FINAL CLIENT COPY - DO NOT FILE

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
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 04/ 01, 2012, and ending 03/31, 2013
C Name of organization D Employer identification number
B check if applicable: LAKEVI EW PANTRY
] Mroress Doing Business As 36-2734184
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
: Initial return 3831 N BROADWAY STREET (773) 525-7718
Terminated City or town, state or country, and ZIP + 4
: Amended CH CAGO, IL 60613-3217 G Gross receipts $ 5, 555, 401.
N sssg;a;on F Name and address of principal officer: ROB CAPPUCCI H(a) LSﬁ}I?;tse:?group return for Yes No
3831 NORTH BROADWAY CHI CA(n IL 60613 H(b) Are all affiliates included? Yes - No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  website: p WWV LAKEVI EWPANTRY. ORG H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1970| M State of legal domicile: IL
Part | Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ __ ___ _ __ _ __ _ _ _ _ _ _ _ _ _ _ _ o ____
g| PROVIDING FOOD TO THOSE LIVING BELONTHE POVERTY LEVEL
(&}
S|
s
€ P S —
é 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vi, line1a) = . . . . . . . . . . .. .. ... ... 3 12.
§ 4 Number of independent voting members of the governing body (Part VI, linetby 4 12.
E 5 Total number of individuals employed in calendar year 2012 (PartV, line2a), . . . . . . . . .. ... ... ... 5 15.
E 6 Total number of volunteers (estimate if necessary) . . . . . . L. L, 6 850.
7a Total gross unrelated business revenue from Part VIII, column (C), line 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, liNn€34 . . . + & & & 4 & 4 & 4 & 4 & 4 s o s nna e as 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, lineth) 4,239, 102. 5,452, 013.
g 9 Program service revenue (Part VIll, line2g) . . . . . . .. .. .. COPY FOR 0 0
E 10 Investment income (Part VI, column (A), lines 3,4, and 7d), | | . . PUBLIC INSPECTION 639. 52, 224.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 0 -18, 813.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), , . . . . . 4,239, 741. 5,485, 424.
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) 3,123, 152. 3, 275, 616.
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
@|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 645, 193. 771, 022.
g 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . .. .. ... 0 0
£| b Total fundraising expenses (Part IX, column (D), line 25) p  427,879.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) 412, 019. 498, 671.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) . 4,180, 364. 4,545, 309.
19 Revenue less expenses. Subtractline 18 from liNe 12, . . . & v v o 4 v o v v v v e e et 59, 377. 940, 115.
S g Beginning of Current Year End of Year
‘§§ 20 Totalassets (Part X, ine 16) | . . . . . . . . L, 700, 877. 1, 569, 588.
<2121 Total liabilities (Part X, ne26) 22,598. 30, 404.
§§_’ 22 Net assets or fund balances. Subtractline21fromline20. . . . . . v v v v v v v w w0 v 678, 279. 1,539, 184.

Part Il 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
Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid self-
Pr; wrer |CHERYL L. CARTER CPA Smployed B [ ]| P00522225
uSepomy Firm's name P> COHNREZNI CK LLP EIN » 22-1478099
Firm's address P> 200 SOUTH WACKER DRI VE, SUI TE 2600 CH CAGD, IL 60606 Phoneno. p» 312- 508- 5900
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . « v & v i v v u v n e X Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA

2E1065 1.000
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36-2734184
Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . ... ... ... ... ... ..., |:|
1 Briefly describe the organization's mission:
ATTACHVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 08 990-EZ2 . . . . . . . .\ttt e e e e e e e e [ Jves [X]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

services? Yes No
........................................................ [ Jves [X]

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,808, 017. including grants of $ 3,275, 616. ) (Revenue $ )
DI STRI BUTI ON OF FOOD TO THE NEEDY.

