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Form

Department of the Treasury

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)

Upen te

Public

Intemal %evenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 04/01 , 2010, and ending 03/31,20 11
C Name of organization D Employer identification number
B crecutumicave || A KEVIEW PANTRY 36-2734184
e Doing Business As
Name change Number and street (or P O box f mail i1s not delivered to street address) Room/suite E Telephone number
Intual cotum 3831 N. BROADWAY (773) 525-7718
Terminated City or town, state or country, and ZIP + 4
Ainended CHICAGO, IL 60613-3217 G Gross receipts $ 3,949,018.
Application F Name and address of principal officer ROB CAPPUCCT H(a) Is ths a group retum for Yes | X | No
pending e affilates?
3831 NORTH BROADWAY CHICAGO, IL 60613 H(b) Are all affilates inctuded? H Yes H No

I Tax-exempt status

[XTsoi0m | 5010

) 4 (msertno)l F947(a)(1)or I

I 527 if"No,” attach a list (see instructions)

;(:ﬂ J Website p WWW.LAKEVIEWPANTRY.ORG H(c) Group exemption number  P»
g K Form of organization ] X I Corporation | | Trustl I Association [ I Other P | L Yearof formaton 197 OI M State of legal domicile IL
Summary
(2]
= 1 Brefly describe the organization's mission or most significant activities —-——---—-—-——————--——-------~--—-——-@O .
— o PROVIDING FOOD _TO _THOSE LIVING BELOW THE POVERTY LEVEL _______________________________
o 2
o 2 """'"—_"""""""""":"""""""_""""""""“""""'__%6_2'9_21312
(@) % 2 Checkthisbox P l:l If the organization discontinued its operations or disposed of more than 25% of its net assets 'M'E =
% 3 3 Number of voting members of the governing body (Part VI, lime ta) . . . .. . ... ... ... 3 =© =l VED EN T}'ﬂ\: DE
8| 4 Number of Independent voting members of the governing body (Part VI, ne 1b) 4 11", P T
_§ 5 Total number of ndividuals employed in calendar year 2010 (PartV,line2a) . . . . ... .. ... 5 11.
:,;’5 6 Total number of volunteers (estmate if necessary) = yF————= —~ — ... 6 550.
7a Total gross unrelated business revenue from Part VI, golumn HE\{JEBVE _______________ 7a
b Net unrelated business taxable income from Form 990-T Jne34 . ... ... ... L RS S 7b
™ Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, e 1h) ?—J . AUG 27 2012 L % . 788,051. 3,947,609.
E 9 Program service revenue (Part VIll, ine 2g) . | | u.r e 0. 600.
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) @‘132 . ‘EL‘ - LlT L. 300. 809.
11 Other revenue (Part VIII, column (A}, ines 5, 6d, 8c, 9c, ; 2 — ______ 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),ne 12) . , , . ... 788, 351. 3,949,018.
13  Grants and similar amounts paid (Part IX, column (A), imes 1-3) . 777,645. 3,080,838.
14  Benefits paid to or for members (Part IX, column (A), ne 4) L, 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) = | 140,161. 565,910.
2116 a Professional fundraising fees (Part IX, column (A), ine 11€) ... 0. 0.
§- b Total fundraising expenses (Part IX, column (D), ine 25) »  177,026.
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) 83,639. 319,654.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . .. 1,001, 445. 3,966,402.
19 Revenue less expenses Subtracthne 18fromlne 12 | _ | . . . . . . . . . .\ .o ... -213,094. -17,384.
H § Beginning of Current Year End of Year
£5120 Totalassets (Part X, IN€16) | . . . . . . . 750,475, 655,567.
é's,’ 21 Totalhabities (Part X, ine 26) 32,956. 20,426.
2°.§ 22 Net assets or fund balances Subtracthne21fromhne20 . . . . . . . . . v v v v . . .. 717,519. 635,141.
Signature Block
Under penalties of perjury, | declare that | have examine cluding accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s true,
correct, and complete Declaration Wﬂ@@!{ﬁﬁ:‘m’&*d on all information of which preparer has any knowledge
Sign | ), )/ L S-24-1=
Here Signature of office, Date
VC\:M . COI\/\PAM) f—xéiv\“l\\ﬂ D'VE ()“v‘/
Type or print namA and title oYV M
Pnnt/Type preparer's name Preparer's signature Date Ch"eck if PTIN
:f;ia,e, Jona Woodlour- \$=2 % _{l&&?x empioyed » | ]| PO0132284
Use Only | Fims name B> REZNICK GROUP, P.C.\ 1 FimsEN p 52-1088612
Fum's address B 4711 W. GOLF ROAD, SUITE 200 SKOKL¥, IL 60076 Phone no 847-324-7500
May the IRS discuss this return with the preparer shown above? (see InStructions) . . . . . . . . v v v v v e v v 0 o v v v v o s m Yes |__| No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2010)
‘101J§;1\ 000
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Form 990 (2010) ' 36-2734184 Page 2
ETad|[B - Statement of Program Service Accomplishments

Check If Schedule O contains a response to any questioninthisPart Nl . . . . .. . ... ... .. ...

1

Bhiefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any signficant program services durning the year which were not listed on

the prior Form 990 or 990-E27 . . . .. . . ... ... [ves [x]no
If "Yes,"describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SOV ? e [Jves No
If "Yes,"describe these changes on Schedule O

Descnbe 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 $ 3,514,067 Including grants of $

) (Revenue $ 3,949,018 )

3,080,838

DISTRIBUTION OF FOOD TO THE NEEDY.

