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9102 § 0 by OINNVSS

OMB No 1545.0047

Form 990 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

Department of the Treasury

Intemal Revenus Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 04/01, 2012, and ending 03/31, 2013
C Name of organization D Employer identification number
B crecuuspeme | 1 AKEVIEW PANTRY 36-2734184
e Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
intal retumn 3831 N BROADWAY STREET (773) 525-7718
Terminated City, town or post dffice, state, and ZIP code
:\.T:rr:\dw CHICAGO, IL 60613-3217 G Gross receipts $ 5,555,401.
::g;f":'w" F Name and address of pnncipal officer ROB CAPPUCCI H(a) Lstrrlrlaal:e:?group return for H Yes iﬁ No
3831 NORTH BROADWAY CHICAGO, IL 60613 H(b) Are all affiliates ncluded? Yes
|  Tax-exempt status I X | 501(c)(3) I I 501(c) ( ) 4 (insertno) | I 4947(a)(1) or I I 527 1f "No,” attach a list (see instructions)
J Website p WWW.LAKEVIEWPANTRY .ORG H(c) Group exemption number P
K Form of organization I XgLCorporatlon I lTrustl l Association I l Other P I L Year of formation 197 OI M State of legal domicile IL
Summary
1 Briefly describe the organization's mission or most significant acwvites _ _
@ PROVIDING FOOD TO THOSE LIVING BELOW THE POVERTY LEVEL _________ ____ . ___
.‘é _______________________________________________________________________________________
g _______________________________________________________________________________________
3 2 Check this box P [:] If the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, ine 1a) _ . . . . . . . . . . . . . 3 12,
% 4 Number of independent voting members of the governingbody (PartVI,ine 1b) . . . . . . . . . . ... ... .. 4 12
E § Total number of individuals employed In calendar year 2012 (PartV, line2a)_ . . . . . . . . . . . v o v v v .. 5 15
&| 6 Total number of volunteers (estimate If NECESSANY) _ . . . . . . . . . e e 6 850
7a Total unrelated business revenue from Part VIIl, column (C), me 12 | . . . . . . 0 0 0 s e e e 7a 0
b Net unrelated business taxable income from Form 990-T, Ine34 . . . . . . . . . . ¢ i v v v v v o o v o v v o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVIIL ine 1h) . . . . . . . . e 4,239,102. 5,452,013.
g 9 Program service revenue (Part VIl ine 2g) |, . . . . . . . . . . e e 0| 0
é 10 Investment income (Part VIIl, column (A}, ines 3,4, and7d), . . . . . .. ... ...... 639. 52,224.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e), , . . . .. ... .. 0 -18,813.
12 Total revenue - add Iines 8 through 11 (must equal Part VIII, column (A), ine 12), , . . . .. 4,239,741. 5,485,424.
13 Grants and stmilar amounts paid (Part IX, column (A), bnes 1-3) _ ., . . . . . .. .. ... 3,123,152. 3,275,616.
14 Benefits paid to or for members (Part IX, column (A), ned) . . . . . . . . ... ... ... 0 0
@ |15 Salanes, other compensation, employee benefits (Part IX, column (A), lmes 5-10), | | | | 645,193. 771,022.
2 16a Professional fundraising fees (Part IX, column )-lme—ﬂe) _________________ 0 0
§' b Total fundraising expenses (Part IX, column (D), line 25r > L l\ ;_“_123_7L§Zgi_ _____
“117 other expenses (Part IX, column (A), ines 11 11?"‘1'1f'24e)?—_‘f—.“.‘_.—'—: 'S 1 412,019. 498,671.
18 Total expenses Add hnes 13-17 (must equal PagtilX, column (A) Ljne 25), 8_! _____ 4,180,364. 4,545,309.
19 Revenue less expenses Subtract line 18 fromjlf\éiﬁ ........ ?D“‘ Y 59,377. 940,115.
58 1 l______ e Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine16) , . . . . ., .| n . : _/<:)_/ aly T : i ﬂ_‘v:_‘_ . 1 _____ 700,877. 1,569,588.
%3 21 Total habilities (Part X, ine 26) , , . . . . . ’L - Ul"] K —— . 22,598. 30,404.
2522 Net assets or fund balances_Subtract line 21 from line 20, i e e .. 678,279. 1,539,184.

Signature Block /]

Under penalties of perjury, | dec|are that Jhhave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete Declar9 n offprgparer (other JAian officer) 1s bgsed on all information of which preparer has any knowledge

SN/ ST
Hore e p STV o beniT. CAPLVCC

Type or print name and title

P
Print/Type preparer's name /Puﬁr uri . Date_]//% Checkl ' PTIN

g:d arer CHERYL L. CARTER, CPA < q y self-employed P00522225
UsepOnly Firm's name P COHNREZNICK LLP LI AN | FmsEN B 22-1478099

Firm's address B> 200 SOQUTH WACKER DRIVE, s€erede00 CHICAGO, IL 60606 Phone no 312-508-5900
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . .. .. ... ..... I_L] Yes u No
For Paperwork Reduction Act Notice, see the separate instructions. Fom 990 (2012)
JSA
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LAKEVIEW PANTRY 36-2734184
Form 990 (2012) ! '

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . . . . ... ................ |:|
1 Brefly describe the organization's mission
ATTACHMENT 1

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 [ ] Yes No

If "Yes," describe these new services on Schedule O
3 Diud the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? | e [Jves [x]No
If “Yes," describe these changes on Schedule O
4 Descrbe the organization's program service accomphshments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code } (Expenses $ 3,808,017 Including grants of $ 3,275,616 ) (Revenue $ )
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 P 3,808,017.
2610202 000 Form 990 (2012)
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Form 990 (2012)
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LAKEVIEW PANTRY 36-2734184
) ) Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . .« . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . . .. ... 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . v i v i it o, 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . .. ... ... ... ..... 4 X
Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C,
F T o A 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part| . . . v« v o o o i i i i et e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,”" complete Schedule D, Part!l . . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . .« v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount In Part X, Iine 21, for escrow or custodial account hability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complefe Schedule D, Part IV . . . . . . . . . . . . . i i i e 9 X
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . ., . . 10 X
If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VIl VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,"
complete Schedule D, Part VI . | . | .. . . . .. . e e 11a] X
b Did the orgamization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl , . . . . . .. ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part ViIl . . . . . . . . ... ...... 11c X
d Did the organization report an amount for other assets tn Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . . . . . . . . v v i e i e e e i 11d X
e Dud the organization report an amount for other habilities in Part X, ine 25? If “Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 if “Yes, " complete Schedule D, Part X . . ., . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and Xl . . . . . ¢ o« i i i i i e e e e e e e e e e e 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 Xl and Xilisoptional . . . . . . . . . . . ... 12b X
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organmization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland IV. . . . .. ... .. 14b X
Did the orgamization 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? /f "Yes,” complete Schedule F, Parts iland IV . . . . . .. 15 X
Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partslifand IV . . . . . . ... .. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
Did the organization report more than $156,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . v v i i v i v it i i vt e 18 X
Did the organization report more than $15,000 of gross income from gaming activiies on Part VIlI, ine 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . i i i i i e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciities? If "Yes,” complete Schedule H . . . . . .. ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financia!l statements to this return? . . . . . . 20b

