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
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Ghock if applicable: | Please | C Name of organizaton T,AKEVIEW PANTRY D Employer identification number
[ ] Acdress use IRS | 1 ing Business As
| | change label or 9 36—2734184
Name change | Printor| Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
— type.
|| Initial retumn See 13831 N. BROADWAY (773)525-7718
|| Termination ﬁ""’;‘r’lﬂc City or town, state or country, and ZIP + 4
|| et | fers |CHICAGO, IT 60613-3217 G Gross receipts $ 3,338, 087.
L ﬁgﬁﬂfﬁ;"” F Name and address of principal officer: H(a) LSﬁ}I?;tse:?group return for Yes No
H(b) Are all affiliates included? Yes - No
| Taxexemptstatus: |x |501(c) (3 ) « (nsetno) | |4947@)t)or | |[527 If "No." attach a list. (see instructions)
J  Website: P WWW. LAKEVIEWPANTRY. ORG H(c) Group exemption number P
K  Type of organization: | X | Corporation | | Trust| | Association | | Other P> L Year of formation: 1 970 | M State of legal domicile: L
3 Summary
1 Briefly describe the organization's mission or most significant activites: _ _ _________________________________________
® DISTRIBUTION OF FOOD TO THE NEEKDY ___
g
O | e e e
£
g _______________________________________________________________________________________
8 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
o3| 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . ... ... ..... 3 7
E 4  Number of independent voting members of the governing body (Part VI, line 1)~~~ 4 7
S| 5 Total number of employees (Part V. fine2a) ... ... ... ... ... ... ... 5 12
&| 6 Total number of volunteers (estimate if necessary) 6 400
7a Total gross unrelated business revenue from Part VIII, line 12, coumn () 7a
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . & @ v v v i v v i v o o v uans 7b
Prior Year Current Year
° 8 Contribution and grants (Part VIII, line 1th) COPY FOR 2,880, 086. 3,331,898.
S| 9 Program service revenue (Part VIl line2g) . . . . .. ... ... PUBLIC INSPECTION NONE
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) | 7, 386. 6,189.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) NONE
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . . . . 2,887,472. 3,338,087.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,102, 320. 2,544,051.
14 Benefits paid to or for members (Part IX, column (A), line4) NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . | . . 360, 735. 416,629.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . ... . . ..... NONE
E b Total fundraising expenses, Part IX, column (D), line25) » ~ 218,643.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 211, 278. 264, 363.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . .. 2,674, 333. 3,225,043.
19 Revenue less expenses. Subtract line 18 fromline 12, . . . . . . . . . . v v v v v v v v u 213,1309. 113, 044.
5 § Beginning of Year End of Year
12}
8520 Totalassets (PartX,ine16) . ... ...................... 612, 315. 724, 657.
<g 21 Total liabilities (Part X, line 26) 14,627. 13,926.
=g| <’ OEIAUIES AT A e o e
§E 22 Net assets or fund balances. Subtract line 21 fromline20. . . . . . v & v v v v v v v e e 597, 688. 710, 731.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
} Type or print name and title
. Date Check if Preparer's identifying number
Paid P_reparers self- (see instructions)
signature employed P> |:|
Preparer's ploy! P00132284
Firm's name (or yours EIN _
Use Only | if self.employed), REZNICK GROUP, P.C. >  52-1088612
address,and ZIP+4 ¥ 4711 W. GOLF ROAD, SUITE 200 SKOKIE, IL 60076 |Phoneno. B  847-324-7500
May the IRS discuss this return with the preparer shown above? (Seeinstructions) . . . . . . . . . . v v v v v v v v e e n e a s X | Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

JSA
8E1065 1.000
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Form 990 (2008) 36-2734184 Page 2
Part lll Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:

DISTRIBUTION OF FOOD TO THE NEEDY

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

the prior Form 990 or 990-EZ? [ ]ves No

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOV IO e [ Ives No
If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 2,937,353, including grants of $ ) (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 $ 2,937, 353, (Must equal Part IX, Line 25, column (B).)
é??ozo 1000 Form 990 (2008)

176080 746P 10/06/2009 07:40:40 Vv08-8.1 43-00701408-5000 5



Form 990 (2008) 36-2734184 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A L 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 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! .. ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Partll | . . 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Partl | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll ... 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV | 10 X
11  Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VI, VIIl, IX, or X as applicable ... 11| x
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIll | 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E_ 13 X
14a Did the organization maintain an office, employees, or agents outside of the uS.? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partil 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partill 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,"” complete Schedule G, Part| = . 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . = . 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, PartIll = | 19 X
20 Did the organization operate one or more hospitals? If "Yes,"” complete Schedule H . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Illl = | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes," complete
Schedule J | 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 questions
24b-24d and complete Schedule K. If "No," go to question 25 = . ... 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-exemptbonds? L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! ... ..., 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partlll . . . . . 27 X
221021 1.000 Form 990 (2008)
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Form 990 (2008) 36-2734184 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
Part [V e e e e e e e e e e e e e e e e e e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV . . . . . . . i i 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 e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part1V . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . .| 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part | . . e e e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!| . . . . . .. .. . .. . ..o .o... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
HLIV, and V, Dine 1 . L o L o e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 . . . . . . . . @ @ 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 e e e 35 X
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 . . . . . . . . @ i i i i i i i it s it e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
VL e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e x e e e e e e e e e e e e e e a e s 37 X

Form 990 (2008)

JSA
8E1030 1.000
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Form 990 (2008) 36—-2734184
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O-if notapplicable. . . . . . . . . . . o o o oo v v oo oo 1a 7

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ... .. 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . L L 0 i i e e e e e e e s e e e e e

1c X

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 12

If at least one is 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 is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retUrn? . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

3a X

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . .. .. ...

3b

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
=TT 11 1

4a X

If “Yes,” enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... ..

