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rem 990 Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)(1) of the Internal Reve_nue Code (except black lung
| Department of the Treasury benefit trust or private foundation) Open to Public
! Intemna! Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B check fappiicabie | Please | C Name of organization LAKEVIEW PANTRY D Employer identification number
oange. \se Rl Doing Business As 36-2734184
Name changs | PYintor}  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
mosoun | e | 3831 N. BROADWAY (773) 525-7718
Termnated f,::::lc City or town, state or country, and ZIP + 4
‘ arended | wons | CHICAGO, IL 60613-3217 G Gross receipts § 4,106,476.
! ';fggm“’" F Name and address of pnincipal officer BETSY WASSILAK H(a) Lsfﬁl{lllasteas growp retum for Yes | X | No
3831 NORTH BROADWAY CHICAGO, IL 60613 H(b) Are all affirates included? H Yes H No
|  Tax-exempt status | X l 501(c) ( 3 ) « (nsertno) L J 4947(a)(1) or I I 527 If “No," attach a Iist (see instructions)
' J Website. p WWW.LAKEVIEWPANTRY.ORG H(c) Group exemption number P
K Form of organization l X I Corporation I | Trustl l Association l I Other P> L Yearof formaton 197 Ol M State of legal domicile IL
Summary
1 Brefly descnbe the organization’s mission or most significant actvbes _ _ _ _ _ _ __ _ __ _ _ _ ___ _ _ _ _ _ _ _ _ _ e
o PROVIDING _FOOD_TO THOSE _LIVING BELOW THE POVERTY LEVEL _______________________________
s
| g ——
! g % 2 Checkthisbox P D If the organization discontinued its operations or disposed of more than 25% of its net assets
\ Ng 3 Number of voting members of the governing body (Part VI, hine1a) = = . . . . ... .. .. .. ....... 3 12
| & 3| 4 Number of ndependent voting members of the governing body (Part VI, lime 1b) . ... .. 4 12
‘ ©D3| 5 Total number of employees (PartV, Ne28) |, |, . . . .. ... ......eeei e 5 9
‘ >E 6 Total number of volunteers (estimate f NECESSANY) . . . . . . s e e e e e e e 6 600
‘ g 7a Total gross unrelated business revenue from Part VIIl, column (C), ine 12~~~ T 7a
o b Net unrelated business taxable income from Form 990-T, lne34 . . . .. s s s e s e e e nn e e as e s eaus 7b
EIJ.‘ Prior Year Current Year
Z o| 8 Contnbutions and grants (Part Vil hne 1) L U 3,331,898. 4,104,511.
A E 9 Program service revenue (Part VI, ine2g) . | |, . . ... ... .. ... .. R 0. 0.
gé 10 Investmentincome (Part VIIl, column (A), ines 3, 4, and7d) . . . ... ... ...... 6,189. 1,965.
¢ |11 Otherrevenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) . . .. . ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) , , , ... .. 3,338,087. 4,1006,476.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 2,544,051. 2,922,554.
‘ 14 Benefits paid to or for members (Part IX, column (A), ined) 0. 0.
| 9 15 Salanesfother t gio{ee benefits (Part IX, column (A), lines 5-10) . 416, 629. 489, 026.
! 2 [ 16 a Professipnal furRl Il § - Ylnette) .. 0. 0.
| § b Total furldieyging expenses, Part IX, columadD) ine 25) p 202, lel.
“117  Other expdnses (PN cBufn2)thes pdd1a 1ie2en 264,363. 475,012.
18 Total ex eﬂi Add lines 13-17 (must equ it IX, column (A), ine 25) ... ... 3,225,043. 3,886,592,
19 Revenueless‘eg( sesxSubtiact higy MINE 12 o o e e 113, 044. 219,884.
‘5§ %L—:—;} Beginning of Year End of Year
85120 TotalassBS (PRI N8 18) . . . . .\ o\ e 724,657 946,483
25(21 Totallabities (PartX, e 26) | 13, 926. 15, 868.
8522 Netassets or fund balances Subtractine 21 rom N 20 . . . . . . . .. st st e e 710,731. 930, 615.
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Y
H

[l Signature Block o~

Under penaltes of penury, | declare that | have exdmined this retum, including accompanying schedules and statements, and to the best of my knowledge
ti f preparer (other than officer) 1s based on all information of which preparer has any knowledge

and belief, it is trug, comect, and\complete Decl o
hore | P ’é@%%;c?"‘v ;  1olzalio
¥ 293(3 l\\.)\Bc'v33‘L"\'C - fv LS—:O\Q,.«A'

Type orpnnt name and Nl'e

3 -
Date Check if Preparer's identifying number
Preparer's I truch
e ot P M [2,,/4 COR ”l/l.‘?/ L |Soves » [7]] B0EE0TE27
¥
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Preparer's Fomr | . =
Use Only |fls?31§—‘¢ar]rﬁ;)q§y(gg)),lou ElebK GROUP, P.C. EIN > 52-1088612

address, and ZIP + 4 7Y1 w. GoLF ROAD, SUITE 200 SKOKIE, IL 60076 |Phoneno P 847-324-7500
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . ¢ v v v v v v v v 0 v o o v v » |X_I Yes I_I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * @\ Forn 990 (2009)
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9E1010 3 000
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Form 990 (2009) 36-2734184 Page 2

1

Statement of Program Service Accomplhishments

Bniefly describe the organization's mission
ATTACHMENT 2

Did the orgamization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [ Jves No

if "Yes."describe these new services on Schedule O

Did the organization cease conducting, or make significant changes 1n how it conducts, any program

SOIVICES? [ ves No
If "Yes,"describe these changes on Schedule O

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 are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a

(Code )} (Expenses $ 3,454,875 Including grants of $ 2,922,554 ) (Revenue$ )

PROVIDING FOOD TO THOSE LIVING BELOW THE POVERTY LEVEL.

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

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

4d Other program services (Descrbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 3,454,875.
Form 990 (2009)
JSA
9E1020 2 000

176080 746P 8/26/2010 11.01:33 aM V 09-7.3 43-00701408-5000 PAGE 3



Form 990 (2009) 36-2734184

10

11

Page 3

Checklist of Required Schedules

Is the orgamzation described in section 501(c)}(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . . L e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . .. .. ... .. .. .. ..
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C,Part /. . . . . . . . . . . . i i et
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C,Partll . . . v v i i i i e e e e e e e e e e e e e e e e e e e e
Sections 501(c){4), 501(c)(5), and 501(c)(6) organizations Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,"complete Schedule C,Part!lll . . . . ... ... ... ..
Did the organmization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part]. . . . . .« i i i i i e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"complete Schedule D, Part!l. . . . . . .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . .« o i i e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV . . . . . . o i i it e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V . . . . . . . . . @ i i i i i i it e e e e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapphicable . . . . . o o i i i e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, bulldings, and equipment n Part X, line 107 If "Yes,"complete
Schedule D, Part VI

Did the organization report an amount for investments—other-secuntiesin Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part VI

Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes, "complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 1672 If "Yes,"complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 257 If "Yes “complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14 a

15

16

17

18

19

20

the organization’s liabiity for uncertain tax positions under FIN 482 If “Yes,"complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XIl, and XHI. . . . . .« v i i i i i e e e it e e e e e e e e

No

10

11

12

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

if "Yes,"” completing Schedule D, Parts XI, Xil and Xlllisoptional . . . . . . « .« . o oo v v i o |1 2A X

Is the organization a school described in section 170(b)(1{AXm)? If "Yes,” complete Schedule E. . . . . . .. ...
Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, "complete Schedule F,Part! . . . . . .
Did the organization report on Part IX, column (A), ine 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!l . . .. . ... ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,"complete Schedule F,Partlil . . . ... ... ......
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . .. ... ... .. .. ......
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? If "Yes,"complete Schedule G,Part!l . . . . . . . . ... . i i oo,
Did the organization report more than $15,000 of gross income from gaming activiies on Part VIil, ine Sa?
If "Yes,"complete Schedule G, Part Il . . . . . . . . i i i e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . . . . . . . ... . ...