JSA
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LAKEVIEW PANTRY 36-2734184

Form 990 (2012) ' Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,”" complete Schedule |, Partsland Il . . . . . . ... ... 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), ine 2? if "Yes," complete Schedule |, Partsland Ill . . . . ... ... .. ..o ve.o.. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, ne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . ... e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “‘No,"go toline 25 . . . . . . . . . . i v i v v i i i e e e et ee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L L L L L e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. ., , . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage i1n 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 disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schadule L, Part I, . . . . . . . . i i i i e e i e e e e e e e e e e e e e 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 Schedule L, Part Il . | 26 X
27 Did the organmization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . .. ... ...... 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? /f "Yes,” complete Schedule L, PartiV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ 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 Schedule L, PartlV . . . . .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . i i i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
= T 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partil. . . . . . . . @ i i i i e e e e e e e e e e e e e e e e e e e e e e e 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? /f "Yes,” complete Schedule R, Part II, I,
oriV,and Part V, liIne 1. . . . . . . . . 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 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage tn any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, lne 2 . , , . . . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V,line 2. . . . . . . . .. . . . . iuinene.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
o T S/ e e e e e . | 37 X
38 Diud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . .. .. ... ... .. .. ...... 38 X
Form 990 (2012)
J8A
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LAKEVIEW PANTRY 36-2734184

Form 990 (2012) ' ' Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any queston inthisPartV. . . . . ... ... .. ... ......
Yes | No
1a Enter the number reported iIn Box 3 of Form 1096 Enter -0-if not applicable, , . ., ... ... 1a 10
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, , , . . .. .. 1b 0
¢ Dd the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings to Prize WINNBIS?, . . . . . . . . . . . i v i i e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | 15
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 lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . . ., .
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? _ ., . . . . .. 3a X
b if "Yes," has it filed a Form 990-T for this year? /f "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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
acCOUM)? L . L e e 4a X
b If “Yes,” enter the name of the foreign country ™ _ _ _ _ _ _ _ _ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , . . . . . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | §b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? |, | . . . . . . . . . . . . @ i i i e, 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organmization solicit any contributions that were not tax deductible as charitable contributions? |, . . . . . .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? _ . L e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . L . L L L 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 it was
required to file FOrm B2827 . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , . . .. ... ....... I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . , _ | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . [ 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 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 sponsoring
organization, have excess business holdings at any tme during theyear? . . ., . ., . . ... ... ... ..... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, , , ., . ... .. ... ... ....... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? |, . . . . ., ... ...... Sb X
10 Section 501(c){7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12, . . . .. ... . ... 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilites , , , . {10b
11  Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . . . . ...t 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ), . . . . . . . . ... .. e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104127 }12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? , |, ., ., ... ........ 13a X
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans = . ... .. ..... 13b
¢ Enterthe amountofreservesonhand . . . . . ... ... ... .. ... ... ... .. ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . . . . 14b
2E1oi%A1 000 Form 990 (2012)
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Form 990 (2012) LAKEVIEW PANTRY 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
Check If Schedule O contains a response to any questoninthisPartVI. . . . . .. .. . .. oo

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe endof thetaxyear - « . « « « « « o . 1a 12
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in Iine 1a, above, who are independent . . . . . . 1b 12
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . oL o e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |_3 X
4 Did the organization make any significant changes to i1ts governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L. oL e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govermingbody? . . . . . . . . . . o e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . .« o v i i i it i i e 7b X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during
the year by the following
A The OVErNING DOAY?. « o « v v v e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govermningbody? . . . .. . ... ... ........... 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 Did the organization have local chapters, branches, or affilates? . . . . . . ... ... ... ... ... ...... 10a X
! b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . {10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a D the organization have a written conflict of interest policy? If "No,"gotolhne 13 . . . . . . .. ... .. . ... 112a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONFIICIS? + o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Qhowthiswas done . . . . . . . o v i i v v it i i e it e et ettt e e 12¢) X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . .. i i e e 13 X
14 D the organization have a written document retention and destructionpolicy?. . . . . . ... .. .. ... ... 14 X
i5 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ............ 15a| X
b Other officers or key employees of theorganization . . . . . . . . .. . . .. .. .. e 15b| X
If "Yes" to line 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 ataxable entity duringtheyear? . . . . . . . . . . . . . . L. e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangemenmts? ., . . . . . . . . ... .. ... ... ... ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »_TLv _____ ____ ________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request [:| Other (explain in Schedule Q)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P>GARY GARLAND 3831 N _BROADWAY CHICAGO, IL 60613-3217 773-525-7718
5A Form 990 (2012)
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Form 980 (2012) LAKEVIEW PANTRY 36-2734184 Page 7
Compensation of Officers, Directors,' Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any queston inthisPart VIl .. ... ... ............

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e List 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

e 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

e List all of the organization's former directors or trustees that recewved, 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) Posttion (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (st any| officer and a director/trustee) from related other won
hours for —| = the organizations compensa
related g § Z % 5 é% g organization (W-29/1099-M|SC) from the
organizavons |3 5 | E| 81 8|82 | & | (W-2/1099-MISC) organization
below dotted | § B | § 2/8g and related
ne) g 5 ~§ 3 organizations
dEEE
(1) HOWARD KOREY _ _________________]_ _2.00]
BOARD MEMBER X 0 0 0
(2)BETSY WASSILAK ________________[__2.00]
BOARD MEMBER X 0 0 0
(3} ROB_CapPUCCT ___________________|__2.00]
PRESIDENT X X 0 0
{(4)BETSY JENKINS _________________|__2.00}
TREASURER X X 0 0
(5)DAN LAYTIN _________ ___________l__2.00]
VICE PRESIDENT X X 0 0
(6) PAULINE DRAPER WATTS = ______ | _2.00]
BOARD MEMBER X 0 0
(7)MARJORIE BROWNSTEIN ___________| _2.00]
BOARD MEMBER X 0 0
(8) STEPHEN ISAACS ________________|__2.00]
BOARD MEMBER X 0 0
_(9) KARA MIDDENDORF _____ _________ | _ _2-00
SECRETARY X X 0 0
(10)GEOFF KOSS _ ___________________|__2.00]
BOARD MEMBER X 0 ¢}
(11)CHRIS KERTESZ _________________]__2:00]
BOARD MEMBER X 0 0
(12)PHYLLIS KINGSLAND _____________| _2.00]
BOARD MEMBER X 0 0
asy ]
(4 L R
JSA Form 990 (2012)
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LAKEVIEW PANTRY