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

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 3,808, 017.
2E1055 000 Form 990 (2012)
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Form 990 (2012)
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36-2734184
Page 3
Checklist of Required Schedules
Yes No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SChedUIE A o v v v 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 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . . . . v v i i it it i i i s 3 X

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . v oo v i v i v o0t 4 X

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,

Part lll o v e 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 e e e 5 X

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part ] . . . & o v o v i i i i e s e e e e e e e e e e e e e e s 6 X

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . .. .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part ll « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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, PartIV . . . . . . . . o v i i i i i i i e 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... .. 10 X

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PArt VI . L . . o L Lttt e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl |, . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill, , . . . . ... ... ..... 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX | . . . . . . .. . . . .. o uuruneun. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |1lle X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . ., . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts Xland XIl . . . . v o v o v i i i i s e s e i e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . + « + &« v &« v & 4 o . 12b X

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . ... .. 14b X

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, Parts lland IV . . . . . .. 15 X

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, Parts llland IV . . . . . . . .. .. 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . o v v it i v it s e et e e e 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Part lll . . . . v o v o v i i e e s e e e e e e e e e e e e e s 19 X
a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . ......... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA

2E1021 1.000
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36-2734184
Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland I, . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . ... ... ............. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . i i it i e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” g0 to liN€ 25 . . . . . o o i i i i i e e e e e e e e e e e e e ee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . .. L L e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any 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,Part1 . . . . ... ... ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part |. . . . . . o i i i ittt s e e e e e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L,Partlll . . . ............ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . o o i e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,Partlv . . .. ... .. 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 i i i 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,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1. . . v v v vttt e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1. . . . . . ... ... ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
Or IV, and Part V, liNE L. . . v v i v 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. .. .. ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 , _ . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . & . i i i i i it it 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,
PatVl o v v e e e e e e e e e e A < 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . .. .. ... ... .. .. .... 38 X
Form 990 (2012)
JSA
2E1030 1.000
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Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. .. .. ..................

36- 2734184

la

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 10

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

Sa

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 15

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO , , . . . ... ... ..
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
BCCOUNE) 2 L L L L 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
If “Yes,” enter the name of the foreign country:»
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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

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

¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . L. e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

oQ ™o

12a

13

c
1l4a
b

required to file FOrm 82827 . . 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 s
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ......

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7cC

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 10a

7e

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , . . . |10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

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

12a

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

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

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

1l4a

X

14b

JSA

2E1040 1.000
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Form 990 (2012)
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36- 2734184 Page 6

il Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVI. . . . .« « o v o v v v v i o v v o v o n s
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear. « « « =« « v o o v la 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 12
2 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? . . . . . . . . . i i L e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o o o i e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . o i L L e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ o v o v i i i i i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . v o v v v i i i e i e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. ... .. ... . 0. gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO , . .. ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... ... . o oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11la X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. . ... ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
LA TSY =3 Co oo 11T 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswas done . . . .« . v v v i i i e e e e e e e e e e e e e 12¢ | X
13  Did the organization have a written whistleblower policy?. . . . . . . . o o o o i i i e e e 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . .. .. ... ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ... ... ... 15a| X
b Other officers or key employees of theorganization , . . . . . . . . . @ i i v i i i it et e e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . . L e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. .. ... . ... .. ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P_I_I:'_ _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p>GARY GARLAND 3831 N. BROADWAY CHI CAGO, |L 60613-3217 773-525- 7718
JSA Form 990 (2012)
2E1042 1.000
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Form 990 (2012) FIN_QJEVI(E\‘}TF!‘MYT COPY B DO NOT FILE 36-2734184 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . .. .................
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

©
(A) (B) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (listany| officer and a director/trustee) from relgteq com ;g;\zration
h:::;fef:r 33 3 % 5 _%g g orgatr::ation (Wo-rZQI?r(])I;gEII\(;IrI];C) from the
organizations | 3 & | £ | 8 | 8|22 |3 | (W-2/1099-MISC) organization
below dotted g’ni S S8 g and related
line) g % § 3 organizations
(HOMRD KOREY | _2.00
BOARD MEMBER X 0 0 0
(BETSY WASSILAK | _2.00
BOARD MEMBER X 0 0 0
(yROB CAPPUCT | _2.00
PRESI DENT X X 0 0 0
J(@BEISY JENMINS | _2.00
TREASURER X X 0 0 0
(GDANLAYTIN | _2.00
VI CE PRESI DENT X X 0 0 0
(6) PAULINE DRAPER WATTS | _2.00
BOARD MEMBER X 0 0 0
(MMARJIORIE BROWSTEIN | 2.00
BOARD MEMBER X 0 0 0
(8 STEPHEN ISAMACS | _2.00
BOARD MEMBER X 0 0 0
(9 KARA MDDENDOR- | _2.00
SECRETARY X X 0 0 0
(Lo)&EOFF KOSS | _2.00
BOARD MEMBER X 0 0 0
(@GRS KERTESZ | _2.00
BOARD MEMBER X 0 0 0
(12)PHYLLIS KINGSLAND | _2.00
BOARD MEMBER X 0 0 0
as_
as_
JSA Form 990 (2012)
2E1041 1.000
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FINAL, GLIENT COPY - DO NOT FILE