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 b 3,514,067.
JSA Form 990 (2010)
0E1020 1000
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Form 990 (2010) 36-2734184 Page 3
Checklist of Required Schedules
Yeos | No
1 ' Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChEdUIB A . . . v v v v e e e e e e e e e e e e e e e e e e e 1 X
2 s the orgamization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . ... ... 2 X
3 Dd 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!. . . . . . . .« oo it v v v v vt i 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect duning the tax year? /f "Yes, "complete Schedule C, Part!l. . . . . . . . . ... oo oo 4 X
5 Is the orgamization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T2 3 1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part] . . . . . v v o v v v i i it e e e e e e e e e e s 6 X
7 D 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, Partil. . . . .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes,”
complete Schedule D, Part Il . . . . . o o v v i e e e e e e e s 8 X
9 D 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 repar, or debt negotiation services? /f "Yes,”
complete Schedule D, PartiV . . . . o o v i i e e e e e e e e e e e e e s 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V.. . . . . . . . . . . . i it e e 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable R L
a Did the organization report an amount for land, bulldings, and equipment In Part X, ine 10? If "Yes,"complete
Schedule D, Part VI . . . e e e e e e e e e e e e e e Ma| X
b Did the organization report an amount for investments—othersecurties in 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 Vil , . . . . .. .......... 11b X
¢ 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 n Part X, line 16? If "Yes,"complete Schedule D, PartViii, , . . .. ... ........ 11¢c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"complete Schedule D, Part IX | . . . . . . . ... ... .iuiiiiesenn 11d X
e Did the organization report an amount for other habilites in Part X, ine 257 If "Yes,"complete Schedule D, Part X |11e X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, “complete Schedule D, PartX . . , . , ., 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, Xil, and XIll. . . . . . . i i i i i i i it et e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes, " and if
the organization answered "No” to line 12a, then completing Schedule D, Parts XiI, XiI, and Xlli isoptional + . . . « v « v o o v 12b X
13 Is the organization a school described in section 170(b)(1)(A)}(m)? If "Yes,"complete Schedule E . . . . ... ... 13 X
14 a Dud 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, Parts/and V- - |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, "complete Schedule F,Partsliand IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F,Partsillland IV . . . . ... . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes, "complete Schedule G, Part | (seenstructions) . . . . .. .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G,Part!l . . . . . « . .« v v it i i v it v o v e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . .« i v v i i i e e e e e e e e e e e e e 19 X
20 a Dud the organization operate one or more hospitals? If "Yes,”"complete Schedule H . . . . .. .. .. .. ... .. 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
0E1021 1000
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Form 990 (2010) * ' 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 1X, column (A), ine 17 If "Yes,"complete Schedule |, Partsland!l. . . . ... ... .. 21 X
22 Did 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 |, Partsland lll . . . . .. . ... ... ... ...... 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 d . . . . . . . . . . e e e e e e e e e 23 X

24 a Did the orgamization 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,"goto line 25 . . . . . . . . @ i i i i i i it e et ie e i s v v 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . .. L .. L L L 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 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 during the year? If "Yes, "complete Schedule L, Part! . . . ... .. ... ... ..... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified 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, Partl. . . . . . . . . i i i i i i i et e it e e s 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, "complete 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 Il . . . . . . . . i i i i i i e s 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 apphcable filing 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 family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV, . . . . v i i i e i 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 (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete ScheduleL,PartiV . . . ... ... 28¢c X

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

conservation contributions? If “Yes, “complete Schedule M . . . . . . . . . i i e e e e 30 X
3 Did the organization lquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

T o 0 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Partll. . . . . . . . . . i i i i i i i i i i e e e e i 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? If "Yes,” complete Schedule R, Parts II, I,

= T To VA 17 - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?> . , ., . .. ... ... .. 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes,” complete Schedule R,

Part VN0 2 | . . e [ ves No

36 Section 501(c)(3) organizations. Did the organmizaton make any transfers to an exempt non-chantable

related organization? If "Yes,“complete Schedule R,PartV,line 2, . . . . . . . . . .. i i it uuewnnenn 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,

Part VI . . o e i e e e e e e e e e e e e T 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . o v v v v v v i v v v v o v v o 38 X

Form 990 (2010)
JSA
0E1030 1000
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Form 990 (2010) ° ' 36-2734184
- Statements Regarding Other IRS Filings and Tax Compliance

2a

3a

4a

5a

Check If Schedule O contains a response to any questoninthisPartV. . . . ... ................ [ ]

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable 1a 8

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErs?, | . . . . . . . ... s e e e e e e e e e e
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 l 11

1c

If at least one 1s reported on lne 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . ., ... ... ..
At any time dunng the calendar year, did the organization have an interest n, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM ) ? | L e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country ™ _
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year?

b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

6a

(1]

JTQ ™o a

12a

13

c
14 a
b

If "Yes,"to ine 5a or 5b, did the organization file Form 8886-T? . _ . . . . . . . ... .. ... . ' .uueuu...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductble? _ . . . . ... ... .............
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
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . | . . L .. .. L. e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? | . . ... ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrm 82827 . . . . . . . i i i e e e e e e e e e e e e e s e e
If "Yes," indicate the number of Forms 8282 filed during theyear , . . . ... ... ......

4a

Sa

5b

5c

6a

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ . .
Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contnbution of qualified intellectual property, did the organmization file Form 8899 asrequired?, | .
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsorng
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49662 . _ . . . . . ... ... ... ... . ...
Did the organization make a distnbution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Imtiation fees and capital contributions included on Part VIII, line 12 10a

9a

9b

Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities . ...10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross iIncome from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year [12b |

12a

Section 501(c)(29) qualified nonprofit health insurance i1ssuers.

Is the organization licensed to issue qualified health plans in more than one state?, _ . . . . . ... ........
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization 1s licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the taxyear? , . . . . .. ... ...
If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . .

14a

X

14b

JSA
OE1040 1000
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Form 990 (2010) ' ' 36-2734184 Page 6
ZURYN 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

Check If Schedule O contains a response to any questioninthisPartVI ................
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . .. 1a 11
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . ... . e i e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? R X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . 5 X
6 Does the organization have members or stockholders? . . . .. ... ... ... v ii oL 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
OF the QOVEIMING BOGY? + « « v v v v v e e s et e e e e et et 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
@ THE gOVEIMINGDOAY? . « o v v v v v e e et e e e et e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . .. . ... .o v i 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 addresses in Schedule O . . . . .. .. .. .. 9 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
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
75121 2 PN 1a | X
b 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,"gotohne 13 . . . . . . . ... ... .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICIS? & & « v e v e e e e e e e e e e e e e e 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 TRISISUONE '« v v v v v v o e e e e e et e e e e e et e e n e e e 12¢ | X
13 Does the organization have a wnitten whistleblowerpolicy? . . . ... ... ... .. ... . 00 .. 13 X
14  Does the organization have a written document retention and destruction policy? . . . ... ... ... ... ... 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 CEO, Executive Director, or top managementofficial . . .. .. ... .. ... ... ...... 16a | X
b Other officers or key employees of the Organization . . . . . . . v . v v i v v v i o vt s e e e e 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity dUningthe Year? . . . . . . . . . . i it it e e e e e 16a X
b If "Yes," has the organization adopted a written 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? . . . . . . . . - . . o o+ 02 2o s s 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » 1L
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