36-2734184

Form 990 (2012) ’ Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (istany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i; 212|8(32|¢ organization (W-2/1099-MISC) from the
organizations | = 2 | = S_"Z s :g g g (W-2/1099-MISC) organization
belowdotted | @ & | 5 glso |7 and related
line) ez |2 g|°8 organizattons
e | = © 3
a | g ®1 B
3|2 2
] 8
3
_________________________________________ -
1b SUb-tOtal -------------------------------------- ’ O O O
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ...... » 0 0 0
d Total{addlines1band1c) . . . . . . . . . .. .0 v v i v v v i v i v v v » 0 0 0
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . .. ... ... ... .......... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
7T 1Y o 17 T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “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 Report compensation for the calendar year ending with or within the organization's tax

year

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

<)
Compensation

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

more than $100,000 in compensation from the organization » 0

JSA
2E1055 3 000
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Form 990 (2012) LAKEVIEW PANTRY 36-2734184 Page 9
Statement of Revenue ' '
Check if Schedule O contains a response to any question inthis Part VUL, | . . . . . . . . . . . . .. . . . ... ... D
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, 0or 514
88| 1a Federatedcampaigns . . . . . . . . 1a
3 é b Membershipdues . . ....... 1b
g_}'f ¢ Fundraisingevents . . . ... ... 1c 143,161
02| d Related organizations . . . . . . . . 1d
gug, e Government grants (contributions) . . | 1e
§ -u;a f All other contrbutions, gifts, grants,
£6 and similar amounts not included above . |_1f 5,308,852
§ g g Noncash contributions included in ines 1a-1f $ 3,152,365
h Total. Addlines 1a-1f . . . . . . . v v v v v v o v v o . » 5,452,013
é’ Business Code
: 2a
&
g b
z c
& | d
| e
g f All other program service revenue . . . . .
a g Total Addines 2a-2f . . . v\ o v 4 e e a . . > 0
3 Investment income (including dividends, interest, and
other simtlar amounts) . ATTACHMENT 2 | | > 182 182
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ......................... | 0
() Real (n) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS) - - - < « « + ¢ « o « & o o o o . > 0
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory 103,206
b Less cost or other basis
and sales expenses . . . . 51,164
¢ Ganor(loss) . . .. ... 52,042
d Netgamnor(loss) + « « v « « v o v v o o v v o 4 o o o0 » 52,042 52,042
¢ | 8a Gross income from fundraising
S events (notincluding$ ___ 143,161 ATCH 3
S of contributions reported on line 1¢)
CE SeePartIlV,ne18 . . . . . .. . ... a
2 b Less dIrectexpenses . . . « « . « .+ . . b 18,813
6 ¢ Net income or (loss) from fundraising events . ATCH .4 .» -18,813
9a Gross income from gaming activities
See PartiV,ine19 , ., . . . ... ... a
b Less drectexpenses . . . . . . . . .. b
c Netincome or (loss) from gamingactivittes .+ . « . . . . . > [s}
10a Gross sales of nventory, less
returns and allowances | _ ., ., .. .. a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory, , ., ., . . . .. » [
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . « + « « « ¢« « « = . .
e Total. Addlines 11a-11d « « « « v v v v o v v v 00w .t > 0
12 Total revenue Seeinstructions . . . . . . . . . . . . .. » 5,485,424 52,224
JSA Form 990 (2012)
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Form 990 (2012) LAKEVIEW PANTRY 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)
Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, Total c(a:genses Progra(g)sen/lce Managc(eﬁzem and Func(llr)a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 , 0]

2 Grants and other assistance to individuals In
the United States See Part IV, ne 22, . . . . . 3,275,616, 3,275,616.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, | _ | 0
4 Benefits paid to or for members 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 Other salanesandwages , ., _ . . 771,022. 339,249. 239,017. 192,756.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) empioyer contnbutions) . . . . . . 0
9 Other employeebenefits . . . . .. ... ... 0
10 Payrolltaxes « « « = ¢ v v e o 4 e e e e e . 0
11 Fees for services (non-employees)
a Management . . . ., ... .......... 9
B Legal . v v v e e e e e e 160,614 . 12,193. 12,193. 136,228.
€ ACCOUNEING & o v v v v e v e e e e e e e 18,741. 18,741 .
A LobbYING . v v vt e e 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees , . . . . . | . . 0
g Other (f une 11g amount exceeds 10% of Ime 25, column
(A) amount list hne 11g expenses on ScheduleO), . . . . . 0
12 Advertising and promotion , _ . . . ... ... 0
13 Office@XPensSeS . .+ v v v v v e e e e e 0
14  Information technology. . . . . . . . . v « . 0
15 Royalles, . . . . v i vnn e 0
16 OCCUPaNCY . . . v v w e e 121,751. 109,575. 6,088. 6,088.
17 Travel . . . 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 Interest . . . ... ... ... 0
21  Paymentstoaffilates, . . .. ... ... ... 0
22 Depreciation, depletion, and amortization | _ | | 19,081. 17,173. 954 . 954.
23 IASUTANCE . . . . e e e 14,426. 6,347. 4,472. 3,607.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
Ine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a PRINTING AND_PUBLISHING _ ____ _ 75,350. 7,535. 7,535, 60,280.
bSUPPLIES _ __ _________________ 12,406. 5,458. 3,846. 3,102.
¢ VEHICLE EXPENSE __ _ _ _ __ _______ 12,252. 12,252.
d TELEPHONE _ _ _ ___ __ ___________ 11,497. 5,059. 3,564. 2,874.
e All other expenses _ _ _ _ __ _ ___ . _____ 52,553. 17,560. 13,003. 21,990.
25 Total functional expenses Add lines 1 through 24e 4,545,309 3,808,017. 309,413. 427,879.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [::] if
following SOP 98-2 (ASC 958-720), . . . . .. 0
JSA Form 990 (2012)
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LAKEVIEW PANTRY 36-2734184
Form 990 (2012) ! Page 11
Balance Sheet
Check if Schedule O contains a response to any question inthisPart X . . . . ... .............. | x|
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... 58,325.] 1 219,641.
2 Sawvings and temporary cash investments_ . .. .. ... ... ... 367,260.] 2 379,866.
3 Pledges and grants recewable,net .~ ... ... 113,649.| 3 824,425,
4 Accounts recelvab|e' net ---------------------------- 0 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partitof Schedule L . . . . .. ... .. ... ... ... q s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)}(B), and contrnibuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
» organizations (see instructions) Complete Part I of ScheduletL q 6 0
§ 7 Notes and loans recewvable,net . . ... ... 97 0
2| 8 Inventoresforsaleoruse, [ ... ... L. ... 85,309.| 8 85,451.
9 Prepaid expenses and deferredcharges , . . . ... .... ATCH, 5 5,572.| 9 6,018.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 218,708.
b Less accumulated depreciation, ., . . .. .. .. 10b 170,129. 65,154.|10¢c 48,579,
11 Investments - publicly traded securttes . . . . .. ... .......... q 11 0
12 Investments - other securities See PartV, lne 11 . . .. ... ..... 012 0
13 Investments - program-related See PartiV, e 11 _ . . . . .. ... ... 013 0
14 Intangbleassets , . . . .. ... ... ... ... .. Q.14 0
156 Other assets SeePart IV,lne 11 . . . . . . . 0 v v v i i i 5,608.| 15 5,608.
16 Total assets. Add lines 1 through 15 (mustequaline 34) . . ... .. ... 700,877.] 16 1,569,588.
17 Accounts payable and accrued expenses, . . . .. . ... .. ... .. ... 12,173.| 17 16,147.
18 Grantspayable, , . . . ... . ... ... . ... g 18 0
19 Deferredrevenue | | .. ... L Q.19 0
20 Tax-exempt bond labilites . . . L L L L q 20 0
@ (21  Escrow or custodial account iability Complete Part IV of Schedule D 0 21 0
£|22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of Schedule L ., . . . . . . ... .. 0 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . | | . Q23 0
24 Unsecured notes and loans payable to unrelated third partes | |, ., . . . q 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other habihties not included on lines 17-24) Complete Part X
of Schedule D . . . . . ... ... e e 10,425.| 25 14,257.
26 Total liabilities. Add lines 17 through25. . . . . . ... ... .. ...... 22,598.| 26 30,404.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . L 561,473.] 27 371,692.
f—.‘; 28 Temporarly restricted netassets = . ... L. 116,806.| 28 1,167,492.
zl29 Permanently restrnicted netassets, . . . .. .. ... ... .. ... ..... 0 29 0
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P D and
S complete lines 30 through 34
% 30 Capital stock or trust principal, or currentfunds ... 30
©131  Paid-in or capital surplus, or land, buillding, or equpment fund = | 31
<132 Retaned earnings, endowment, accumulated income, or other funds | | 32
2(33 Totalnetassetsorfundbalances _ _ . . . . .. ... ... ... ... . 678,279.] 33 1,539,184.
34 Total habilities and net assets/fund balances., . . ... ... ......... 700,877.| 34 1,569,588.
Form 990 (2012)
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LAKEVIEW PANTRY