13

14a

14b

15

16

17

18

19

X

20

X

JSA
9E1021 2 000

176080 746P 8/26/2010 11:01:33 AM V 09-7.3 43-00701408-5000
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Form 990 (2009) 36-2734184 Page 4
Checklist 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 12 If "Yes,“complete Schedule |, Partslandil. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the
United States on Part IX, column (A), ine 2?7 [f "Yes," complete Schedule |, Partslandill, . . . . ... ....... 22 X

23 Did the organization answer "Yes" to 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 . . . . . . . . . . . e e e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If “No,"go to question 25 . . . . . . . . . . i v i i i i i v .. 24a X
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 tax-exempt boNdsS? . . . . . . . . L. e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an “on behalf of"' issuer for bonds outstanding at any tme durning the year? , ., .. .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person duning the year? If "Yes,"complete Schedule L, Part! . . . .. ... ... ........ 25a X

b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualhfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes,"complete Schedule L, Part] . . . . . . . . @ i i i e e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes, "complefe Schedule L, Part il . | 26 X

27 Did 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, Part lll . . . . . . . . . . . . . it ei i e e e i X

28 Was the organization a party to a business transaction with one of the followmg 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? /f "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedule L, Part IV . v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? /f “Yes," complete Schedule L,

= T G 28c X

29 Did the organization receive more than $25,000 n non-cash contributions? /f “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . e e 30 X
31 Did the orgamzation liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,

T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part I . . . . . . e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . .. .. ... ... .. ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f “Yes," complete Schedule R, Parts I,

MLV, and VL IIne 1 . . o e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related orgamization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R,Part V,IIne 2 . . . . . . . o i e e e e e e e e e e e e e 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f "Yes,"complete Schedule R,PartV,line 2 . . . . . . .. .. .« i ool e, 36 X

37 Did the orgamization conduct more than 5% of its activittes through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

- T 7 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note All Form 990 filers are required to complete Schedule O . . . . . . . . . . . v v vt v v v v v ou . 38 X

Form 990 (2009)

JSA

9E1030 2 000
176080 746P 8/26/2010 11:01:33 AM V 09-7.3 43-00701408-5000 PAGE 5




Form 990 (2009) 36-2734184 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplicable , . . . .. ... .. ... . ' u.... 1a 9
b Enter the number of Forms W-2G included in ine 1a Enter -O- f notapplicable . . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prze WINNErs? | | . . . . . .. L. e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | ‘ 2a ! 9

b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? i} 2b X
Note. If the sum of hnes 1a and 2a i1s 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 more during the year covered by
this return? 3a X

b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , . . , . ... ... .. 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secuntes account, or other financial
BCCOUNEY? | L L L i e e e e e e e e e e e 4a X

b If "Yes,” enter the name of the foreign country »
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Sa Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? |, ., . ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . . ... ... .. ... .. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . ... ... ... ... ... .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . . . L L L e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods

and services provided to the PaYOr? | | ., . . . . . .. ... e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? | |, , . .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was

required to file FOrm 82827 . . . . . . . L i e e e e e e e e e e e 7c X

d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ., . . .. ... ... ...
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premwums on a personal

benefit CoNtract? . . . L e e e Te bt
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, . . . | | . 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as

TOOUINE? | L e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring

organization, have excess business holdings at any time during the year?, , , . ., . ... .. ........... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . , . ., . ... ... ... ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? | . . ., ... ... .... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions 'ncluded on Part VIll, ine 12~ . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VilI!, ine 12, for public use of club facilities .. ..[0b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . .. .. .... ..... ) ... 1a
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 e e e e 11b
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization fiing Form 990 in leu of Form 10417 )12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . l12b |

Form 990 (2009)

JSA
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Form 990 (2009) 36-2734184 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the governingbody .+ - .« . . . v oo v oo oo 1a 12
b Enter the number of voting members that are independent . . . . .. . ... ... ... ..., 1b 12
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . Lt e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? SRR < X
4  Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
§ Dud the organization become aware during the year of a matenal diversion of the organization's assets? . .. ... 5 X
6 Does the organization have members or stockholders? . . . . . . . ... .. .. ... i o oL 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEIMING DOGY? . . . o o v e v e e e e e e et e et e e e e e e e e 7a X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? ....|7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? .. . ..... e e ....|8a X
b Each committee with authority to act on behalf of the governingbody? . .. . ... .. ............. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O . . . . . . ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . .. .. ... ... ... ... ... ...... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . . ... ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
07112 1| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . ... ... .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMICES . o o o L i i et e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and conststently monitor and enforce compliance with the policy? If "Yes,"
describe i Schedule O ROW thiS 1S AONE . . . o v o v v e e e e e e e e e et e e e e e e e 12¢ | X
13  Does the organization have a written whistleblower policy? . . . . . . . . . .. . . . i e e 13 X
14  Does the organization have a written document retention and destruction policy? . . . . ... ... .. ... ... 14 X
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ... ... ...... 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . . o it i i v it e e e 15b [ X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See Iinstructions )
16a Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . . . . . . . . . . . . ... e 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . .. ... ... ....... . 116b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » Il o ___

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

630-916-8920
JSA Form 990 (2009)

9E1042 5 000
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Form 990 (2009) 36-2734184 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space Is needed

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

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

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

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

List persons In the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box If the organization did not compensate any current officer, director, or trustee

(A} (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per | 9 g g g P 5 % py compensation compensation amount of
week = - A B =R I = from from related other
g e % %15 % 2|2 the organizations compensation
g2l 3 g|°8 organization | (W-2/1099-MISC) from the
5 5 3 ??, (W-2/1099-MISC) organization
gleg E and related
® z organizations
o
_HOWARD KOREY ____  _____ ______
BOARD MEMBER ] 2.00| X 0. 0
_BETSY WASSTLAK ______ ___ _____ 4
PRESIDENT 2.00 X X 0 0
_EOB CAP_P_U_CCI _______________
VICE PRESIDENT 2.00| X X 0. 0
_BETSY JENKINS ]
TREASURER B 2.00| X X 0 0
_baNy LAYTIN ]
BOARD MEMBER 2.00f X 0. 0
_I\lORMAN_ _S_H_ANKE_R _______________
BOARD MEMBER 2.00| x 0, 0
_PAULINE DRAPER WATTS ____ ________|
BOARD MEMBER T 2.00| X 0, 0
_ROBERT TRAHAN ___________________]
BOARD MEMBER 2.00| X 0) 0
_PQAR { Q_ R’_I_E_ _B RO_W_N_S_T_E w~ ]
BOARD MEMBER o 2.00] X 0, 0
_STEPHEN ISAACS __ __ _____________|
BOARD MEMBER 2.00] X 0. 0
_I‘-(_IiliA_ _P'lI_D_D_ E_N_D_O_R_F ___________________
BOARD MEMBER 2.00( X 0. 0
_SAUNV IT_ _P_AN DY_?\ _____________
SECRETARY 7 2.00| X X 0 0
JSA Form 990 (2009)
9E1041 3 000