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »GARY_GARLAND 3831 N. BROADWAY CHICAGO, IL 60613-3217

773-525-7718

JSA
0E1042 1 000

Form 990 (2010)
6264AM 746P 12/6/2011 6:44:43 PM V 10-8.2 43-00701408-5000 PAGE 7



Form 990 (2010) 36-2734184 Page 7

LETQ'lIll  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIl. . . .. ................ ]

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

1a Complete this table for all persons required to be lhsted Report compensation for the calendar year ending with or within the
organization's tax year

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 organization’s current key employees, If any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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 organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that receved, 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 neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | Postion (check all that apply) Reportable Reportable Estimated
hours per | 9 3z g HE %: iy compensation compensation amount of
week % g 181 % 23 2 from from related other
(descibe [ | 5|7 [3[52]5 the organizations compensation
hustor | S 215 | 5|08 organization | (W-2/1099-MISC) from the
commmnens| 2| 2| |8] §| |W-21009-MisC) orgamzation
in Schedule L 2 and related
0) ® § organizations
__(1)HOWARD KOREY |
BOARD MEMBER 2.00| X 0 0 0
_(2)BETSY WASSILAK ______________|
BOARD MEMBER 2.00| X 0 0 0
__(3)ROB capPUCCI _____ ___________ |
PRESIDENT 2.00] X X 0 0 0
__(4)BETSY JENKINS _ ______ _______|
TREASURER 2.00] X X 0 0 0
__(8)DAN LAYTIN _ ]
VICE PRESIDENT 2.00| X X 0. 0 0.
__(6)NORMAN SHANKER ______________|
BOARD MEMBER 2.00[ X 0 0 0
__(T)PAULINE DRAPER WATTS _________ |
BOARD MEMBER 2.00] X 0 0 0
__(8)MARJORIE BROWNSTEIN __________ |
BOARD MEMBER 2.00| X 0 0 0
__(9)STEPHEN ISAACS ___ ___ ________|
BOARD MEMBER 2.00] X Q 0 0
_{10)KARA HAMSTRA |
SECRETARY 2.00| X X 0 0 0
_{1)JOSH ROSENBERG _______________|
BOARD MEMBER 2.00 X 0 0 0
w2 ]
]
. ]
as._ ]
e ]
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010)

' 36-2734184

page 8

Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employees/continued)

(A) (B) (€) (D) (E) (F)
* Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper | 3 13T Q| F|8Z| 4| compensation compensation amount of
week | &2 22 g5 12%3 from from related other
wesenbe (82 |°5| " |3 |52 s the organizations compensation
roustor |2 5| 8 (2|8 organization | (W-2/1099-MISC) from the
retated @ 2 3 (W-2/1099-MISC) organization
organizations 3 E and related
in Schedule O) 5 organizations
Q
an ]
e ]
ae ]
@
@Yy ]
@) ]
@) ]
ey
e ]
@ ]
en ]
@8 ]
1b SUb-tOta| -------------------------------------- ’ O | O | 0 :
¢ Total from continuation sheets to Part VII, SectionA | | . ... ... ... | 4
dTotal(addlines1band1c) . . . . . . . .. . v i i i i i it » 0. 0.
2 Total number of individuals (iacluding but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton  » 0
Yes | No
3 Dd the orgamzation lst any former officer, director or trustee, key employee, or highest compensated N
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . ... ... ... 0., 3 X
4 For any individual listed on hne 1a, 1s 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 -
2T 1 e [V T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - o
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) (B) (€
Name and business address Description of services Compensation

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

more than $100,000 n compensation from the organization b 0 , -
JSA Form 990 (2010)
0E1050 1 000

6264AM 746P 12/6/2011 6:44:43 PM V 10-8.2 43-00701408-5000
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»

Form 990 (2010) 36-2734184 Page 9
Statement of Revenue
* (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
* function revenue under sections
‘ revenue 612, 513, or 514
.3 @ | ta Federated campaigns . . . . . . .. 1a
gg b Membershipdues . - « . . o« .. 1b I'
g E| ¢ Fundrasingevents . ........ 1c !
‘®&s| d Relatedorganizatons . . . . . . .. id
@' E e Government grants (contributions) . . | 1€
'% g f Al other contributions, gifts, grants,
g % and simitar amounts not included above . L1f 3,947,609 X
§§ g Noncash contributions included in lines 1a-1f $ ______ 2,861,941 | e s L - - - .
h Total Addlinesa-1f . . . . « . « .« o vt . .. » 3,947,609
§ Business Code
% 2a SALE OF VEHICLE 900099 600 600
E b
E c
h d
5 e
2 f All other program service revenue . . . . .
& | g Total. Addlnes?2a-2f . . . . . ... ... ... > 600
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT .2 ....... > 809 809
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalles - » - + + ¢ o+ o as v e us 000 ve e » 0
() Real (n) Personal ‘
6a GrossRents. . . . . ...
b Less rental expenses . . . ;
¢ Rental ncome or (loss) — - _ . P {
d Netrentalincomeor{(loss) - « « « o v « o v o o o v o v o » 0
(1) Secunties (n) Other
7Ta Gross amount from sales of '
assets other than inventory 0
b Less costor other basis
and sales expenses . . . . 0
¢ Ganor(loss) . . .. ... 0 - N I,
d Netganor{loss) « « « v o v v v o o v v v a o w00 > 0
g 8a Gross income from fundraising
5 events (not including $
3 of contributions reported on line 1c)
f SeePartlV,lne18 . . . . .. .. ... a
2| b Less drectexpenses . . . ... ... b ,
6 ¢ Netincome or (loss) from fundrassingevents . . . . . . . . | 0
9a Gross income from gaming activities
SeePartIV,lne19 , ., ... ... .. a
b Less directexpenses . . . - . .« .. . b
¢ Netincome or (loss) from gaming activities . + . . . . . . . » 0
10a Gross sales of nventory, Iless
returns and allowances , ., , ., ... .. a
b Less costofgoodssold . . . . ... .. b - . .
¢ Net income or (loss) fromsalesofinventory . . . . . . . .. » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . « . . . ¢« ¢ o v v
e Total. Addlines 11a-11d + + « » = s o« o v o v o v o vt > 0
__ 112 Totalrevenue Seenstructions . . - . . . . . . . . . . . » 3,949,018 600 809
Form 990 (2010)
JSA
0E1051 2 000
6264AM 746P 12/6/2011 6:44:43 PM vV 10-8.2 43-00701408-5000 PAGE 10
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Statement of Functional Expenses

rm 990 (2010)