Form 990 (2012)

36-2734184

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIIL, column (A), IN@ 12) + « v v v v v v v v oo e ae et oo e e e 1 5,485,424,
2 Total expenses (must equal Part IX, column (A}, IN€25) . « . . v v v v v e o v v a e oo e e e 2 4.545,309.
3 Revenue less expenses Subtractline2fromiine 1. . . . . . o v ot ittt it 3 940,115.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 678,279.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . L. e e i e 5 0
6 Donated services and use of fACHILIES . . . . o« v v v v it e e e e e e e e e e 6 2,928.
7 Investment eXpPensSes . . . . . . 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 e 7 0
8 Prior period adjUSIMENTS « « « v v v v v e e e e e e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explanin Schedule O) . . . . . . .. .. ... ... 9 -82,138.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) + v v v b e e v e e e e e e e e e e e e e e e e e w e s e e e w e e e e e v 10 1,539,184.

m Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 980 D Cash Accrual
If the orgamzation 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?

|:] Other

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . .. ... .....

If "Yes," check a box below to Iindicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Consolidated basis l__] Both consolidated and separate basis
c 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?
If the orgamization changed either its oversight process or selection process during the tax year, explain in

D Separate basis

Separate basis

Schedule O

3a As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in

the Single Audit Act and OMB Circular A-133?

b If "Yes," did the organmization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why i1n Schedule O and describe any steps taken to undergo such audits

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

JSA
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SCHEDULE A

| oM No 1545-0047

(Form 990 or 890-E2) Public Charity Status and Public Support

Complete if the or4gga4r17i(zaa)t(i;))nni(s;nae:.:::::;’c:nc:(;:i(tca)l():ll()g c::g::uation or a section :
ﬁ?grir’\r;n::\}e?\fsgesl-:::?w > Attach to Form 990 or Form 890-EZ P> See separate instructions. Olr:lesnp::tl?g:hc
Name of the organization Employer 1dentification number

LAKEVIEW PANTRY 36-2734184

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

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

1

2
3
4

(1) &[0 O O

10
LR

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

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 Iin conjunction with a hospital described 1in section 170(b){1)(A)(iii). Enter the
hospital's name, city, andstate il
An organization operated for the benefit of a college or university owned or operated by a government_él unit described In
section 170(b){(1)(A)(iv). (Complete Part Il }

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

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

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

An organization that normally receives (1) more than 331/3 % 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 describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Typell ¢ D Type lll-Functionally integrated d E] Type llI-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or ndirectly 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 Il, or Type lll supporting
orgamzation, 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 (i) Yes | No
and (m) below, the governing body of the supported organizaton? . . . ... ..... 11g() X
(i) A family member of a person described in (1) above? L 11g(i) X
(iii) A 35% controlled entity of a person described in (1)) or (1) above? o 11g(1i) X
h Provide the following information about the supported organization(s)
(1) Name of supported (1i) EIN (1) Type of organization {iv) Is the (v) Did you notify (v1} Is the (v1i) Amount of monetary
organization (described on lines 1-9 orgamizatonin | the organization | organization in support
above or IRC section col r(')t','s;::’""“ i col (i)of | col (i) organized
(see instructions)) Y acrerand | your support? ntheUS ?
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-E2Z) 2012

Form 990 or 990-EZ
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LAKEVIEW PANTRY 36-2734184
Schedule A (Form 990 or 990-EZ) 2012 ' ' 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 boxon line 5, 7, or 8 of Part | or If the organization failed to qualfy under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lil )
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

1 Gifts, grants, contributions, and
membership fees receved (Do not

include any "unusual grants™) . . . . . . 4,104,511 788,051 3,948,209 4,239,102 5,452,013 18,531,886
2 Tax revenues levied for the

organization's benefit and either paid

to or expendedonitsbehalf . . . . . . . 0

3 The value of services or facilities
furnished by a governmental umit to the

organization without charge . . . . . . . 9
4 Total. Add lines 1 through 3. . . . . . . 4,104,511 788,051 3,948,209 4,239,102 5,452,013 18,531,886
5 The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organmization) ncluded on
line 1 that exceeds 2% of the amount

shown on iine 11, column (. ATCH 1| 4,496,616
6  Public support. Subtract hne 5 from ine 4 14,035,270
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromined4 . ... .. .. .. 4,104,511 788,051 3,948,209 4,239,102 5,452,013 18,531,886

8 Gross Income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources 1,965 300 809 639 182 3,895

9 Net income from unrelated business
activities, whether or not the business
1sregularly carmredon . . . . . .. ... 0

10 Other income Do not include gan or
loss from the sale of capital assets

(ExplaninPartlvV) . . .. ... .. .. 0
11  Total support. Add lines 7 through 10 . . 18,535,781
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . 0L e h e s e s e s e e 12
13  Furst 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 thisboxandstop here ., . . . . . . . . . v o vt o v v v o o o o ot v e v m e s e e s e s e s s e s e e x s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column(f)) . . . ... .. 14 75.729,
15 Public support percentage from 2011 Schedule A, Part Il ine14 . . . . . . ... ... ....... 15 99.94%
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . ., ., . .. ... ... ...... | 4
b 331/3% support test - 2011 If the organization did not check a box on line 13 or 16a, and hne 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, ., . . .. ... ........ | 4

