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F;m 990

pod

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2009

o lung beaefit trust or private foundation) Open to Publlc
epartment of the Treasury t ction

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements nepe

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20

B ek e Please G Name of organzation LIFEWAY CENTER, INC D Employer Identification number

Address change :‘asbed or Doing Business As Shepherd s Nook Food Pant ry P0-2493166

u Name change prlnt or Nutaber and street (or P O boxif mail1s not delivered to street address) Rsc::?t’gl E Telephone number

— e.

_Inltlalretum tg'e,e P O BOX 503 (573)247—1116

| | rerminated Egtz:ﬂg Ctty or town, state or country, and ZIP + 4 G Gross

L Amended return | tlons. Salem MO 65560 receipts $ 385, 595

| | Application pending F Name and address of principal ofiicer H(a) 1s this a group return for affiliates? Yes

See atzachment #1 H(b) Areallaffilates included?

| Tax-exempt status.

pq 501(C)(3 ) «@ (insertno) I |49 17(a)(1) or I | 527

J Website: » www.lifewaycenter.com

H(c)

If *No,"attach a ist {seeinstructions)

Group exemption number p 1963

K Form of organization RI Corporatisn H Trust [ lAssouatlon [ l Other p

| L vearof formaton 2005 l M State of legal domicile MO

[ Part}| Summary
1 Briefly describe the organization’s mission or most significant activiies
A [Bee attachment #2
7o
l v
‘I, E 2  Check this box p [rlf the organization discontinued its operations or disposed of more than 25% of its net assets
T N | 3 Number of voting memibers of the governing body (Part Vi, ine1a) . . ..., 3 4
IIE ﬁ 4 Number of independent voting members of the guverning body (Part Vi, line 1b). . . . . 4 4
S C|s5 Total number of employees (PartV,lme2a)  ................ . .  ....... .. 5
& E 6 Total number of voluntzers (estimate if necessary) ... . .......... e e e 6 25
7a Total gross unrelated business revenue from Part VIll, column (C), line12 .. ..... . .. ..... 7a
b Net unrelated business taxable income from Form 990-T, ine34 | ... . 7o 0
Prior Year Current Year
E 8 Contributions and grerts (Part VIll, ine 1h)[ .. eV Y. - ... 295,590 385,593
‘E, 9 Program service revenue (Part VI, ine 2g)]. ... L A= tn o — 51 . ...
N [10 Investment income (Fent VI, column (A), lines, 60 2
"Ej 11 Other revenue (Part VI'l, column (A), ines 5{,6d] €c, @¢; 10«@ @dZi(‘]éS] .
12 Total revenue -- add | nes 8 through 11 (mi 2) 295,650 385,595
13 Grants and similar amicunts patid (Part IX, cojum 242,125 311,043
E 14 Benefits paid to or for members (Part IX, colymn (AY hngle) =" ¥ ————" |
X |15 Salares, other compensation, employee benefits (Part IX, column (A), hnes 5 10)
E 16a Professional fundraising fees (Part IX, column (A), ine t1e) .. .............
g b Total fundraising expenses (Part 1X, column (D), line 25) »
E {17 Other expenses (Part X, column (A), lines 11a-11d,111-24f) . . ... .......... 11,926 49,533
S 18 Total expenses. Add lines 13~17 (must equal Part IX, column {A), ne 25) 254,051 360,576
19 Revenue less expensas. Subtract lne 18 fromhne 12 .......... ....... ..... 41,599 25,019
E‘ o Bl Beginning of Current Year End of Year
é 22 20 Total assets (Part X, line 16) | 520,639 545,660
2 U g 21 Total liabilities (Part X, ‘ine 26) ..............
5 D 8[22 Netassets or fund balances Subtract line 21 frorr line 20 520,639 545,660
fPart IF] Signature Block
Under penalities of perjury, | declare that have exaguned this return, inc uding accompanying schedutes and statements, and to the best of my knowledge and
belief, itis true, cg_;egt, rer (other then officer)is based on all nformation of which preparer has any knowledge
Sign } Wd 9-28-10
Here Signature of officer Date
William Stack President
} Type or pnnt narne and title N
Preparer’s - Date CY;:CK if Praparer's identifying number (see instr.)
Pald signature ;W 09-28-2010| cmpioyed »X] ?SQQO 3910
Preparer's H & R Block EIN Y3p /)/9bLS £
Use Only if self-employed), 123 W 4 th St

address, and Z2IP + 4

Salem, MO 65%60

Phoneno p (573) 729-5000

May the IRS discuss this return wit the preparer shown abovz2? (see instiuctions) . . . .

m Yes H No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) LIFEWAY CENTER, INC 20-2493166 Page 2
Earl {ii]' Statement of Program Service Accomplishments
1 Brefly describe the organization’s mission
To provide fres food, health/nutritional products, household cleaning
supplies, household staples and to provide health/nutritional
education to income challencjed senior citizens, disabled persons,
children and unemployed individua..s in Dent County.
2 Did the organization undertakke any significant program services dur ng the year which were not listed on
the prior Form 990 or 980~-E2? . .. ....... e ) e DYes X No
If “Yes,” describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? e e e e o o [ es Xl No
If “Yes,” descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)‘4) organizations and section 4947(a)(1) trusts ar2 required to report the amount of grants
and allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expensis$ 358,475 including gré nts of § ) (Revenues )
See attachment #3

4b (Code ) (Expensas$ including gré nts of $ ) (Revenues )

4c (Code ) (Expensis$ including gre nts of $ ) (Revenue$ )

4d Other program services. (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e_Total program service expenses p $ 358,475

JVA 09 99012 TWF 33394 Copyright Forms (Software Only) - 2000 TW Form 990 (2009)




Form 990 (2009) LIFEWAY CENTER, INC 20-2493166 Page 3
iPart IV I' Checkilst of Requirec Schedules