36-2734184

Page 10

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)

75,500 00 ofpore s o | et | pogdlev | wmmees | s
1 Grants and other assistance to governments and
organizations in the U S See Part IV, ine 21 0.
2 Grants and other assistance to individuals In
the US SeePartlV,ine22 , ......... 3,080,838. 3,080,838.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartIV,ines15and 16 , , , , . . ., . 0.
4 Benefits padtoorformembers . . .. ..... 0.
§ Compensation of current officers, directors,
trustees, and key employees , ., . ., ... ... 0.
6 Compensation not Included above, to disqualified .
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) . . . . . . 0.
Othersalanesandwages . . . . ... ... .. 565,910. 260,318. 209,387. 96,205.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 0.
9 Otheremployeebenefits . . . . . . . . .. .. 0.
10 PayrolltaXeS . « « « v v+ o v o v e e e e e 0.
11 Fees for services (non-employees)
a Management ., .. .............. 0.
blegal ... v v e 21,390. 10,695. 10,695.
€ ACCOUNING + = v v o v v v e e e em e e e e 12,920. 12,920.
dLobbying « + « v v vt i e e e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees . ... ... .. 0.
gOther . . ... .. v v vt i vt v 0.
12 Advertisingand promotion . . . . .. .. o4 a s 0.
13 Officeexpenses . . . « « v v ¢ s o v o o s o 0.
14 Informationtechnology . . . . . . . . .. . .. C.
15 ROYAIES. . o v v v v v oo e e e 0.
16 OCCUPANCY & v v v v v v v e e e e m e s 111,764. 100,588. 5,588. 5,588,
17 Travel . . . . . o o e e e e e e e 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 INETESt . . v . v e e e e e e e 0.
21 Paymentstoaffiiates . ... ......... C.
22 Depreciation, depletion, and amortization 10,296. 7,716. 1,290. 1,290.
23 INSUTANCE |, . . . 0\t e e e e e e 6,912. 3,180. 2,557. 1,175.
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses in line 24f if
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O)
a PRINTING AND PUBLISHING ______ 63, 653. 6,366. 6,365. 50,922,
b SUPPLIES _ _ _ o _____ 22,944, 10,555. 8,489. 3,900.
¢ VEHICLE EXPENSE _ ____ _________ 12,059. 12,059.
d TELEPHONE _ _ _ _ _ _ o ____ 10,037. 4,617. 3,714. 1,706.
e BANK CHARGES _ _ __ __ __________ 10,428. 521. 9,907.
f All other expenses _ _ _ _ _ _ _ _ e e 37,251. 17, 135. 13,783. 6, 333.
25  Total functional expenses Add lines 1 through 24f 3,966,402. 3,514,067. 275,309. 177,026.
26 Joint Costs. Check here P if following
SOP 98-2 (ASC 958-720) Complete this line
only if the orgamization reported i column
(B) joint costs from a combined educational
campaign and fundraising solicitaton | | | . | .
OE10555 000 Form 990 (2010)
6264AM 746P 12/6/2011 6:44:43 PM vV 10-8.2 43-00701408-5000 PAGE 11




Form 990 (2010) 36-2734184 Page 11
- Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . . . ... .. 1,014.] 1 1,124,
2 Savings and temporary cash investments . ... ... ... ... ... 475,725.] 2 498,105.
3 Pledges and grants recewvable, net _ . . . . ... ... .. 3
4 Accountsrecevable, net . ... ... ... ... 4
5§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . . L 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3)(B), and contnbuting employers and sponsoring organizations of
" section 501(c)(9) voluntary employees’ beneficiary orgarizations (seeinstructions) | . . . . . 6
§ 7 Notes andloansreceivable,net . . . . . . ... ..., 7
&| 8 Inventonesforsaleoruse ., ., ., ....... ... ... ..., 171,914.| 8 77,330.
9 Prepaid expenses and deferredcharges _ |, . . . ... ............ 9
10a Land, buildings, and equpment cost or
other basis Complete Part VI of Schedule D [10a 199,272,
b Less accumulated depreciation . . . . ... ... 10b 133,813. 92,092.|10¢ 65,459,
11 Investments - publicly traded securities . . . . ... ... ... ..., 1"
12 Investments - other secunties SeePartIV,line 11 . . .. ... ... ... .. 12
13 Investments - program-related See PartIV,lne 11 . . .. ... ....... 13
14 Intangbleassets . . . . . . .. .. . e e 14
16 Otherassets SeePartIV,line 11 , . . . .. . .. .. . e, 9,730.[ 15 13,549.
16 Total assets. Add Imes 1 through 15 (mustequalline34) . . .. ... ... 750,475.]116 655,567.
17 Accounts payable and accrued €Xpenses . . . . . . . .. v e e e e .. 26,659.} 17 13,619.
18 Grantspayable . . . . .. ... . ... ... e e 18
19 Deferredrevenue ., . . . ... .. . ... .ttt 19
20 Tax-exemptbondhabiittes . ... .............. ... ... 20
@121  Escrow or custodial account habiity Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualfied persons
- Complete Partllof Schedule L . . . . ... ... ... uviuunnun... 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 habiliies Complete Part X of ScheduleD ., . .. ............ 6,297.| 25 6,807.
26 Total liabilities. Add ines 17through 25 . . . . . . . . . . i i v o v v s u.. 32,956.| 26 20,426.
Organizations that follow SFAS 117, check here » I_z' and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted Netassets . . . . .. . v ittt i 715,214.] 27 634,0099.
g 28 Temporanly restrictednetassets . . . . ... ... ..o o oL 2,305.| 28 1,042,
w29 Permanently restrictednetassets , , ., . ... ....... ... ....... 29
E Organizati?ns that do not follow SFAS 117, check here M D and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, orcurrentfunds . . . . .. .. ... ..., 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . ., . .. 3
< {32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . . . . .. .. oo v v v i i v, 717,519.] 33 635,141.
34 Total habiities and net assets/fundbalances . . . . .. ... .. ... .... 750,475.] 34 655,567.
Form 990 (2010)
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' 36-2734184