176080 746P 8/26/2010 11:01:33 AM V 09-7.3 43-00701408-5000 PAGE 8




Form 990 (2009)
LelQY{[M  Section A. Officers, Directors, Trustees, Key Employees, and Hi

36-2734184

Page 8

hest Compensated Employeescontinued)

(A) (8) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per Ak g N EERR compensation compensation amount of
week (25|25 |3 %‘% 3 from from related other
§§ g1 (352 (% the organizations compensation
SZ|& g °§ organization (W-2/1099-MISC) from the
g5 3| 3 (W-2/1099-MISC) organization
g2 2 and related
® £ organizations
Q
b Total . . ... e e e e e e e e > 0, 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization  » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for such individual . . e e e e e e 3 X
4 For any individual hsted on lne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000?7 If "Yes,” complete Schedule J for such
Lo L2 o 13 - 4 X
5 Did any person lsted on lne 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . . ... . .. .. ... .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100.000 of

compensation from the orgamzation

(A) (8) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received

more than $100,000 n compensation from the organization » 0
JsA Form 990 (2009)
9E1050 2 000

176080 746P 8/26/2010 11:01:33 AM V 09-7.3 43-00701408-5000
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Form 990 (2009) page 9

Statement of Revenue 36-2734184
(A) (B) (C} (%]

. Total revenue Related or Unrelated Revenue
exempl business excluded from tax
function revenue under sections
revenue 512, 513, 0r 514

84| 1a Federated campaigns . . . . . . . . 1a
‘E g b Membershipdues . ... ..... 1b
E § ¢ Fundraisingevents . . . ... ... ic
o5 d Related organizations . . . . . . . L1d
'é E e Government grants (contributions) . . | 1€
% g f Alt other contnbutions, gifts, grants,
g % and similar amounts not included above . L 1f 4,104,511
é g g Noncash contnbutions included in lnes 1a-1f $ _____ 2,931,163 |
h Total Addlinesda-4f . . . . . . . . o v o v v iu .. » 4,104,511
§ Business Code
2| 2
E b
5 c
[7;] d
E e
2 f All other program service revenue . . . . .
o g Total AddInes2a-2f . . . < . . . i . u e a4 > 0
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT .3 ....... > 1,965 1,965
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalies - « = ¢ « ¢ ot v st e ve e e 0L » 0
(1) Real (u) Personal
6a GrossRents. . . . .. ..
b Less rental expenses . . .
¢ Rental income or {loss)
d Netrental Income or (0SS} - « « o « o s « s s v o 0w v . . | 0
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Gamnor(loss) . . . ...
d Netgamor(loss) . .. .. e e e e e e e e » 0
g 8a Gross ncome from  fundraising
5 events (not including $
s of contributions reported on hne 1c})
f SeePartIV,lne18 . . . .. ... ... a
2 b Less directexpenses . . . . .+ . . . . . b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities
See ParttV,line19 , . . . . ... ... a
b Less directexpenses . . . . . . . .. b
¢ Netincome or (loss) from gaming activities . . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances _ ., . . . . . .. a
b Less costofgoodssold . . .. . ... b
Net income or (loss) from sales ofinventory . . . . . . . . . » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . - « -« o . . .
e Total Addiines 11a-11d =« = + « ¢ + =+ v e v o v o v oo > 0
12 Total Revenue. Seenstructions . + . .« « « .« o o o . . » 4,106,476 1,965

Form 990 (2009)
Jsa
9E1051 1 000
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Form 990 (2009)

36-2734184

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vi

(A)
Total expenses

(B)

Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22
23
24

25

Q@ - ®o QO o T o

f

Grants and other assistance to governments and
organizations in the U S See Part IV, line 21

Grants and other assistance to individuals in
the US SeePart IV, Iine 22
Grants and other assistance to governments,
organizations, and Individuals outside the
U S SeePart IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees , . . . ... ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanesandwages ., . . . ... .....
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . .
Other employee benefts . . .. ... ..

Payrolitaxes . . . . .. .....
Fees for services (non-employees)
Management | . ..., ... ...,
Legal . ... .. ...........
Accounting . . . . .. o b s e e e e e e
Lobbying . . . ... oo e oL
Professional fundraising services See Part IV, line 17
Investment management fees . ... ... ..
Other . . . . .« i i i i i it e e e e
Advertising and promotion . . . . .. .. ...
Officeexpenses . . . . . v v v v v v v v o o
Informationtechnology . . . . . ... ... ..
Royaltes, , , . ... ... ..........
OCCUPANEY v+ v v v v v v v e e v e e e e
Travel . . . . .. ... L e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest . . . . ... ... ...
Paymentsto affilates . . . ... ... ....
Depreciation, depletion, and amortization
INSUraNCe | . . . . ...
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 )

All other expenses _ _ _ _ _ _ _ _ _
Total functional expenses Add lines 1 through 24f

2,922,554.

2,922,554.

438,062.

197,128.

140,180.

100, 754.

50,964.

22,934.

16,308.

11,722.

0.

36,656.

18,328.

18, 328.

14,846.

14,846.

0.

91,35

82,223.

4,568

4,568.

olwio|o|o|o|o|oo

8,95

8,063.

o|wiojo|o|o

70,576.

7,058.

7,058.

56,460.

15,802.

7,111.

5,057.

3,634.

15,092.

15,092.

15,731.

7,079.

5,034.

3,618.

9,887.

4,449.

3,164.

2,274.

196,104.

162,856.

14,565.

18,683.

3,886,592.

3,454,875.

229,556.

202,161.

26 Joint Costs Check here p

If following
SOP 98-2 Complete thus line only If the
organmization reported 1n column (B) joint cosis
from a combined educational campaign and
fundraising solicitation

