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SCANNED NOV 3 0 2010

“. CHANGE OF ACCOUNTING PERIOD
- OMB No 15450047
Form 9 9 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Depanment of the Treasury
Internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 01/01/10 J2B09, and ending 03/31,20 10
B check ¢t appacatte | Please |C Name of organization LAKEVIEW PANTRY D Employer identificatton number
pasress | 150 \"®| Doing Business As 36-2734184
Name change | PTInt oF Number and street (or P O box if mailis not delivered to street address) Roomvsuite | E Telephone number
momm | S0 | 3831 N. BROADWAY (773) 525-7718
Tormnsted fn”:(:"":" City or town, state or country, and ZIP + 4
'A;;o':dud wons | CHICAGO, IL 60613-3217 G Gross receipts $ 788, 351.
:f:mm F Name and address of principal officer, BETSY WASSILAK H(a) :H:If;::sgmup rewm for B Yes H No
3831 NORTH BROADWAY CHICAGO, IL 60613 H(b) Are all afiitates inchuded? Yes
| Tax-exempt status l X I 501(c){ 3 ) @ ({insertno) | I 4947(a)(1) or l l 527 ) "No,” atach a his1 (see instrucuons)
J Website p WWHW.LAKEVIEWPANTRY.ORG ' H(c) Group exempuon number P
K Form of orgamization I X l Corporation l | Tmsll ] Assogation I l Other P> L Yearof formaton 197 OI M State of legal domicile IL
Summary
1 Briefly describe the organization's mission or most significant activities  _ _ _ _ _ _ _ _ _ _ _ o o
o PROVIDING FOOD TO THOSE LIVING BELOW THE POVERTY LEVEL
§ _______________________________________________________________________________________
B | L e e e
3| 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . ... .. .. ... 3 12
@] 4 Number of ndependent voting members of the goverming body (Part Vi, lme 1b) . q 12
:3: 5 Total number of employees (PartV,line 2a) L. 5 E)
4| 6 Total number of volunteers (estimate if NECESSARY) . | . . . . . . . . ., 6 375
7a Total gross unrelated business revenue from Part VIIl, column (C), bnet12 7a
b Net unrelated business taxable income from Form 990-T, in@34 . . . . . . . . o v v v e v v v v o v e 7b
Prior Year Current Year
«| 8 Conirbutions and grants (Part VIl ine th) L 4,104,511. 788, 051.
g 9 Program service revenue (Part VIIl ne 29) . 0. 0.
E:: 10 Investment income (Part VIIl, column (A), nes 3 4,and 7d) . . 1,965. 300
11 Other revenue (Part VIll column (A) lines 5, 6d, 8¢, 9c 10c, and 11e) . . 0. 0.
12 Total revenue - add ines 8 through 11 (must equal Part VIII, column (A) e 12} ., . . ., ., 4,106,476, 788, 351.
13  Grants and similar amounts paid (Part IX, column (A), nes1-3) 2,922,554. 777,645,
14 Benefits paid to or for m IX, column (A), bnedy 0. 0.
e 15 Sa argg %IB emplo}ee benefits (Part IX, column (A), ines 5-10) 489,026. 140, 161.
2116 3 Profedsi column (A), ine 11€) L. 0. 0.
g- b lumn (D), ine25) » __55,008.
“‘ wumn(% nes 11a-41d, 110280 475,012, 83,639.
equal Part IX, column (A), ine 28) . . 3,886,592, 1,001, 445.
—] 18fromINe 12 . . . . o o o e e e e 219,884. -213,094.
52 Beginning of Year End of Year
85120 'roRTassets (ParX.ne 16) L 946,483 750,475
25|21 Towalabies Part X, Wne 28y 15,868. 32,956,
§E 22 Net assets or fund balances Subtractine21fromlne20 ., . .. .. .. ..... .. 930,615. 717,518.

m Signature Block / b

tnder penaities of perjury, | declare that | have exgfluned this retum,/including accompanying schedules and statements, and to the best of my knowledge
and belef, nlzsl’m:gcl and cqmplete Declagation of preparer/other than officer) 1s based on ali information of which preparer has any knowledge

R }"‘*Zr'ce L 1o/2tD

"’&% V\ \QO&SS rlP‘K-— Q‘/ ﬂ%\ Date

} Type or pnm name and hitle

P Date Check if Preparer's identifying number
Paid reparer's sell- (see instructions)
. signature \&TW wdﬁ-q,, employed P>

FOPArers | Eirm's name (or yoursN ) REZNICK GRO9E, FP.C. EIN > 52-1088612

Use Only | if self-employed),

address, and ZIP + 4 4711 W. GOLF ROAD, SUITE 200 SKOKIE, IL 60076 |Phoneno b 847-324-7500
May the IRS discuss this return with the preparer shown above? (see INStTUCioONs) | . , . . . . . . . . v v v v v v v v v v v IX ' Yes No
For Pnvacy Act and Paperwork Reduction Act Notice, see the separate instructions  * Form 990 (2009)
JSA
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Form 990 (2009) 36-2734184 Page 2

B Part Il Statement of Program Service Accomplishments
1 Bnefly descnbe the organization's mission

ATTACHMENT 2

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

the prior Fom 990 0r 990-E2Z7 e [ves [xIno
If "Yes," descnbe these new services on Schedule O

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

SBIVICES? e e [ Jves 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 $ ego 5o Including grants of $

—T

DISTRIBUTION OF FOOD TO THE NEEDY.

) (Revenue $ )