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any queston inthisPart Xl . . . . ... ... ...
1  Total revenue (must equal Part VIll, column (A), ine 12) . . . . . . . . oo v i v v v v v i i 1 3,949,018.
2 Total expenses (must equal PartIX, column (A),lne 25) . . . . ... .o vt v i i 2 3,966,402,
3 Revenue less expenses Subtractfine2fromlne1 ... ... ... . i i 3 17,384,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ...... 4 717,519.
5 Other changes in net assets or fund balances (explain in Schedule Q) . . . ... ... ......... 5 —64,994.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) &t v v vttt e e e e e e e e e e et e e e 6
635,141.
Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPart XIl . . . . ... ... ... ... D
Yes | No
1 Accounting method used to prepare the Form 990 El Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If"Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?> 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
Separate basis [ ] consoldated basis [ ] Both consolidated and separate basis
3a 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-1337 3a
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 3b
Form 990 (2010)
JSA
0E1054 1 000
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

) Complete if the or%asr:‘i;?;;?;; |ns°e:‘ :::'t'l‘c;rta :g;f'::t)a(gzeo:rguasr;ization or a section -
ﬁfgﬁ,ﬁﬁ"ﬁgbgﬂﬂl"gﬁ?ﬁ: i » Attach to Form 990 or Form 990-EZ. P> See separate instructions. ooﬁ?sfe?tlijg: ¢
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 Is not a private foundation because it s (For lines 1 through 11, check only one box )

1

2
3
4

10
1

(1] DO

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

A school described in section 170(b)(1)}(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in  section 170(b)}(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described tn section 170(b){1)(A)iii). Enter the
hospital's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental umit described In
section 170(b)(1)(AXiv). (Complete Partll)

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 1l )

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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 descrnibes the type of supporting organization and complete lines 11e through 11h

a D Type | b [____] Type Il c |:] Type Il - Functionally integrated d [] Type |li - 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 written determination from the IRS that it 1s a Type I, Type II, or Type Ill supporting
organization, check this box e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (m) below, the governing body of the supported organizaton? . . . .. ... ....... 119()) X
(i) Afamily member of a person described in (1) above? 11g(l1) X
(iii) A 35% controlled entity of a person descnibed in (1) or (n) above? L, 11g(i) X
h Provide the following information about the supported organization(s)
(i} Name of supported () EIN (iii) Type of organization (iv)isthe  [(v) Did you notify (vi1) Is the (vit) Amount of
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section col () sted 1n incol ()of | col (i) organized
(see instructions)) Y o | your support? inthe U'S ?
Yes | No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
0E1210 3 000
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Schedule A (Form 990 or 990-EZ) 2010
Part Il

36-2734184

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part! or if the organization failed to qualify under
. Partlll If the organization fails to qualify under the tests listed below, please complete Part Il )

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 2,880,086 3,331,898 4,104,521 788,051 3,948,209 15,052,755
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ..........
3 The value of services or facilities
furmshed by a governmental umit to the
organization without charge . . . . . . .
Total. Add lines 1through3 . . . . . . . 2,880,086 3,331,898 4,104,511 788,051 3,948,209 15,052,755
The portion of total contnbutions by each
person {(other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on kne 11, column (f), . . ... .
6  Public support. Subtract ine 5 from line 4 15,052,755
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromined . ... ... ... 2,880,086 3,331,898 4,104,511 788,051 3,948,209 15,052,755
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltles and income from similar
SOUMCES , & v v v v v v o o mae e n e 7,386 6,189 1,965 300 809 16,649
9 Net income from unrelated business
activites, whether or not the business
iIsregularly carmedon . . - . . . ...
1 10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplanmPartlV) . . . . .. ... ..
11  Total support. Add lines 7 through 10 15,069,404
12 Gross receipts from related activities, etc (seenstructions) . . . . . . . v o v v o v e e e e ol 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 thisboxand stophere . . . . . . . & v v v v e v o v s a e e e e e e e e e w s e e e e e e e e s e s s »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by hne 11, column (f)) ... ... .. 14 99.899%
15  Public support percentage from 2009 Schedule A, Partll, ine14 . . . _ . ... ... ... ..... 15 99.86 %
16a 3313 % support test - 2010. If the organization did not check the box on line 13, and Iine 14 1s 33113 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton , ., ., ... ............. >
‘ b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more,
j check this box and stop here. The organization qualifies as a publicly supported orgamization . . , . .. ... ........ | 4
: 17a 10%-facts-and-circumstances test - 2010. If the organization 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 qualfies as a publicly supported
o = T4 1.2 [T > D
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and f the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances" test The organization qualfies as a publicly
supported OTGANIZALION |, . . . . . o i it it 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 Ine 13, 16a, 16b, 17a, or 17b, check this box and see
|
| NS TUCHONS | . . . . . L it it it e e v e e e e e e e e e e e e e e e e e e e e e e s e s e e e e e e e e e e >
‘ Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 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 | or if the organization failed to qualify under Part Il.
. If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (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 facilties
furmished In any activity that 1s related to the

organization's tax-exempt purpose

3  Gross receipts from activities 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
tsbehalf L. ... ...
§ The value of services or facilihes
furnished by a governmental unit to the
organization without charge
6 Total. Add nes 1 throughs _ , ., . . ..
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts Included on hnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on lne 13
fortheyear. . . . . . . v v o v v v o

¢ Addhmes7aand7b . . . . . . . .. .

8 Public support (Subtract line 7c¢ from

IN@B) + v v v v v & v o o o o o o v 4
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amountsfromline6 ... .. ......

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUTCES . + v v v v s o v s o v o o o = &

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

¢ Addlnes10aand10b ., . ...

11 Net income from unrelated business
activities not included n fine 10b,
whether or not the business I1s regularly
camed ON ¢ + « s s 4 s e e e e v b

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplanminPartlV) ., .. ........
13 Total support. (Add hnes 9, 10c, 11,
and12) ... ...
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . .t i 0 i v v i v o v e v e h s m s h e n e e e e e e e e e e e e »
: Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by Iine 13, column (f)) . . . . .. ... 15 %
16  Public support percentage from 2009 Schedule A, Partlil,lne 15 . . . . . . . v v v v v v v v v @ v o v w . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by hine 13, column ()} . . . . . .. .. 17 %
18 Investment ncome percentage from 2009 Schedule A, Partill,ine 17 | . . . . . . . . . . . . o i 18 %

19a 3313 % support tests - 2010. If the organization did not check the box on line 14, and line 15 I1s more than 331/3 %, and line
17 1s not more than 331/3 %, check this box and stop here The organizaton qualfies as a publicly supported organization P
b 33 1/3 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 I1s 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 organizaton P
20 Private foundation. If the organization did not check a box on Ine 14, 19a, or 19b, check this box and see instructions P>
Schedule A (Form 990 or 890-EZ) 2010
6264AM 746P 12/6/2011 6:44:43 PM vV 10-8.2 43-00701408-5000 PAGE 16