Yes | No
1 Is the organization descritec in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A. .. . . ... .. ... Ce e e 1 | X
2 Is the organization required 1> complete Schedule B, Schedule of Contributors? , . e 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes,” complete Schedule C, Part | . e e . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng actrvmes'7 If “Yes,” complete Schedule C
Part Il e e e e e e 4 X
5§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organlizations. Is the organlzatlon subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Par i, ., . ..., ...N/A | s
6 Did the organization mainta.r: any donor advised funds or any similer funds or accounts where donors have the
nght to provide advice on tha distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl . . .. ... . Ce e . 6 X
7 Did the organization receive or hold a conservation easement, |nclud|ng easeiments to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part 1l ... .... ...... , 7 X
8 Did the organization maintan collections of works of art, historical trizasures, cr other similar assets? If “Yes,”
complete Schedule D, Partlil . ... . Lo e 8 X
9 Did the organization report an amount in Part X, I|ne 21, serve as a custodian for amounts not I|sted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV , e e . e 9 X
10 Did the organization, directly or through a related organization, hoid assets in term permanent or quasi-endowments?
If “Yes" complete Schedule D, PatvV .. [ 10 X
11 Is the organization’s answear o any of the following questions "Yes"’ If so, complete Schedule D, Parts VI, Vi, VI, IX or
Xasapplcable ..  ...... L 11 X
o Did the organization report a1 amount for land, buildings, and equipment In Fart X I|ne 107 if “Yes,” complete Schedule D,
Part Vi
o Did the organization report a1 amount for investments -- other secunties In Part X, ine 12 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII.
e Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil.
® Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes,” com»lete Schedule D, Part IX.
o Did the organization report an amount for other habilities in Part X, line 257 If * Yes," complete Schedule D, Part X
e Did the organization’s sep atete or consolidated financial statements for the taxt year include a footnote that addresses
the organization’s liability for uncertain tax positions undar FIN 48? | “Yes,” complete Schedule D, Part X.
12 Did the organization obtain s2parate, independent auditzd financial statementis for the tax year? If “Yes,” complete
Schedule D, Parts Xi, X, anc! Xl 12 X
12A Was the organization included in consolidated, indepen Jent auditec! financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts X, Xil, and Xlilisoptionad . . ..., 12A X
13 Is the organization a school descnbed in section 170(b){1)(A)(1)? If “Yes," complete Schedule E . e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ......... ........ . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the Uniied States? If “Yes,” complete Schedule F, Parti .. .......... 14b X
15 Did the organization report 21 Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Part 1l . ... .. ... .... . .......... 15 X
16 Did the orgamnization report 21 Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outsice the United States? If “Yes ” complete ‘3chedule F, Part Ill, | .. . 16 X
17 Did the organization report a total of more than $15,000 of expenses: for professional fundraising services on
Part IX, column (A), ines € and 11e? If “Yes,” complete 3chedule G Part| . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on Part VI,
lines 1c and 8a7? If “Yes,” complete Schedule G, Partll | . , . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII lrne 9a?
If “Yes,” complete Schedule G, Partill ., ... ...... .. ...... .. .. .19 X
20 Did the organization operate one or more hospitals? If “Yes " complete Schedule H.o........ e e e 20 X

Jva 09 98034 TWF 33385 Copyright Forms (Software Cnly) - 2009 TW Form 990 (2009)




Form 990 (2009) LIFEWAY CENTER, IRC 20-2493166 Page 4
Bart )2 {' Checkllst of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Partstand I, .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Pan IX
column (A), line 27 If “Yes,” complete Schedule |, Parts | and Ill e e e e R 2 | X

23 Did the organization answer ‘Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatron s
current and former officers, cirectors, trustees, key employees, and nighest compensated employees? If “Yes,”
complete Schedule J e s s 23 X

24a Did the organization have a lax—exempt bond issue witt an outstanding pr|n0|pal amount ot more than $100,000 as of
the last day of the year, that 'vas issued after December 31, 20027 It “Yes," ariswer lines 24b through 24d and complete

Schedule K If*No," @0 10lin225 .. ... ... .......... e e e S 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron? ,,,,,,,,,, N / A | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. ... L N/A | 2a¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? R N/ A |24d
25a Sectlon 501(c)(3) and 501(c}{4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during th2 year? If “Yes,” complete Schedule L, Partl, . ... ... L e ! 25a X

b s the organization aware thal it engaged in an excess benefit transzction with a disqualified person 1n a prior year,
and that the transaction has 10t been reported on any cf the organization’s ptior Forms 990 or 990-E2? If “Yes,”

complete Schedule L, Part1 , . ... .. . i o i 25b X
26 Was a loan to or by a currem or former offrcer drrector trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? f “Yes," complete Schedule L, Part I , 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete

Schedule L, Partlll. . ......... .... . . . . .. e i 27 X
28 Wasthe organlzatlon apartytoa busmess transactron wrth one of the lollowrng parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV, | 28a X
b A family member of a currant or former officer, director, rustee, or kay employea? If “Yes,” complete Schedule L,
Pattv. L 28b X
¢ An entity of which a current or former officer, director, triistee, or key employee of the organlzatron (or a family member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiVv, . ..., | 28c X
29 Did the organization receive more than $25,000 In non-cash contnibutions? If “Yes,” complete Schedule M. ... .. .. 29 | X
30 Did the organmzation receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .. - ... .. ........ ... .. R . 130 | - X
31 Did the organization hquidaie, termmate, or dissolve and cease operations? If “Yes,” complete Schedule N
Partl ... .. ... e . 31 X
32 Didthe orgamzatron sell excnange, drspose of, or transier more than 25% of its net assets? If “Yes complete
Schedule N, Part!l .. . ... C e 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complet: Schedule 3, Part!l ., ... .... ........ . ....... 33 X
34 Was the organization related to any tax-exempt or taxat.le entity? If “Yes," cornplete Schedule R, Parts lI
I, IV, and V, line 1 e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, PartV,line 2 ... ... .. .. ... . s : 35 X
36 Section 501(c)(3) organlzatlons Did the organlzauon make any transfers to an exempt non—chantable related
organization? If “Yes,” complete Schedule R, PartV,ne2 . . ... .... .. ........ . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tex purposes? If “Yes,” complete Schedule R, PartVvl .. .. .. . . 37 X
38 Did the organization complets Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note: All Form 990 filers are required to complete Sche-ule O, | | | . . . 38 | X

Jva 09 99034 TWF 33396  Copynght Forms (Software Jnly) - 2008 TA Form 990 (2009)




Form 990 (2009) LIFEWAY CENTER, INC 20-2493166 Page 5
[Paﬂ Vv l' Statements Regarding Other IRS Fllings and Tax Compllance

Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Anhual Summary and Transmittal of
U S Information Returns. Enter -0- if not applicable . e 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- lf not applic: able e ib 0
¢ Did the organization comply with backup withholding ules for reportable payments to vendors and reportable
gaming (gambling) winningis to prize winners? .. ............ ..  ....... e e e e ic X
2a  Enter the number of emplcyees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a l 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. N / Al2
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or mcre dunng the year covered by
thisreturn? ..., L. C e e e 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No provide ar: explanatlon In Schedule O, ....... N/ A |3
| 4a At any time during the calendar year, did the organiza-ion have ar. interest 11, or a signature or other authornty
‘ over, a financial account in a foreign country (such as a bank account, secLrities account, or other financial
account)? . e R ... | 4da X
b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? , .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ., | Sb X
c If “Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? .. . .. ... .......... ... i N/A | sc
6a Does the organization have annual gross recelpts thal are normally greater |han $100,000, and did the organization
solicit any contnibutions thet were not tax deductible? . . . . .. e e e e ce 6a X
b If "Yes,” did the organizatic n include with every solicitation an express state nant that such contnbutlons or
gifts were not tax deductibie? S c . ....N/A | eb
7 Organlzatlons that may recelve deductlible contrlbl.utlons under sectlon 170(c).
a Did the organization receiva a payment in excess of $75 made patly as a contribution and partly for goods and
and services provided to the payor? . .......................... e A I X
If “Yes,” did the organization notify the donor of the value of the goods or services prowded” e e N / A |7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form 82827, .. ............ ... ... .. ... i iiieee L e 7c X
If “Yes,” indicate the numo2r of Forms 8282 filed dunngtheyear ... ..... ...... .. | 7d I
e Did the organization, dusing the year, receive any funcls, directly or indirectlv, to pay premiums on a personal
benefitcontract?, ., .. . . 7e X
f Didthe organlzauon dunag the year, pay premiums, directly or in dlrectly, 01 a personal benefit contract'7 R . L4 X
g For all contnbutions of qualified intellectual property, ¢id the organization file Form 8899 as required? , .. ... ... .. . 79 X
h  For contnibutions of cars, koats, arplanes, and other \ehicles, did the orgarization file a Fcrm 1098-C as
required? .. . L. L. 7h X
8  Sponsoring organlzatlons malntalnlng donor advised funds and section 509(a)(3) supportlng organlzatlons
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess
business holdings at any time duringtheyear? . ... ... . .........c.. .. ...l 8 X
9  Sponsoring organizations maintalning donor advised funds
a Did the organization make any taxable distributions under section 49667 ... ... ... 9a X
b Did the organization make a distribution to a donor, donor advisoi, or related person? . ... . . . 9b X
10  Sectlon 501(c)(7) organlzations. Enter.
a Intaton fees and capital cantnbutions included on PertVill, ine12. .. ... ... ...... 10a
b  Gross receipts, included on Form 890, Part VI, line 1:2, for public use of clLb faciites . | 10b
1 Sectlon 501(c)(12) orgzani.;ations. Enter’
a Gross income from members or shareholders .. . ......... ..... ... | Ma
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10417 | .... | 12a X
b If “Yes,” enter the amount of tax~exempt interest received or accrued during the year , . l 12b |