17a 10%-facts-and-circumstances test - 2012. If the orgamization did not check a box on Iine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZAMON, |, . . o i v v e e e e e e e et 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 - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 orgamization qualifies as a publcly

SUPPOrted OrganiZatiON . . . . . . v i v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFUCHIONS | . L . . . L v v v vt e e e e e e e e et e e ot e o oot v n e n e e e e e et et e e e e e e e e [ ]

Schedule A (Form 990 or 990-EZ) 2012
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LAKEVIEW PANTRY

36-2734184

Schedule A (Form 990 or 990-EZ) 2012 ' 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 falled 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) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that s 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 Tax revenues levied for the
organization's benefit and either paid
to orexpended on itsbehalf . = |
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge , | , . . . .
6 Total. Add hnes 1 through 5, , . . .
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on fnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b. . . . . . .. ...
8 Public support (Subtract hne 7c from
ne6) . . . . v e e e .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromhlne6, . . ... ... ..
10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . & « v v v v v v o s s s o o«
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ | . .
c Addhnes 10aand10b , ., , .., ...
11 Net income from unrelated business
activities not ncluded in line 10b,
whether or not the business is regularly
carriedon  + « = 2 s e e o s s s e e e
12  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartiVvV) ., ... .......
13  Total support. (Add hnes 9, 10c, 11,
and12) |, ...
14 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and Stop here . . . . . . . . . i i v v i i v v e e 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
15  Public support percentage for 2012 (ine 8, column (f) divided by ne 13, column(f)) .~ = . . . .. . . ... 15 %
! 16 Public support percentage from 2011 Schedule A, Part i1, Ine@ 15, . . . . . v vt v v v v v v v v o v e s 16 %
‘ Section D. Computation of Investment Income Percentage
\ 17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) _ . . . ... ... 17 %
‘ 18 Investment income percentage from 2011 Schedule A, Partlll, lne 17 | _ ., . . . . . . . . . v v v v .. 18 %
| 19a 331/3% support tests - 2012 If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3 %, and
line 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 line 14, 19a, or 19b, check this box and see Instructions P
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LAKEVIEW PANTRY 36-2734184

Schedule A (Form 990 or 990-EZ) 2012 ' Page 4
114\ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,

Part Il, ine 17a or 17b, and Part lll, ine 12 Also complete this part for any additional information (See

instructions)

ATTACHMENT 1
SCHEDULE A, PART II - EXCESS CONTRIBUTIONS
(NOT OPEN TO PUBLIC INSPECTION) EXCESS
TOTAL LESS 2% OF CONTRIBUTION

CONTRIBUTOR NAME CONTRIBUTION LINE 11(F) AMOUNT
TRADER JOE'S 3,651,810. 370,716. 3,281,094,
WHOLE FOODS 1,586,238, 370,716. 1,215,522,
TOTAL 5,238,048. 4,496,616.

JSA
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SCHEDULE D | ome No 1545-0047

Supplemental Financial Statements

(Form 990) 2@1 2

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1‘1e, 11f, 12a, or 12b. Open to_ Public
Intemal Revenue Service p Attach to Form 990. » 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 Accounts. Complete 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 (durnngyear). . .. ...
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

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

conferrng impermissible private benefit? . . . . . . . . ... .. L . e e e e e e e a4 e s e D Yes D No

Conservation Easements. Complete If the organrzation answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

N Hh W N =

Preservation of land for public use (e g , recreation or education) Preservation of an historicailly important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation 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 . . . . . . . . . . ... ..o e hd s e 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ... . ...... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . .. . ... ... .......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ __ _______

4 Number of states where property subject to conservation easementislocated » _ _ ____ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . .. ... .. ... ... ....... ':] 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 line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)A)BXIN? | | . . . e e e e [ Jves [no
9 In Part XIiI, 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?anlzatlon elected, as permitted under SFAS 116 (ASC 958), 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 XllI, the text of the footnote to its financial statements that describes these items

b If the organization 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, PartVillLlme 1 . . . . . .« o v o v v v v oo i e » % _ o __
(ii) Assets included N Form 990, Part X . . . . . . . ¢ . ot vttt it e s s e e e e » S ____

2 If the organization receved 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 Revenues included in Form 990, Part VIILIIne 1 . . . . . . . . 0 i i i it it e e i e s e e e » s _ L ____
b Assets included in Form 990, Part X . . .t i ot i e e e e e e v e e e e e e e e e ae e e »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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LAKEVIEW PANTRY 36-2734184

Schedule D (Form 990) 2012 . ' Page 2
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 significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTTTTTTTmmTTTTTTTTTTTTTTITT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1
5 During the year, did the organization solicit 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 collection? . . . . . . I___] Yes D No

E1a8\ Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? | e [Ives [XINo

b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginningbalance . . . . . . . . e e e e e e e e 1c
d Additionsduringtheyear . . . .. ... oot i it ittt 1d
e Distributionsduringtheyear. . . . . . . . . . L Lo oo o 1e
f Endingbalance . . . . . . . . i i i e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, kne 21? . ... ......... [ Jves | X | No

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided mPart Xill, _ ., . ., ..
Endowment Funds. Complete If the 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 . . . . .......
¢ 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 current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p» %
Permanent endowment » %
¢ Temporanly restricted endowment » %

The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organIZatioNS . . .« « . v v vttt e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii)related OrganiZations . . . . . . . . i . i e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . ... ... ....... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds
£14d"i] Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Description of property (@) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
da Land. . . .« . . o o e e e e e e e e
b Buldings . . ... .. ...
¢ Leasehold mprovements. . . . . . . . .. 114,832. 114,832.
d Equpment .. ... ... 77,896. 37,019. 40,277.
e Other - . . v v i i v i i e e e e e e e 25,980. 17,678. 8,302.
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c} ). . . . . . » 48,579.
Schedule D (Form 990) 2012
JSA
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LAKEVIEW PANTRY

Schedule D (Form 990) 2012 :

36-2734184
Page3

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

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

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) P

LAY Investments - Program Related. See F

orm 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

4

(2)

(3)

(4)

(5)

(6)

()

(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

)

(2)

(3)

(4)

(5)

()

(1)

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

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

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2) PAYROLL LIABILITIES

14,257.

(3)

(4)

(5)

(8)

)

(8)

(%)

(10)

(1)

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

» 14,257,

2. FIN 48 (ASC 740) Footnote In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the organization's
liabihty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowdedn Part Xil, |, | |, . ., .