36-2734184
Form 990 (2012) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 1 2191835 |2| organization | (W-2/1099-MISC) from the
organizations [ < | Z (3 | o | B3 2 (W-2/1099-MISC) organization
belowdotted |6 € | 2|~ |3 |52 |5 and related
59 |S 2|29 R
line) S| 2 1=} organizations
& |3 3| 3
(o]
1b Sub-total | e > 0 0 0
c Total from continuation sheets to Part VII, Section A , , . .. ... ..... | 2 0 0 0
d Total (add lines 1b and 1C) « « « « = & v v v @ v v v e e e e e e e e e e > 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v i v i v it e e e 3 X
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
INIVIAUAL . & 4 v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organiza

tion » 0

JSA
2E1055 3.000
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Form 990 (2012) 36-2734184 Page 9
Statement of Revenue
Check if Schedule O contains aresponse to any question in this Part VIl | . . . . . . . . . . . . . ... |:|
(GY ()] © (D)

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

% % la Federated campaigns . - . . . . . . la
3 ° b Membershipdues . . . ... ... 1b
gf ¢ Fundraisingevents . . . . . .. .. 1c 143, 161.
O=| d Related organizations « . . . « . . . 1d
2% e Government grants (contributions) . . | 1e
%g f All other contributions, gifts, grants,
E o) and similar amounts not included above . |_1f 5, 308, 852.
é;% g Noncash contributions included in lines 1a-1f: $ 3,152, 365.
h_ Total. Addlines 1a-1f « v v v v v o v v v v o v 4 v o o u > 5, 452, 013.
% Business Code
2 2a
i
g b
> c
& | d
El e
§’ f All other program service revenue . . . . .
@ | g Total.Addlines2a2f . . . . . . o s i iiiai.. ... > 0
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHVENT 20 L, > 182. 182.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « = =+ o+ ossxfaeae e e > 0
(i) Real (ii) Personal
6a Grossrents . . . . . . ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0ss). + « + &« v &« v v v o v 0 4 o . » 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 103, 206.
b Less: cost or other basis
and sales expenses . . . . 51,164.
c Gainor(loss) + + + + + + » 52, 042.
d Netgainor(IoSS) « « « « « & v« & v ¢« + & x4 xa s > 52, 042. 52, 042.
g 8a Gross income from fundraising
S events (not including$ __ 143, 161. ATCH 3
5 of contributions reported on line 1c).
x See PartIV,ine 18 « « « « « v v v vt a
g Less: directexpenses . . . . . . . . .. b 18,813
5 Net income or (loss) from fundraising events ATCH . 4 > -18, 813.
9a Gross income from gaming activities.
See PartIV,line19 , , . ... ..... a
Less: directexpenses .+ + -+ . 4 0 ... b
Net income or (loss) from gaming activities. . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . . . . ... » 0
Miscellaneous Revenue Business Code
1la
b
c
d Allotherrevenue . . . . . ... .. ...
e Total. Addlines 11a-11d « « = « « «+ v v s v v v v v u v s > 0
12 Total revenue. Seeinstructions . . « v v & v v @ 4 4 . . . » 5, 485, 424. 52,224,
A Form 990 (2012)
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Form 990 (2012)
REVENE Statement of Functional Expenses

FINAL, GLIENT COPY - DO NOT FILE

36- 2734184

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b,

A
Total expenses

(B)

©)

)]

