{1}{A)}vi). (Complete Part Il.)
8 . Acommunity 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:

16 X Anorganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
) receipts from activities related to its exempt functions, subject to certain exceptions; and {2} no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 3G, 1975. See section 509{a}{2). {Complete Part i)
11 . . Anocrganization organized and operated exclusively 1o test for public safety. See section 509{a}(4).
12 An argantzation organized and operaled 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 50%(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 supporiing organization and complete lines 12e, 12f, and 12g.
a | Type . Asupporting organization operated, supervised, or controlled by its supported organization(s), typicafly by giving
the supported organization{s) the power o regularly appoint or elect a majority of the directors or frustees of the
supporting organization. You must complete Part [V, Sections A and B.
b Type . A supporting organization supervised or confrolled in connection with its supported organization(s}, by having
conirol or management of the supporting organization vested in the same persons that controf ar manage the supported
organization(s). You must complete Part IV, Sections A and C.

c ~ Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
s supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,
d  Type lil 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 distribufion 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 1, Type 11, Type 1]
functionally integrated, or Type HI non-funciionally integrated supporting organization.
f  Enter the number of supported organizations [:
g Provide the following information about the supperted organization(s).
{1t Nams of supported {ii) £IN {iti) Type of organization {lv) Is the organizalion ) Amount of monetary {viy Amount of
arganization {described on lines 1-10 listed in your governing support (ses other support (see
above {see inslruclions)} docurment? instructions) instructions)
Yes No
(A
{8)
{c)
{0)
{(E)
Total e T | L S T e
For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule A (Form 990 or 930-E2) 2020

DAA




Schedule A (Form 990 or 890-E73 2020

NORTHFIELD TOWNSEIP FOOD PANTRY
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Page 2

‘Partil.

Support Schedule for Organizations Described in Sections 170(b){1)(A}(iv) and 170(b}(1}{A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quaiify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part |1}

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2016 {b) 2017 (c) 2018 {d) 2019 {e) 2020  {f) Total
1  Gifts, granis, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 515,704 408,032 462,727 454,878 1,578,489 3,420,831
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities i
furnished by a governmental unit o the |
arganization without charge
4 Total Add lines 1 through3 =~ 515,704 408,032 462,727 454,879 1,579,489 3,420,831
5  The portion of {otal contributions by S P % o 1
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, coluran {f)
6 Public support. Subtract ling 5 from line 4., 3,420,831
Section B. Total Support
Calendar year {or fiscal year beginning in} » | (a) 2016 " (b) 2017 {c} 2018 {d) 2018 {e} 2020 {f) Total
7 Amounts fromline4 _ 515,704] 408,032 462,727 454,870]  1,579,489] 3,420,831
8  Gross income from interest, dividends, - o
payments received onh securities loans,
rents, royalties, and income from
similarsources ... ... ... ..
8  Netincome from unrelated business
activities, whether or not the business
is reguiarly cariedon ... ... ... ...
10 Otherincome. Do not include gain or
loss from the sale of capital assets
{(Explaintn Part V1) ... ... ... ..., 500 500
11 Total support. Add lines 7 through 10 | in i S 3,421,331
12 Gross receipts from related activities, etc. (see instructions) 58,033
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ... ittt A £ e R L
Section C. Computation of Public Support Percentage o
14 Public support percentage for 2020 (line 6, column (f} divided by line 11, colurntyy 14 59.95%
15 Public support percentage from 2019 Schedute A, Part I, linet4 15 96.65%
16a 33 1/3% support test—2020. 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 P X
b 33 13% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check B .
this box and stop here. The organization qualifies as a publicly supported organizaton |
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 141 .
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 crganization meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported
OrgaNIZaton | >
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 164, 16b, or 17a, and line
156 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-circumsiances" test. The organization qualifies as a publicly supported
OB Z a0 b
18  Privafe foundation. If the arganization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions -3

DAA
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:.'_i_'-_’a?i;ili :

Support Scheduie for Organizations Described in Section 509(a)(2)

{Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |
If the organization fails to qualify under the fests listed helow, please complete Part 1l.)