5a X

5b X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . &« v ¢ o i o it e e e e e e e e e e e e e e e e e e e e e e e

5¢c

Did the organization solicit any contributions that were not tax deductible?. . . . . . . ... ... ... ... ...

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L e e e e e e e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).

7a X

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
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 tofile Form 82827 =« - =« ¢« ¢ & 4 o 4 i it f i i e e h s s s e s e e s s s s ae e s s aas s s

7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... ... ... Ill—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . o 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 e e e s

7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUINEA? & v it ot 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 e e e e e e e e e e e e e e e e s

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . .. .. ... ... ... ...

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section49667?. . . . . . . . . . . . ... .00,

9a X

9b X

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 . . . . . . v v v v .. 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . « v v v v v v v v b e e e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) « « « « v v v v v it i e e e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 - - -

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . [12b

JSA

8E1040 2.000

176080 746P 10/06/2009 07:40:40 Vv08-8.1 43-00701408-5000
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Form 990 (2008) 36-2734184 Page 6

VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

1a

(3]

7a

9a

10

11

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
Enter the number of voting members of the governingbody _ . . . . . . .. .. ... ..... 1a 7
Enter the number of voting members that are independent 1b 7
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . .. .. ... e e e e e e e 2 X
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , , . . 4 X
Did the organization become aware during the year of a material diversion of the organization's assets?, , . . . . 5 X
Does the organization have members or stockholders? . . . . . . . . . . . . . . . . e e 6 X
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . L e e e e e e e e e e e e e e e 7a X

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:

12a
b

13
14
15

The governing body?. . L 8a | x
Each committee with authority to act on behalf of the governing body? 8b | X
Does the organization have local chapters, branches, or affiliates? . 9a X
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b
Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 =~ === 10 | X
Is there any officer, director or 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 , . . . ... ... .. 11 X

Section B. Policies

Yes | No
Does the organization have a written conflict of interest policy? If "No," go to line 13 . . . . ... ... 12a| X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to cONflictS? | 12b| x
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone . ... 12¢| x
Does the organization have a written whistleblower policy? = . . . . . .. 13 X
Does the organization have a written document retention and destruction policy? . . . ... ... 14 X
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:
The organization’s CEO, Executive Director, or top management official> 15a| X
Other officers or key employees of the organization? 15b| X

16a

Describe the process in Schedule O. (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | L 16a X
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization’s exempt status with respect to such arrangements? . . . . . . .. .. .. . .. .. ... .... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled » 7,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: pGARY GARLAND 3831 N. BROADWAY CHICAGO, IL 60613-3217___ . ________
773-525-7718
JSA Form 990 (2008)
8E1042 1.000
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Form 990 (2008)
Part VII

36-2734184 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® 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.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (© (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 25| 5| Q| & g g compensation compensation amount of
week = 2 Z é” . %‘% 3 from from related other
gelz|~3 52" the organizations compensation
g i:’, 3 g|° 8 organization (W-2/1099-MISC) from the
Sl = 3 E (W-2/1099-MISC) organization
—- c [©)
8 2 2 and related
® ?g’» organizations
HOWARD KOREY |
BOARD MEMBER 2. X NONE
BETSY WASSTILAK ]
PRESIDENT 2. X X NONE
ROB CapPUCCT o]
VICE PRESIDENT 2. X X NONE
BETSY JENKINS ]
TREASURER 2. X X NONE
DAN LAYTIN |
SECRETARY 2. X X NONE
NORMAN SHANKER ________________ |
BOARD MEMBER 2. X NONE
PAULINE DRAPER WATTS |
SENTIOR VICE PRESIDENT 2 X NONE
Form 990 (2008)
JSA
8E1041 1.000
176080 746P 10/06/2009 07:40:40 VvV08-8.1 43-00701408-5000 10



Form 990 (2008) 36-2734184 Page 8
IRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 | 5| Q| & g g compensation compensation amount of
week = 2 Z é” S %‘% 3 from from related other
gelz|~23 52" the organizations compensation
g i:’, 3 g|° 8 organization (W-2/1099-MISC) from the
Sl = 3 E (W-2/1099-MISC) organization
= c [©)
8 2 2 and related
® ?g’» organizations
1b Total . .. ....... ... @ittt e e e » NONE

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization p NONE

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 . . . . . . ... .. ... ...

4 For any individual listed on line 1a, is 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
individual . . . . . . . e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . .. .. .. . ... ...

Yes | No
3 X
4 X
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A)
Name and business address

(B)

Description of services

©
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » NONE

JSA
8E1050 1.000

176080 746P 10/06/2009 07:40:40 Vv08-8.1
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Form 990 (2008)
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Part VIl

Form 990 (2008)

Page 9

Statement of Revenue

36-2734184

(A)

Total revenue

(B) (©) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

‘2 g 1a Federated campaigns . . . . . . . . 1a
g 3| b Membershipdues . ........ 1b
aq.'; El ¢ Fundraisingevents . . . . . . ... 1c
8| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . | 1€
5 f All other contributions, gifts, grants,
;'g_ % and similar amounts not included above 1f 3,331, 898.
62| g Noncash contributions included in lines 1a-1f: $ 2,446,704, I [
O 1 Total A NeS 18-1f « o v v v v vt et eeaeae »| 3,331,808 |
§ Business Code
g | 2a
2
gl °
E c
(7} d
g e
2 f All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . u v u i i iuiu . > NONE
3 Investment income (including dividends, interest, and
other similar amounts) .+ . . . . . .. ... STMT. 1. .0 6,189. 6,189.
4 Income from investment of tax-exempt bond proceeds . . . P> NONE
5 Royalties » =+« r v r st et e » NONE
(i) Real (i) Personal
6a GrossRents . ......
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0ss). « = « « v & v v v v u v v a0 u
(i) Securities (ii) Other
7a  Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . . . ...
d Netgainor(loss) « « « v v v o v v v i v v v s 0w ..
8a Gross income from fundraising
g events (not including $
§ of contributions reported on line 1c).
2 SeePartIV,ne18. « « v v v v v v u .. a
E’ b Less:directexpenses . . . . . ... .. b
o ¢ Net income or (loss) from fundraisingevents . . . . . . . .
9a Gross income from gaming activities.
SeePartIV,line19. , . . . ... .... a
b Less:directexpenses . . . . .. .. .. b
¢ Net income or (loss) from gaming activites. . . . . . . . .
10a Gross sales of inventory, 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 . . = & & & o v v v v v v 0 u s » NONE
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and11e = = « « = & @ @ @ @@ a e e e e | 2 3,338,087, 6,189.