JSA
SE1052 1 000

176080 746P 8/26/2010

11.01:33 AM Vv 09-7.3

43-00701408-5000

Form 990 (2009)
PAGE 11



‘ Férm 990 (2009) 36-2734184 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . 100 | 1 1,125.
2 Savings and temporary cash investments ... 483,608 | 2 591,454.
3 Pledges and grants recewable, net . L L. 3
4 Accountsrecevable net ... .. ... ... 4
5 Recewables from current and former officers, directors, trustees, key
1 employees, and highest compensated employees Complete Part Il of
; Schedule L, . L 5
| 6 Recewvables from other disqualified persons (as defined under section
} 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
| " Partliof Schedule L . . . .. . ... ... ... 6
§ 7 Notes andloansrecewable,net . . . .. ... . ... ... . .. 7
2| 8 Inventories forsale oruse | . . . . . . L L L 139,600.| 8 251,410.
9 Prepaid expenses and deferred charges |, | . . .. .. .. ... ... .... 9
10a Land, buildings, and equipment cost or [10a 173, 931.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation . . . ., ... ... 10b 79,424, 94,362.|10¢c 94,507.
11 Investments - publicly traded secunties . . . . . .. .. .. ... ... ... 11
‘ 12  Investments - other secunties See Part IV, lme 11 , . . . .. .. ... .... 12
; 13  Investments - program-related See PartIV,line 1t . . . ... .. ... ... 13
| 14 Intangbleassets . . . . . .. .. .. . ... 14
| 15 Otherassets SeePartIV,line 11 , . . . .. . ... . i vevnnnn.. 6,987.] 15 7,987.
| 16 Total assets. Add lines 1 through 15 (mustequal lne34) ., . ... .. ... 724,657.] 16 946,483.
| 17  Accounts payable and accrued expenses , , . . . . .. .. ... ... 13,926.|17 9,457.
| 18 Grants payable . . . . . . ... 18
| 19  Deferredrevenue . | . . . . ... .. e e 19
| 20 Tax-exemptbondlabities . . .. ... ... .. ... .. ... 20
g|2t Escrow or custodial account hability Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
‘ 3 persons Complete Partll of ScheduleL ., . . ... ............ 22
‘ 23  Secured mortgages and notes payable to unrelated third partes | |, | | . ., 23
i 24 Unsecured notes and loans payable to unrelated third parties | | . . . . . .. 24
25 Other habilittes Complete Part X of ScheduleD , , ., . ... ......... 25 6,411.
26 Total habilities. Add lines 17 through25 . .~~~ 13,926.| 26 15,868.
Organizations that follow SFAS 117, check here » m and
@ complete lines 27 through 29, and lines 33 and 34.
2127 Unrestncted netassets . . . . . . . e, 710,731.127 930, 615.
ﬁ 28 Temporanly restricted netassets . . . . . . .. L. ... e e 28
o |29 Permanently restricted netassets |, . . .., ... ... ... ... ..., 29
E Organizations that do not follow SFAS 117, check here |:|
5 and complete lines 30 through 34.
0|30 Capital stock or trust principal, or currentfunds ... .. 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund | . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds L 32
é’ 33 Totalnetassetsorfundbalances . . . . .. . . ... ... ... . ... ... 710,731.433 930, 615.
34 Total habilities and net assets/fund balances , . ., . ... ......... 724,657.] 34 946,483.

Form 990 (2009)

JSA

9E1053 1 000
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Form 990 (2009)

2a

3a

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 D Cash Accrual D 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?
Were the organization's financial statements audited by an independent accountant? . . ., ., , .. ...
If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

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-1332 | L . L . . . e e e e e e e e e e e
If “Yes." did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

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

JsA

SE1054 2 000
176080 746P 8/26/2010 11:01:33 AM V 09-7.3 43-00701408-5000
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o oe?) Public Charity Status and Public Support St T
Complete if the organization is a section 501(c)(3) organization or a section

Department of th Treasury 4947(a)(1) nonexempt chantable trust. . . Open to Pl.xblic

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Name of the organization Employer identification number

LAKEVIEW PANTRY 36-2734184

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

1

2
3
4

10
1

A church, convention of churches, or association of churches described in  section 170(b)(1)}(AXi).

A school described in section 170(b){(1)(A)(i) (Attach Schedule E )

A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(1m)

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

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

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

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

An organization that normally receves (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 30, 1975 See section 509(a}(2). (Complete Part il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In sectton 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ ]Typen ¢ [__] Type il - Functionally integrated d || Type Ill - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a wrtten determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons®?
(1) A person who drirectly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? .. 11g90) X
(1) Afamily member of a person described in (1) above? L, 1g(n) X
(i) A 35% controlled entity of a person described In (1) or (0} above? L. 11g(m) X
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (i)} Type of organization | (iv) Is the orgamization | (v} Did you notify (vi) Is the (vir) Amount of
organization (described on hnes 1-9 | in col (1) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (1) organized In the
(see instructions)) support? us-»
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ

JSA

9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 36-2734184 Page 2
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 Partl)
Section A. Public Support
Calendar year {or fiscal year beginning n) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e} 2009 (f) Total
1  Gifts, grants, contributions, and
i membership fees received (Do not
include any "unusualgrants ") . . . . . . 2,369,377 2,617,222 2,680,086 3,331,898 4,104,511 15,303,094
2 Taxrevenues levied for the orgamzation's
benefit and either paid to or expended on
asbehalf . . . . ... ... .....
3 The value of services or facilites
furmished by a governmental unit to the
organization without charge . . . . . . .
4 Total Add lines 1through3 . . .. ... 2,369,371 2,617,222 2,680,086 3,331,898 4,104,511 15,303,094
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) tncluded
on line 1 that exceeds 2% of the amount
shown on line 11, column (f), , , . ., . .
6 Public support Subtract line 5 from hine 4 15,303,094
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlined .. . . ... .. 2,369,317 2,617,202 2,880,086 3,331,898 4,104,511 15,303,094
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , . v v v v v e e v s e e e e 1,038 2,922 7,386 6,189 1,965 19,500
9 Net income from unrelated business
activities, whether or not the business I1s
regularly carredon . . . . . . . 0 ...
10  Other income Do not include gan or
loss from the sale of capital assets
(Explainin PartivV) . . .. ... ....
11 Total support Add hines 7 through 10 . . 15,322,594
12 Gross receipts from related activities, etc (see instructions) . . . . . . . ... .. c. 12
13 Fust five years If the Form 990 s for the organization's first, second third fourth, or fifth tax year as a section 501(c)(3)

> ]

organization check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by hne 11, column (f)) 14 99.87 9,
Public support percentage from 2008 Schedule A, Partll,line 14 . . . . .. .. ... ... ..... 15 95.88 %
3313 % support test - 2009. If the organization did not check the box on line 13, and Iine 14 1s 3313 % or more, check

this box and stop here The organization qualifies as a publicly supported orgamization . ., . ... ............. »
3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33113 % or more,
check this box and stop here. The organization quallfies as a publicly supported organizaton . . . . . ... ......... >
10%-facts-and-circumstances test - 2009. If the orgamization did not check a box on line 13, 16a or 16b, and line 14 1s 10%

or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

oY T2 1o >
10%-facts-and-circumstances test - 2008. [f the organization did not check a box on Iine 13, 16a, 16b, or 17a, and hne

15 1s 10% or more, and If the organizatton meets the “facts-and-circumstances" test, check thts box and stop here.
Explain 1n Part IV how the organzation meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported OrganIZatioN . . . . . . . . . st e e e e e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS . L . . . v v e v e u e e e e e e u e o o e e e v m e s o n s e s e e e e e e e e e >

JSA

9E1220 1 000

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 980 or 990-EZ) 2009 36-2734184

Page 3

Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 9 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 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants "y . ...
2  Gross recepts from admussions, merchandise
sold or services performed, or faclites
furmished in any activity that is related to the
organization's lax-exempt purpose |
3  Gross receipts from actmvibies that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
Ils behalf ................
§ The value of services or faclities
furnished by a governmental umit to the
organization without charge .
Total Addtines 1throughs = = . .
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . ... ... ...,
c Addlnes7aand7b . . . . ... .. ..
8 Public support (Subtract ne 7c¢ from
INe 6} « o v v v v v v e
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
9 Amounits fromlne6 . . ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . . . . ... .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30 1978 |
¢ Addlnes10aand10b ., ... ..
11 Net income from unrelated business
activites not ncluded in hne 10b,
whether or not the business 1s regularly
carrned ON ¢ = » v & o = 4 4 e e e s .
12 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartiV) ., ., ., ..,...
13 Total support (Add lines 9, 10c, 11,
and12) . ... ...