JSA
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LAKEVIEW PANTRY 36-2734184

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audlted FlnanC|aI Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . ... 1 5,406,479.
Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains oninvestments . ... ... ... .. 2a
Donated services and use of factites . . ... ... ... ..... 2b 2,928.
Recoveries of prioryeargrants ... . ............ 2c
Other (Describe nPart Xy 2d -81,873.
Add lines 2a through2d e 2e -78,945.
Subtractine 2e from line 1 L e e 3 5,485,424.
Amounts included on Form 990, Part VIil, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIl line7b = 4a
Other (Describe mPartXill) ..., ab
Addfinesdaanddb e ac
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part! lne 12) . . . .. .. ... .... 5 5,485,424.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audted financial statements 1 4,545,574,
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Prior year adustments oot 20
Other losses Tt e
Other (Descr'lb'e Bart il e " YT
Add tmes 2a through 2d T T T 20 265
Subtract line 2e from ne1™ . _ L .. L.l ].3 4,545,309,
Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a
Other (Describe n PartXmy o000 4b
Add Ines 4a and b Tt ac
Total expenses Add lines 3 and 4c. (ThI:S must édu'al'F'or'm'Q'Q(') Part I, line %8'): s 4,545,3009.

m Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, Iines 1b and 2b,

Part V, line 4, Part X, line 2, Part Xl, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional
information

SEE PAGE 5
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Schedule D (Form 990) 2012 LAKEVIEW PANTRY 36-2734184 Page 5
Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 2D

OTHER DIFFERENCES

DEPRECIATION EXPENSE - GAAP $ 18,776
DEPRECIATION EXPENSE - TAX (19,081)
DEPRECIATION - TEMPORARY DIFFERENCES (305)

GAIN/LOSS ON SALE OF SECURITIES REPORTED AS EXPENSE ON FINANCIAL
STATEMENTS BUT AS INCOME ON TAX RETURN 570

TOTAL OTHER DIFFERENCES 265

SCHEDULE D, PART XI, LINE 2D
OTHER DIFFERENCES

FMV OF DONATED STOCK 29,831

GAIN/LOSS ON SALE OF SECURITIES REPORTED AS EXPENSE ON FINANCIAL

STATEMENTS BUT AS INCOME ON TAX RETURN 52,042

TOTAL OTHER DIFFERENCES 81,873

Schedule D (Form 990) 2012
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SCHEDULED
(Form 1041)

Intemal Revenue Service

Capital Gains and Losses

> Attach to Form 1041, Form 5227, or Form 990-T.
Department of the Treasury » Information about Schedule D (Form 1041) and its separate instructions is at

www.irs.gov/form1041.

OMB No 1545-0092

2012

Name of estate or trust Employer identification number
LAKEVIEW PANTRY 36-2734184
Note: Form 5227 filers need to complete only Parts | and Il
m Short-Term Capital Gains and Losses - Assets Held One Year or Less
(a) Description of property b) Date acqured | (c) Date sotd (e) Cost or other basis | () Galn or (loss) for
(Example 100 shares 7% preferred of "Z" Co ) ¢ ()mo ay ) ((mo _day, yr) {d) Sales prce (see mstructions) Su‘;‘l‘:a%’t“('g;’#:m“’(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1, lme b ... .. ......... 1b -508.
2 Short-term capital gan or (loss) from Forms 4684, 6252, 6781, and 8824 =~ . . ... .. .. 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . . 3
4 Short-term capttal loss carryover Enter the amount, If any, from line 9 of the 2011 Capital Loss
Carryover Worksheet | | | . L a_|( )
§ Net short-term gain or {(loss). Combine lines 1a through 4 n column (f) Enter here and on line 13,
column(3)ontheback. . . . . . ... ... ... ... e e > 5 -508.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Galn or (loss) for
a) Description of propert (b) Date acquired (c) Date sold (e} Cost or other basis
(Example( 100 shares 7% pr%fe?redyof "Z"' Co) {mo, day,qyr) (mo , day, yr ) {d) Sales price (see nstructions) Su'!').':aec?t(:)e#:nﬁr(d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1.me6b . ... ... ... ... 6b 52,550.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 = . . .. .. .. 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | 8
9 Captalgaindistnbutions | L 9
10 Ganfrom Form 4797, Partl = e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2011 Captal Loss
Carryover WOrksheet | . . . . . . . . e 11_( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column(3)ontheback . . . . . . .. . ... ... ..o e e > |12 52,550.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2012
JSA
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Schedule D (Form 1041) 2012 , . Page 2

Summary of Parts | and il (1) Beneficiares' (2) Estate's
Caution: Read the instructions before completing this part. (see instr) or trust's (3) Total
13 Netshort-term gainor(loss) _ ., . . ... .............. 13 -508.
14 Net long-term gain or (loss):
a Totalforyear . . . . ... ... 14a 52,550.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) = | 14b
C 28%rategam . . .. ... e 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ | . . . . » [ 15 52,042.

Note: If ine 15, column (3). is a net gamn, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, line 4a) If lines 14a and 15, column (2), are net
gamns, go to Part V, and do not complete Part IV If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Camyover Worksheet, as
necessary

Capital Loss Limitation

16  Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part |, hne 4c, If a trust), the smaller of
a The loss online 15, column (3)or b $3,000 16

Note: If the loss on Iine 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), 1s a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 1n column (2) are gans, or an amount 1s entered 1n Part | or Part Il and
there I1s an entry on Form 1041, line 2b(2), and Form 1041, hne 22, 1s more than zero

Caution' Skip this part and complete the Schedule D Tax Worksheet in the instructions if

® Either ine 14b, col (2) or line 14c, col (2) i1s more than zero, or

® Both Form 1041, Iine 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualfied dividends are included In income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col (2) or line 14¢, col (2)1s more than zero

17 Enter taxable income from Form 1041, ine 22 (or Form 990-T,Ine 34) _ , |17
18 Enter the smaller of line 14a or 15 1n column (2)
but not less than zero 18

19 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the quahfied

dividends included in income 1n Part | of Form 990-T) . , | 19
20 Addines18and 19 ., .. . ... ... ..... 20
21 If the estate or trust 1s filing Form 4952, enter the

amount from hine 4g, otherwise, enter-0-, . . » [ 21
22 Subtract ine 21 from line 20 If zero orless,enter-0- ., ., . ... ....... 22
23  Subtract ine 22 from line 17 If zero orless,enter-0- ., _ . . .. ...... 23
24  Enter the smaller of the amount on line 17 or $2,400 24

25 Is the amount on line 23 equal to or more than the amount on hne 247
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enter the amount from ne 23, , , . . . . . ... .. ... ..... 25
26 Subtractline 25 from ine 24, . . . . . L e 26
27  Are the amounts on lines 22 and 26 the same?
Yes. Skip inas 27 thru 30, go to line 31 D NO. Enter the smaiter of line 17 or line 22 27
28  Enter the amount from line 26 (If ine 26 1s blank, enter-0-) = = . 28
29 Subtractne 28 from hne 27 . 29
30 Multiply ne 29 by 15% (15) | . . . e 30
31 Figure the tax on the amount on line 23 Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . ... ...... 31
32 AddInes30and31 e 32
33 Figure the tax on the amount on line 17 Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . ... .. .... 33
34 Tax on all taxable income. Enter the smaller of line 32 or hne 33 here and on Form 1041, Schedule
G, line 1a (or Form 990-T, Iine 36) . . . . . . . . . i i e e e e e e 4 e e 4 e e e e e e e e 34

Schedule D (Form 1041) 2012
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SCHEDULE D-1
(Form 1041)

Department of the Treasury
internal Revenue Service

Continuation Sheet for Schedule D

P> Attach to Schedule D to st additional transactions for lines 1a and 6a.
P Information about Schedule D (Form 1041) and its separate instructions is at www irs.gov/form1041.