JSA
0E1221 1000



36-2734184
Schedule A (Form 990 or 990-E7) 2010

Page 4

-Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part i, line 17a or 17b, or Partlll, ine 12 Also complete this part for any additional information (See
instructions).
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| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,

N Part IV, line 6,7, 8,9, 10, 11, or 12. :
Department of the Treasury : X . Open to Public
Internal Revenue Service p 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 number atendofyear ... ........
Aggregate contributions to (during year)
Aggregate grants from (dunng year) ... ...
Aggregate value atend ofyear . ... .....
Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . ... .. .. D Yes l:] No
6  Did the organization 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 iImpermissible private benefit? . . . . .. ... L. Lo o e e e e e e e e e D 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)

N & WN =

Preservation of land for public use (e g, recreation or education) Preservation of an historically important tand 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 contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... .. .. . it 2a
b Total acreage restricted by conservationeasements . . . ... ... ... .... ..., 2b
¢ Number of conservation easements on a certified historic structure included in(a) . .. ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
histonic structure hsted in the National Register . . . . . . . . . .. ..o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ __ _ o _

4  Number of states where property subject to conservation easementis located » ______ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing 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

» o _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s _
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)

(0@ 170MNANBNN? . . . . oo s o s et e e e e e e [ves Clne

9 In Part XIV, 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
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 or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not 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 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 orgamization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIl line1 . . . . .« o . i v i ittt » S e _____
(i) Assets Included N Form 990, PartX . . . . . . ot i it e e e e e » S _ -

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenuesincluded in Form 990, Part VIl line 1 . . . . . . . . . . i i i it i i e e e » S __._.
b Assetsincluded in Form 990, Part X . . . v v vt v v v e it e e e e e i 4 e e e e st e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 950) 2010 36-2734184 Page 2
P4l -Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

collection items (check all that apply)

a Public exhibition
b Scholarly research
c Preservation for future generations

'

Loan or exchange programs

Other

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

XV

§ Duning the year, did the organization solicit or receive donations of ant, historical treasures, or other similar

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

D Yes D No

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

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

1a s the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not

included on Form 990, Part X?

o

Beginning balance
Additions during the year

Distributions during the year
Ending balance

-0 ao

2a Did the organmization include an amount on Form 990, Part X, line 21?

b If "Yes," explain the arrangement in Part XI V

If “Yes," explain the arrangement in Part X| V and complete the following table

Amount

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

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

b Contributions

¢ Netinvestment earnings, gains,
andlosses. . . ..........

d Grants or scholarships

e Other expenditures for facilities
andprograms . . . . . ... 0

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 » %

¢ 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

(i) unrelated OrganIZatioNs « .« v v v v v b vt e e e e e e e e e e e e e e e e e e e e e e e

(ii) related organizations

b If “Yes" to 3a(u), are the related organizati ons listed as required on Schedule R?

4 Describe in Part XIV the intended uses of t he organization's endowment funds

Yes | No

3a(i)
3a(ii)

Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land. . . . - v - o oo oo o e e e
b Buldings . ... ..o
¢ lLeasehold mprovements . . . . .. . ... 114,832. 92,763 22,0609,
d Equpment . .......... 00000 18,986. 12,773 6,213.
e Other . .« v v v v v v i v i e e e e a s 65,454, 28,277 37,177,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lme 10(c))} . . . . . . > 65,459.
Schedule D (Form 990) 2010
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Schedule D (Form'990) 2010

36-2734184

Page 3

- Investments - Other Securities. See Form 990, Part X, ine 12.

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

(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 12) »

Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

M

| )

| (3)

“)

(5)

6

0

! 8

: (9)

(10)

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

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

(a) Description

(b) Book value

M

| @)

‘ 3

@

5

(6)

@)

| (8)
s (©)

(10)

Total (Column (b) must equal Form 990, Part X, col (B)IIne 15) . . . . . . . v v . v v s« & o o o « & « » o s « o s s o o o s o

Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of hability

(b) Amount

(1) Federal income taxes

(2) PAYROLL LIABILITIES

6,807.

G)

4

6)_

|
} (6)

7

8

9

; (10)

! (a1

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

>

6,807.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

0512;05{1\000
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Schedule D (Form 980) 2010 * 36-2734184 Page 4
- Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VI, column (A), lne 12) . . . . . . . . 0 e e e e s e e e e e e 1 3,949,018.
* Total expenses (Form 990, Part IX, column (A), in@ 25) . . . . . . . . i i i e i e e e 2 3,966,402.
Excess or (deficit) for the year Subtracthine 2fromline 1, . . . ... .. .. .. vu'nu... 3 -17,384.
Net unrealized gains (Josses) onInvestments . . . . . . L. L L L L e e e e e e 4
Donated services anduse of facilites ., . . . . ... ... L. L e 5
INVESIMENt BXPENSES . . . . . . . o vttt e ettt e e e e 6
Priorpenod adjustments L L e e e 7
Other (Describe mPart XIV)) | | | . . .. ..ttt e 8 -15,499.
Total adjustments (net) Add ines 4through 8 . . . . . . . . e, 9 -15,499.
Excess or (deficit) for the year per audited financial statements Combine lines3and9 . . . .. .. 10 -32,883.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements ., .. ... ...... 1 3,948,418.
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments . . . ... .. ... ........ 2a
Donated services and use of facilities . . . . . . . . . . . . . 2b
Recoveres of prioryeargrants , , ., . .. ... ................ 2c
Other (Descnbe mPartXIV) . ... .. .. ... ............ 2d
Addlines 2a through 2d | | | . . . ... e e e e 2e
Subtracthne 2e fromhne 1 . . . . . . . . . . .. e e e e e e e e 3 3,948,418.
Amounts included on Form 990, Part VIll, ine 12, but noton hne 1
Investment expenses not included on Form 990, Part Vlll, ine 7b . . . 4a
Other (Descrbe nPartXIV) . . . .. . ... ................ 4b 600:
Addlmes daanddb .. e e 4c 600.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl e 12) . . . . . . . . . . . . .. 5 3,949,018,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . .. .. ... ... ... .... 1 3,981,301.
Amounts included on hine 1 but not on Form 990, Part IX, ine 25
Donated services and use of facites 2a
Prioryearadjustments L L 2b
Other Iosses ------------------------------------ 2C
Other (Describe n PartXIV) L., 2d
Addlines 2a through 2d L 2e
Subtractline 2e fromline 1 . . . . . . .t v i it e e e e e e e e e 3 3,981,301.
Amounts included on Form 990, Part IX, ine 25, butnoton line 1
Investment expenses not included on Form 990, Part Vill, ine70 4a
Other (Describe in PartXIivy) 4b -14,899.
Add |lneS 43 and 4b ............................................. 40 _14’899'
Total expenses Add lines 3 and 4c¢. (This mustequal Form 990, Partl, ne 18) . . . . . . . . . . . ... 5 3,966,402,