777,645

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 889,590.
Form 990 (2009)
JSA
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Form‘:JQO(ZOOQ) 36-2734184 Page 3
' Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete Schedule A . . . . . o L e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . .. ... ...... ... 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . ... .. ..o 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complele
Schedule C,Partll . . . . . @ o e e e e e e e e et e e e e e e e e e e e e 4 X
5 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,Partlll . . . . ... ... ..... 5
6 Diud the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Partl. . . . . . v i i i e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partll. . . . . .. . .. 7 X
8 Did the organization maintain collectons of works of art, histoncal treasures, or other similar assets?/f "Yes,"
complete Schedule D, Part lll . . . . . . o v i i i i it e e e e e e s e 8 X
9 Did the organization report an amount 1n Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, PartIV . . . . . v v v v i o e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If' Yes,"complete Schedule D, Part V.. . . . . . . .. .. .. . .. ... e 10 X
11 Is the organization's answer to any of the following questions "Yes"?/f so, complete Schedule D, Parts Vi,
VILVILIX, or Xasapplicable . . . . . o o o o i i e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, bulldings, and equipment n Part X, ine 10? If "Yes,"complete i
Schedule D, Part VI
e Did the organization report an amount for investments—other-secuntiesin Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part VIl
e 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 16? 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 f
reported In Part X, line 167 If "Yes,"complete Schedule D, Part IX |
e Did the organization report an amount for other liabilities 1n Part X, ine 257 If "Yes, “complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 /f “Yes,"complete Schedule D, Part X
12 Dud the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, Xll, and XIll. . . . . . .« o i i i i i e e e e e s 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . .« v« o v v o v v oo |12A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule 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 United States?if “Yes,“complete Schedule F,Part! . . . . . . 14b X
15 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, Partil . . . . . ... ... 15 X
16  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, Partill . . . . .. ... ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . .. .. ... ... ......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Part!l . . . . . . . . . . ... . i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . .« o o i i i i e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . . .. ... ..... . 20 X
Form 990 (2009)
JSA
9E1021 2 000
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Form 990 (2009) 36-2734184 Page 4
Checklist of Required Schedules (confinued)

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 17 If "Yes,"complete Schedule I, Partslandill, . . . ... ... .. 21 X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partsland lll, . . . ... ... ..... 22 X

23 Did the organmization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . e 23 X

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines

24b through 24d and complete Schedule K If "No,"go to question 25 . . . . . . . . . . . . . ... ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . | 24b
¢ Diud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . . .. L L L L e e 24c
d Dud the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during 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 dunng the year?/f "Yes,"complete Schedule L,Part! . . . . .. .. ... .. ...... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
pnor 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!l. . . . . . . . ... ... ... . e 25b X
26 Was a loan 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,"complete Scheduie L, Partil , | 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 il . . . . . . . . . . . . @ i e e e e e e e e e e e e e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . ... 28a X
b A familly member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . & . . i o o it e e e e e e e e e e e e e e e e e e e e e e 28b X

c 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,

Part IV e e e e e e e e e e e e e e e e e e e e e e 28¢ X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization recewve contnbutions of art, historical treasures, or other similar assets, or qualfied

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

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

Schedule N, Part Il . . . . . . . . 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 entty? /f “Yes,” complete Schedule R, Parts I,

AV, and VIine 1 . o o o o 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 organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R, Part V,line 2 . . . . . . 0 i i i i e 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-chartable related

organization? If "Yes,"complete Schedule R,PartV,llne 2 . . . . . . . . . .. . i i i e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax pumposes? I/f "Yes,” complele Schedule R,

Part VI . e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . .. . ... .. .. 38 X

Form 990 (2009)
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Fonn§90(2009) 36-2734184 Page §
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmitial of
U S Information Returns Enter-O-f notapplicable , , . . ... ... ... ... .. ..... 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -O-if notapplcable |, . . . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) wINMINGs 10 PNZE WINNEIS? | | | . . . L . . . it et 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 |

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 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 durnng the year covered by
IS TOtUIN? L L L i e e e e e e e e e e e e e 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 during the calendar year, did the organization have an interest In, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

BCCOUND? | L L i i e e e e e e e e e 4a X

b if "Yes,” enter the name of the foreign country »

See the nstructions for exceptions and filing requirements for Form TD F 90-22 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
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
¢ !f"Yes."to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . . . . ... .. i e e 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 deductble? | ., . .. .. ... ...... ... ...... 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 L 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 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 . . . . . e e e e e e e e .. Tc X
d If “Yes," indicate the number of Forms 8282 filed during the year ., , . . . .. I, [ 7d l
e Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premwums on a personal

BENERt CONMIACE? . L . . L .t o e it e e e e e e e e e e e e e 7e s
f Did the organization, durnng the year, pay premwms, 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, arplanes, and other vehicles, did the organization file a Form 1098-C as

TOQUITE? L L L it 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 mamntaned by a sponsoring

organization, have excess business holdings at any tme dunng theyear?, . ., . ... .. ............. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrnbutions under section 49662 ., . . ... ... ... ... ... ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? | . . . ., ... . .... 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 I .. [10a
b Gross receipts. included on Form 990, Part VilI, line 12, for public use of club facmtles )
11 Section 501(c)(12) organizations Enter
a Gross income from members or shareholders ., . . . . . . . .. e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) . . . . . . . . L L e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organization filng Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . | 12b

Form 990 (2009)

JSA
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Forméeo(zoog) 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

Yes | No
1a Enter the number of voting members of the governingbody . . . . .« . . o v oo oo 1a 12
b Enter the number of voting members that are independent . . . . .. . ... .......... 1b 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . .. . . . Lo L o o o e 2 X
3 Dd 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? R X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 S
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . . . . .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . .. ... ... . . 0 o o, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GQOVEIMING BOGY? . . o . v o e e it e et e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....|Tb X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
A The QOVEIMING BOGY?. .+ o v o i v i e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the goverming body? . . . . .. . ... .. ... ... ..... 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? If "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,
affiliates, 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
0] 121 Y2 R I & I
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? /f “No,"gotolne 13 . . . . .. . ... ... .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE L0 CONMICIS? . . . . . o it i i it et e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O How thISISTONE . .« v v v i i e e e e e e e e e e e e e 12¢ | X
13 Does the organization have a wntten whistleblower policy? . . . . . . . . .. i e e 13 X
14  Does the organization have a written document retention and destructionpolicy? . . . . .. .. ... .. ... .. 14 X
15  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 CEQ, Executive Director, or top managementofficial . . . . ... ... ... .......... 15a | X
b Other officers or key employees of the organization . . . . . .. .. .. ... ... ... ..., 15b | X
If "Yes” to ine 15a or 15b, describe the process In Schedule O (See instructions )
16a D the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . ... e e e e e e e e 16a X
b If "Yes." has the organization adopted a wniten policy or procedure requiring 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? . . . . . . . . . . . .. ... ...« ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed S
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, 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 orgamization 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

organization B SHEILA Y. KACZYNSKI 17W635 BUTTERFIELD ROAD, STE 140 ORKBROOK TERRACE, TL ___

630-916-8920
JSA Form 990 (2009)