Section A. Public Support

Calendar year {or fiscal year beginning in} P {a) 2016 {b) 2017 {c) 2018 {d} 2019 {e) 2020 {f) Total
1  Gifts, grants, contributions, and membership fees |
received. (Do not include any "unusual grants.”) 515,704 408,032 462 727 454,879 1,579,489 3,420,831
2 Gross receipts from admissions, merchandise
sold or services performed, or facitities
gt in any activity that is related to the
o o axenpt nrpoas - o e 5,510 27,946 10,022 11,955 3,600 59,033
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 380 1,244 500 2,124
4 Taxrevenues levied for the
organization's benefit and eiiher paid
tc or expended on its behalf
5  The value of services or faciliies
furnished by a governmental unit to the
organization without charge ]
§ Totah Add tines 1 through5 521,214 435,978 473,129 468,078 1,583,588 3,481,588
7a Amounts included on lines 1, 2, and 3 i
received from disqualified persons
b Amounts included on knes 2 and 3
received from other than disquafified
persons that exceed the greater of $5,000
or 1% of the amount on ine 13 for the year
¢ Addlinesfaand?0
§ Public support. (Subtrast line 7¢ from
Hne ), oo 3,481,988
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2016 {b) 2017 {c) 2018 {d} 2019 {e) 2020 {f Tolai
9 Amounts fromiines 521,214 435,978 473,129 468,078| 1,583,589 3,481,988
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
kb Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines f0aand t0b
11 Netincome from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carriedon . ¢+ o
12  Cther income. Do not include gain or
loss from the sale of capital assels
(Explainin PartVL)
13  Total support. (Add lines 9, 10c, 11,
andi2) 521,214 435,978 473,129 468,078f  1,583,589) 3,481,988
14  First 5 years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3} )
organization, check thisboxandstophere |4
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 {line 8, column (f}, divided by line 13, column(fy) . . 15 100.00%
16 Public support percentage from 2019 Schedule A, Part Wl line 15 ... ... ooveiniiinnrnie e 16 86,65 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column {f), divided by line 13, column () 17 %
18 Investment income percentage from 2019 Schedule A, Partllt, inet7 18 %
19a 33 1/3% support tests-—2020, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line B
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ..., > X
b 33 1/3% support tests—2019. If the organization did not check a box on fine 14 or line 193, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization .. -
20  Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see insfructions . ... ..._....... »

DAA
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Schedule A (Form 990 or 990-E2) 2020 NORTHFIELD TOWNSHIP FOOD PANTRY *h-*kk*E657 Page 4

~PartlV. Supporting Organizations
(Complete only if you checked a box in line 12 on Part L. If you checked box 12a, Part |, complete Sections A
and B, if you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. if you checked box 12d, Part |, compiete 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 S
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and confinuing relationship, explain.

2 Did the erganization have any supported organization that does not have an IRS determination of status
under section 508(a){(1) or (2)? I "Yes," explain in Part VI how the organization determined that the supported
organization was desctibed in section 50%{a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c}(4), (5}, or (6}7 If "Yes," answer
lines 3b and 3c below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)(B) SR S
purposes? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use. 3c

da  Was any supportad organization not organized in the United States (“foreign supported organization”y? #f e
"Yes," and if you checked 12a or 12k in Part |, answer (b} and (c} befow.

b Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part Vi how the organization had such coritrol and discrefion
despite being controlled or supervised by or in connection with its supporied organizations.

¢ Did the organization support any foreign supported arganization that does not have an 1IRS determination
under sections 501(c){3) and 509(a)(1) or (2}? if "Yes, " explain in Part VI what controls the organization used
fo ensure that alf support to the foreign supported organization was used exclusively for section 170{c}{2)(B)
plrposes.

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

b Typeior Type H only. Was any added or substituted supported organization part of a class afready
designated ir the organization's organizing documemt?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anycne other than (i} its supported organizations, (i} individuais that are part of the charitable class benefited
by one or more of its supported organizations, or {iif} other suppotting organizations that also suppast or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide defail in Part VI

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3HC)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L {Form 996 or 890-£Z). 7 _'
8  Did the organization make a loan to a disquaiified parson {as defined in section 4958) not described in fine 77 s
if "Yes,” corplete Part | of Schedule L (Form 890 or 990-£7). :3

9a Was the organization conirolled directly or indirectly at any time during the tax year by one or more
disquailified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a){1) or (2)}? If "Yes,” provide detail in Part VL. 9a

b Did one or more disqualified persons {as defined in line 9a) hold a controiling interest in any entity in which S
the supporting organization had an interest? If "Yes, " provide detaif in Part VI. 9h

¢ Did a disgualified person (as defined in line 8a) have an ownership interest in, or derive any personal benafit o I
from, assets in which the suppaotting organization also had an interest? If "Yes,” provide defail in Part VL. 9c