(Form 1041)

OMB No 1545-0092

2012

Name of estate or trust

LAKEVIEW PANTRY

36-2734184

Employer identfication number

Part | Short-Term Capital Gains and Losses - Assets Held One Year or Less
a) Description of property (Example (b) Date Dat Id (e) Cost or other basis Galn or (loss)
¢ )100 sh p7% prer%rrgd o)fl (Z CoF; acquired ((r;)o ;:;3,,) (d) Sales price )(see instructions) St(lztract (e) from (d)
(mo, day, yr)
1a
148 SHS ALTRIA GROUP INC 10/01/2012 12/31/2012 4,474, 4,982. -508.
1b Total. Combine the amounts in column (f) Enter here and on Schedule D, fine 1b -508.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
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Schedule D-1 (Form 1041) 2012

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number If shown on the other side

Employer 1dentification number

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

a) Description of property (Example (b) Date Date sold @) Cost or other basis (f) Gain or (loss
( )100 sh p7% prezerrgg o)fl'('Z'?(Co‘; acquired ((;)o.day,yr) (d) Sales price ( )(see nstructions) Subfract (e) from ()d)
{(mo, day, yr)
6a
25 SHS ALLSTATE CORP 12/22/1967 11/21/2012 897. 11. 886.
545 SHS ALTRIA GROUP INC 03/25/2009 12/31/2012 16,473. 9,426. 7,047,
1,350 SHS COCA COLA CO 10/16/2008 12/31/2012 47,509. 29,930. 17,579.
82 SHS HARLEY DAVIDSON INC | 01/25/1995 12/24/2012 3,796. 21. 3,775.
50 SHS INTUITIVE SURGICAL
INC 03/23/2009 10/25/2012 26,891. 4,727. 22,164.
38 SHS MCDONALDS CORP 03/25/2009 12/31/2012 3,166. 2,067. 1,099.
i
\
|
\
|
6b Total. Combine the amounts in column (f) Enter here and on ScheduleD,lne6b . . . . . . .. ... ... ..... 52,550.

Scheduile D-1 (Form 1041) 2012
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Supplemental Information Regarding

SCHEDULE G =1 . -gat
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete If the organization answered ""Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 980-EZ, line 6a
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ P> See separate instructions Inspection
Name of the organization Employer Identification number
LAKEVIEW PANTRY 36-2734184

m Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VH) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(v) Amount pad to
(i) Did fundraiser have (iv) Gross receipts (or retained by) (vi) Amount paid to

(1) Activity custody or control of from activity fundraiser listed n (or retained by)
contributions? col (i) organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or hicensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9890-EZ Schedule G {Form 990 or 990-EZ) 2012
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LAKEVIEW PANTRY

Schedule G (Form 990 or 990-E2Z) 2012

36-2734184

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FOOD DRIVE-VAR (add col (a) through
(event type) (event type) (total number) col (C))
2
©|1 Grossreceipts . . . . . . ... ... 143,161. 143,161.
&
2 Less Contributons ., . . . .. 143,161. 143,161.
3 Gross income (Iine 1 minus
ne2). - v v v e e e
4 Cashprizes, . ............
§ Noncashprizes, . .. ........
(72}
2 6 Rent/facilitycosts . . ... .. ...
V]
3
| 7 Foodandbeverages. ... ... ..
ks
g
Al 8 Entertanment , ., .. ........
9 Otherdirectexpenses . . . .. ... 18,813. 18,813.
10 Direct expense summary Add lines 4 through 9 mcolumn(d) . . . . . . ... ............ > (( 18,813.)
11 Net income summary Combine line 3, column(d),andlne10 . . . . . . . . . . . . . . . o . .. » -18,813.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
[ b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bnrggZJ/progresswe bingo (c) Other gaming col (a) through col (c))
2
&
1 Grossrevenue , . . . . .. .. ...
@ | 2 Cashprzes, . . .. .....
e
Q
@[ 3 Noncashprzes ...........
w
©
@ | 4 Rentffacilitycosts . = . ..
(=)
5 Otherdirectexpenses . . . ... ..
|| Yes % | _|Yes % ||__|Yes %
6 Volunteerlabor = . . . . . .. No No No
7 Direct expense summary Add lines 2 through 5§ incolumn(d) _ . . . . . .. . . ... ... ..... » | )
8 Net gaming income summary Combine ine 1, columnd,andbne7 . . . . .. . .. .. .. ..... »

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . [ Tves[ Ino
b If "Yes "explain
Schedule G (Form 990 or 990-EZ) 2012
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LAKEVIEW PANTRY 36-2734184

Schedule G (Form 990 or 990-EZ) 2012 . . Page 3
11 Does the organization operate gaming activities with nonmembers? L _Jves | |No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charnitable gaming? . . . . . . . L L L L L L e e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in

a Theorgamzation'sfacility . . . . . . . . . . . L L e e e e e e e e e 13a %

b Anoutside facility . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records

Does the organization have a contract with a third party from whom the organization receives gaming

L2173 T = D Yes D No
If "Yes," enter the amount of gaming revenue received by the organzation®» $ _ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

Description of services provided »

[:] Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming lICENSe? . | . . . . . . .. [ Jves [_INo
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year » $

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (m) and (v), and Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

JSA
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| OMB No 1545-0047

fF%"r'iD;’gLof M Noncash Contributions
» Complete if the organizations answered "Yes" on Form 2@1 2
990, Part IV, lines 29 or 30. Open To Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization

LAKEVIEW PANTRY 36-2734184

Employer identification number

Types of Property

(a) (b) (c)

Noncash contribution
Check if Number of contributions or amounts reported on

(d)
Method of determining

applicable items contributed Form 990, Part VIiL, line 1g noncash contrnibution amounts
1 Art-Worksofart. . ... .....
2 Art- Historical treasures . . . . ..
3 Art-Fractional interests . . . . ..
4 Books and publicatons . . . . ..
5§ Clothing and household
goods. . . .. . ... .......
6 Cars and othervehicles . . . . ..
7 Boatsandplanes. . ...... ..
8 Intellectual property . . . . .. ..
9 Securities - Publicly traded . . . . X 1. 29,831. |FMV
10 Securties - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . .. ... ..
12 Secunties - Miscellaneous . . . . .
13 Qualfied conservation
contribution - Historic
structures . . . ... ... ...
14 Qualfied conservation
contribution - Other . . . . .. ..
15 Realestate-Resdential . . . . . .
16 Realestate - Commercial . . . ..
17 Realestate-Other. . . . ... ..
18 Collectibles. . . ... .......
19 Foodinventory. . .. ....... X 1,000. 3,122,534. |FMV
20 Drugs and medical supples . . . .
29 Taxdermy ... ..........
22 Historical artifacts . . . .. .. ..
23 Scientific specimens, . . ... ..
24 Archeological artifacts., . . . . ..
25 Other»(__ __ ___________ )
26 Otherw»(_______________ )
27 Other»(___ ___ _________ )
28 Other»(_______________ )
29 Number of Forms 8283 recewved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . .. ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported n Part i, ines 1-28 that
it must hold for at least three years from the date of the initial contrnibution, and which 1s not required to be
used for exempt purposes for the entire holding perod? . . . . . ... e e e e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONtIDULIONS? | L L e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtIIBUNONS? | . e e e e e e e e e e e e e e 32a) X
b If "Yes," describe in Part ||
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe Iin Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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LAKEVIEW PANTRY 36-2734184
Schedule M (Form 990) (2012) . Page 2

Supplemental Information. Complete this part to provide the information required by Part |, hines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both 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: THE ORGANIZATION RECEIVED DONATIONS OF MARKETABLE SECURITIES.