JSA
8E1051 1.000

176080 746P 10/06/2009 07:40:40 Vv08-8.1

43-00701408-5000

Form 990 (2008)
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Form 990 (2008)

14404 Statement of Functional Expenses

36-2734184

Page 10

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

Do not include amounts rep orted on lines 6b, Total g(\genses Prog ra(rla)service Managé(r;r?ent and Fun(glr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 NONE
2 Grants and other assistance to individuals in
the US. See PartIV,line22 . .. ... . ... 2,544,051. 2,544,051.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines15and16 | . . . . . .. NONE
Benefits paid to or formembers , | . . . .. .. NONE
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... NONE
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salariesandwages . . . . ... ... .. 416, 629. 242, 395. 32,580. 141,654.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE
9 Other employee benefits . . . . . . . . . ... NONE
10 Payrollitaxes . . . = .« . o o 0oL oo NONE
11 Fees for services (non-employees):

a Management . . . ... ........... NONE

blegal .................... 6, 364. 3,182, 3,182,

c Accounting « « & v v i e h e e e e e e e e 6,482. 3,241. 3,241.

d Lobbying « « « & & o i a i e NONE

e Professional fundraising services. See Part IV, line 17 NONE

f Investment managementfees . .. ... ... NONE

g Other . . . . . . & @ i i i it e e e e e NONE
12 Advertising and promotion . . . . . . . .. .. NONE
13 Officeexpenses . . . . . & v v v v v v 0 v u s NONE
14 Information technology. . . . . . . . .. ... NONE
15 Royalties. . ... ... ............ NONE
16 OCCUPANCY « « v v v v v v v v v v v v v w u s 85,175. 76, 0657. 4,259, 4,259,
17 Travel . . . . o o e e NONE
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . NONE
20 Interest . . . . . . . ... NONE
21 Paymentstoaffiiates . ... ... ...... NONE
22 Depreciation, depletion, and amortization . . . . 10, 538. 9,484. 1,054.
23 nsurance . . . . ... ... NONE
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

a PRINTING_AND PUBLTSHING_____ 45,120. 2, 256. 4,512, 38, 352.

b SUPPLIES _ __________________ 13,529. 12,177. 676. 676.

¢ VEHICLE _EXPENSE _____________ 16,024. 14,422. 801. 801.

d INSURANCE _ _ _ ________________ 11,405. 5,702. 5,703.

e TELEPHONE _ _ _ ________________ 10, 026. 5,013. 5,013.

f Allotherexpenses _ _ __ ___ __________ 59, 700. 18, 773. 8,02606. 32,901.
25 Total functional expenses. Add lines 1 through 24f 3,225,043. 2,937, 353. 69,047. 218, 043.
26 Joint Costs. Check here p |:| If following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation '« & v 4 4 4w w w e e e e e e e e
2 062 1.000 Form 990 (2008)
176080 746P 10/06/2009 07:40:40 Vv08-8.1 43-00701408-5000 13



Form 990 (2008) 36-2734184 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . v o it i h e 76,718.] 1 100.
2 Savings and temporary cashinvestments . . . . . ... ... ... ... 278,145.| 2 483, 608.
3 Pledges and grantsreceivable,net . . . . . . ... . oo oo 3
4 Accountsreceivable,net . . . . . ... L o e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . . . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of Schedule L . . . . . o o i i i i e e e e e e e e e 6
9| 7 Notes and loans receivable,net . . ...................... 7
% 8 Inventoriesforsalesoruse . . . . . . . i i i i it e e e 148,800.| 8 139, 600.
<| 9 Prepaid expenses and deferredcharges . . . . . . .« . i i oo a .. 9
10a Land, buildings, and equipment: cost basis . . . . [10a 164,827.
b Less: accumulated depreciation. Complete
Part Vl of ScheduleD. . . . . . ... ... .... 10b 70, 465. 101,312.|10c 94, 362.
11 Investments - publicly traded securities- « « « « « « o o 0 o0 oo 11
12 Investments - other securities. See Part IV, line 11+ - « « « « v v o v v o v v 12
13 Investments - program-related. See Part IV, line 11 . . . .« . o v v o v o0 13
14 Intangible @ssets - « - « ¢ v v v v i i i e e e 14
15 Other assets. See PartIV,line11 . . . . .+« o o o o o o o o o o o o 0 0 0 o 7,340.]15 6,987.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . . ... 612,315.| 16 724,657,
17 Accounts payable and accrued expenses.: - - - « « - . . o .o a e 14,627.117 13,926.
18 Grantspayable . . - .« . . o o o e 18
19 DeferredrevVenUe -« « = & v v ot v 4 ot e e e e e e e e e e e e e e e e e e e 19
20 Tax-exempt bond liabilites . - . - . . . . oo o oo o oo oo oo 20
@21 Escrow account liability. Complete Part IV of ScheduleD . . . . . . . . ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- Of SChedUIE L« « v v v v vt e e e e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties - . . . - . . 23
24 Unsecured notes and loans payable. - - - - . . . o ..o oL 24
25 Other liabilities. Complete Part X of ScheduleD . - . . . . . . . . . .. .. 25
26 Total liabilities. Add lines 17 through25. . . . . v v v v v v i i v v v v u 14,627.]| 26 13,926.
Organizations that follow SFAS 117, check here » |_X, and complete
b lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . . . . . . . o o o oo e e 596, 708.| 27 710, 731.
g 28 Temporarily restrictednetassets . . . . . . . . .. o o000 980.| 28
e 29 Permanently restrictednetassets. . . . . . . ... oo oL 29
T Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . . . . .. ... ... 30
®131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassets or fund balances - « « « « « « v o v vt e 597, 688.| 33 710, 731.
34 Total liabilities and net assets/fund balances. . . . . .. ... ... ..... 612,315.| 34 724,657.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . 0 .0 . 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . « . v v 4 4 v i i h e e e e .. 2b X
c If "Yes" to lines 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? . . . . . . . . .. .. .. 2¢c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . .« o v o i i it 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 3a X
b If "Yes," did the organization undergo the required auditor audits? « . . v & v 4 v u i h i e e e e e e e e e e e e s 3b