10a Was the organization subject to the excess business hoidings rules of section 4943 because of section
4943(%) (regarding certain Type 1l supporting organizations, and all Type ill non-functionally integrated

supporting organizations}? If "Yes," answer line 10b befow. 105 .
b Did the organization have any excess business holdings In the tax vear? (Use Schedule C, Form 4720, to el I
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 290 or 990-EZ) 2020
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Sehedule A (Form 990 or 990-E73 2020 NORTHFIELD TOWNSHIP FOOD PANTRY alalealiafad -1-3-¥) Page 5
Part V. Supporting Organizations (continued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? g R
a A person who directly or indirectly controls, either alene or together with persons described in lines 11b and S
11c below, the governing body of a supported organization? 11a

A family member of a person describad in line 1%a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? /f “Yes" o line 11a, 11b, or 11c, provide _:_ f
detail in Part VI 11c

Section B. Type 1 Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membershis of one or |70 = i s
more supporied organizations have the power to regularly appoint or elect af least a majority of the arganization's officers,
directors, or trustees at alt times during the tax year? If ‘No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities, If the organization had more than one supported
organization, describe how the powers to appoint and/or remove offivers, directors, or tristees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powsrs during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supporied
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, S
supervised, or conlrolled 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 majerity of the directors
or trustees of each of the organization’s supported organization{s)? f "No," describe In Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s).

Section D. All Type lll 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 G
organization’s tax year, (i} a written notice describing the type and amount of suppert provided during the prior tax
year, (ii} a copy of the Form 980 that was most recently filed as of the date of notification, and (it} copies of the L
organization’s governing documents in effect on the date of notification, 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 i
organization{s} or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in line 2, above, 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 ali times during the tax year? If "Yes,” describe in Part VI the role the organization's REE
supported organizations played in this regard. 3
Section E. Type HI Functionaily-integrated Supporting Organizations
1 Check the box next to the method that the organizafion 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 govermental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of A Bt
the supported organization(s} to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activifies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined SRR
that these activities conslituted substantially alf of its activities, 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement, .
one or mere of the organization’s supported arganization(s} would have been engaged in? if “Yes,” explain in
Part Vi the reasons for the organization’s position thaf its supported organization(s) would have engaged in i
these activifies but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect & majority of the officers, direclors, or

trustees of each of the supported organizations? If "Yes” or “No,” provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 980-EZ) 2020
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Type HI Non-Functionally Integrated 509(a}{3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI), See )
instructions. All other Type HI nondunctionally integrated supporting orgenizations must complete Sections A through E,

(B} Current Year

Section A ~ Adjusted Net Income {A)} Prior Year )
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions} 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
heid for production of income (see instructions) 6
7 Other expenses {see instruclions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 _
Section B - Minimum Asset Amount {A) Prior Year (B} Current Year

(optional)_

1

Aggregate fair market value of all non-exemnpt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assels

Total (add lines 1a, 1b, and 1¢)

o | |e (T e

Discount claimed for blockage or other factors
{expiain in detail in Part Vij:

2 Acguisition indebtedness applicable fo non-exempt-use assels
3 Subtract line 2 from line 1d. 3
4 Cash deemsd heid for exempt use, Enter 0.015 of line 3 {for greater amount,
see instructions]. 4
5 Nef value of non-exempi-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by 0,035. 6
7 Recoveries of prior-year disfributions L 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 Enter0.85 ofline 1. _ 2
3  Minimum asset amount for prior vear {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 1income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, untess subject to
emergency temporary reduction {see instructions}. 6 ;
7 i Check here if the current year is the organization’s first as a non-functionally integrated Type H} supportmg orgamzatlen

{see instructions).

DAA
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~PartV. Type il Non-Functionally Integrated 509{a){3) Supporting Organizations (confinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acguire exempf-use assets

5 Qualified set-aside amounts (prior IRS approval required—provide details in Part V1)

6  Other distributions {describe in Part VI). See instructions.

7 Totzl annual distributions. Add lines 1 through 8.

8 Distributions {o attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.
9 Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0 (i) (iif)
Section E ~ Distribution Allocations (see insructions) Excess Distributions | Underdistributions Distributable

_ Pre_-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6 S

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part V). See
instructions,

_3__Excess distributions carryover, if any, to 2020 _

From2017 .. oooiooiiciiirzeiaeiezse
From2018 .