JVA 09 99056 TWF 33387 Copynght Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009) LIFEWAY CENTER, IMNC 20--2493166 Page 6

E'Part vl l Governance, Management, and Disclosute For each * Yes" response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 1Cb below, describe the circumstances, processes, cr changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body. . ... .. L e 1a 4
b Enter the number of voting members that are independent ~ ........ ...... 1b 4
2 Did any officer, director, trLstee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .. .... ... . ..... ... .. oo 2 X
3 Did the organization delegate control over manageme 1t dunes cu >tomar|ly performed by or under the direct
supervision of officers, cirectors or trustees, or key err ployees to & management company or other person? 3 X
L Did the organization make any significant changes to its organizat onal documents since the prior Form 990 was ﬂled‘7 4 X
5 Did the organization beccrive aware during the year of a matenial diversion of the organization'’s assets? . ... .... 5 X
6 Does the organization have members or stockholders? e e e e e R 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody?  ..... ..... ... .. .. i oo .o | 7a X
b Are any decisions of the governing body sub|ect to approval by members, stockholders or other persons'7 .o . 7b X
8 Did the organization contemporaneously document th2 meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . . ... ... 0 . L. e e .o ga | X
b Each committee with authcnty to act on behalf of the yoverning body'? A, 8b X
9 Is there any officer, directa., trustee, or key employee iisted in Par VI, Section A, who cannot be reached at Ihe
organization’s mailing address? If “Yes,” provide the rames and addresses in ScheduleO,, . ... . ..., 9a X
Section B. Policies (This Sestion B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates?, e e e e e 10a X
b If “Yes,” does the organization have written policies and proceduras governlng the activities of such chapters
affiliates, and branches to ansure thelr operations are consistent with those of the organization? . .. ... ... .N / A | 10b
1 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? e e i e 1 [ X
11a Describe in Schedule O tha process, If any, used by the orgamzanon to review thls Form 990.
12a Does the organization have a written conflict of interest policy? if “No," goto kne 13 ., ... .. . .. (12a| X
b Are officers, directors or tiL stees, and key employees “equired to disclose annually interests that could give
nsetoconflicts? .. .. ..... ... . . ... o C 12b | X
¢ Does the organization regularly and consnstently monilor and enforce compllance with the pollcy’? If “Yes
describe in Schedule O how this is done | e N e e 12¢ X
13 Does the organization have a written whistleblower pelicy? . .................. e e e i3 X
14 Does the organization have a written document retention and deswruction policy? . . ... .. . e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, coir parability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top menagement cofficial?, . . . .. .. e e R, 15a X
b  Other officers or key emplcyees of the organization? . . e e e 15b X
f “Yes” to line 15a or 15b, describe the process Iin Schedule o} (‘ee instructions )
16a Did the organization invest in, contribute assets to, or 2articipate In a joint vanture or similar arrangement
with a taxable entity during theyear? L .. 16a X
b If “Yes,” has the organizanon adopted a written policy or proceduie requinng the orgamzation to evaluate
its participation in joint veniure arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization’s exempt status with respect to such arrangements? . L e . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 890 1s required to be filed p NONE

18 Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspecton Indicate how you make these availlable Check all that apply
D Own website D Another’'s website @ Upon request

19 Describe in Schedule O whether (and if so, how), the organizatiori makes 1ts governing documents, conflict of interest
policy, and financial statarr ents available to the public

20 State the name, physical aJddress, and telephone nurr ber of the person who possesses the books and records of the
organizaton' » See actachment #4

JVA 09 99056  TwF 33398 Copyright Forms (Software Cnly) - 2009 TW Form 990 (2009)



Form 990 (2009) LIFEWAY CENTER, INC 20-2493166 Page 7
Parnt ViII' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all perscns required to be isted Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space i1s needed

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

® List all of the organization’s cuirent key employees. Set: Instructions for defin ion of “key employee ”

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

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers, key employess; highest
compensated employees, and former such persons.

ECheck this box it the organizat.cn did not compensate any current officer, directcr, or trustee.

(A (8 © (D) (E) F
Name and Title Average Position (:heck all that apply) Reportable Reportable Estimated
hours | to|1T| o [KkE|HCE]| F compensation compensation amount of
Pefk 50 & g g E1EMIS §"F’,' a from from related other
weel I S E | LlePL |1
vielT3tl & slBEE ¥ the organizations compensation
IET|TE| E Y|SNY]| R organization (W-2/1098-MISC) from the
DEO|VE| R E|TSE
U _RJ|T E AE (W-2/1099-MISC) organization
AO | T
LR 0 E and related
A ° organizations
L
William A Stack IV
President 8.00 X 0 0 0
Sheri Stack
Vice
President/Secretary §.00 X 0 0 0
Berniece Robinson
Treasurer 7.00 X 0 0 0
Regina Ann Mercer
Director 0.00 X 0 B 0 - . 0 .

JVA 09 99078  TWF33399  Copynight Forms (Software Orly) - 2008 TW Form 990 (2009)



Form 990 (2009) LIFEWNAY CENTER, IMNC 20--2493166 Page 8
[Part VII'|  Sectlon A. Officers, Directors, Trustees, Key Employee:s, and Highest Compensated Employees (continued)

(A) (8 () (D) (E) F)
Name and title Average Position (¢ heck all that apply) Reportable Reportakle Estimated
hours [ 1 pli T} o [keE|HcE]| = compensation compensation amount of
per [NBL[INBIE (EMILOM] 2 from from related other
I SEf{TS| 1 L [HPL [ #M
week viceli 7l ¢ oleee| ¥ the organizations compensation
I ET|TE]| E Y |SNY | R organization (W-2/1099-MISC) from the
DEO|UE| R E|TSE
U R|T 3 AE (W-2/1098-MISC) organization
t R 6 E and related
2 ° organizations
L
ib Total . . C e e s .» [0 0 _ 0 _

2 Total number of |nd|V|dua| (mcludmg but not Ilmlted 1 those listed above) who received more than $100,000 In reportable compensation
from the organization p

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on ine 1a? If “Yes,” complete Schedule J for such indviduat . ... ....... ... .......... e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual ... .. ... .0 4 X
5 Did any person listed on Ime 1a recelve or accrue compensatlon from any unrelated organization for

services rendered to the otganization? If “Yes,” complate Schedule Jfor suchperson , . ., ... ... ......... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensatec independent contractors that received more than $100,000 of

compensation from the orcanization.