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

4"/l 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 listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

e List 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 orgamization'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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® Lst all of the organization's former directors or trustees that recewed, 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 ndividual trustees or directors, insttutional 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) (C) (D} (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 g § g x Sé—f 2 compensation compensation amount of
week as Z| g . '3 3 from from related other
5 e g | 3 2 ] the organizations compensation
S| e g a organization (W-2/1098-MISC) from the
Sls 3| 2 (W-2/1099-MISC) organization
32 F and related
© 2 organizations
(=3
_HOWARD KOREY |
BOARD MEMBER ~ 2.00| X 0, 0
_BETSY WASSILAK
PRESIDENT 2.00| X X 0, 0
_ROB CapPUCCI ]
VICE PRESIDENT 2.00| X X 0. 0
_BETSY JENKINS
TREASURER 7777 2.00] % X 0, 0
_DAN TAYTIN
BOARD MEMBER 2.00| X 0. 0
_NORMAN SHANKER |
BOARD MEMBER 2.00| X 0. 0
_PAULINE DRAPER WATTS = __ |
BOARD MEMBER 2.00] X 0. 0
_ROBERT TRAHAN |
BOARD MEMBER - 2.00{ X 0. 0
_f‘ip_x P: q_ OR I_E_I_ _B_P:_O_W__N_S_’I‘_E_I _N _______________
BOARD MEMBER 2.00| X 0) 0
_STEPHEN TSAACS ]
BOARD MEMBER 2.00| x 0. 0
_IEP_x_ P:A__ MID D_E_N_D_O_R k-
BOARD MEMBER B 2.00| X 0 0
_SAUNVIT PANDYA |
SECRETARY 777 2.00] X X 0 0
JSA Form 990 (2009)
SE1041 3 000

6264AM 746P 10/19/2010 7:58:35 AM V 09-8.3 43-00701408-5000 PAGE 7




Form 990 (2009) 36-2734184 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8) (C) (0) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per Qg 3 oz g; X compensation compensation amount of
week (2% |2 ? < 'g% 3 from from related other
Sg 5| |32 2 the organizations compensation
-4 -1 g ‘°§ organization (W-2/1099-MISC) from the
S_ g5 3 3 (W-2/1099-MISC) organization
2la 2 and related
@ § organizations
_________________________________ .
b Total . . ... e e > 0, 0,
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization  » 0
Yes | No
3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . .. . .. ... ... ... .v.... 3 X
4 For any individual listed on hne 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? [/f "Yes," complete Schedule J for such
NAvidual . . . e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 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 organization

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

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

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

6264AM 746P 10/19/2010 7:58.35 AM Vv 09-8.3 43-00701408-5000
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Page 9

Form 990 (2009)
Statement of Revenue 36-2734184
' @) (8) (© ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
Lol 1a Federated campaigns . . . . . . . . 1a
g § b Membershpdues . .. ...... 1b
g g ¢ Fundrassingevents . .. ... ... ic
EX] d Related organizations . . . . . . . . id
g’ E e Government grants (contributions) . . | 1€
% g f  All other contnbutions, gifts, grants,
g 56 and similar amounts not included above . L 1f 788,051
§ E g Noncash contnbutrons included in ines 1a-1f  $ 671,457 |
h Total. Addlnes1a-1f . . . . . . o v o v o v o o v 4 @ . » 788, 051
§ Business Code
g 2a
% b
: c
& d
5 e
g f All other program service revenue . . . . .
a g Total Addhnes2a-2f . . . . . .. <. a .o .. > 0
3 Investment income (inctuding dividends interest, and
other similar amounts) . . ATTACHMENT 3 4 300 300
Income from investment of tax-exempt bond proceeds > 0
Royallles « » » « =+ « » f e e e ieueie e » 0
(1) Real (1) Personal
6a GrossRents. . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . « - . « v v v v s o s 4 0 4. » 0
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . . .
d Netgamor(loss) . . . ... .. ... e e e e e e > 0
g 8a Gross income from fundraising
S events (not including $
s of contrnibutions reported on line 1¢)
‘f SeePartlV,line18 . . . . . . . . ... a
2 Less directexpenses . . . . . . . . .. b
‘o" ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross Income from gaming activities
SeePartIV,lne19 , ., ., . . ... ... a
b Less directexpenses . . . . .. .. .. b
¢ Netincome or (loss) from gaming activies . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances | ., ., . . .. . . a
Less costofgoodssold . . . . . . . . . b
¢ Net income or (loss) from sales of inventory . . , . . . . . . » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . . . .. . ..
e Total Addlines 11a-11d -« « + « + « « = v« v o0 o0 . » 0
12 Total Revenue. Seenstructions . . . . « . . . . .. . . . » 788, 351 300
Form 990 (2009)
JSA
9E1051 1 000
6264AM 746P 10/19/2010 7:58:35 AM Vv 09-8.3 43-00701408-5000 PAGE S



Form§90(2009) 36-2734184 page 10
' Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A} (8) {C) {D)
76, ab, 9, and 10b of Part VI maree | o | e iy
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 0
2 Grants and other assistance to individuals n
the US SeePartiV,line22 ., ... ...... 777,645. 777,645
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,nes 15and 16 _ _ , . . .. 0.
4 Benefits pad to or formembers |, , , . . . .. 0.
§ Compensation of current officers, directors,
trustees, and key employees , ., . . ... ... 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0.
7 Othersalanesandwages . . . . .. ...... 125,971. 56,687. 40,311. 28,973.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employee benefits . . . . . ... 14,190. 6,386. 4,541. 3,263.
10 Payrolitaxes . . . . . . v v v v v oo 0.
11 Fees for services (non-employees)
a Managemenl ., . ., ............. 0.
blegal . v v vt 8,630. 6,211. 2,419.
C ACCOUNMING & v v v v v e v e et e e e 0.
A Lobbying « + v v vt e e e e e e 0.
@ Professional fundraising services See Part IV, tine 17 0.
f Investment management fees , , . . .. ... 0.
g Other . . . . . . . e e e 0.
12 Advertsingand promoton . . . . . . . . . .. 0.
13 Officeexpenses . . . .. . ......... 0.
14  Information technology . . . . ... ... .. 0.
15 Royaltes ., . ., ... ............ 0.
16 Occupancy . . . . . v v v v vt e 28,422. 25,580. 1,421. 1,421.
17 Travel . . . . . e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . . . . . ...t e 0.
21 Paymentstoaffhates . ... ......... 0.
22 Depreciation, depletion, and amortization 2,416. 2,174. 121, 121.
23 INSUMANCE |, . ., . ... e 0.
24 Other expenses ltemize  expenses  not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a PRINTING_AND_ PUBLISHING ______ 18, 652. 1,865 1,865. 14,922.
nb SUPPLIES _ o ___ 5,378. 2,420. 1,721. 1,237.
¢ VEHICLE EXPENSE _ ____ _ _____ 3,850. 3,850.
g INSURANCE_  _  ____ 3,330. 1,499. 1,065. 766.
e TELEPHONE _ _  __ ________ 2,414, 1,086. 772. 556.
f All other expenses _ _ _ _ _ . ____ ______ 10,547. 4,187. 2,611. 3,749.
25 Total functional expenses Add lines 1 through 24f 1,001,445, 889,590. 56,847, 55,008,
26  Joint Costs Check here If following
SOP 98-2 Complete this line only if the
orgamzation reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation . ... L.
010521 000 Form 990 (2009)
6264AM 746P 10/19/2010 7:58 35 AM v 09-8.3 43-00701408-5000 PAGE 10