Part S\l Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Partlll, ines 1a and 4, Part IV, ines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part XIli, ines 2d and 4b Also complete this part to provide
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Schedule D (Form 990) 2010 36-2734184

Page 5

LSO  Supplemental Information (continued)
SCHEDULE D, PART XI, LINE 8

TOTAL TEMPORARY DIFFERENCES - GAAP TO TAX: (15,499)

SCHEDULE D, PART XII, LINE 4B
GAIN ON SALE OF VEHICLE: (600)
THIS AMOUNT WAS INCLUDED ON THE FINANCIAL STATEMENTS AS A REDUCTION TO

VEHICLE EXPENSES.

SCHEDULE D, PART XIII, LINE 4B

6264AM 746P 12/6/2011 6:44:43 PM V 10-8.2 43-00701408-5000

TEMPORARY DIFFERENCES IN DEPRECIATION - GAAP TO TAX: (15,499)
TEMPORARY DIFFERENCES VEHICLE EXPENSE - GAAP TO TAX: 600
TOTAL TEMPORARY EXPENSE DIFFERENCES: (14,899)
Schedule D (Form 980) 2010
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o890 Noncash Contributions

»

| OMBNo 1545-0047

» Complete if the organizations answered "Yes" on Form

2010

Depam;,em of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

LAKEVIEW PANTRY

36-2734184

§ Types of Property

a b (c)
Ch(ec)k if Number of Ct()n)tnbutlons or r‘a‘g‘r:)cf:‘g ?ggél:tt;lglgg Method of (dde)termlnlng
applicable items contributed Form 990, Part VIII, line 1g noncash contnbution amounts
1 Art-Worksofart, .. .......
2 Art- Historical treasures . . . . ..
3 Art-Fractional interests . . . ...
4 Books and publications . , . . ..
5§ Clothing and household
goods. . .. ... .. ... ...
6 Cars and other vehicles . . .. ..
7 Boatsandplanes. .........
8 Intellectualproperty . ... .. ..
9 Securties - Publicly traded .
10 Secunties - Closely held stock . . .
11 Secuntes - Partnership, LLC,
ortrustinterests . . . .......
12 Secunties - Miscellaneous . . . . .
13  Qualfied conservation
contribution - Historic
structures ., . ...........
14  Qualified conservation
contribution - Other . . . . .. ..
15 Real estate - Residential . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. . ... .. ..
18 Collectbles. . . ..........
19 Foodinventory . . ......... X 100. 2,861,941, |FMV
20 Drugs and medical supplies . . . .
21 Taxdermy .. ...........
22 Histoncalartifacts . ., .. .....
23 Sceentficspecimens . ... .. ..
24  Archeological artifacts . . . .. ..
25 Other»(____ _____ ______ )
26 Otherw(_______________ )
27 Otherw»(_____ )
28 Other»(_____ __________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, PartlV, Donee Acknowledgement . .. ... ... 29
Yes | No
30 a Durning the year, did the organization receive by contribution any property reported in Part I, ine 1-28 that
it must hold for at least three years from the date of the imitial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . . . . L L e 30a X
b If "Yes," describe the arrangement in Part It
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONtNDUIONS? L 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
CoNtNbUNONS? e e e e e e e e e 2a| X
b If "Yes," descnbe n Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a)s checked,

describe in Part |l

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

JSA
0E1298 1 000

6264AM 746P 12/6/2011 6:44:43 PM V 10-8.2 43-00701408-5000
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Schedule M (Form 990} (2010) 36-2734184 Page 2

‘Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33 Also complete this part for any additional information

SCHEDULE M DETAIL

SCHEDULE M, LINE 19 AND 32A

LINE 19: THE ORGANIZATION RECIEVES HUNDREDS OF DONATIONS THROUGHOUT THE
YEAR., THE ITEMS AND MONEY RECEIVED ARE USED TO DISTRIBUTE FOOD TO NEEDY

FAMILIES IN THE CHICAGO AREA.

LINE 32A: IN PRIOR YEARS, THE ORGANIZATION RECEIVED DONATIONS OF
MARKETABLE SECURITIES. THE ORGANIZATION CURRENTLY USES AN OUTSIDE BROKER

TO SELL SECURITIES THAT HAVE BEEN DONATED TO THE ORGANIZATION.

JSA Schedute M (Form 990) (2010)

} OE1508 1000
| 6264AM 746P 12/6/2011 6:44:43 PM V 10-8.2 43-00701408-5000 PAGE 42



L

.

| omenNo 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2@ 1 0
Complete to provide information for responses to specific questions on

Department of the Treas Form 990 or 990-EZ or to provide any additional information. Open to Public

Int:mal Revenue Servnc:ry p Attach to Form 990 or 990-EZ. |nspection

Name of the organization Employer identification number

LAKEVIEW PANTRY 36-2734184

CONFLICT OF INTEREST/COMPENSATION

PART VI, SECTION B, ITEM 12C

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 B ITEM 11

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JSA

0E1227 2 000
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

Employer dentification number

36-2734184

LAKEVIEW PANTRY

ACCOUNTANT FOR NUMERICAL AND SUBSTANTIVE REVIEW.

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
MISCELLANEOQOUS 37,251 17,135 13,783 6,333
TOTAL 37,251 17,135 13,783 6,333
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PART XI, LINE 5

PRIOR YEAR GAAP ADJUSTMENT (49,495)

CURRENT YEAR DEPRECIATION DIFFERENCE (15,499)

TOTAL CHANGES IN NET ASSETS OR FUND BALANCES (64,994)

ATTACHMENT 1

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

| JSA

| 0E1228 2 000

1 6264AM 746P 12/6/2011 6:44:43 PM V 10-8.2

43-00701408-5000

Schedule O (Form 990 or §90-E2) 2010
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Schedule O (Form '990 or 990‘-EZ) 2010 Page 2
Name of the organization Employer Identification number
LAKEVIEW PANTRY 36-2734184

ATTACHMENT 1 (CONT'D)

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

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
NEIGHBORS WHO WANTED TO HELP PEOPLE IN THEIR COMMUNITY WHO WERE

STRUGGLING TO SECURE THE FOOD THEY NEEDED.