A B (©)
Name ar.d business address Descnption of services Compensation

2 Total number of independent contractors (including biit not imited to those listed above) who received more than
$100,000 1n compensation from the organization p
JVA 09 99078 TWF 33400 Copyright Forms (Software Only) - 2009 W Form 990 (2009)




Form 990 (2009)

LIFEWAY CENTER,

IMNC

20--2493166

Page 9

[Part VI |

Statement of Revenue

Y

Total revenue

(8
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

1a

wzo~-Hco—13$HZ00

ozZ» U-EHZPDO p-am—-0

»w—HZP» Dpr—2—-v DMI-HO
- 0 O 0T

T @

Federated campaigns . .. 1a

Membershipdues . .. . . . . | 1b

Fundraising events . . .. .o ic

Related organizations , . 1d

Government grants {cc nlnbuuons) ) 1e

All other contributions, gifts, grants, &
similar amounts not included above 1f

185593

Noncash contributions inclided in ines 1a~-1f $

Total. Add hnes 1a-1f . . . ..

111043

385593

2a

2PIVHODO
mo—<Imwn

mczm<m3Xd
@ = o a o T

Business Code

All other program service revenue
Total. Add lines 2a-2f .

6a

[+]

7a

IMIAO

9a

mcZzm<mmn
[+]

10a

(2]

b Less' cost of goods soid
Net income or (loss) from sales of inventory, . . .

Investment income (inc Iudmg dlvndends Interest, and

other similar amounts) .,

Income from investmet of tax-exempt bond proceeds N

Royalties

(1%

(;)'Ree;l

(1) Personal

Gross Rents. . ...,

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

(1) Securities

(u) Other

Gross amount from sales
of assets other than
inventory

Less. cost or other besus
and sales expenses . ., ,

Gain or (loss)

Netganor(loss) .. .........
Gross income from furdraising
events (not including $

of contributions reported on line 1c).

See Part IV, ine 18, , . a

b Less direct expenses b

Net income or (loss) from fundralsmg events ,
Gross income from gaining activities. See
ParttV,line19 . .. .. .. .. ., a
Less: direct expenses . b
Net income or (loss) from gammg activities | ,
Gross sales of inventory, less

returns and allowances a

Miscellanecus Revenue

E‘-uslness Code

[ T« N - I -

12

All other revenue . . ., ..
Total. Add lines 11a-11d C o
Total revenue. See 1astructions

385595

2

JVA 09

9909 TWF 33401

Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)



Form 990 (2009)

LIFEWAY CENTER,

INC 20-2493166

Page 10

[Part IX']

Statement of Funr:tional Expenses

Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organiziitions must complete column

A) but are not recjuired to complete columns (B), (C), and (D).

Do not Include amounts reportec on lines 6b, Tota éxAgense'; Progra(rr?)'semce Managé%)em and Funéralsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. Sze Part IV, ine 21
2  Grants and other assistance to individuals in
the U.S. See Part iV, lne22 .,  ,.... ....... 311043 311043
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 &nd 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employons .. ,.....
6 Compensation not includad above, to dlsqualmed
persons (as defined uncler section 4958(f)(1)) and
persons described In seclion 4958(c)(3)B) ..........
7 Othersalanesandwages ... ..  .... . .......
8  Pension plan contributions (mclude section 401(k)
and section 403(b) employar contributions) . ... ..
9  Other employee benefits
10  Payroll taxes
11 Fees for services (non- e»muloyees)
a Management
b Legal
¢ Accountng . ........... 18:0 1810
d Llobbying . ... ................ . . .. ...
e Professional fundraising services. See Part IV Ime 17 .
f Investment managementfees . .. .. .....
g Other , ..., .
12  Advertising and promotlon 10 10
13  Office expenses 69 69
14  Information technology
15 Royaltes . ..., ... ... .
16 Occupancy ... . ... .. ..o o .. 7907 7907 -
17 Travel ., ... o
18 Payments of travel or entertainment expenses
for any federal, state, or loc:al public officials
19 Conferences, conventions, and meetings
20 Interest. . ... e ..
21 Payments to affihates .. ........... ..... .....
22  Depreciation, depletion, and amortization 16328 16328
23  Insurance.. = ................. 367 367
24  Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Food and Supplies 19613 19643
b Delivery Trucx Expense 15:9 1559
¢ Gifts Given . 750 750
d Supplies _ 605 605
e Equipment Rental 185 185
t Alotherexpenses ..... . ... L H#5. 300 88 212
25  Total tunctlonal expenses. Add lines 1 through 24f 360576 358475 2101
26  Joint costs. Check here »- D if following SOP 98-2
Complete this line only i the organization reported In
column (B} joint costs froim a combined educational
campaign and fundraising solicitation . ..
Jva 09 99010  TWF 33402 Copynght Forms (Software Cnly)- 2009 TW’ Form 990 (2009)



Form 990 (2009) LIFEWAY CENTER, INC 20-2493166 Page 11
Eart X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash -- non-interest bearing 52,397 1 46,997
2 Savings and temporary cash investments ~ .......... 2 22,527
3 Pledgesand grantsrecewvable,net ... ........ . . .. ........ 3
4 Accountsreceivable, nat ... .................. . 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
ScheduleL . . . ..., ..... 5
6 Recewvables from otnes dlsqualmed persons (as d=f|ned unde- section
A 4958(f)(1)) and persons described in section 495¢&(c)(3)(B) Complete
S Partllof SchedulelL . ......... . ... 6
S | 7 Notesandloansrecenable,net ... ...... ............ 7
$ 8 |Inventones forsaleoruse .. . .. ..., 8
S 9 Prepaid expenses and deferred charges ............ 9
10a Land, buildings, and equipment. cost or other
basis Complete Part Vi of ScheduleD . . 10a 501,600
b Less accumulated depreciation ) 10b 25,464 468,242 10c 476,136
11 Investments -- publicls traded secuntes . . .. . ... 11
12 Investments -- other sscurities. See Part |V, line 11 12
13 Investments -- program-related. See Part IV, ine 11 . 13
14 Intangible assels . .. ... ... ... 14
15 Other assets See Pan IV, line 11 , e e e e 15
16 Total assets. Add linas 1 through 15 (must equal nes3d) .. ........... 520,639 16 545,660
17 Accounts payable and accrued expenses . . . ............. 17
18 Grantspayable .... . . . . L. L 18
L | 19 Deferredrevenue .. .. .... .... ..... i e 19
L 20 Tax-exemptbondhabittes ... .. . . . .. .. . ... 20
B | 21 Escrow or custodial account Ilablhty Complete Part IV of Schedule D 21
Il. 22 Payables to current ani former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Part Il of Schedule L 22
IE 23 Secured mortgages ard notes payable to unrelated th|rd pames 23
S | 24 Unsecured notes and loans payable to unrelated hird parties | 24
25 Other habiities Complate Part X of ScheduleD , | .. ............ 25 -
26 Total liabllitles. Add lines 17 through 25 0 26 0
Organizations that follow SFAS 117, check here » U and
E complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted netassate |, ........... 27
T N | 28 Temporarily restrcted net assets 28
A D 29 Permanently restncted netassets .., ......... ... ... . 0., 29
g 2 Organizations that do not follow SFAS 117, check here »
EL and complete lines 30 through 34.
T ﬁ 30 Capital stock or trust principal, or current funds 30
s c | 31 Pad-in or capital surpius, or fand, bullding, or equipment fund 520,639 31 476,136
g E 32 Retained earnings, ernclowment, accumulated incc me, or other funds . ., . .. .. 32 69,524
33 Total net assets or fund balances . , . .. 520,639 33 545,660
34 Total habiliies and net assets/fund balances ...... 520,639 34 545,660
JVA 09 99011  TWF33403  Copynght Forms (Software Orly) - 2009 TW Form 990 (2009)