8, 9b, and 100 of Part Vil i et e el i’
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22, . . . .. 3, 275, 616. 3, 275, 616.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | , . 0
Benefits paid to or formembers , , . . .. ... 0
Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries andwages . . . . . . . .. . . . 771, 022. 339, 249. 239, 017. 192, 756.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employee benefits . . . . . . . . . . .. 0
10 Payrolltaxes « « v v v v v v v v d h e e e e 0
11 Fees for services (non-employees):
a Management . . ... ............ 0
D LEGal v e e e e e e 160, 614. 12,193, 12, 193. 136, 228.
CAccounting . . . .. v v v i v i i e 18, 741. 18, 741.
A LOBBYING &+ v v vt e e e e e e 0
e Professional fundraising services. See Part IV, line 17 0
f Investment managementfees . . . . ... 0
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.), . ., . . . 0
12 Advertising and promotion _, _ . . . . ... .. 0
13 Officeexpenses . . . v v v v v v v v v v v u . 0
14  Information technology. . . . . . . ... . .. 0
15 Royalties. . . . ... oo i i 0
16 OCCUPANCY . o o v oo eoe e e 121, 751. 109, 575. 6, 088. 6, 088.
17 Travel . L Lo e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , ., . . 0
200 Interest . .. ... 0
21 Payments to affiliates, . . . ... ....... 0
22 Depreciation, depletion, and amortization | _ . . 19, 081. 17,173. 954. 954,
23 Insurance , . . . . . . e e e e e e e e e 14, 426. 6, 347. 4, 472. 3, 607.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aPRINTING AND PUBLISHING 75, 350. 7,535. 7,535. 60, 280.
bSUPPLIES 12, 406. 5, 458. 3, 846. 3,102.
¢VEH CLE EXPENSE 12, 252. 12, 252.
¢TELEPHONE 11, 497. 5, 059. 3,564, 2,874.
e All other expenses _ _——____________ 52, 553. 17, 560. 13, 003. 21, 990.
25 Total functional expenses. Add lines 1 through 24e 4, 545, 309. 3, 808, 017. 309, 413. 427, 879.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:| if
following SOP 98-2 (ASC 958-720) . . . . .. . 0
JSA

2E1052 1.000
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36-2734184
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X .. ................... | X]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . . . . ... .. 58,325.| 1 219, 641.
2 Savings and temporary cashinvestments_ . . . . . . . ... ... ... ... 367, 260.| 2 379, 866.
3 Pledges and grants receivable, net | . . . . . ... ... .. ... ... ... 113,649.| 3 824, 425.
4 Accounts receivable’ net 0 4 0
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 0 s 0

6 Loans and other receivables from otﬁe-r (iis-qt]aiifi-ed- p-er.S(;né (.as.d.efi.néd.u.nd.er. s.ec.tién.
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers

and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

* organizations (see instructions). Complete Part Il of ScheduleL . . . . . . .. 0 6 0
‘3)3 7 Notes and loans receivable,net . . ... ... ... .. .. ..., Q7 0
2| 8 |Inventoriesforsaleoruse, ... ... .. ... ... ... 85,309.| 8 85, 451.
9 Prepaid expenses and deferredcharges . . . ........ ATCH. 5. .. 5,572.| 9 6, 018.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 218, 708.
b Less: accumulated depreciation, . . . ... ... 10b 170, 129. 65, 154. |10c 48, 579.
11 Investments - publicly traded securities | , . .. ... ... .. ... .... 0 11 0
12 Investments - other securities. See Part IV, line 11, . . . ... ... .... 012 0
13 Investments - program-related. See Part IV, line 11, . . . ... ... ... 0 13 0
14 Intangible @SSE1S . . . . . .. ... 0 14 0
15 Other assets. See Part IV, line 11 | . . . . . . . i 5, 608. | 15 5, 608.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . ... ... .. 700, 877.| 16 1, 569, 588.
17  Accounts payable and accrued expenses. . . . . . . . . .. 12,173.| 17 16, 147.
18 Grantspayable . . . . . .. ... 0 18 0
19 Deferred revenue . . . . . ... .. ... 0 19 0
20 Tax-exempt bond liabilities . _ . . . . . .. . .. 0 20 0
@121  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 0 21 0
=|22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part Il of Schedule L , . . .. .. .. .. .. Q 22 0
23 Secured mortgages and notes payable to unrelated third parties _ . , . . . . 0 23 0

24  Unsecured notes and loans payable to unrelated third parties 0 24 0

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 10, 425.| 25 14, 257.