Total of lines 3a through 3e

Applied 1o underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions)

b
[+
e From2019 . .
f
9
h
]
i

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

4  Distributions for 2020 from
Section D, line 7: $

a Applied to underdisfributions of prior vears

b Applied to 2020 distributable amount

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

§ Remaining underdistributions for years pror to 2020, if
any. Stibtract lines 3g and 4a from line 2, For result
greater than zero, expliain in Part VI. See insfructions.

6 Remaining underdistributions for 2620 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7 Excess distributions carryover to 2021, Add lines 3§
and 4c,

8 Breakdown of line 7:

Excess from2096 . . ... iiiiiiiiii,.

Excess from2017 ... .. oo

Excess from2018 ... . ... ..o iii.l,

Excessfrom2019 ... ..,

@ o |0 oW

Excess from 2020

Schedule A {Form 990 or 990-E2) 2020
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“PartVi  Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9c¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, iine 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.)

DAA Schedule A (Form 990 or 990-E2) 2020
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SCHEDULE D Supplemental Financial Statements OME No. 1545-0047
{Form 950) -3 Complete if the organization answered “Yes” on Form 999, 20 20
Part iV, line 6,7, 8, 8, 10, 113, 11h, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury P Attach to Form 990. 2 Opehite Pub!tc
Internal Revenue Senvice P Go to www.irs.gov/Form990 for instructions and the latest information. “Angpection
Name of the organization Employer Identification number
NORTHFIELD TOWNSHIP FOOD PANTRY k- kkkpgHp57

‘Part] . Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 980, Pait iV, line 6.

doBs W N -

-

{a} Donar advised funds . {b} Funds and other accounts

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 fo the organization’s exclusive legal control? " Yas No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the henefit of the donor or doner advisor, or for any other purpose o
conferring impermissible private benefit? ... .. ....ooi i Yes ¢ No

“Partil.; Conservation Easements.

Complete if the organization answered "Yes” on Form 980, Part IV, line 7.

1

o 0O o

Purpose(s} of conservation easements held by the organization {check all that apply).
. Preservation of land for public use (for example, recreation or education . Preservation of a historically important land area
Protection of natural habitat i . Preservation of a certified historic structure

Preservation of open space

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

easement on the jast day of the fax year, i-Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included tin @) . 2c

Number of conservation easements included in (¢) acquired after 7/25/06, and notona | |

historic structure fisted in the Nationai Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year pr

Does the organization have a written policy regarding the periodic monitering, inspection, handling of _
violations, and enforcement of the conservation easements it holds'? . Yes ©  No

Amount of expenses incurred In monitoring, inspecting, handling of viclations, and enforeing conservation easements during the year

B

Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h 4 }B)(i)
and section 170(MMANBYIN? .. . ©Yes  No
in Part XIH, describe how the organization reports conservation easements in its revenue and expense statement and

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

arganization’s accounting for conservation gasements.

Part lll-  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered “Yes” on Form 980, Part |V, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in ifs revenue staternent and balance shest works
of art, historicatl 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 fo its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet warks of
ari, 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 VIl linet »s
(i) Assets included in Form 990, PartX | ... P S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the o
following amounis required o be reported under FASE ASC 958 relating to these jtems:

a Revenue included on Form 990, Part Vil ine v L

b _Assets included in Form 890, Part X . o e iiieiieiiiiiiieiiiieiiiens > 5

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2020
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cPart ik

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acqguisition, accession, and other records, check any of the following that make significant use of its

&

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

5

collection items (check all that apply}:
. Public exhibition d Loan or exchange program
Scholatly research e . Other
| Preservation for future generations

XHL
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

C Yes © | No

assets to be sokd to raise funds rather thar to be maintained as part of the organization’s coflection? ... ... ... .

‘PartlV. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

980, Part X, line 21.

1a

o 00

2a
b

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

inciuded on Form 999, PartX? oo Yes o
If “Yes,” explain the arrangement in Part Xl and complete the following fable:
Amount
Beginning balanee 1e
Additions during the Year e d]
Distributions during the year .. de |
Ending balance .. 1 |
Did the organizaticn include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? Yes . : No

if “Yes.” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll

“PartV. Endowment Funds.

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

1a

oA

3a

4

(a) Current year {b) Prior year {¢} Two years hack 1 i) Three years back

{e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and
losses

End of year balance ... ...

Provide the estimated percentage of the current vear end balance {line 1g, column {a)) held as:
Board designated or quasi-endowment » %

Permanent endowment» Y%

Term endowment b %

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

Avre there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i} Unrelated organizations
{(if) Related organizations

Describe in Part X1l the infended uses of the crganization's endowment funds.