14 Fuirst five years If the Form 890 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstophere. . . . . . . . . . . . . . v v v v v v v v o P »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column(f)) . . . . . .. ... ... 15 %
16  Public support percentage from 2008 Schedule A, Partili,ine 15 ., . . . . . . v v v v v v v v v v v a v u s 16 %
Section D. Computation of Investment Income Percentage
17  Investiment income percentage for 2009 (line 10c, column (f) divided by ne 13, column ()} . . . . . . .. 17 %
18  Investmentincome percentage from 2008 Schedule A, Partllil, line 17 | _ ., . . . . . . . . . v ... 18 %
19a 33 1/3% support tests - 2009 |If the organization did not check the box on lne 14, and hne 15 1s more than 331/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supporied organization | 4
b 33 1/3 % support tests - 2008 If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 33 1/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here The organizatton qualifies as a publicly supported organization >
20 Pnvate foundation If the orgamization did not check a box on lne 14, 19a, or 19b, check this box and see nstructions >
9512;15:« 000 Schedule A (Form 990 or 990-E2) 2009
176080 746P 8/26/2010 11:01:33 AM V 09-7.3 43-00701408~-5000 PAGE 16




36-2734184
Schedule A (Form 990 or 990-EZ) 2009 Page 4

ZUGAA Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10,
Partll, line 17a or 17b, or Part Ifl, ine 12 Provide any other additional information See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements
(Form 990)

OMB No 1545-0047

» Complete if the organization answered "Yes," to Form 990,
Partiv, line 6,7,8,9,10, 11, or 12. Open to Public

Department of the Treasul . i
,n,epma. Revenue Se,v,cery » Attach to Form 990. P See separate instructions. Inspection
Name of the organization ] Employer identification number

LAKEVIEW PANTRY 36-2734184

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If
the organization answered "Yes" to Form 990, Part IV, line 6

{a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . .. ........
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year) . ... ..
4  Aggregate value atendofyear . ........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legat control? . . . . .. .. ... D Yes D No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . ... .. L L. l:] Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Bppreservauon of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . ... ... 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure included n{a) . ... .. 2c
d Number of conservation easements included In (c) acquired after 8/17/06 . ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year b
4 Number of states where property subject to conservation easement 1s located  »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . .. .. ... .. ... ....... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)}B)Y(m)? . .. .. ... .. e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and
balance sheet, and include, f applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for f)ubhc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service,
provide the following amounts relating to these items
(1) Revenues included in Form 990, Part VI, line 1 . . . . . . . . . . o o L o e » 3
(n) Assets included In Form 990, Part X . . . . . . . . . L e e e e e e e e e e e |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gawn, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIl line 1 . . . .« v ¢ v v i o i i i i i e e e e e e » 3
b Assetsincluded In Form 990, Part X . . . . . . . i i i e e e e e e e e e e e >3
For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2009
JSA
9E1268 2 000
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Schedule D (Form 990) 2009 36-2734184
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

Page 2

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its

a
b
c

collection items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

5

Part Xiv
During the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecion? . . . . . .

l:] Yes D No

Z1d\' Escrow and Custodial Arrangements.Complete If the organization answered "Yes" to Form 990, Part

IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a

-0 o o0

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . i e e e e e e e e e e e e e e e e
If "Yes," explain the arrangement in Part XI V and complete the following table

D Yes D No

Amount
Beginmingbalance . . . . . . ... L. e 1c
Additions duringtheyear . . .. .. .. .. . e 1d
Distributions during theyear . . . . .. .« . . o i e e 1e
Endingbalance . . . . . . . .. o e e e 1f

Did the organization include an amounton Form 990, Part X, lne21? ., . ., .. .. ............
If "Yes," explain the arrangement in Part X| V

U Yes |_| No

PartV Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10

1a

f Administrative expenses . . . . .

o

3a

b
4

(a) Cument Year (b) Pror year (c) Two years back (d) Three years back

{e) Fourye

ars back

Beginning of year balance

Contributions . . . . ... ....

Net investment earnings, gains,
andlosses. . .. .........

Grants or scholarships

Other expenditures for facilities
and programs . . ... ...

End of yearbalance. . ... ..

Provide the estimated percentage of the y ear end balance held as

Board designated or quasi-endowment p» %

Permanent endowment » %

Term endowment p %

Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by

(i) unrelated OrganIZations . . . . . v . .t i L e e e e e e e e e e e e e e e e
{ii)related organIzations . . . . . . . L Lt L e e e e e e e e e e e e e e e e
If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . . ... ... ... .....
Describe in Part XIV the intended uses of t he organization's endowment funds

Yes | No

3ali)

3a(ii)

3b

Part Vi Investments - Land, Buildings, and EquipmentSee Form 990, Part X, Iine 10

Descnption of investment (a) Cost or other basts (b) Cost or other (c) Accumulated (d) Book value
(Investment) basis (other) depreciation
1a Land. . . . . .« ¢ v o0 oo e e
b Buldings - - -« - - - h oo
¢ Leasehold mprovements . . . . . . .. .. 101,287. 23,755 77,532.
d Equpment . ... ..o 52,298. 46,410 5,888.
e Other . . .. .« v v i v v 20,347. 9,259 11,088.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lme 10(c)) . . . . . . » 94,508.
Schedule D (Form 990) 2009
JSA
9E 1269 1 000
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Schedule D (Form 990) 2009

36-2734184 Page 3

- 1i4"/|l Investments - Other Securities. See Form 990, Part X, line 12

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

{b) Book value

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

Financialdenvatives . , . . . . ... ... .......
Closely-held equity interests
Other

Total (Column (b) must equal Form 990, Part X, co! (B) line 12 ) »

cU Il Investments - Program Related. See Form 990, Part X, Iine 13

(a) Description of investment type

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B) line 13) »

Other Assets. See Form 990, Part X, hne 15

{a) Description

(b) Book value

Total (Column (b) must equal Form 990, Part X, col (B)IN€ 15) . . . v v v v v vt v v v e et e e e e e » 7,987.
Other Liahilities. See Form 990, Part X, line 25
1. (a) Description of hability {b) Amount

Federal income taxes

PAYROLL LIABILITIES

6,411.

Total (Column (b) must equal Form 990, Part X, col (B) line 25 ) »

6,411.

2 FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's habiity for uncertain tax positions under FIN 48

9E1270 1 000

176080 746P 8/26/2010 11:01:33 AM V 09-7.3
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Schedule D (Form 990) 2009 36-2734184
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O W ONOO N H-E WN

-

-
® o o0 oo

oo

c

Page 4

Total revenue (Form 990, Part VIII, column (A), ine 12) 1

4,106,476.

Total expenses (Form 990, Part IX, column (A}, line 25)

3,886,592.

Excess or (deficit) for the year Subtract ine 2 from line 1

219,884.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investmentexpenses . . . . . . . ... e

Priorpenod adjustments . . L e e

RN | |D|WN

Other (Descnbe nPart XIV') © . . . e

-213,094.

Total adjustments (net) Add lines 4 through 8 9

-213,094.

Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . . . . . . 10

6,790.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1

4,949,577.

Amounts included on line 1 but not on Form 990, Part VIli, ine 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recovertes of prioryeargrants ., . .. .. .................. 2c

Other (Descrbe nPartXIV) . | . .. .. .. ................ 2d 843,101.
Addlines 2a through 2d | | . . . . . . ... ...

2e

843,101.

Subtractline 2e fromiline 1 . . . . . . . . . . . e e e e e e e e e e e

4,106,476.