Form 990 (2009) 36-2734184 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing | . . L. 1,125.] 1 1,014.
2 Savings and temporary cash investments . ., .. ... ... ... .. 591,454, 2 475,725.
3 Pledges and grants receivable,net | .. L 3
4 Accountsrecevable,net ... ... ... .. 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part I of
Schedule L. . ... 5
6 Receiwvables from other disqualifted persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
o Partllof Schedule L . . .. .. ... .. ... ... 6
fg 7 Notes andloans recervable, net . . . . ... . 7
<| 8 Inventories forsaleoruse | . L e 251,410.| 8 171,914.
9 Prepaid expenses and deferred charges | . . .. . . ... ... ... .. 9
10a Land, builldings, and equpment cost or [10a 173,931
other basis Complete Part VI of Schedule D
b Less accumulated depreciation , , . . . .. ... 10b 81,839 94,507.(10¢c 92,092.
11 Investments - publicly traded secunities . . . . ... ... ... ... ..., 11
12 Investments - other secunties SeePartIV,lne 11 . . . . ... ... ..... 12
13  Investments - program-related See PartIV,lne11 ., .. ... ... .... 13
14 Intangible assets . . . . . . . . ... L e e e e e e e e e e 14
15 Other assets SeePartiV,lme 11 . . . . . .. ... ... .. ... .... 7,987.1 15 9,730,
16 __ Total assets Add lines 1 through 15 (mustequal line 34) . . . . . 946,483.116 150,475.
17  Accounts payable and accrued expenses . . . . .. . ... ... ... 9,457 .| 17 26,659,
18  Grantspayable , , . . . .. ... ... ... .. e 18
19  Deferredrevenue . . . . ... ... L 19
20 Tax-exemptbondhabites ., . .. ... ... .. ... .. . .. ... .. 20
®|21 Escrow or custodial account hability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
'g employees, highest compensated employees, and disqualfied
- persons Complete Partllof Schedule L ., . . . ... ... .. ........ 22
23  Secured mortgages and notes payable to unrelated third parties |, | . ., . . 23
24 Unsecured notes and loans payable to unrelated third parties , , . . . .. .. 24
25 Other habiities Complete Part X of ScheduleD . ., ., . ... ........ 6,411.] 25 6,297.
26 Total liabilittes. Add lines 17 through2s 15,868.] 26 32,956.
Organizations that follow SFAS 117, check here » |X | and
9 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . . . ..o 930, 615.| 27 715,214.
g 28 Temporanly restricted netassets ., . . . ... .. ... ... . ... .. .. 28 2,305.
w29 Permanently restricted netassets | . . .. .. .. .. ... e 29
é Organizations that do not follow SFAS 117, check here M l:]
5 and complete lines 30 through 34.
9130 Capital stock or trust principal, or currentfunds . ., .. ... ..... 30
§ 31 Paid-in or capital surplus, or land, buillding, or equipmentfund ., . . . . . 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
é’ 33 Totalnetassetsorfundbalances . ., ., ... ... .. . . . ... ... .. 930,615 | 33 717,5189.
34 Total iabilites and net assets/fund balances | . ., .. .. .. ........ 946,483.1 34 750,475,

JSA
9E1053 1 000

6264AM 746P 10/19/2010 7:58:35 AM V 09-8.3

43-00701408-5000
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Form 990 (2009)

Page 12

Financial Statements and Reporting

1 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
2a 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 dunng the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basts, or both
Separate basis E] Consolidated basis D Both consolidated and separate basis
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 | | | L . . . . . . e e e
‘ b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
| required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA

9E1054 2 000
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(SFS:',,EQEOUOL,EQ_EZ) Public Charity Status and Public Support OMB No 1o%0 02

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Internal Revenue Service » 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 i1s not a private foundation because iti1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in  section 170(b)(1){A){i)

A school described in section 170(b)(1)(A)(i1). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(ni).
A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)iin). Enter the
hospital's name, city, and state o
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part |l )
A federal, state, or local government or governmental unit described iIn - 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 Partli)
A community trust descnbed in  section 170(b)(1)(A)}{(v1). (Complete Part1l)
An organization that normally receives (1) more than 331/3 % of its support from contributions. membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 13% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975 See section 509(a)(2). (Complete Partlll )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting orgamzation and complete hnes 11e through 11h
a D Type | b L___| Type Hl c D Type Il - Functionally integrated d D Type lIl - Other
eD By checking this box, | certify that the organization i1s 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)

2
3
4

10
1

[ [J &0 O L

f If the organization received a written determination from the IRS that it 1s a Type |, Type |, or Type Il supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons descrbed in (i) Yes | No
and (m) below, the governing body of the supported organizaton? .. 11g() X
(1) Afamily member of a person descnbed in (1) above? L 1g(n) X
(m) A 35% controlled entity of a person described in (1) or (n) above? L 11g(m) X
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN () Type of organization | (v} Is the organization | (v) Did you notify (v1} Is the {vur) Amount of
organization (described on ines 1-9 | in col (1) hsted in your | the organmization in | organization in col support
above or IRC section | governing document? col (1) of your (1) organized n the
(see instructions)) support? uUus?-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2009