JSA
8E1053 1.000

176080 746P 10/06/2009 07:40:40 Vv08-8.1 43-00701408-5000
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(orm 580 5 990-£2) Public Charity Status and Public Support

| omB No. 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2@0 8
nonexempt charitable trusts.

Open to Public

D tl t of the Tl

|n‘§§ﬁ1’a{“§§\,e‘,’me%e[§@2“'y P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
LAKEVIEW PANTRY 36-2734184

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

The organization is not a private foundation because it is: (Please check only one organization.)

1

2
3
4

10
11

(11 O &LT 0O CITT

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

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). (Attach Schedule H.)

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

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

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

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

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 1ll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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 |:| Type | b |:| Type ll c |:| Type Il - Functionally Integrated d |:| Type lll - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? 114g(i) X
(ii) A family member of a person described in (i) above? L., 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... ... .. ... 11g(iii) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1210 4.000

176080 746P 10/06/2009 07:40:40 Vv08-8.1 43-00701408-5000 15



Schedule A (Form 990 or 990-EZ) 2008 36—2734184 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 1,712, 586. 2,369, 377. 2,617,222, 2,880, 086. 3,331, 898. 12,911,169,

Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . . . . . oo oo

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

Total. Add lines1-3 . « + = v v v v v v . 1,712, 586. 2,369, 377. 2,617,222, 2,880, 086. 3,331, 898. 12,911,169

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (f) ., . . . ..
Public support. Subtract line 5 from line 4. 12,911,169,

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7
8

Amounts fromline4. « « « « o o o o . . 1,712, 586. 2,369,371, 2,617,222, 2,880,086. 3,331,898. 12,911,169.
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

SOUMCES « + v = = = o = = & = s = & = » &« 52. 1,038. 2,922. 7, 386. 6,189. 17,587,
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . .. ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . . . . . .o
11  Total support. Add lines 7 through 10 . . 12,928, 756.
12 Gross receipts from related activities, etc. (S inStructions.) + « v v v v v 4 v v v b h w e e e e e e e . 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxand stop here . . . . . .« & i i i i i 4 e e e e e e e e s e a e s s s s s s s saasaaaasaaas > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . ... ... 14 99.86 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . . . . . . . o o o o oo oo 15 99.95 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . ... .. o o000 > (X
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . ... .. ... .. .. ....... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

18

is 10% or more, and if the organization meets the "fact-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

o o= 2 1< 1o o > |:|
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 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 organzation meets the "facts-and-circumstances"” test. The organization qualifies as a publicly

supported Organization . - . .« ¢ 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 e e e e e e e > |:|
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSTIUCHIONS &« & v v v v it 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 e e e e e e e e e e > |:|

"

JSA

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1.000
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Schedule A (Form 990 or 990-EZ) 2008 36—2734184 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not include
any "unusual grants.")
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , , . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5’OOO .............
c Addlines7aand7b. . . ... ... ..

8 Public support (Subtract line 7c from

liNE6.) « v v v v i e e e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v « + & & x = & & = = = = « »

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = = =« = & s s s s w s s

12 Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartIV.) . . . . . ... ..
13 Total support. (Add lines 9, 10c, 11,

and12) . L
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP REre . « « v v v v v v w v e b e e w e e e e ke e e e e e e e e e ke e e e e e e e e e > I:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . . . .. . .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lin€27g . . . . v v v v v v v v v v v v v 0 v v s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) =~ . . . . . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests -2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, 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 . . . . . . . . .. >
Schedule A (Form 990 or 990-EZ) 2008

176080 746P 10/06/2009 07:40:40 Vv08-8.1 43-00701408-5000 17
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Schedule A (Form 990 or 990-EZ) 2008 36—2734184 Page 4
AN Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008

8E1222 1.000
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, and 990-PF. 2@0 8

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

LAKEVIEW PANTRY

36-2734184

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000k

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

|:| For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3 % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and .

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.) > 3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

JSA

8E1251 1.000
176080 746P 10/06/2009 07:40:40 Vv08-8.1 43-00701408-5000 19



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page of of Part |
Name of organization LAKEVIEW PANTRY Employer identification number
36—-2734184

m Contributors (see instructions)
(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
$ 1,316,349. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll
$ 245, 748. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroll
$ 341, 055. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
Payroll
$ 24, 080. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person
Payroll
$ 27,300. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person
Payroll
$ 302,143. Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
8E1253 1.000

176080 746P 10/06/2009 07:40:40 Vv08-8.1 43-00701408-5000 20



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of of Part |

Name of organization

LAKEVIEW PANTRY

Employer identification number

36-2734184

m Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 Person
Payroll
$ 576,087. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 Person
Payroll
$ 28,052. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 Person
Payroll
$ 21,425. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 Person
Payroll
$ 5,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 Person
Payroll
$ 10,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 Person
Payroll
$ 10,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA

8E1253 1.000

176080 746P 10/06/2009 07:40:40 Vv08-8.1

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

43-00701408-5000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of of Part |