Amounts included on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, PartVill, ine 7b . . | 4a

Other (Describe mPart XIV) . ... ... ... ... .. ... .. 4b
Addlines 4a anddb e e e e

4c

Total revenue Add ines 3 and 4c. (This must equal Form 990, Partl, line 12 ) . . . . . . . . . . . ...

5

4,106,476.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

®© a o T e

Total expenses and losses per audited financiat statements

1

4,942,787.

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe In Part XIV ) 2d 1,056,195.

2e

1,056,195.

3,886,592.

Amounts included on Form 990, Part IX, line 25, butnoton ine 1
Investment expenses not included on Form 990, Part Vill, ine7b 4a

Other (Describe nPart XIV.) = 4b
Add "nes 4a and 4b --------------------------------------------

4c

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18) . . . . . . . . . . . . . .

3,886,592.

119 U Supplemental Information

Complete this part to provide the descriptions required for Part [, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, PartV, line 4, Part X, line 2, Part X1, ine 8, Part X!I, ines 2d and 4b, and Part XllI, ines 2d and 4b Also complete

this part to provide any additional information

JSA
9E1271 1 000

176080 746P 8/26/2010 11:01:33 AM V 09-7.3 43-00701408-5000
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Schedule D (Form 990) 2009 36-2734184

Page §

Supplemental Information (continued)

TIMING DIFFERENCE

SCHEDULE D, PART XII, LINE 2D & PART XIII, LINE 2D & PART XI, LINE 8
PART XII, LINE 2D:

THE TAX RETURN IS FOR PEIOD STARTING 1/1/2008 THROUGH 12/31/2009.
HOWEVER, FINANCIAL STATEMENT IS FOR PERIOD 1/1/2009 - 3/31/2010.

THE DIFFERENCE IN GROSS REVENUE IS 843,101.

PART XIII, LINE 2D:
THE TAX RETURN IS FOR PEIOD STARTING 1/1/2009 THROUGH 12/31/2009.
HOWEVER, FINANCIAL STATEMENT IS FOR PERIOD 1/1/2009 -~ 3/31/2010.

THE D1FFERENCE IN TOTAL EXPENSE IS 1,056,185.

PART XI, LINE 8
THE TAX RETURN IS FOR PEIOD STARTING 1/1/2009 THROUGH 12/31/2009.
HOWEVER, FINANCIAL STATEMENT IS FOR PERIOD 1/1/2009 - 3/31/2010.

THE DIFFERENCE IN INCREASE (DECREASE) IN NET ASSET IS (213,094)

Schedule D (Form 990) 2009

JSA
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SCHEDULE| Grants and Other Assistance to Organizations,

(Form 990) . i .

Governments, and Individuals in the United States
Depariment of the Treasury Complete if the organization answered ""Yes" to Form 990, Part IV, line 21 or 22 Open to P.Ubhc
Internal Revenue Service » Attach to Form 990 Inspection
Name of the organization Employes identification number
LAKEVIEW PANTRY 36-2734184

General information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' elgibility for the grants or assistance, and
the selection cntena used o award the grants or assistance? .. . .. .. . Yes [:I No
2 Descnbe in Part IV the organization's procedures for monitonng the use of grant funds in the United States

m Grants and Other Assistance to Governments and Organizations in the United States Complete if the organization answered “Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000 Check this box if no one recipient received more than $5,000 Use

Part IV and Schedule I-1 (Form 990) if additional space Is needed . . »[]
1 (a) Name and address of organization (b)EIN {c) IRC sacvon (d) Amount of cash grant |{e) Amount of non-cash (N Method of valuation {g) Descnption of {h) Purpose of grant
of government W applicable assistance {boak F:‘mvﬂ')pp"'“' non cash assistance or assistance
2 Enter total number of section 501(c)(3) and government organizatons L. »
3__ Enter total number of other orgamizations c . - . b e s . >
For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990) 2009

JSA
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176080 746P 8/26/2010 11 01 33 A V 09%-7 3 43-00701408-5000 PAGE 33



]
Schedule | (Form 990) 2009 36-2734184 Page 2
Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV hne 22
Use Part IV and Schedule I-1 (Form 990) if additional space 1s needed
{a)} Type of grant or assislance {b) Number of {c) Amount of {d) Amount of {e) Method of valuation (book (N O ptron of h
recipiants cash grant non-cash assistance FMV appraisa! other)
DONATION OF FOOD TO NEEDY INDIVIDUALS 5,000 2,522,554 ™MV FOOD.

m Supplemental Information Complete this part to provide the information required in Part 1, ine 2, and any other additional information

SCHEDULE I, PART III

SCHEDULE I, PART 111, ADDITIONAL INFORMATION

THE ORGANIZATION DISTRIBUTES FOOD TO APPROYIMATELY NINE THOUSAND NEEDY . __.

Schedule | (Form 990} 2009

JsA
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Schedule | (Form 930) 2009 36-2734184 Page 2
Grants and Other Assistance to Individuals 1n the United States. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Use Part IV and Schedule 1-1 (Form 990) if additional space is needed

(a) Type of grant or assistance (b} Number ot {c) Amount of {d) Amount of (e) Method of vatuation (book (N D: of h
fecipients cash grant non-cash assistance FMV apprarsal, other)

IZLAVA Supplemental Information _Complete this part to provide the information required in Part |, line 2, and any other additional information

LAKEVIEW PANTRY KEEPS DETAILED RECORDS OF ALL GRANTS PAID, LETTERS ARE

SENT WITH ANY GRANT AWARDS, DETAILING THE GRANTOR'S DESIRED USE OF THE

Schedule | {(Form 990) 2009

JSA
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SCHEDULE M |
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Noncash Contributions
» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.
> Attach to Form 990.

Name of the organization

2009

Open To Public

Inspection
Employer identification number

LAKEVIEW PANTRY 36-2734184
Types of Property
(a) (b} (c (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Art-Worksofart . ... ......
2 Art-Historical treasures . . . . . .
3 Art-Fractional interests . ., . . ..
4 Books and publications , . . . ..
5 Clothing and household
goods .. ............
6 Cars andothervehicles . .. ...
7 Boatsandplanes ... ......
8 Intellectual property . . ... ...
9 Securties-Publicly traded . . . . .
10  Secunties-Closely held stock
11 Securties-Partnership, LLC,
ortrustinterests ., . ... .....
12  Secunties-Miscellaneous . . . . .
13 Qualified conservation
contribution-Histonc |
structures . . . . ... ... ...
14  Qualified conservation
contribution-Other . . . ... ..
15 Real estate-Residential . . . . ..
16 Real estate-Commercial . . . . . .
17 Realestate-Other . . . ... ...
18 Collectbles . ... ... .....
19  Foodinventory . . ........ X 100 2,931,163, |FMV
20 Drugs and medical supplies . . . .
29 Taxidermy . .. .. ........
22 Hstonicalartifacts . . . ... ...
23 Scentific specimens . , . .. . ..
24 Archeological artifacts . . . . ...
25 Other»(_______________ )
26 Otherw»(_______________ )
27 Otherw»(_______________ )
28 Other®»(___ )
29  Number of Forms 8283 received by the orgamzation dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. ... .. 29 0
Yes | No
30 a Duning the year, did the organization receive by contribution any property reported n Part |, ine 1-28 that
it must hold for at least three years from the date of the initial contribution, and which s not required to be
used for exempt purposes for the entire holding peniod? . . . . . . . . .. . ... i 30a X
b If "Yes," describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMIBULIONS? & o . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash ‘
CONtMIBUNIONS? . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e e 32a| X
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a)1s checked,
describe in Part !