Form 990 or 990-E2

JSA

9E1210 2 000
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. Sched;le 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 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™) . . . . . . 2,617,222 2,880,086 3,331,898 4,104,511 788,051 13,721,768
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehatf . . . ... ..........
3 The value of services or facilities
furmshed by a governmental umit to the
organization without charge . . . . . . .
Total Add lines 1through3 . . . .. .. 2,617,222 2,880,086 3,331,898 4,104,511 768,051 13,721,768
The portion of total contnibutions by each
person (other than a governmental unit or
publicly supported organization} included
on line 1 that exceeds 2% of the amount
shown on line 11 column (f), . . . .. .
6 Public support Subtract ine 5 from fine 4 13,721,768
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  Amountsfromiine4 . .. ... .... 2,617,222 2,860,086 3,331,898 4,104,511 788,051 13,721,768
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOurces . . . . . . ... ... 2,922 7,386 6,189 1,965 300 18,762
9 Net income from unrelated business
activiies, whether or not the business 1s
reqularly carfnedon . . . . . 0. L L
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . . ... .. ...
11 Total support Add lines 7 through 10 13,740,530
12 Gross receipts from related activities, etc (SEE INSIIUCHIONS) + + - « « « 4 v v o v v v b v o b e e n e e 12
13 First 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 thisbox and stophere . . . . . . . . . . . . i it e e e v e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 99.86 9,
15 Public support percentage from 2008 Schedule A, Partll,ine14 . . . . . . . ... ... ... ... 15 99.87 ¢,
16a 33 1/3 % support test - 2009 If the orgamzation did not check the box on hne 13, and line 14 1s 3313 % or more, check
this box and stop here The organization qualifies as a publicly supported organization . , . . . . .. ... ......... »
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33113 % or more,
check this box and stop here. The organization qualfies as a publicly supported organization , . . ., . .. ... ....... >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 15 10%
or more, and iIf the organization meets the "facts-and-circumsiances" 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
OTgaNIZANION | | . L L 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 >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain 1in Part IV how the organzation meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported OrGanIZation . . . . . . L L . . e e e e e e e e e e e e e e e e e e e >
18 Private foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHIUCHONS |, . . L . . . o e e e e e e e e e e e e e e e e »
Schedule A (Form 990 or 990-EZ) 2009
JSA
9E1220 1 000
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Schedule A (Form 990 or 890-EZ) 2009

36-2734184

Page 3

B Part Il 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 ")

2  Gross receipts from admissions, merchandise
sold or services performed, or fachies
furmished 1n any activity that 1s related to the

orgamzation's tax-exempt purpose

3 Gross receipis from activities that are not an
unrelated lrade or business under section 513 |

4 Taxrevenues levied for the orgamzation's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and 3
recewved from disqualfied persons . . . .

b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of
$5.000 or 1% of the amount on line 13
fortheyear . . . .. .. .. .. ....

¢ Addlines7aand7b . . . .. ... ...

8 Public support (Subtract hne 7c from
neB) . . . . o o e e .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005

(b) 2008

(c) 2007

(d) 2008

{e) 2009

(f) Total

9 Amountsfromhne6 . .. ........

10 a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalttes and income from similar
SOUMCES . . . v v v v v v v v v 0 v o n s

b Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975

c Addlines 10a and 10b

11 Net income from unrelated business
activittes not ncluded n line 10b
whether or not the business 15 regularly
carmed ON  « « + « « « o+ s v 4w w0 e

12 Other income Do not include gain or
loss from the sale of capital assets
(Explainmin Partivy) . . . .. ..., ...

13 Total support (Add lines 9, 10c, 11,
and 12)

14  First 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)

orgamization, check this boxand stop here. . . . . . . . . . . . 0 0 0 i i s i et e e e e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part ill, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f})

18  Investment income percentage from 2008 Schedule A, Part Ill, line 17

17

%

18

%

19a 33 13 % support tests - 2009 If the organization did not check the box on fine 14, and lne 15 1s more than 33173 %, and line
17 s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organization »

b 33 1/3 % support tests - 2008 If the organization did not check a box on Iine 14 or fine 19a, and line 16 1s more than 331/3 %. and
ine 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on Ine 14, 19a, or 19b, check this box and see instructions P

JSA
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36-2734184

Schedule A (Form 890 or 990-EZ) 2009 Page 4

" IZA\2 Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Part I, ine 17a or 17b, or Partlll, ine 12 Provide any other additional information _See instructions

15A Schedule A (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990)
» Complete if the orgamzation answered “Yes,” to Form 990,

Part IV, line 6, 7,8,9,10,11, or 12. :
Department of the Treasury . : Open to p_Ub"c
\nternal Revenue Service » 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

Total numberatendofyear . ... .......
Aggregate contnbutions to (during year)
Aggregate grants from (duningyear) ... ...
Aggregate value atend ofyear . .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . ... .. D Yes D No
6  Dd the organization inform all grantees, donors, and donor advisors in wnting 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 confernng impermissible private benefit? . . . .. ... ... 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 thatBapply)

an b LN

Preservation of an historically mportant land area
Preservation of a certified historic structure

Preservation of land for public use (e g , recreation or pleasure)
Protection of natural habitat
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 . . . .. .. ............ e e e 2a
b Total acreage restricted by conservationeasements . . . . .. .. ... ... ... ..... 2b
¢ Number of conservation easements on a certified histonc structure includedin(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 orgarnization dunng

the tax year »
4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . ... ... ... ... ......... 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 monitoning, inspecting, and enforcing conservation easements during the year

| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)B)(1 and 170Ch)(4XB)(1)? . . . . . o e e e e e D Yes D No

9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements
mganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In Its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIll, lne1 . . . . . . . . .. o o i i i i e e >3
(n) Assets included In Form 990, Part X . . . . . . . . L e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, PartVill, ine1 . . . . . ... ... . Lo i e » 3
b Assetsincluded in Form 990, Part X . . .« . o i i e e e e e e 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
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Schedule D (Form 990) 2009 36-2734184 Page 2
Part lli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generations
4 Provide a descrption of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
5 Dunng 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 collecton? . . . . .. I:l Yes rj No

icIidI'"M 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 Is the organmization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . .. L e e D Yes D No
b If "Yes,” explain the arrangement in Part XI V and complete the following table

Amount
€ Beginningbalance . . .. ... e e e e e 1¢c
d Additionsduringtheyear . . .. ... . . i it e 1d
e Distributions dunngtheyear . . . .. ... ... ... .. 0o 1e
f Endingbalance . . . . . ... e e e e 1f
2a Dd the organization include an amounton Form 990, Part X, lne21? . . . .. . ... .. ... ... ..... [ Jyes [ JnNo

b 1f "Yes," explain the arrangement in Part XI V
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, ine 10