Name of organization

LAKEVIEW PANTRY

Employer identification number

36-2734184

m Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 Person
Payroll
$ 25,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 Person
Payroll
$ 10,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 Person
Payroll
$ 20, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 Person
Payroll
$ 6,310. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 Person
Payroll
$ 5, 500. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 Person
Payroll
$ 5,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA

8E1253 1.000

176080 746P 10/06/2009 07:40:40 Vv08-8.1

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

43-00701408-5000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of of Part |

Name of organization

LAKEVIEW PANTRY

Employer identification number

36-2734184

m Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 Person
Payroll
$ 9,763. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 Person
Payroll
$ 40, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 Person
Payroll
$ 39,295. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 Person
Payroll
$ 8,545. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23 Person
Payroll
$ 11,640. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
24 Person
Payroll
$ 15,597. Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA

8E1253 1.000

176080 746P 10/06/2009 07:40:40 Vv08-8.1

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

43-00701408-5000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of of Part |

Name of organization

LAKEVIEW PANTRY

Employer identification number

36-2734184

m Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
25 Person
Payroll
$ 5,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
26 Person
Payroll
$ 5,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
27 Person
Payroll
$ 5,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
28 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
29 Person
Payroll
$ 12,500. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
30 Person
Payroll
$ 8,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
8E1253 1.000

176080 746P 10/06/2009 07:40:40 Vv08-8.1

43-00701408-5000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of of Part |

Name of organization

LAKEVIEW PANTRY

Employer identification number

36-2734184

m Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
31 Person
Payroll
$ 5,749. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
32 Person
Payroll
$ 6,275. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
33 Person
Payroll
$ 10,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
34 Person
Payroll
$ 5,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
35 Person
Payroll
$ 12,510. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
36 Person
Payroll
$ 5,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
8E1253 1.000

176080 746P 10/06/2009 07:40:40 Vv08-8.1

43-00701408-5000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of of Part |

Name of organization

LAKEVIEW PANTRY

Employer identification number

36-2734184

m Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
37 Person
Payroll
$ 5,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
38 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
39 Person
Payroll
$ 5,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
40 Person
Payroll
$ 5,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
41 Person
Payroll
$ 5, 500. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
42 Person
Payroll
$ 7,500. Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
8E1253 1.000

176080 746P 10/06/2009 07:40:40 Vv08-8.1

43-00701408-5000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of of Part |

Name of organization

LAKEVIEW PANTRY

Employer identification number

36-2734184

m Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
43 Person
Payroll
$ 6,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
44 Person
Payroll
$ 5,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
45 Person
Payroll
$ 8,500. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
46 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
47 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
48 Person
Payroll
$ 11,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
8E1253 1.000

176080 746P 10/06/2009 07:40:40 Vv08-8.1

43-00701408-5000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of of Part |

Name of organization

LAKEVIEW PANTRY

Employer identification number

36-2734184

m Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
49 Person
Payroll
$ 8,240. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
50 Person
Payroll
$ 7,540. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
51 Person
Payroll
$ 7,020. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
52 Person
Payroll
$ 6,400. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
53 Person
Payroll
$ 5,260. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
54 Person
Payroll
$ 15,015. Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
8E1253 1.000

176080 746P 10/06/2009 07:40:40 Vv08-8.1

43-00701408-5000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of

Name of organization

LAKEVIEW PANTRY

Employer identification number

36-2734184

Noncash Property (see instructions)

(a) No. (c)
(b) . (d)
from D ipti f h ty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
FOOD DONATION
1
VARIOUS
$ 1,316, 349.
(a) No. (c)
(b) . (d)
from D ipti f h ty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
FOOD DONATION
2
VARIOUS
$ 245, 748.
(a) No. (c)
(b) . (d)
from D ipti f h ty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
FOOD DONATION
3
VARIOUS
$ 341, 055.
(a) No. (c)
(b) . (d)
from D ipti f h ty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
FOOD DONATION
4
VARIOUS
$ 24,080.
(a) No. (c)
(b) . (d)
from D ipti f h ty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
FOOD DONATION
5
VARIOUS
$ 27,300.
(a) No. (c)
(b) . (d)
from D ipti f h ty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
FOOD DONATION
6
VARIOUS
$ 302,143.
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
8E1254 1.000

176080 746P 10/06/2009 07:40:40 Vv08-8.1

43-00701408-5000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of

Name of organization

LAKEVIEW PANTRY

Employer identification number

36-2734184

Noncash Property (see instructions)

(a) No. (c)
(b) . (d)
from D ipti f h ty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
FOOD DONATION
8
VARIOUS
$ 28,052,
(a) No. (c)
(b) . (d)
from D ipti f h ty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
FOOD DONATION
9
VARIOUS
$ 21,425.
(a) No. (c)
(b) . (d)
from D ipti f h ty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
FOOD DONATION
21
VARIOUS
$ 39, 295.
(a) No. (c)
(b) . (d)
from D ipti f h ty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
FOOD DONATION
22
VARIOUS
$ 8, 545.
(a) No. (c)
(b) . (d)
from D ipti f h ty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
FOOD DONATION
23
VARIOUS
$ 11,640.
(a) No. (c)
(b) . (d)
from D ipti f h ty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
FOOD DONATION
24
VARIOUS
$ 15,597.
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
8E1254 1.000

176080 746P 10/06/2009 07:40:40 Vv08-8.1

43-00701408-5000

30

of Part I



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of

Name of organization

LAKEVIEW PANTRY

Employer identification number

36-2734184

Noncash Property (see instructions)

(a) No. (c)
(b) . (d)
from D ipti f h ty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
FOOD DONATION
25
VARIOUS
$ 5,000.
(a) No. (c)
(b) . (d)
from D ipti f h ty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
FOOD DONATION
48
VARIOUS
$ 11,000.
(a) No. (c)
(b) . (d)
from D ipti f h ty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
FOOD DONATION
49
VARIOUS
$ 8,240.
(a) No. (c)
(b) . (d)
from D ipti f h ty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
FOOD DONATION
50
VARIOUS
$ 7, 540.
(a) No. (c)
(b) . (d)
from D ipti f h ty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
FOOD DONATION
51
VARIOUS
$ 7,020.
(a) No. (c)
(b) . (d)
from D ipti f h ty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
FOOD DONATION
52
VARIOUS
$ 6,400.
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
8E1254 1.000