Form 990 (2008)

Page 12

E’Eﬂ XI[' Financlal Statements and Reporting

1 Accounting method used to prepare the Form 990 E Cash D Accrual D Other

If the organization changed r.s method of accounting frem a prior year or checked “Other,” explain
in Schedule O
2a Were the organization’s finar cial statements compiled oi reviewed by an independent accountant?
b Were the organization’s finercial statements audited by an independent accountant? ., ..

c If “Yes" to ines 2a or 2b, doess the organization have a committee th at assumas responsibility for oversnght of the

aud, review, or compilation of its financial statements and selection of an independent accountant? ., . .,
If the organization changed either Its oversight process or selection orocess during the tax year, explain in
Schedule O.

d If “Yes" to line 2a or 2b, check a box below to indicate vshether the financial statements for the year were i1ssued on
a consolidated basis, separate basis, or both
Separate basis D Consolidated basis |:| Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? ... ... . .. .o o000

b If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzanon did not undergo the

required audit or audits, explain why in Schedule O and describe any steps takan to undergo such audits

Yes| No
2a | X
2b | X
2c | X
3a X
3b

JVA 09 99012 99011 TIVF 33421 Copyright Forms (3oftware Only) - 2008 TW

Form 990 (2009)



SCHEDULE A
(Form 990'or 980-E2)

OMB No. 1545-0047

Public Charity Status and Public Support

2009

Compilete if the or%gl;;zai I:n isa sec.tlo? 5;31(12(13) otrgartﬂzatlon or a section
ai(1) nonexe npt char e trust.
Department of the Treasury @ ° oPeﬂ to Publie
Internal Revenue Service » Attach to Form 99) or Form $90-EZ. p- See separate Instructions. Inspection
Name of the organization Employer identification number
LIFEWAY CENTER, INC 20-2493166
iPart| | Reason for Public Charity Status (Al organizations must complete this part) See instructions.
The organization s not a private foundation because it I1s* (For lines 1 through 11, check only one box )
1 A church, convention of cnurches, or association of churches descrnibed in sectlon 170(b){1)(A)(1).
2 A school described in sectlon 170(b)(1)(A)(l). (Attach Schedule E )
3 A hospital or a cooperativa hospital service organization descrnibed in sectlon 170(b)(1)(A)(ii).
4 A medical research organ.2ation operated in conjunction with a hospital described in section 170(b){(1)(A)(lll). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college r university owned o- operated by a governmental unit descnbed in section
170(b)(1)(A)(Iv). (Comple:e Part i1.)
6 A federal, state, or local gavernment or governmental unit descrit>ed in sectlon 170(b)(1)(A)v).
7 An organization that nonrally receives a substantial part of its support from a governmental unit or from the general public described in
sectlon 170(b)(1){(A)(v!). (Complete Part Il )
8 l A community trust descrited in section 170(b)(1)(A)(vl). (Comptete Part Il )
9 E An organization that norrally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
| support from gross investment income and unrelatec business taxable income (less section 511 tax) from businesses
1 acquired by the organizaton after June 30, 1975 See sectlon 509(a)(2). (Complete Part 1il.)
| 10 H An organization organizec: and operated exclusively 1o test for public safetv. See sectlon 509(a)(4).
i 11 An organization organizec and operated exclusively for the bene.it of, to perform the funciions of, or to carry out the
j purposes of one or more ublicly supported organiz:tions described in section 509(a)(1) or section 508(a)(2). Sce section
} 509(a)(3). Check the box that describes the type of supporting o.ganization and complete lines 11e through 11h.
‘ a D Type | b D Type Il 2 D Type HlI-Functicnally integrated d D Type Ili-Other
| e By checking this box, t certify that the organization i1s not controlled directly or indirectly by one or more disqualiied
‘ persons other than foundaton managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it s a Type |, Type Il or Type il supporting
organization, check this box . . e e P D
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(I) A person who directly or indirectly controls, ethe: alone or together with persons described In (1) _ .- Yes | No -
and () below, the governing body of the suppoited organization? . . ., ., e 11g(l) X
(I) A family member of a person described in (1) abcve? L, 11g(ll) X
(1) A 35% controlled enmty of a person described in {i) or (i) abcve? 11g(ill) X
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (I) Type of organization [(IV) Is the organization|(V) Did you notify the (V) 1sthe (vil) Amount of
orgamization i col (l)
organization (described on hnes 1-8 in col (I) hsted in your| orgamization in col (l) organized in the support
above or IRC section governing document? of your support?
(see Instructlons)) us?
Yes Mo Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 930-EZ.

JVA

09 990A12 TWF 33459 Copynight Forms (Softwar: Only) - 2009 TW

Schedule A (Form 990 or 930-EZ) 2009



Schedule A (Form 990 or 990-E2) 2008 LIFEWAY CEMTER, INC 20-2493166 Page 3

E‘Eart t'] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only f you checked the box on line 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning In) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants. ) A 347000 10379 271293 295590 385593 1309855

Gross receipts from admissic:ns,
merchandise sold or services.
performed, or facilities furnished in any
activity that i1s related to the
organization’s tax-exempt pLrpose

Gross receipts from activities thet are notan
unrelated trade or bustness uncer section 513 , , |

Tax revenues levied for the crganization’s
benefit and either paid to or expended on
tsbehalf ............ ......