{a) Cument Year (b) Pnor year (c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance
b Contrbutions . . .........
¢ Net investment earnings, gains,
andlosses. . . ..........
d Grants or scholarships . ... ..
e Other expenditures for facilities
andprograms . . . ... .. ...
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment p %

b Permanent endowment p %

¢ Term endowment p %

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

organization by Yes | No
(i) unrelated OrganIZationNs . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 3a()
(i) related organizations . . . . . . . . .. i e e e e e e e e e e e e e e e e e 3a(in)

b If"Yes" to 3a(n), are the related organizat ons listed as required on ScheduleR? . . . . .. ... ... ...... 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds
Part VI Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other} depreciation
1a Land. . . . . - . . oo e
b Buldings - . .- ... ... ...
C Leasehold mprovements . . . . . . .. .. 101, 287. 24,676 76,611.
d Equpment . .. ........ .. ..., 52,298. 47,252 5,047.
e Other . . ... .. .. ... ..., 20,347. 9,913 10,434
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)) . . . . . . » 92,092.
Schedule D (Form 9890) 2009
JSA
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. SChedl:Ie D (Form 990) 2009 36-2734184 Page 3
121:4"/|l Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financialdenvatives . . . . ... ... .........
Closely-held equity interests . . . . . ... ......
Other _ _ _ _ _ _
Tatal (Cofumn (b) must equal Form 990, Part X, col (B) ine 12 ) »
ELQA[IB Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b} Book value (c} Method of valuation
Cost or end-of-year market value
Tatal (Column (b) must equal Form 990, Part X, col (B) fine 13) »
x> Other Assets. See Form 990, Part X, line 15
{a) Description (b) Book value
Tatal (Column (b) must equal Form 990, PartX, col (B)hne 15) . . . . . o« v v v v v v v v v e e e e e e e e >
Part X Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of iability (b} Amount
Federal income taxes
PAYROLL LIABILITIES 6,297.
Total (Column (b) must equal Form 990, Part X, co! (B) line 25 ) » 6,297.

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

oE1270; 000 Schedule D (Form 990) 2009
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Schedl;leD(Form 990) 2009 36-2734184
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

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

788, 351.

Total expenses (Form 990, Part iX, column (A), ine 25)

1,001,445.

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

-213,094.

Net unrealized gains (losses) on investments

Donated services and use of facilites

219,884.

OO INI;O | |d(WwiN

Total adjustments (net) Add ines 4 through 8 | . . . . . . . . . . . e e e

219,884.

o

Excess or (deficit) for the year per audited financial statements Combine lines3and8 . . . .. . . 1

6,790.

CUPAN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o Q O oo

T o

Cc

Part b (I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o 00 oo

oo

c

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 VIIi, hne 12
Net unrealized gains on investments 2a

Donated services and use of faciliies .. .|2b 54,750.

Recoveries of prior year grants ..l 2¢c

Other (Describe inPart XiV) = | S ] - 4,106,476

Add lines 2a through 2d 2e 4,161,226,

Subtractline 2e fromline 1 . . . . .. ... .. ... ... .. e e e e e e e e e

3 788,351.

Amounts included on Form 990, Part VIll, ine 12, butnoton ine 1
Investment expenses not included on Form 990, Part VIll, ine 7b 4a

Other (Describe In Part XIV ) 4b

Add lines 4a and 4b 4c

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

5 788,351.

Total expenses and losses per audited financial statements

1 4,942,787.

Amounts included on line 1 but not on Form 990, Part I1X, line 25
Donated services and use of facilities 2a 54,750.

Prior year adjustments 2b

Other losses |2

Other (Descrlbe in Part XIV ) 2d 3,886,592,

Add iines 2a through 2d 2e 3,941,342,

Subtractiine 2e fromlne 1 . . . . . ... .... ..... .....

3 1,001, 445

Amounts included on Form 990, Part IX, line 25, butnot on ine 1
Investment expenses not included on Form 990, Part VIil, ine 7b | 4a

Other (Descnbe In Part XIV ) 4b

Add lines 4a and 4b 4c

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

5 1,001,445.

Part Y A\"A Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XllI, ines 2d and 4b Also complete
this part to provide any additional information
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Schedule D (Form 930) 2009 36-2734184

Page 5

2.0 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 1/1/2010 THROUGH 3/31/2010. HOWEVER,
FINANCIAL STATEMENT IS FOR PERIOD 1/1/2009 - 3/31/2010.

THE DIFFERENCE IN GROSS REVENUE IS 4,106,024

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

THE DIFFERENCE IN TOTAL EXPENSE IS 3,886,141.

PART X1, LINE 8
THE TAX RETURN IS FOR PEIOD STARTING 1/1/2010 THROUGH 3/31/2010. HOWEVER,
FINANCIAL STATEMENT IS FOR PERIOD 1/1/2008 - 3/31/2010.

THE DIFFERENCE IN INCREASE (DECREASE) IN NET ASSET IS 219,884

Schedule D (Form 990) 2009
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OMB No_1545-0047

2009

Open to Public
Inspection
Employer identification number

(SF%:‘nE\%LQJs)E ' Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered “Yes" to Form 990, Part IV, line 21 or 22
p Attach to Form 890

Depariment of the Treasury
Internal Revenue Service
Name of the organization

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' eligibility for the grants or assistance, and
the selection cntena used to award the grants orassistance? ., .. . ... . .. ... e e . . Yes D No
2 Descnbe in Part IV the organization's procedures for monitonng the use oi granl funds n the United Slales
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 . P[:]

1 {a} Name and address of orgamzaton (b}EIN (c) IRC sechon (d} Amount of cash grant |{e) Amoun of non-cash {N Memod of vahration {9} Descnption of {h) Purpase of grant

of government 1t apphcable assistance {oook F:x',a)wllul non-cash assistance or assistance
2 Enter lotal number of section 501(c)(3) and government organizations .. . . . . .. R
3 Enter total number of other organizatons ., . ., . ., . ... . >
For Pnvacy Act and Paperwork Reduction Act Notice, see the lnstructlons 1or Form 990 Schedule | (Form 990) 2009
IsA
BE 1288 2 000
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Schedule I (Form 990) 2009 36-2734184 Page 2
LIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22
Use Part IV and Schedule )-1 (Form 990) if additional space Is needed

(a) Type of grani or assistance {b) Number ot {¢) Amount of {d) Amount of {e) Method of vatuation (book {n D of h
recipients cash grant non-cash assrstance FMV apprarsal, other)
DONATION OF FQOD _TO NEEDY INDIVIDUALS 9,000 177,645 MV FOOD

iU Supplemental Information Complete this part to provide the information required in Part I, line 2, and any other additional information
SCHEDULE T, PART II1I e
SCHEDULE I, PART III, ADDITIONAL INFORMATION ___