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

Jsa
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Schedule M (Form 990) 2009 36-2734184 Page 2
Part i Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
- 32b, and 33 Also complete this part for any additional information

SCHEDULE M DETAIL

JSA Schedule M (Form 990) 2009
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SCHEDULE O
{Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Department of the Treasury
internai Revenue Service » Attach to Form 990.

Form 990 or to provide any additional information

| omBNo 15450047

2009

Open to Public
Inspection

Name of the organization

LAKEVIEW PANTRY

Employer identification number

36-2734184

CONFLICT OF INTEREST/COMPENSATION

PART VI, SECTION B, ITEM 12

CONFLICT OF INTEREST:

ATTACHMENT 1

THE ORGANIZATION HAS A VERY DETAILED CONFLICT OF INTEREST POLICY. ALL

DIRECTORS, OFFICERS AND COMMITTEE MEMBERS SIGN ANNUAL WRITTEN CONFLICT OF

INTEREST POLICY ACKNOWLEDGEMENTS.

PART VI, SECTION B, ITEM 15

COMPENSATION:

THE EXECUTIVE DIRECTOR'S REVIEW, RESULTING IN A RECOMMENDATION CONCERNING

SALARY AND COMPENSATION, IS OVERSEEN BY A TEAM OF BOARD MEMBERS. THEIR

RECOMMENDATIONS ARE PRESENTED AND APPROVED BY THE FULL BOARD'S VOTE.

OTHER TOP LEVEL STAFF ARE REVIEWED BY THE EXECUTIVE DIRECTOR AND

COMPENSATION FUNDS ARE BUDGETED AT THE BEGINNING OF THE YEAR TO BE USED

BASED ON THE EMPLOYEE'S PERFORMANCE REVIEW. SALARY DATA, FROM SOURCES

SUCH AS ABBOTT & LANGER, GUIDE STAR, AND NON PROFIT TIMES IS USED TO

ENSURE AN ACCURATE COMPARATIVE ANALYSIS.

PROCESS OF REVIEWING THE FORM 990

PART VI, SECTION B ITEM 11

A COPY OF THE RETURN IS SENT TO EXECUTIVE DIRECTOR AND OUTSIDE ACCOUNTANT

FOR NUMERICAL AND SUBSTANTIVE REVIEW.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990
JSA
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

LAKEVIEW PANTRY 36-2734184
ATTACHMENT 1 (CONT'D)

PUBLIC DISCLOSURE

PART VI, SECTION C, ITEM 19

ALL REQUIRED DOCUMENTS ARE AVAILABLE UPON REQUEST AT THE ORGANIZATION'S

OFFICE DURING NORMAL BUSINESS HOURS.

OTHER EXPENSES (ITEMIZED)

PART IX, LINE 24

OTHER EXPENSES (A)TOTAL (B)PROGRAM SERVICE (C)MGMT (D)FUNDRAISING
BANK CHARGE 8,986 0 449 8,537
MISCELLANEOUS 44,112 19,850 14,116 10,146
VOLUNTEERS 143,006 143,006 0 0
TOTAL 196,104 162,856 14,565 18,683

ATTACHMENT 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

LAKEVIEW PANTRY OPENED ITS DOORS IN 1970 WITH THE MISSION OF
PROVIDING FOOD TO THOSE LIVING BELOW THE POVERTY LEVEL. TODAY WE NOT
ONLY DISTRIBUTE GROCERIES, BUT ALSO HELP CLIENTS ADDRESS THE ISSUES
THAT OFTEN LEAD TO FOOD INSECURITY, SUCH AS UNEMPLOYMENT AND HOUSING
INSTABILITY.

LAKEVIEW PANTRY IS ONE OF THE LONGEST-LIVED FOCOD PANTRIES IN CHICAGO.
IT BEGAN OPERATION IN 1969 THROUGH THE EFFORTS OF A FEW DEDICATED
NEIGHBORS WHO WANTED TO HELP PEOPLE IN THEIR COMMUNITY WHO WERE

STRUGGLING TO SECURE THE FOOD THEY NEEDED.

JSA Schedule O (Form 990) 2009
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Sciiedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
LAKEVIEW PANTRY 36-2734184
ATTACHMENT 3
FORM 990, PART VIITI - INVESTMENT INCOME
(A) (B) (c) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST 1HCOME 1,965 1,965

TOTALS 1,965 ==}, 865

JSA

9E1228 2 000

176080 746P 8/26/2010
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LAKEVIEW PANTRY

2009

36-273418B4

Descnption of Property

DEPRECIATION
Date Unadjusted 179 exp Beginning Ending MA | Current-year
placed in Cost Bus | reduction Basis Basisfor | Accumulated |Accumulated | Me- ACRY CRS 178 Current-year

Asset descnption SEIVICO or basis % in basis Reduction depreciation_ | depreciation | depreciation | thod {Conv | Life | class|class| expense depreciation
CABINETS 03/31/2000 2,025_|100 000 2,025 2,025 2,025 |su 7 000
FURNITURE &_ EQUIPM lo5/30/2003 1,208 100 000 1,204 560 1,132 lsu 7000 172
FURNITURE & EQUIPM 07/01/72005 5,520 [100 000 2,520 4,260 5,477_|sL 7 000 1,211
2001 FORD TRUFCONQ 07/12/2001 23 317 [100 000 23,317 23,317 23,317 Isu 5 000
FORD WINDSTAE n2/21/200a 13,543 {140 0G 13,543 13,03 13,453_Is1 5 000 360
1 EASFHOLD _IMPFOVEM 03/23/200. 67,357 1100 0V 67,257 15,613 18,062 _|SL 7500 2,449
LEASEHO.D IMPFQVEM D1/08/2003 2,566 100 GOO 2,586 560 €54 |SL 7 500 94
LEASEHOLD IMPROVEM 67/31, 2904 2,301 100 _coe 2,301 374 458 |sL 7 500 84
LEASFHOLD IMPFOVEM 07/01/200% 27,075 100 066 27,075 3,406 4,251 |sL 7 500 985
LEASEHOLD IMPROVEM 07/01/2006 1,273 10y oC 1,273 115 161 |sL 7 500 46
OFFICE EQUIPMFNT 05/15/2004 60e _[100 gop 608 569 601 |st 5 000 32
OFFICE EQUIPMENT 07/01/2009 4,804 100 005 1,804 3,383 4,324 |svL 5 000 961
OFFICE_EQUIPMENT 07/01/2006 775 1109 000 778 3s0 546 |sL 5 000 156
OFFICE EQUIPMENT 04/01/2007 5,847 [100 000 5,847 2,048 3,215 |sL 5 000 1,169
FURNITURE & EQUIPM 08/07/2008 77_J100 000 77 5 16 |su 7 000 11
LEASEHOLD IMPROVEM 11/04/2008 695|100 000 695 4 29 |si b7 s00 25
OFFICE EQUIPMENT 01/31/2008 345 |100 000 345 63 132 |su 5 000 69
OFFICE EQUIPMENT 03/13/2008 460 100 000 460 77 169 |sL 5 000 92
OFFICE _EQUIPMENT 03/28/2008 280 hoo 000 880 132 308_|su 5 000 176
Less Retred Assets
Subtotals . 173,532 70,465 79,424 8,559
Listed Property
tess Retred Assets -
Subtotals | |
TOTALS . . . 173, 932 173,932 70,465 79,424 | | 8,955
AMORTIZATION