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

Total. Add hnes 1 through5 | 347000 10379 271293 295590 385593 1309855

Amounts included on ines 1 2, and 3
received from disqualified persons
Amounts included on lines 2and 3 eceived from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the arount on line 13
for the year

Add ltnes 7a and 7b ,
Public support (Subtract line 7c from line 6 ) 1309855

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9

10a

Amounts fromline6 . ., . 347000 10379 271293 295590 385593 1309855

Gross Income from nterest, dividends,
payments received on securnties loans,
rents, royalties and income from similar

sources . e 207 133 60 2 402
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlnesi0aandtOb.... ... ...... 207 133 60 2 402
11 Net income from unrelated business
activiies not included in hine 10b,
whether or not the business s regularly
carmedon ...... .....
12 Other income Do not include gain or
loss from the sale of capital ¢ ssets
(ExplaninPartIiVy) . ... .........
13  Total support. (add lines 8, 10c;, 11,and 12) 347000 10586 271426 295650 385595 1310257
14  First five years. !f the Form 390 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere , ., ......... ..... .. .. L T m
Section C. Computation of Public Support Percentage
15 Public support percentage fcr 2009 (line 8, column (f) dvided by lin2 13, column (f)) . . ... 15 Yo
16  Public support percentage from 2008 Schedule A, Part Ill, ine 15 L . .. 16 %
Section D. Computation 07 Investment Income Percentage
17  Investment Income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)). ............ 17 %
18  Investment income percentage from 2008 Schedule A, Partlil, line7 .. .................... 18 %
19a 33 1/3 % support tests --- 2)09. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and hne 17 1s
not more than 33 1/3 %, cha:k this box and stop here. The organization qualifies as a publcly supported organtzaton |, ... » D
b 33 1/3 % support tests -~ 2)08. If the organization did 10t check a box on line 14 or line 193, and line 16 1s more than 33 1/3 %, and line
18 1s not more than 33 1/2 %, check this box and stop here. The organization qualifies as a publicly supported organization , . . ... ... »
20 Private foundation. If the crganization did not check a box on line 14, 19a, o 18b, check this box and see instructions > |
JvAa 09 990A34 TWF 33500 Copyright Forms (Software Only) - 2009 TW Schedule A (Form 990 or 990-EZ) 2009



Schedule D (Form 990) 2009 LIFEWAY CENTER, INC

20-2493166 Page 3

['Part vi | Investments -- Qther Securltles. See Form 990, Part X, line 12

(a) Description of security or category
(including name o* security)

(b) Book value

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

Financial denvatives .. . ..., Cee e
Closely~-held equity interests . ..., ...
Other

Total. (Column (b) must equal Form 93¢, Part X, col. (B) kne 12)

>

[Part V]| Investments —- Program Related. See Form 990, Part X. line 13.

(a) Description of invastment type

(b) Book value

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

Total. (Column (b) must equal Form 930, Part X, col, (B) line 13 )

»

Part IX ] Other Assets. Sex: Form 990, Part X, line 15

(a) Desc:ription

(b) Book value

Total. (Column (b) must equal Ferm 990, Part X, col (B) ine 5)

[Part X | Other Liabliltles. See Form 990, Part X, line 2 5

1. (a) Description of hability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.)

»

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hiability for

uncertain tax positions under FIN 48

JVA 09 990D3 TWF 33238 Copyright Forms (Software Oaly) - 2009 TW

Schedule D (Form 990) 2009
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete If the organizations answered “Yes”
on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

OMB No 1545-0047

2009
Open To Public
Inspection

Name of the organization '

Employer Identification number

LIFEWAY CENTER, INC 20-2493166
rf’art [ | Types of Property
@ (b) (© (d)
Check If Number of co arnbutions: Revenues reported on Method of determining
applicable Form 990, Part VIII, ine 1g revenues
1 Ant -- Works of art
2 Art -~ Historical treasures . . ... ...
3 Art -- Fractional interests . ., . .
4 Books and publications ... ...
5 Clothing and household
goods ... . .
6 Carsandothervehcles ........
7 Boats and planes
8 Intellectual property,
9 Securnities -~ Publicly traded .
10 Securities -- Closely held stock
11 Securties -- Partnership, LLC,
ortrust interests ... ......
12 Secunties -- Miscellaneous
13 Qualified conservation
contribution ~- Historic
structures ., ...,
14 Qualified conservation
contnbution ~ Other .. ........
15 Real estate -- Residentiai . . .
16 Real estate -- Commercial . .
17 Real estate -- Other . ... ..,
18 Collectbles ., ........
19 Foodinventory . ..... X 50
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts _ _ - S
23 Scientffic specimens ., , .. ...
24 Archeological artifacts
25 Other p ( )
26 Other p ( )
27 Other » ( )
28 Other p ( )}
29 Number of Forms 8283 receised by the organization duiing the tax vear for contributions for
which the organization comgleted Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least threa years from the date of the inial contnbution, and which 1s not required to be
used for exempt purposes for the entire holding penod? .. ........ .. . . . . .. ... 30a X
b If “Yes,” describe the arrangement in Part |l
31 Does the organization have « gift acceptance policy thal requires the: review of any non-standard
contrbutons? ... ... . ... o e 31 X
32a Does the organization hire o1 use third parties or related organizatio 1s to solicit, process, or sell noncash
contributions? .. ... . L0 L L e e 32a X
b If “Yes,” describe tn Part il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) I1s checked,
describe in Part li

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

JVA

09 990M1 TWF 33417

Copyright Forms (Software Only) - 2008 TW

Schedule M (Form 990) 2009



Schedule M (Form 980) 2009 LIFEWAY CENTER, INC 20-2493166 Page 2
|'Part H ] Supplemental Inforination. Complete this part to provide the information required by Part 1, ines 30b,

32b, and 33 Also complete this part for any adcliional inforiation
All food is given away to eligible individuals. No one 1is ever charged
for any food items.

JVA 09 990M2  TwF 33418  Copyright Forms (Software Or ly) - 2009 TW Schedule M (Form 990) 2009




SCHEDULE O Supplemental Information to Form 990 OMB No. 1545-0047

(Form 990) Complete to provide Intormation for responses to specific questions on 2009
Form 990 or to provide any additional Informatlon. Open to Public

Department of the Treasury

Internal Revenue Service p» Attach to Form 990. inspection

Name of the organization Employer Identification number

LIFEWAY CENTER, INC 20-2493166

Part VI Ln 2 Willlam Stack, President and Sheri Stack, Vice President/
Secretary are husoand and wife. Beerniece Robinson, Treasurer and
Sheri Stack, Vice President/Secretarv are mother and daughter.

Part VI Ln 11 The Form 990 is reviewed by the governing body prior to it
being filed with :-he IRS.

Part VI Ln 12 c¢ Tae Conflict of Interest policy is reviewed by the
governing board oa an ongoing basis.

Part VI Ln 15 a&b There are no paid employees. All the directors and
staff are volunteers who donate their time and efforts for the betterment
of the community.

Part VI Ln 19 All documents are avail.able and may be reviewed upon
request at the office located at 701 N Main St, Salem, MO.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JVA 09 99001 TWF 33418 Copyright Forms (Software Orly) - 2008 TW




PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public .
Inspection For calendar y2ar 2009, or tax period bejinning , ard ending

Name of Organization Employer Identification Number
LIFEWAY CENTER, INC 20-2493166

990, Page 1, Line F

Principal officer name .. ..... ... .. ... William A Stack IV

or
Business Name.