THE ORGANIZATION CURRENTLY USES AN OUTSIDE BROKER TO SELL SECURITIES THAT

HAVE BEEN DONATED TO THE ORGANIZATION.

Schedule M (Form $90) (2012)

JSA

2E1508 2 000
6264AM 746P 2/1/2014 12:55:11 PM V 12-7.12 43-6615-6615 PAGE 50




| omB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

2012

Departmant of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
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

ACCOUNTANT FOR NUMERICAL AND SUBSTANTIVE REVIEW.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 980 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) 2012 . f

Page 2

Name of the organization
LAKEVIEW PANTRY

Employer identification number
36-2734184

‘ 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 E

LINE 24 E, ALL OTHER EXPENSES:

(A) (B) (o] (D)
‘ TOTAL PROGRAM SERVICE MANAGEMENT FUNDRAISING
EXPENSES EXPENSES & GENERAL EXPENSES
BANK CHARGES $ 12,645 0 632 12,013
MISCELLANEQOUS $ 39,908 17,560 12,371 9,977
$ 52,553 17,560 13,003 21,990

OTHER CHANGES IN NET ASSETS OR FUND BALANCES
PART XI, LINE 9
CURRENT YEAR GAAP TO TAX DEPRECIATION ADJUSTMENT 305
CURRENT YEAR FMV OF DONATED STOCK (29,831)
CURRENT YEAR GAAP TO TAX REALIZED GAIN ADJUSTMENT (52,612)

JSA Schedule O (Form 990 or 890-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 . .

Page 2

Name of the organization Employer identlfication number
LAKEVIEW PANTRY 36-2734184
TOTAL CHANGES IN NET ASSETS OR FUND BALANCES (82,138)

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,

LAKEVIEW PANTRY 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 NEIGHBORS WHO WANTED TO HELP

PEOPLE IN THEIR COMMUNITY WHO WERE STRUGGLING TO SECURE THE FOOD THEY

NEEDED.

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (c) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 182. 182.
TOTALS 182. 182.

ATTACHMENT 3

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
FOOD DRIVE-VARIOUS 143,161.
TOTAL 143,161.

Schedule O (Form 990 or 980-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 . . Page 2
Name of the organization Employer Identification number
LAKEVIEW PANTRY 36-2734184
ATTACHMENT 4

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
FOOD DRIVE-VARIOQOUS 18,813. -18,813.
TOTALS 18,813 . -18,813.

FORM_ 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ATTACHMENT_5

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 491.
PREPAID INSURANCE 5,527.
TOTALS 6,018.
™ Schedule O (Form 980 or 990-EZ) 2012
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Form 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Intemal Revenue Service > File a separate application for each return.

e if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms Isted in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

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

PAMIONY | . e » ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns Enter filer's identifying number, see instructions

\ Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print LAKEVIEW PANTRY 36-2734184

3 ZH: ';Ya:g‘:or Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)

‘ filing your 3831 N BROADWAY STREET
:':E:Ed?::s City, town or post office, state, and ZIP code For a foreign address, see instructions

| CHICAGO, IL 60613-3217
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . ... ... I_Ol_l_]
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-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

e The books are In the care of » GARY GARLAND

Telephone No » 773 525-7718 FAX No »

e |f the organization does not have an office or place of business in the United States, check thisbox . .. . .. ... > I:]

e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check thisbox | , | . . . > D If it 1s for part of the group, check thisbox _ , ., . . . . » |_] and attach

a list with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 11/15 ,20 13 |, to file the exempt organization return for the organization named above The extension is
for the organization's return for
| . calendaryear20__ or
> tax year beginning 04/01 ,2012 | and ending 03/31 ,20 13

2 If the tax year entered in line 1 is for less than 12 months, check reason D Inihal return D Final return
Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$
b If this application i1s 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 credit 3bis
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3cl$
Caution If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 1-2013)
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Form 8868 (Rev 1-2013) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, ., , ., ... P [Ll
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Past | (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original {(no copies needed).

Enter filor's Identifying number, see instructions

Name of exempt organization or cther filer, see instructions Employer identificabon number (EIN) or
Type or
print LAKEVIEW PANTRY 36-2734184
File by the Number, street, and room or suite no If a P.O box, see instructions Social secunty number (SSN)
due date for 3831 N BROADWAY STREET
mﬂsué City, town or post office, stale, and ZIP code For a foreign address, see instructions.
instructions. CHICAGO, IL 60613-3217
Enter the Return code for the return that this application is for (file a separate applcation foreachretum) . . . .. . . . ... .1 o 1]
Application Return | Application Return
Is For Code |]IsFor Code
Form 990 or Form 980-E2 01 . . -
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

STOP) Do not complete Part I} If you were not already granted an automatic 3-month extenslon on a previously filed Form 8868.
e The books are in the care of » GARY GARLAND
TelephoneNo. » 773 525-7718 . FAX No. »
e If the organization does not have an office or place of business in the United States, check thisbox _ , | . ., ., .., .. .. > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box > D . ifitis for part of the group, check this box N l_] and attach a
list with the names and EINs of all members the extension s for.
4 | request an additional 3-month extension of time until 02/17 ,20 14
5§ For calendar year , or other tax year beginning 04/01 ,20 12 , and endi 03/31 .,2013
6 If the tax year entered in line 5 is for less than 12 months, check reason: L_] Initsal return 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 application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax less any
nonrefundable credits. See instructions. 8ai$
b i this application is 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 credit and any

-
amount paid previously with Form 8 868. 8b|$

¢ Balance Dus. Subtract line 8b from line 8a. Include your payment with this form, if raquired, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8c|$

Signature and Verification must be completed for Part Il only.
Under penafiies of perjury, | declare thal | have examined this form, including accompanying schedules and statements, and (0 the best of my knowledge and belief,

" ulme.mmmpmVXi that | am authonzed 1o prepare this form
Signature P> Q? "@/ Title B> ‘)i IEIL Date P‘ 7 \”\

N\ O ’ Form 8868 (Rev 1-2013)
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