176080 746P 10/06/2009 07:40:40 Vv08-8.1

43-00701408-5000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page of of Part Il
Name of organization LAKEVIEW PANTRY Employer identification number
36-2734184
IEMI Noncash Property (see instructions)
(a) No. (c)
f (b) . (d)
rom D ipti f h ty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
FOOD DONATION
53
VARIOUS
5, 260.
(a) No. (c)
§ (b) ' (d)
rom D ipti f h ty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
FOOD DONATION
54
VARIOUS
15,015.
(a) No. (c)
f (b) . (d)
rom D ipti f h ty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
(a) No. (c)
f (b) . (d)
rom D ipti f h ty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
(a) No. (c)
§ (b) ' (d)
rom D ipti f h ty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
(a) No. (c)
f (b) . (d)
rom D ipti f h ty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
8E1254 1.000

176080 746P 10/06/2009 07:40:40 Vv08-8.1
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SCHEDULE D | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public

Department of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Internal Revenue Service |
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 (duringyear) . ... ..
Aggregate value atendofyear ... ......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible privatebenefit? . . . ... ... ... ... ... ... e [ Jves [ Tno
m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b ON =

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-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 Year
a Total number of conservationeasements . . . . . . . . . . Lo h e e 2a
b Total acreage restricted by conservatoneasements . . . . . ... ... ... ... 0., 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 . . .. ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . ... ... .. ... .. ... oo |:| Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(A)(B)(i))? + « ¢ o v v 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 |:| Yes |:| No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl line 1 . . . . . o o o o v o i i i e e e e e e > $
(i) Assets included in Form 990, Part X . . . . . o o v i i it e e e e e e e e e e e e e > $

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

a Revenues included in Form 990, Part VIILINe 1 .« & v v v v v i i e et e e e e e e e e e e e e e e e >3
b Assetsincluded in FOrm 990, Part X .« v v v v v v v 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 >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 36-2734184 Page 2
XX Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
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? . . . . . . |:| Yes |:| No

EWINA  Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

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

1a

- ® QO 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginning balance . . . . . . . . . oo e e e e e e 1c
Additions duringtheyear . ... ... ... i i e e 1d
Distributions duringtheyear. . . . . . . . o o o0 i o i Lo e 1e
Endingbalance . . . . . . . .o e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line21? | . . . ... ... ... ... ....... |_| Yes |_| No

If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10.

1a
b

c
d
e

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contributions . . . . .. ... ..
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms . . . . . . ... ..

f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p» %
b Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . . . . & . . o L L L e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . L 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 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . .. ... ... ... .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

CETRAYIN  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . . . o o o o e
b Buildings . .. ... ... 0000
¢ Leasehold improvements . ... ..... 101, 287. 4,261. 81, 215.
d Equipment ................. 26, 680. 3, 568. 12,697.
e Other . . . . . v i i i i i i i i i e e 36,860. 2’709. 450.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . .. .. .. > 94, 362.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

36-2734184 Page 3

Part VI 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) should equal Form 990, Part X, col. (B) line 12.)  p»

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

(a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) P

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

(a) Description

(b) Book value

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

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

(a) Description of liability

(b) Amount

Federal income taxes

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

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

JSA
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Schedule D (Form 990) 2008 36-2734184 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . . . . . 1 3,338,087.
2  Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . . . . . .. ... ... 2 3,225,043.
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 _ _ . . . . . . .. .. .. . .. .. .... 3 113,044.
4 Net unrealized gains (losses) oninvestments | . . . . . . . . . . . . . . . 4
5 Donated services and use of facilities | . . . . . . . . . . . ..., 5
6 Investmentexpenses . . . . . L. ... e 6
7 Priorperiod adjustments | e 7
8 Other (DescribeinPart XIV) e 8
9  Total adjustments (net). Addlines4-8 . . . . . ... . ... ... . ... . . . .. ... 9
10  Excess or (deficit) for the year per financial statements. Combinelines3and9. . . . .. ... ... 10 113,044.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. .. ... .. 1 3,338,087.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains oninvestments _ . . . . . . .. .. ... .. .. .... 2a
b Donated services and use of faciltes _ _ . . . . .. .. ... .. .. ... .. 2b
¢ Recoveries of prioryeargrants, |, ... ... ... ... ........ 2¢
d Other (DescrbeinPartXIV) . . ... .................. 2d
e Addlines 2athrough2d | . . ... ... 2e
3 Subtractline2e fromline1 . . . . . . . . @ i i i i i i i i e e e e e e e e e e e e 3 3,338,087.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b _ _ . . . . . 4a
b Other (DescrbeinPartXIV) . . ... .................. 4b
¢ Addlinesd4aanddb e 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl,line12.) . . . ... ....... 5 3,338,087.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,225,043.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciites 2a
b Prioryearadjustments ... ... ... ... 2b
¢ Losses reported on Form 990, Part IX, line25 2c
d Other (DescribeinPartXIV) ... .. ... .. ... 2d
e Addlines2athrough2d = L 2e
3 Subtractline2e fromline1 L. 3 3,225,043.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b 4a
b Other (Describe inPartXIV) ... ... ... 4b
c Add Ilnes 4a and 4b ............................................. 4c
5  Total expenses. Add lines 3 and 4c. (This should equal Form 990, Partl,line18.) . .. ... ...... 5 3,225,043.

P UM Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIII, lines 2d and 4b.