Schedule | (Form 990) 2009

JSA
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Schedulo | (Form 990) 2009

36-2734184

Page 2

LUYI Grants and Other Assistance to Individuals in the United States Complete if the organization answered “"Yes" on Form 990, Part IV, line 22

Use Part IV and Schedule I-1 (Form 990) if additional space 1s needed

(a} Type of grant or assistance

{b) Number of
recpents

{c} Amount of
cash grant

{d) Amount of
non-cash assistance

{e) Method of valuation (book,
FMV, appraisal other)

no

of

<LIVA Supplemental Information Complete this part to provide the information required in Part |, ine 2, and any other addittonal information

SCHEDULE I, PART I, QUESTION 2

LAKEVIEW PANTRY KEEPS DETAILED RECORDS OF ALL GRANTS PAID,

LETTERS ARE

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

JSA
SE 12688 1 00D
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v 09-8 3

43-00701408-5000
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* SCHEDULEM . .
(Form 990) Noncash Contributions

Depariment of the Treasury

| OMB No 1545-0047

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

2009

Open To Public

Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
LAKEVIEW PANTRY 36-2734184
Types of Property
(a) (b) (c) (d)
Check if Number of contnbutions Revenues reported on Method of determining
applicable Form 990, Part VIII, ine 1g revenues
1 Art-Worksofart . ... ......
2 Ar-Historical treasures . . . . ..
3 Ar-Fractional interests . . . . ..
4 Books and publications ., . . . ..
5 Clothing and household
goods .. .............
6 Cars and othervehicles ., . . ..
7 Boatsandplanes .. .......
8 Intellectual property . . ... ...
9 Securnittes-Publicly traded . . . . .
10  Secunties-Closely held stock
11 Secunties-Partnership, LLC,
ortrustinterests . . . ... .. ..
12 Securnties-Miscellaneous . . . . .
13  Qualified conservation
contribution-Histonic
structures . . ... .. ... ...
14  Quabhfied conservation
contribution-Other . . . . . ...
15 Real estate-Residential . . . . . .
16  Real estate-Commercial . . . . . .
17 Real estate-Other . . . . ... ..
18 Collectbles .. ..........
19 Foodminventory . . . ........ X 100 671,909. |FMV
20 Drugs and medical supplies . . . .
21 Taxdermy . .. ..........
22 Histornicalartfacts . . . ... ...
23  Scientfic specimens . . . ... ..
24 Archeological artifacts . . . . ...
25 Otherw»(_______________ )
26 Otherw(___ __ __ ________ )
27 Otherw»(_______ )
28 Otherw(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... 29
Yes | No
30 a Duning the year, did the organization receive by contribution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding penod? . . . . . . . . .. i i ittt e 30a X
b If "Yes," descrbe the arrangement in Part Il
31 Does the organizaton have a gift acceptance policy that requires the review of any non-standard
CONMTIDULIONS? . . . . . .t 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 e e 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . ., . .. 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) s checked,
describe in Part li

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) 2009

PAGE 30



!
|
|
I
' r
|

Schedule M (Form 990) 2009 36-2734184 Page 2

' Im Supplemental Information. Complete this part to provide the information required by Part I, 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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| omBNo 1545-0047

2009

, Department of the Treasury Open tO PUbhc
| Intemal Revenue Service » Attach to Form 990. Inspection
} Name of the organization Employer identificaion number
LAKEVIEW PANTRY 36-2734184
ATTACHMENT 1

. SCHEDULE O )
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

CONFLICT OF INTEREST/COMPENSATION
| PART VI, SECTION B

CONFLICT OF INTEREST:

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 A ITEM 10

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

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

Page 2

Name of the orgamzation

Employer identification number

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

FOR NUMERICAL AND SUBSTANTIVE REVIEW.

PUBLIC DISCLOSURE

PART VI, SECTION 20, 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 1,694 0 85 1,609
MISCELLANEQUS 7,128 3,208 2,281 1,639

TRAINING 2,176 979 696 501

TOTAL 10,998 4,187 3,062 3,749

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 FOOD PANTRIES IN CHICAGO.

IT BEGAN OPERATION IN 1969 THROUGH THE EFFORTS OF A FEW DEDICATED
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Schedule O (Form $90) 2009

Page 2
Name of the orgamization Employer identification number
LAKEVIEW PANTRY 36-2734184
ATTACHMENT 2 (CONT'D)
FORM 990, PART 111, LINE 1 - ORGANIZATION'S MISSION
NEIGHBORS WHO WANTED TO HELP PEOPLE IN THEIR COMMUNITY WHO WERE
STRUGGLING TO SECURE THE FOOD THEY NEEDED.
ATTACHMENT 3
FORM 990, PART VITI - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 300 300
TOTALS 300 — 300

JSA
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LAKEVIEW PANTPY

2009

36-2734184

Descnption of Property

DEPRECIATION

Date Unadjusted 179 exp Beginning Ending MA | Current-year
placed in Cost Bus | reducuon Basis Basis for | Accumulated | Accumutated { Me- ACRY CRS 179 Current-year