Street Address .. ........ i, o ... .. 70l N Main St

U.S. Address*

Zpcode 65560 _ ciy Salem State MO
or
Foreign Address

City

Province or State

Country

Postal code

JVA Copyrnight Forms {Software Only ) - 2009 TW L0818F 09_EO12




PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 1, Part I

Open to Public
Inspection

For calendar y2ar 2009 or tax period beginning , and ending

Name of Organization

LIFEWAY CENTER, INC

Employer Identification Number

20-2493166

Primary Purpose

To provide free fo>d, health/nutritional products, household cleaning
supplies, household staples and to provide health/nutritional education to
income challenged senior citizemns, disabled persons, children and
unemployed individials in Dent County.

JVA Copyrnight Forms (Software Only) ~ 2009 TW LO0818F

08_EO21




PART lli - STATEMENT OF PRCGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public

Inspection For calendar y2ar 2009, or tax perlod bejinning , and ending .
Name of Organization Employer Identification Number
LIFEWAY CENTER, IMNZ 20-2493166
Part Ill - Statement of Program Servi e Accomplishments
Code Expenses: 358,474 including Grants of Revenue

Zxempt Purpose Achiavements

We provided food, aousehold supplies, nutritional information, hygiene
products and some clothing to 9,021 individuals who were income challenged
due to age, disabilities or unemployed.

JVA Copynight Forms (Software Only) - 2009 TW LO818F 09_EO22

»



BOOKS ARE IN CARE OF

Attachment 4: Form 990 Page 6, Part VI,

Section C, Line 20

Open to Public
Inspection For calendar y2ar 2009 or tax perlod be¢inning

, and ending

Name of Organization
LIFEWAY CENTER, INT

Employer Identification Number
20-2493166

Part VI - Line 81a

Individual Name
or
Business Name
H&R Block Business Services

Street Address

U S. Address:

2pcode 65560 cy Salem

123 W 4th Street

State @

or
Foreign Address

City

Province or State

Country

Postal code

Phone Number

Fax Number

(573)729-5000

(573)729-7777

JVA Copyright Forms (Software Only) ~ 2008 TW L0818F

09_EO7CO1




Attachinent 5:

SCHEDIJLE OF OTHER EXPENSES

Line 24 - Other Expenses

Form 990 Page 10,

Open to Public
Inspection

For calendar yzar 2009 or tax period beglnning

, and ending

Name of Organization

LIFEWAY CENTER, INC

Employer Identification Number

20-2493166

Other Expenses

(A) Total

(B) Program

(C) Management

(D) Fundraising

Services and General
Bank Charges 112 112
Dues and Subscriptions 100 100
Equipment Repair 83 88
Total 300 88 212
JVA Copyright Forms (Software Only; - 2009 TwW LO818F

“

09_E0102



rorm 4562 Depreciation and Amortization OMB No. 1545-0172
(Including Information on Listed Property) 2009
Department of the Treasury Attachment
Internal Revenue Service (99) » See separate Instructlons. » Attach to your tax return. Sequence No 67
Name(s) shown on return 3usiness or activity 1o which this form relates Identitying number
LIFEWAY CENTER, INC ['OR FORM 999 20-2493166
EPartl | Election To Expense Certain Properly Under Section 179
Note: If you have any listed property, complete Part V before: you complete Part |
1 Maximum amount. See the ins.oructions for a higher limit fcr certain businesses ... ...... 1 $250,000
2 Total cost of section 179 property placed In service (see irstructions) 2
3 Threshold cost of section 179 property before reduction iri limitation (see instructions) 3 $800,000
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0-, . . . .. 4
5§ Dollar iritation for tax year. Subtract hne 4 from line 1. If zero or less, enter -0-. If marned filing separately,
see Instructions L e e e e 5 250,000
6 (a) Descripticn of property (b) Cost (busn. use only) (c) Elected cost
7 ULsted property. Enter the amountfromine29 . ...... ...... . | 7
8 Total elected cost of section 179 property Add amounts in column (c) Ilnes 6 a'\d 7 8
9 Tentative deduction Enter the smaller of IneSorine8 ... ...... ........ L 9
10 Carryover of disallowed deducaon from hne 13 of your 2008 Form 45€2 ., . .......... 10
11 Business income limitation. Enter the smaller of business 1ncome (not less than zero) or ine 5 (see mstructlons) 11 250,000
12 Section 179 expense deduction. Add ines 9 and 10, but do not enter more thantne11 ., .. .. .. ... ... 12
13 Carryover of disallowed deducuon to 2010. Add lines 9 and 10, lessine 12, ., » I 13 I
Note: Do not use Part |l or Part Il 2elow for listed property Instead, use Part V
iPart 1 | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation allowance for qualified property (other than listec property} placed in service
duning the tax year (see instructions) e e e 14 276
15 Property subject to section 1€&(f)(1) election . .. e 15
16 Other depreciation (includng#CcRS) . ... ... L 16
iPart il] MACRS Depreciatlon (Do not include list::d property.) (See ins ructlons)
Secilon A
17 MACRS deductions for assets slaced in service In tax yea's beginning before 2009 .. ...... ......... 17 | 12,265
18 If you are electing to group any assets placed In service during the tax year into one or more
general asset accounts, check here . > |_|
Sectlon B -- Assets Placed In Servlce During 2009 Tax Vear Using the General Depreclation System
(b) Month and |  (c) Basis for depr | (g Recovery (e () Method (g) Depreciation

(a) Classification of property year placed In | (businesc/investment use

service only -- s ee instructions) period Convention deduction

19a  3-year property
b  5-year property i
7-year propepee Statement 2,507
10-year property
15-year property

c
d
e
f 20-year property
9
h

25~year property 25yrs S/L
Residential rental 27.5 yrs. MM S/L
property 275yrs MM S/L

1 Nonresidential real 39 yrs MM S/L
property MM S/L

Section C -- £.ssets Placed In Service Curing 2009 Tax Year Using the Alternative Depreclation System

20a Class life | S/L
b 12-year 1 yrs S/L

c 40-year 40 yrs. VM S/L

tPart IV] Summary (See instructions.)
21 Lsted property. Enter amount romlne28 . . ..... 21 1,280

22 Total. Add amounts from line -2, ines 14 through 17, lines 19 and 20 n column (g) and Ilne 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -- see instructions ,, . ... .. 22 16,328

23 For assets shown above and glaced in service during the current year, enter the

portion of the basis atiributable to secton 263Acosts .. . ... .. 23
For Paperwork Reduction Act Notice, see separate Instructlons. Form 4562 (2009)
JVA 09 45621 TWF 32837 Copyright Forms (Software O 1ly) - 2009 TW




Form 4562 (2008) LIFEWAY CEMNTER, INC 20-2493166 Page 2

I Part V| Listed Property (irciude automobiles, certain other vehiclzs, cellular telephones, cartain computers, and property used for
entertainment, recreatio 1, or amusement )

Note: For any vehicle for which you are using the standard milzage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Sectton B, and Sec:on C If applicable.