Date Cost Ending
placed in or Accumulated | Accumulated Cument-year

Asset descnption service basis amorization | amortization |Code| Life amortization
JOTALS
*Assets Retired
JSA
9X9024 1 000
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2009

LRREVEIEW PANTRY 36-2734184
Descniption of Property
DEPRECIATION
Date Unadjusted 179 exp Beginning Ending MA [ Current-year
placed in Cosl Bus | reduction Basis Basis for  |Accumulated JAccumulated | Me- ACRY CRS 179 Current-year

Assel descrnption service or basis % In basis Reduction depreciation | depreciation | depreciation | thod |Conv | Life | class| class| expense depreciation
OFFICE EQUIPMEMT 04/10/2008 100 100 000 100 18 35 |sL 5 000 20
OFFICE_EQUIPMENT 06/26/2008 201 _|100_000 201 20 60 |51 5 000 40
OFFICE_EQUIPMENT 10/30/2008 80 _hoo 000 80 3 18 st 5 000 16
OFFICE_EQUI PMENT 12/10/2008 415 hoo ooo 415 1 50 lsu 5 000 a3
SOFTWARE 04/10/2008 200|100 o000 200 30 70 |sL 5 000 40
SOFTWARE 01/21/2008 70 {100 000 70 9 23 Isi 5 000 14
SOFTWARE 05/01/2008 65 |100 000 65 9 22 |s1 5 000 13
FURNITURE & EQUIPM 07/01/2009 8,521 l100 000 8,521 609_|sSL 7 000 609
OFFICE_EQUIPMENT 12/01/2009 380 100 000 380 6 Ist 5_000 6
SOFTWARE 07/01/2009 204|100 000 204 20 |su 5 000 20
Less Retred Assets
Subtotals . 173,932 [
Listed Property
Less_Reured Assets .
Subtotals . . « o . s s J l
TOTALS e .. - | I
AMORTIZATION

Date Cost Ending
placed in or Accumulated | Accumulated Current-year

Asset descnption service basis amortization | amortization {Code| Life amortization
TOTALS
“Assets Retired
JSA
9X9024 1 000
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ram 8868 Application for Extension of Time To File an

(Rav Aprii 2009) Exempt Organization Return OMB No 1545-1709
ﬂffi’l:mfé’v‘;'u‘:%mﬁ"” i > Flio a separato appiication for each return,
» If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox ., . ., R

e |f you are fiing for an Additiona! (Not Automatic) 3-Month Extension, completo only Part Il (on page 2 of this form)
Do not complote Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Mmmatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Parl i only - e e e e . .. . . . V!__—]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returmns

Eioctronic Filing (e-file). Generally, you can electroncally file Form 8868 if you want a 3-month automatic extension of tima to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or 8 composite or consolidated From 990-T. Instead, you must submit the fuily completed and signed page 2 (Pan Il) of Form
8868 For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempl Organizalion Employer Identification number
print LAKEVIEW PANTRY 36-2734184
Fila by the Number, street, and room or suite no If a P O box, see instructions
ﬂ::::;::m 3831 N. BROADWAY
retum Soe City, town or post office, state, and ZIP code For a foreign address, sec instructions
Instructions CHICAGO, 1L 60613-3217
Check type of return to be filad (file 2 separate apphication for each return)
X | Form 890 Form 990-T (corporation) Foim 4720
} Form 990 BL _ Form 990-T (sec 401(a) or 408(3) trust) Form 5227
Form 990-EZ Form 990-T (trust olher than above) Form 6069
Form 990-PF Form 1041-A Form B870

The books are in the care of » GARY GARLAND

Telephone No » _ 173 525-7718 FAXNo »
If the arganization does not have an office or place of business in the Uniled States, check thisbox , | ., . . » _]
if this 1s for a Group Return, enter the organizalion's four digit Group Exemption Number (GEN) If this s
for ihe whole group, check this box . > . If it 1s for part of the group, check this box. . ™ l_‘ and attach a list with the
pames and EINs of all members the extension will cover,
1 | request an automatc 3-month (6 months for a corporation requied to file Form 990-T) exiension of time
until 08/15 2010 .to file the exempt organization return for the orgamzation named above The extension 15

for the organization's return for

> 8 calendar year 2009  or

> tax year beginning \ , and ending ,

2 Ifthis tax year 1s for less than 12 months, check reason [:l Imtial return l | Final return [:l Change 1n accounting pericd

3a |[f this apphication i1s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentalive tax, less any

nonrefundable credits See instructions. 3a|$
b If ths apphcation 1s for Form 890-PF or 990-T, enter any refundable credits and estimaled tax payments
made. Include any prior year overpayment allowad as a credit abis 0

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, 1If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
Instructions l3cls
Cautlon, Il you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rov 4-2009)

ISA
9FB054 2 000
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Forn::SEEG '"Rav 4-205) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox | | | | | . pl

*Note. Only complete Part Ihf you have already been granted an automatic 3-month extension on a previously filed Form 8868

» )f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)
[T Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Naime of Exempt Organization Employer Identification number

Type or . o ! SR

print Lo CVTEW DANTRY 36-277431¢%84

Fie by the Number, stieel, and room or sute no If a P O box, see instructions For IRS use only

oxtanded 3831 M. BRCADANY

due date ‘or

filing the City, towmn or post office, state, and ZIP code Far a foreign address, see instructions

coams | CHICAGC, IL 50613-3217

Check type of return to be filed (File a separate application for each return)

X} Form 990 Form 990-PF Form 1041-A l__l Form 6069

Form 990-BL Form 890-T (sec 401(a) or 408(a) trust) Form 4720 |___j Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form B868.

e The books are nthe care of » SARY GARLAND
Telephone No » 713 525-771% FAXNo »
* |f the orgarization does not have an office or place of business in the United States, check this box , | | . | e e e > D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box > L] If it 1s for part of the group, check thisbox ., » and attach a
st with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of ume untl 1171572010
5 Foi calendaryear 2009 | or other tax year beginning ,and ending
6 If this tax year 1s for less than 12 months, check reason I__I Inihial return L_J Final return ]_] Change n accounting penod
7 State in delall why you need the extension _ [NFORMATION FROM % THIRD PARTY HAS NOT BEEN
RECEZIVED THIS THNFCRMATION TS MLECESSARY IN ORDER TO FILE A COMPLLTE AND
ACCURAMTE RLETURN.

8a |If thus apphication i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tenlative tax, less any
nonrefundable credits See instructions. Bal$

b If this apphication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid
previously with Form 8868 8b|$ J

¢ Balance Due Subtract line 8b from line 8a Include your payment with this form or f required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions i8¢ $

Signature and Verification

Under penallies of perury | dectare that | have examined this farm including accompanying schedules and stotements and to the best of my knowiedge and nelief
H1s true coirect and complele and that ! am authenzed to preparg this form

Signature b mt’d m Twe > C.QA, Date p» Klq { [0

REZNYCK ROUDU c. Form BBE8 (Rev 4-2009)
4711 W. GOLF ROAD, SUITE 200
SXOKIE, IL 69076

INTERNAL REVFNUE SERVIC
v o 1. FIELD ASSISTARCE
B EERRICE S

w
o
o
=3

O

T
]
]

j162 3/5/2010 6 10,19 Py oy 06-7.1 42-00731402-5000

%)
<
Qa
O
)