Schedule D (Form 990) 2008
JSA

8E1271 1.000

176080 746P 10/06/2009 07:40:40 Vv08-8.1 43-00701408-5000 36



Schedule D (Form 990) 2008 36-2734184 Page 5
CETRP A Supplemental Information (continued)

Schedule D (Form 990) 2008

JSA

8E1272 1.000
176080 746P 10/06/2009 07:40:40 Vv08-8.1 43-00701408-5000 37



8¢
000°¢ 88¢138
vsr

800Z (066 Wwa04) | 3|npayss "066 W04 10} SUOIJONIISU| Y]} 89S ‘@I110N 19V uoljonpay yJomiaded pue 3oy AdoeAlld 104

A llllllllllllllllllllllllllllllllllllllllllllllllllllllllll mco_«mN_Cmm‘—o ‘—wcﬂo %o ‘—QQE:C —NHO“ ‘—wﬂcm m
€T SUONEZILEBIO JUBWILIBAOB PUE (£)(0)10G UOIOSS JO JOQUINU (210} JolUT  Z
soue)sISse 10 soUB)SISSE YSEo-Uou ._mw_maamwx%“_ 4000) soue)sisse s|qeoyidde J1 JuswuIBA0b Jo
juelb Jo ssodind (u) jo uopduosaq (6) uonenen Jo pousInl (3) yseo-uou Jo Junowy () |jueib yses jo unowy (p) uonoss Y| (9) NIZ (9) uoieziuebio jo ssaippe pue awep (e) b

_H_ € e e pepoau si aoeds |euonippe Ji Aomm ELOH_V L-| 8INPayYds pue Al led asn
"'000°G$ uey} aiow paAladal Jualdidal 8uo ou JI XOq SIY} 98y "000°G$ UBY} 210w paAlodal Jey) Juaidioas Aue Joy ‘|z aul| ‘Al Med ‘066 w104
uo S8\, palamsue uoneziueblo ayy Ji a19|dwo) "s8je}g pajiufn Ay} ul suoneziuebiQ pue SJUSWUISAOL) 0} 32UR)SISSY JaY}O pue sjuels E
'S9JB)S pajuN 8y} ul spuny juelb jo asn ay) Buliojuow Jo) sainpadsold s,uoljeziueblo ayy A| JJed ul aquoseq g
oN . saA _H_ ................................................. LEOUBISISSE 10 SIUEI Bl) PIEME ) PESN BLSIS LONOS|as Sy
pue ‘eouejsisse Jo syuelb ayy 4oy Ayqibe ,sesjuelb ay) ‘eouelsisse Jo sjuelb ay) JO Junowe a8y} Sjeluesgns 0} SpJodal ulejuiew uoljeziueblio ay) seoq L
92UR)SISSY pUB Sjuels) UO UOoljeW.Ioju| [eJaudn) E

78TVeLCc-9¢€ AIINVd MHAIANANAVT
Jaquinu uopesynuapl Jakojdwzg uopeziuebio ay} Jo aweN
90IAI9S BNUBAY [BUJB}U|

066 W04 0} YoeRY « j °
*ZZ 10 LZ Saul| ‘Al Med ‘066 W04 Uo ,‘saA, paiamsue uoljeziuebio ayj Ji 939|dwo) « nseell. st} o justiieded

8007 "S’N @Y} Ul S[ENPIAIPU| PUE ‘SJUSWIUIIAOYL)
‘suonjeziuebiQ 0} 9oue)sISSY J3Y}O pue sjuel _Am_e.ﬂwm_wn_:m___L__._oo"_mV

L¥00-S¥S1 'ON diNO

uoiyoadsuj

a1igqnd o3 uado




6€

800z (066 wuod) | 3INpayasg

000°} 682138

"uonewW.IolUI [BUOHIPPE J8Y10 AUB pue ‘g aul| ‘| eq ul painbal uonewdojul ay) epiroid o) 1ed siyy e1e|dwio) ‘uoneunou] jeyuswalddng  INEEE

Q004 AR 160 'v¥S T 0007L STYACIAIONI XQHIN OI 4004 A0 NOIIVNOQ
(4oyyo ‘lesiesdde ‘AN H 9oUe)sISSe Yseo-uou juelb yseo sjuaidioal
aoue)sIsse yseo-uou jo uonduosaq (3) }00q) uonen|ea Jo poylal (8) Jo Junowy (p) Jo Junowy (9) jolaqwnn (q) aoue)sisse Jo juelb jo adA] (e)

"papaau si 90eds [euonippe Ji (066 WIO0) L-| 2INPAYSS asn

22 dUl| ‘Al Med ‘066 W04 U0 ,SBA, paiamsue uoneziuebio ayy ji 819|dwo) "sajelg pajiuf 8y} ul S|enpiAipu] 0} aduUe)sISSy 19y}Q pue sjuelo) E

¢ ©bed

78IVELC-9€

800z (066 Wu04) | 8INPaYSS

vsr



| OMB No. 1545-0047

SCHEDULE M . .
(Form 990) Non-Cash Contributions 2 @0 8
» To be completed by organizations that answered
Department of the Treasury Yes" on Form 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
LAKEVIEW PANTRY 36-2734184
Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, line 1g revenues

1 Art-Worksofart . . ... .....

2 Art-Historical treasures . . . ...

3 Art-Fractional interests . . .. ..

4 Books and publications . . . ...

5 Clothing and household

goods . ... .. i e
Cars and other vehicles . . . . . .
Boatsandplanes .. .......
Intellectual property . . . ... ..
Securities-Publicly traded . . . . .
Securities-Closely held stock . . .
Securities-Partnership, LLC,

ortrustinterests. . ... .....

- O © 0o N O

- =

13 Qualified conservation

contribution (historic

structures) . . . .. ... ... ..
14 Qualified conservation

contribution (other) . . ... ...
15 Real estate-Residential . ... ..
16 Real estate-Commercial . . . . ..
17 Realestate-Other . ... ... ..
18 Collectibles . ... ........
19 Foodinventory. . ... ... ... X 1,000 2,544,051. [FMV
20 Drugs and medical supplies. . . .
21 Taxidermy . ............
22 Historical artifacts . . . . ... ..
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . .. ..