Asset descnption service or basis % inbasis | Reduction | depreciauon | depreciaton | depreciation | thod |Conv | Lite | class|class| expense depreciation
CABINETS 03/31/2000 2,025 1100 00O 2,025 2,025 2,025 lsu 000
FURNITURE & EQUIPM 05/30/2003 1,20¢ f1oo_ooo 1,204 1,132 1,204 |sL 2 000 72
FURNITURE & EQUIPM 07/01/2005 8,520 (100 000 8,520 5,477 6,694 _|sL 7 000 1,217
200! FORD TRUECONO 07/12/2001 23,317_l100 000 23,317 23,317 23,317 ls1 5 000
FORD WINDSTAR 0272772004 13,543_|100 oo0 13,543 13,453 13,584 |sL 5 000 51
LEASEHOLD 1MPROVEM l08/23/2002 67,357__|100 000 67,357 18,062 20,511 s 7500 2,445
LEASEHOLD IMPROVEM 01/08/2003 2,586 |100 w00 2,586 €54 748 _|su 7 500 94
LEASEHOLD IMPROVEM 07/31/2004 2,301 100 000 2,301 498 542 |su 7 500 a4
LEASEHOLD IMPROVEM 07/01/2005 27,075 100 000 27,075 4,351 5,376_|sL 7500 5865
LEASEHOLD IMPROVEM 07/01/2006 1,273 100 000 1,273 161 207_|sL 7 500 46
OFFICE EQUIPMENT 05/15/2004 608 {100 000 608 601 609 |st 5 000 8
OFFICE EQUIPMENT 07/01/2005 4,804 {100 COO 4,804 4 324 4 804 |st 5 000 480
OFFICE EQUIPMENT j07/01/2006 719|100 000 719 546 702_|sL 5 000 156
OFFICE EQUTPMENT 0470172007 5,847 100 ooo 5,847 3,215 4,384 |su 5 000 1,169
FURNITURE & EQUIPM 08/07/2008 77_l100_ooo 77 16 27 |sL 7_000 11
LEASEHOLD IMPPOVEM 11/04/2008 695 _100_ooo 695 29 54 |SL 7 500 25
OFFICE EQUIPMENT 01/31/2008 345 J1oo ocoo 345 132 201 |st 5 000 1]
OFFICE EQUIPMENT 03/13/2008 460 100 000 160 165 261 |si 5 000 52
OFFICE_EQUIPMENT 03/28/2008 830100 000 880 308 484_|sL 5 000 176
Less Retired Assets -
Subtotals 173,932 19,424 87,843 I 8,419
Listed Property
Less Retired Assets
s . . |
TOTALS - . . . . 173,932 173,932 75,424 87,843 I 8,415
AMORTIZATION

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

Asset descnpuon senvice basis amortzation | amortizaton |Code| Life amortization
TOTALS
*Assels Retred
;X;Dh 1 000
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LAKEVIEW PANTRY

2009

36-2734184

Descnption of Property

DEPRECIATION

Date Unadjusted 179 exp Begining Ending MA | Cument-year
placed in Cost Bus | reduction Basis Basis for Accumulated |Accumulated | Me- ACRY CRS 179 Current-year

Asset descnption service or basis % In basis Reduction depreciaton_ | depreciation_!| depreciation | jnod iConv | Life | classjdass| expense depreaation
OFFICE EQUIPMENT los/10/2008 100|100 000 100 EH 55_|sL 5 000 20
OFFIGE EQUIPMFNT ke/26/2009 201 lroo_ooo 201 60 100 |sL s 000 a0
OFFICE EQUIPMENT 10/30/2003 50 [100 000 80 15 35 Isu 5 009 16
OFFICE_EQUIPMENT 12/10/2008 415_ {100_000 415 90 173 lsv $ 000 83
SOFTWARE 04/10/2008 200_ {100 000 200 10 110 |su S _000 40
SOFTWARE 04/21/2008 10 Qoo ooo 10 23 37 _Isu 5 000 14
SOFTWARE los/s01/2008 65 100 0oo 65 22 35 |su s 000 13
| FURNITURE & EQUIEM 07/01/2009 8,521 _too ooo 8,521 609 1,522 |sL 7 000 913
OFFICE_EQUIPMENT 12/01/2009 380 hoo ooo 380 [3 31 |st 5 000 25
SOFTWARE 07/01/2009 204|100 o000 204 20 51 |sL 5 000 31
Less Retred Assets
Subtotals . 173, 932 —]
Listed Property
Less Retired Assets . . e e v
Subtotals . , . .. . I
TOTALS b e e e e o v e j
AMORTIZATION

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

Asset descnption senvice basis amortization | amortization {Code| ULife amortization
TOTALS
Ys‘«Assels Reured
9X9024 1 000
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. rom 8868 Application for Extension of Time To File an
(Rev Apri 2069) Exempt Organization Return OMB No 1545-1709

Department ot the Treasury
- arlntemal Revenue Serace
I you are filing for an Automatic 3-Month Extension, complete only Part | and check tisbox » [ A
e If you are filng for an Additional {Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)
Do not complete Fart I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

m Automatic 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

Part only . . e Ce e .’D
All other corporalions (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 lo request an extension of
time to file itncome tax returns

Electronic Filing (e-filo). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time 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 890-BL, 6069, or 8870, group

returns, or a composite or consolidated From 980-T Instead, you must submit the fully completed and signed page 2 (Part 1) of Form
8868 For more details on the electronic fiing of this form, visit wivw irs gov/efile and chick on e-file for Chanties & Nonprofits

P Flle a separato application for each roturn.

‘ Type or Name ol Exempl Organtzation Employer Identification number
| print LAKEVIEW PANTRY 36-2734184
File by the Number, street, and raom or suite no If a P O box, see instructions
due dato for 383: . BROADWAY
:'c';ﬁ?n"’s‘:e City town or post office, state, and ZIP code For a foreign address, see insiructions
Instructions CHICAGO, TL 80613-3217 Jr
Chaock type of return to be filed (file a separate application for each return)
[¥ Form 990 Form 990-T (corporation) Form 4720
‘ Form 990-8L Form 990-T (sec 401(a) or 408(a) lrust) Form 5227
1 Form 990-EZ Form 990-T (trust other than above) Form 6069
| Form 990-PF Form 1041-A Form 8870

% The books are in the care of » GARY GARLAND

Telephone No p 773 525-7718 FAXNo »
e If the organization does not have an office or place of business n the United States, check thisbox . . . . . . N L—__}
o |f thus 1s for a Group Return, enter thelo__rgjamzahon's four digit Group Exemption Number (GEN) If this Is
for the whole group check this box > If it1s for part of the group, check this box. - ™ [_j and attach a list with the

namgs ang EINs of all members the extension will cover

1 | request an aut{)r‘n/ay% ;}-mlonth (6 months for a corporation required to file Form 990-T) extension of time
until inlialaged .to file the exempt organmization return for the organization named above The extension iIs
for the organmization’s return for

» calendar year or
» | X| tax year beginning 01/01, 2010 | and ending 03721, 20210

2 if this tax year 1s for less than 12 months, check reason D Imbal return D Final return [—_—] Change in accounting period

Ja If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720. or 6069, enter the tentative tax. less any I
nonrefundable credits See instructions 3als
b If tis application s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments !
made Include any prior year overpayment allowed as a credit {Jb $ <.
¢ Balance Due Subtract line 3b from line 3a Include your payment with this form or, if requred deposi i
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See '
instructions .[; $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
-#1 payment instructions
r Privacy Act and Paperwork Reduction Act Notice, ses Instructions form BB68 (Rev 4-2009)
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