ATTACHMENT 2

FORM 9890, PART VIII - INVESTMENT INCOME

(A) (B} (C) (D)

TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE

INTEREST INCOME 809. 809.

TOTALS 809. 809.
|
|
|
|
|
|
|
|
|

JSA Schedute O (Form 990 or 890-EZ) 2010

0E1228 2 000
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ram 3868 Application for Extension of Time To File an
(Re¥ January 2011) Exempt Organization Return OME No 1545 176

Depariment of the Treasury
Internal Revenue Senco
e [{ you are filng for an Automatic 3-Month Extension, complete only Part) andcheckthisbox |, ., ..., ...... >
e i you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form).

Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8858

» File a separate apphcation for each roturn.

Electronic filing (e-file) You can electromcally file Form 8868 if you need a 3-month automatic exlension of ume to file (6 months for
a corporation required to file Form 990-T), or an addonal (not automatic) 3-month extension of ime You can electronically fite Form
8868 to request an extansion of tme to file any of the forms bsted in Part | or Part I with the exception of Form 8870. Information
Return for Transfers Associated With Certain Personal Benefit Conlracls which mus! be sent to the IRS in paper format (see
instructions) For more detals on the electronic fitng of this form, visit wany irs gov/efile  and chick on e-fifo for Chanties & Nonprofits

XYY Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

Pant i Only e e e
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of imo

to file ncome lax returns

Typo or Name of exempt orgamization Employer identification number
print LAKEY VW PANTRY 16-2734184
Filo by tha Number, street and room or swile no 11 a P O box see instructions
due date lor K3 RADADIAY
::':?:o;;e City town cf post office, state and ZIP code For a foreign acdress sce msiruclions T
reirucKns CHiLwGC, b &00ii-300 0
Enter ing Return cooe for the return that this apphcation 1s for (file a separate apphcation for each return) | L. L_ 1]
Application Return {Application Return
Is For Cade |Is For Code
Form 990 01 Form 990-T (corporation) Q7
Form 990-BL 02 Form 1041-A c8
Form 990-EZ o 03 Form 4720 cs
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 _ |Form 8870 12
e The books areinthecareof p SHEILA Y. KACZYRSKT
Telephone No » 630 91¢-3%20 FAX No » 630 216-3925
¢ |f the organization does not have an office or place of business in the United States, check tusbox . . . . . .. b lj
s [f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) If this 1s
for the whole group. check this box | |, | D 1t1s for part of the group checkthisbox | | | . . » LJ and attach
a hstwith the names and EINs of all members me extension s for
1 lrequestan aulomanc 3- for a corporation requued o fite Form 990-T) extension of ime
unti} 1 ) fv xempt organization return for the orgamization named above The extension s
for the orgamization's retu%ﬂl C‘ F
I—f calendar year 20 or - Vene
y | ¢ _ t¥Vice d end > 20
> j tax year beginn.ng [A'A i 1. _ andending R TIE I
NE T T _
2 ithe tax year entared in hine 115 for less than 12 months chack reason ‘__J Ininat return r::J Final return
~_] changen aco&lh(ng‘pﬁnod
¥ 3440y
3a If this apphcation is for Form 990-BL7 éé(ﬁ_ﬂﬁ,{ﬁ&gi 4720, or 6069, enter the tentative tax less any
nonrefundabie credis See instructions T la($
b if this application s for Form 950-PF., 990-T 4720, or G069, enter any refundable credits and
gshmaled tax payments made. Include any prior year overpayment allowed as a credu 3b{s
¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form. « requrred. oy using EFTPS )
{Electronic Federal Tax Payment System) See instructions 3cls

Caution If you are gomng to make an electrom¢ fund witndrawal with this Form 3868 see Form 8453-EQ and Form 8879-EQ for

payment instructions
For Paporwork Reduction Act Notice, see Instructions

Form 8868 (Hev 12001

dha
GF ARG 1 0CO
TGOE0 O0LO a/8720:01 Pr300 0 PV T FA=20701408 -5830 t G




» _|f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
mjAdditional (Not Automatic) 3-Month Extension of Time. Only fle the original (no copies needed)

Type or Name of exempt organization Employor Identification number
print LAKEVIEW PANTRY 36-2734184

File by the Number, streel, and room or suite no If a P O. box, see instructions

extended

dusdaetor | 3831 N. BROADWAY

faing yosul City. town or post office. state. and ZIP code For 3 loreign address, see instruclions

felum

msinctons | CHICAGO, IL 60613-3217

Enter the Return code for the return that this application i1s for (file a separate application for eachreturn) . . . . FE
Application Return ] Application Return
ls For Code }isFor Codo
Form 990 01

Form 990-8BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form S90-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complaete Part il if you were not alroady granted an automatic 3-month extension on a previously filed Form 8868.

e The books are mthe care of » SHEILA Y., KACZYNSKI
TelephoneNo » 630 916-8920 FAXNo » 630 916-8925
e | the organization does not have an office or place of business in the United States, check tisbox . . . . » D

e |f thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
If it 1s for part of the group, check this box

for the whole group, check this box >

st with the names and EINs of all members the extension Is for

Afthis s
| L_] and attach a

4 | request an additional 3-month extension of time until

02/15 , 2012

5 For calendar year . or other tax year beginning 04/01 20 10 ., and ending 03/31 ,2011
6 If the tax year entered in line 5 s for less than 12 months, check reason [__l Initial return [ l Final return
Change in accounting period

7  State in detail why you need the extension INFORMATION FROM A THIRD PARTY HAS NOT BEEN
RECEIVED. THIS INFORMATION IS NECESSARY IN ORDER TO FILE A COMPLETE AND
ACCURATE RETURN,

8a |If this apphcation i1s for Form 990-BL. 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$

b If this application s for Form 990-PF, 990-T. 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credt and any} |
amount paid previously with Form 8868 8bi$s

¢ Balance Due. Subtract hine 8b from line Ba Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System) See instructions 8c|$ NONT

Signature and Verification

Under penalties of porjury  declare thal | have examined this form including accompanying schedules and statements and to the best of my knowledge and belief

1t s true, correct, and complete, and that | am authonzed to preparo this form

Twa » C PR

Daie P ’l('lj“

Signature bjg:T . "s Wgé

9]
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