25 Other»(_______________ )
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . @ i i i i i i i e e e 30a X

b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

Lo o] 0141 o TV 11T 3 3 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtIIDULIONS ? . . . . L L . 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 e e 32a| X

b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part 1.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
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Schedule M (Form 990) 2008 36-2734184 Page 2

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

SCHEDULE_M DETAIL

Schedule M (Form 990) 2008
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| oms No. 1545-0047

LE .
SCHEDULE O Supplemental Information to Form 990
(Form 990) @@0 8

» Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
LAKEVIEW PANTRY 36-=2734184

CONFLICT OF INTEREST/COMPENSATION

_PART VI, SECTION B __________
_DIRECTORS, OFFICERS_ AND COMMITTEE MEMBERS SIGN ANNUAL WRITTEN CONFLICT OF ________________
_SALARY AND COMPENSATION, IS OVERSEEN BY A TEAM OF BOARD MEMBERS. THEIR __________________
_BASED_ON_THE_EMPLOYEE' S_PERFORMANCE REVIEW. _SALARY DATA, FROM SQURCES ___________________

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

LAKEVIEW PANTRY 36-2734184

PROCESS_OF_REVIEWING THE FORM 990

JSA Schedule O (Form 990) 2008
8E1301 1.000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

LAKEVIEW PANTRY 36-2734184

PUBLIC_ DISCLOSURE

JSA Schedule O (Form 990) 2008
8E1301 1.000
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For Office Use Only
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Beginning 1 /1

Report for the Fiscal Period:

11th Floor, Chicago, lllinois 60601

Federal ID#36-2734184

& Ending 12

Make Checks
/2 008 Payable to
the lllinois
Charity
/ 2008 Bureau Fund

DAY

YR

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT
Attorney General LISA MADIGAN State of lllinois
Charitable Trust Bureau, 100 West Randolph

Form AG990-IL
Revised 3/05

CO# 01005879

Check all items attached:
Copy of IRS Return
Audited Financial Statements
Copy of Form IFC
$15.00 Annual Report Filing Fee
$100.00 Late Report Filing Fee

MO MO DAY YR
Are contributions to the organization tax deductible? Yes |:| No Date Organization was created: 8 / 1 /1970
Year-end
LEGAL amounts
NAME LAKEVIEW PANTRY A) ASSETS A S 724, 657.
MAIL
ADDRESS 3831 N. BROADWAY B) LIABILITIES B) $ 13, 926.
CITY,STATECHICAGO, IL C)NET ASSETS C)$ 710, 731.
ZIPCODE60613-3217
l. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 100 % |D)$ 3,331,898.
E) GOVERNMENT GRANTS & MEMBERSHIP DUES % |E)$
F) OTHERREVENUES % |F)$ 6,189.
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% |G) $ 3,338,087.
. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE 91. % |H)$ 2,937, 353.
I) EDUCATION PROGRAM SERVICE EXPENSE % | 1)$
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & ) 91. % |J)$ 2,937, 353.
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): $
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS NON % |K) $ NONE
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 91. % |L)$ 2,937, 353.
M) MANAGEMENT AND GENERAL EXPENSE 2. % |[M)$ 69,047.
N) FUNDRAISING EXPENSE 7. % [N)§ 218,643.
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% |O) $ 3,225,043.
I1l. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attorney General Report of Individual Fundraising Campaign - Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% |p)$
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % |Q)$
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % |R)$
PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S) $
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T)NAME, TITLE: GARY GARLAND, EXECUTIVE DIRECTOR DK 89, 000.
U)NAME, TITLE: HEATHER O' CONNOR U)$ 45, 579.
V)NAME, TITLE: GREG NERGAARD, LAKEVIEW PANTRY COORDINATOR V) $ 38, 737.

V. CHARITABLE PROGRAM DESCRIPTION: cHARITABLE PROGRAM (3 HIGHEST BY $ EXPENDED) CODE CATEGORIES

List on back side of instructions
CODE

W) DESCRIPTION: pISTRIBUTION OF FOOD TO THE NEEDY W) # 112
X) DESCRIPTION: X) #
Y) DESCRIPTION: Y) #

8J1514 1.000
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36-2734184
IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: YES | NO

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? 1. X

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF,
EVER BEEN CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR
MISAPPROPRIATION OF FUNDS OR ANY FELONY? 2. X

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH
ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT APARTY TO ANY TRANSACTION
IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID
ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? 3. X

4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR
TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? 4. X

5. IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE
PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? 5. X

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR

LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? 7. X
7b. IF "YES", ENTER () THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ ; (i) THE AMOUNT

ALLOCATED TO PROGRAM SERVICES $ ; (i) THE AMOUNT ALLOCATED TO MANAGEMENT

AND GENERAL $ ; AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $

8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED
PURPOSES? 8. X

9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION
SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY? 9. X

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? 10. X

11.  LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:
CHARTER ONE N. A., 71 S. WACKER DRIVE, CHICAGO, IL
CHARTER ONE N. A., 71 S. WACKER DRIVE, CHICAGO, IL
CHARTER ONE N. A. 71 S. WACKER DRIVE, CHICAGO, IL
12.  NAME AND TELEPHONE NUMBER OF CONTACT PERSON: GARY GARLAND C/O 773-525-7718

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE
TRUE AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE
STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT
HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

BE SURE TO INCLUDE ALL FEES DUE: PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE

1.) REPORTS ARE DUE WITHIN SIX
MONTHS OF YOUR FISCAL YEAR END.

2.) FORFEES DUE SEE INSTRUCTIONS. TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE
3.) REPORTS THAT ARE LATE OR

INCOMPLETE ARE SUBJECT TO A
$100.00 PENALTY.

PREPARER (PRINT NAME) SIGNATURE DATE
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