Sectlon A -- Depreclation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to suppart business/investment use claimed? IXI Yes H No |24b If “Yes,” is the evidence wniten? x{ Yes H No
(b) (¢) Busn./ (e) h (0]
Type o#agroperty pIaDc:tgm mve:;?em Ccsgt) or (bigilsllgeggggm Rec(glery Me(t%Ld/ Deprgc)latlon se%lt?:rt'nefm
(list vehicles first) service percentage other basis use only) period | Convention deduction cost
25 Special depreciation allowance for qualified listed property placed In service du.ing the tax year
and used more than 50% In a jualified business use (see Instructions) , ... .. e 25
26  Property used more than 50% 'n a qualified business use
Delivery T{04-30-20J9[100. 0% 6,400 6,4/0B 2 00DBH 1,280
%|
%o
27  Property used 50% or less in a qualified business use
%] S/L-
%) S/L-
%l S/L-
28  Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 .. | 28 1,280
29  Add amounts in column (1), line 26 Enter here andonline 7, page1 ........... N e s | 29

Section B - Informaticn on Use c¢f Vehicles
Complete this section for vehicles us3d by a sole proprietor, partner, or other “more than 5% owner,’ or related person If you provided vehicles to
your employees, first answer the questions in Section C to see il you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven (@) (b) (c) (d) (e) y]
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles) . ........ Ce e 1015

31 Total commuting miles driven dunng the year

32  Total other personal (noncommuting)
miles driven . .

33  Total miles dnven dunng the vear. Add
Ines 30 through 32 e 1015

34  Was the vehicle avallable for j3 2arsonal use Yes o Yes No Yes No Yes No Yes No Yes No
during off-duty hours?. . . .. . . X

35 Was the vehicle used primanly by a more
than 5% owner or related person?. . ., . X _

36 Is another vehicle available for personal
use? .. . . L .. X

Sectlon € -- Questions for Employers Who Provide Vehicles for Use by Thelr Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons (see Instiv'ctions).

37 Do you maintain a writien policy statement that prohibits ali personal use of veh.cles, including commuting, by your Yes No
employees? L. .. oLLoiL L L e e

38 Do you mantain a written policy statement that prohlblts rersonal use of vehicles, except commutmg, by your employees?
See the Instructions for vehiclas used by corporate officer:;, directors, or 1% or moreowners .. ..............

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain infcrmation from your employees about the use of the
vehicles, and retain the information received? L e e e .

41 Do you meet the requirements concerning qualified autorroblle demonstratlon use? (See mstructlons) ..................
Note: |f your answer to 37, 38, 39, 40, or 41 1s “Yes,” do not complete Section B for the covered vehicles.

{Part VI| Amortization

(e)
(b) (c) (d)
Descn t(a) f 1 Date amortization Amortizable Code A:‘gr:gzag?" Amortization
ption of costs begins amount section percentage for this year

42 Amortization of costs that begims durning your 2009 tax year (see Iinstructions)

43  Amortization of costs that began before your 2009 tax yea . . e e e 43

44  Total. Add amounts in column (f} See the instructions for where to repon . . . . 44
JVA 09 45622 TWF 32838 Copyright Forms (Software Onlv) - 2008 TW Form 4562 (2009)




7-YEAR ASSETS PLACED IN SERVICE DURING 2009

USING GENERAL DEPRECIATION SYSTEM

LIFEWAY CENTER, INC
20-2493166
19¢ (b) (<) (d) (e) U] 9)
Asset Description Date in Service Basis Penod |[Convention Method Depreciation
\
| Floor Scrubber 08-28-2009 5,571 (7 HY 200 DB 796
Forklift 08-28-2009 11,400 |7 HY 200 DB 1,629
Mower 05-12-2009 127 |7 HY 200 DB 18
Pallet Jack 08-28-2009 299 |7 HY 200 DB 43
Power Painter 11-24-2009 149 |7 HY 200 DB 21
[
|
|
Total 2,507

JVA Copyright Forms (Software Only) - 2009 TW

UL
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2009 Federal Depreciation Schedule

LIFEWAY CENTER, INC

20-2493166 09-28-2010
. Land/ . Spec . .
s r n
Description Date Illethod Year Cost Other §179 Allow Basis Prio Current
Form 990
2005
Land 12-31-05 Land 0 50,000 50,000 0 0 0 0 0
1 Asset Subtotals. 50,C00 50,000 0 0 0 0 0
2006
Forklift 05-15-06 150DBHY 7 ,e50 0 0 0 1,250 560 153
1 Asset Subtotals’ ,e50 0 0 0 1,250 560 153
2008 -
3 Dehumidifiers 09-19-08 150DBHY 7 &€50 0 0 0 850 91 163
Awning 12-10-08 150DBHY 7 5,800 0 0 0 5,800 621 1,110
Bldg Improv 04-01-08 S/AMM 39 69,671 0 0 0 69,671 1,267 1,786
04012008
Bldg Improv 04-01-08 S/AMM 39 21,884 0 0 0 21,884 398 561
12312006
Bldg Improv 04-01-08 SAMM 39 35,673 0 0 0 35,873 653 920
12312007
Building 12312005 04-01-08 S/LMM 39 247,500 0 0 0 247,500 4,502 6,346
Building 02-18-08 S/LMM 39 44,044 0 0 0 44,044 990 1,129
Improvement
Signs 05-09-08 150DBHY 7 £06 0 0 0 506 54 97
8 Assets Subtotals 426,128 0 0 0 426,128 8,576 12,112
2009
Delivery Truck 04-30-09 200DBHY 5 6,400 0 0 0 6,400 0 1,280
Floor Scrubber 08-28-09 200DBHY 7 5,571 0 0 0 5,571 0 796
Forkhft 08-28-09 200DBHY 7 11,400 0 0 0 11,400 0 1,629
Mower 05-12-09 200DBHY 7 253 0 0 126 127 0 18
Pallet Jack 08-28-09 200DBHY 7 299 0 0 0 299 0 43
Power Painter 11-24-09 200DBHY 7 299 0 0 150 149 0 21
6 Assets Subtotals- 24,222 0 0 276 23,946 0 3,787
16 Assets Totals. 501,600 5C,000 0 276 451,324 9,136 16,052
16 Assets Grand Totals* 501,600 5C,000 0 276 451,324 9,136 16,052
Balance Sheet Reconciliation
Grand Totals* 501,600 50,000 0 276 451,324 9,136 16,052
Less Future Purchases. 0 0 0 0 0 0 0
Less Current Year Disposals: 0 0 0 0 0 0 0
End of Year Totals: 501,600 50,000 0 276 451,324 9,136 16,052
Buildings and Other Deprecziable Assets® 451,€00 Pnor Depreciation: 9,136
Current Depreciation: 16,052
179. 0
Special Depreciation Allowance. 276
_Ending Accumulated Depreciation (Per Balance Sheet) 25,464
Land: 50,000
Intangible Assets (Arnortizable Only). 0 Prior Amortization: 0
Current Amortization- 0
179: 0
Special Depreciation Allowance: 0
Ending Accumulated Amortization (Per Balance Sheet): 0

* Asset disposed this year

~C Carryover basis In like-kind exchange transaction
~B Excess basis in like-kind exchinge transaction