Yes | No

3a(i)
3a(i)
3b

~PartVE  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 preperty {a) Cost or other basis (b} Cost or other basis {c} Accumutated {d) Book value
(investment) {other) depreciation
1a Land'.-..-o-.-............................. : .
b Buildings .. ...
¢ Leaseheld improvements
d Eguipment
e Other . . oo i
Total. Add lines 1a through 1e. (Column (d)} must equal Form 990, Part X, cofumn (8), fine 10c.} P |

DAA
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“Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
{a} Deseription of securily or category ' {b) Book value e} Mathot of vatuation:
{including name of security) Cost or end-of-year market value

BT ) OO ORI UTOPRRRR
Total {Column (b} must equal Form 990, Part X, col. (B) line 12.)
PartViil investments — Program Related.

Compiete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

fa} Dascription of investment {b} Book value i () Method of valuation:
] Cast or end-of-yaar market vajue

)
{2)
{3)
{4)
(5)
{6)
]
{8}
2]
Total. {Column (b) must equal Form 890, Pari X, col. (B} line 13.) B
~PartiX: Other Assets.
Complete if the organization answered “Yes” on Form 880, Part IV, line 11d. See Form 980, Part X, line 15.

{a} Description - {b) Book vaiue

(1

(2}

{3)

{4)

{5)

{6)

{7}

{8)

{9)
Total. (Column (b) must egual Form 9880, Part X, col. (B) ine 15, e »
Part’ X Other Liabilifies.

Complets if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f, See Form 980, Part X,
line 25,

4. {a} Description of liability {b} Book value
(1} Federal income taxes '
{2

{3)

{4)

{5}

(6)

)
(8)

(9)

Totai {Column (b) must equal Form 8990, Part X, col, (B) line 25,)
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organizafion's financial statements Ehat reports the

organization's liabifity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ..., .. .
DAA Schedule D (Form 930} 2020




NRYHTOWNFP
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Part XI.  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
' Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements '. ____________________ 1 1,583,589
Amounts included on line 1 but not on Form 980, Part VI, fine 12: e
Net unreglized gains {losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Oiher {Describe in Part XHL)

(DQ.GU“QJN

.................................................................. 1,583,589
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: o
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (DescribeinPart>ty ...~~~ o
c Add "nes 46 aﬁd 4b .................................................................................................. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12.} . . . . . . ... . .. . . . ... ... 5 1,583,589
‘Part Xll. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and Josses per audited financial statements 1 572,432
2 Amounts inclided on fine 1 but not on Farm 990, Part 1X, line 25: s T
a Donated services and use of facilites .~ | 2a
b Prioryearadiustments 2b
c O1her ;Gsses ......................................................................... I 20
d Other{DescribeinPartXyy .~ 2d
e Addiines Zathrough 2d 2e
3 Subtractline Zefrom e 1 3 572,432
4 Amounts included on Form 880, Part 1X, line 25, but nof on fine 1; '
a Investment expenses not included on Form 990, Part VI, line76 4a
b Other Describe inPartXINL) 4b o
€ Addlinesdaanddb 4c
§ Total expenses. Add lines 3 and 4c. {This must equal Form 990, Partl, line 18.) .. . ... . ... ... ... . .. .. ... 5 572,432

Part Xlli:  Supplemental Information.
Provide the descriptions reguired for Part 11, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Jine 4; Part X, line
2; Par{ XI, lines 2d and 4b; and Part X11, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2020
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“Part Xl Supplemental Information {continued)
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SCHEDULE O Supplemental Information to Form 930 or 990-EZ OMS No. 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 20
Form 990 or 990-EZ or to provide any additional information.
Department of the Treastry B Attach to Form 990 or 990-EZ. “Open to Public-
Internal Revenue Service ¥ Go to www.irs.gov/Farm990 for the latest information. --".__ln_siﬁ_e{?ticn'._-.-'-:_.,_1
Name of the organization : Employer identification number
NORTHFIELD TOWNSHIP FOOD PANTRY | kXA kR GEHT

ALLINOIS. THE PANTRY'S MISSION IS SIMPLE: HUNGER IS UNACCEPTABLE IN OUR

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Schedule O (Form 950 or 980-E2) 2620
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Name of the organization Employer identification number
NORTHFIELD TOWNSHIP FOOD PANTRY *h_kkkG657
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