26 Total liabilities. Add lines 17 through25. . . . . . . . . v v v v v v v v v vt 22,598.| 26 30, 404.

Organizations that follow SFAS 117 (ASC 958), check here » w and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets _ ... 561, 473.]| 27 371, 692.
28 Temporarily restricted netassets _ . 116, 806. | 28 1,167, 492.
29 Permanently restrictednetassets, . . . ... ... ... ... . ... .... 0 29 0

Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or currentfunds = =~ . .. ... .... 30
31 Paid-in or capital surplus, or land, building, or equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds = | 32
33 Totalnetassetsorfundbalances . . . . . . . ... ... ... .. . 678, 279.| 33 1, 539, 184.
34 Total liabilities and net assets/fund balances. . . . . . . . . . v v o v o .. 700, 877.| 34 1, 569, 588.
Form 990 (2012)
JSA
2E1053 1.000
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Page 12

Part Xl Reconciliation of Net Assets

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

© 00N O WN B

=
o

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment EXPENSES + « v v v v v it e e e e e e e e e e e e e e e e e s
Prior period adjustments . . . . . . . . oL L e e e e e e e e e e e e e s
Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
K G I I I 10

5, 485, 424,

4l

545, 309.

940, 115.

678, 279.

0

2,928.

0

0

- 82, 138.

1, 539, 184.

m Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:| Cash Accrual
If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

|:| Other

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis,
|:| Separate basis |:| Consolidated basis

consolidated basis, or both:

|:| Both consolidated and separate basis

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

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

Consolidated basis |:| Both consolidated and separate basis

Separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

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 i i i i e e s s s e s s e s e s s s

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

Yes | No

2a

2b

2C

3a

3b

JSA
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o o a00.2) Public Charity Status and Public Support o o 15450047
Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2
4947(a)(1) nonexempt charitable trust. .
ﬂ?ﬁ%ﬁ?ﬁg&eﬂfﬂ%gﬁ@“w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. o?nesnpfe?:t’:i’gr?“c
Name of the organization Employer identification number
LAKEVI EW 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: (For lines 1 through 11, check only one box.)
1 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).

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 I1.)

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 lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated

e|:| 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).

2
3
4

(11 ) X 0O O

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 e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . ... ... ...... 119() X
(i) Afamily member of a person described in (i) above? .., 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 supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(')gf;fr:jir:” in col. (i) of col. (i) organized
(see instructions)) Y et | your support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
2E1210 1.000
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants_") ______ 4,104, 511. 788, 051. 3, 948, 209. 4,239, 102. 5,452, 013. 18, 531, 886.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. . . . . . . 4,104, 511. 788, 051. 3, 948, 209. 4,239, 102. 5,452, 013. 18, 531, 886.
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)./Al =0 L, 4,496, 616.
6 Public support. Subtract line 5 from line 4. 14, 035, 270.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlined4 ... .. .. ... 4,104, 511. 788, 051. 3, 948, 209. 4,239, 102. 5,452, 013. 18, 531, 886.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES . &, v v v v e e v e e e e e 1, 965. 300. 809. 639. 182. 3, 895.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . ... 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « . v o v v v o0 h 0
11 Total support. Add lines 7 through 10 . . 18,535, 781.
12  Gross receipts from related activities, etc. (seeinstructions) . . = v v v & v v v 0 0 i d d 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 section 501(c)(3)
organization, check thisboxand stop here . . . . . i & i i i i ittt et e m e e e e e e e e e e e e e e e e e e e e e e e e » I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 75.72 %
15 Public support percentage from 2011 Schedule A, PartIl,line14 , . . . . .. ... .. ... .... 15 99.94 ¢,
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . .. ... ... .......... | 2
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . ... ... ........ 4
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTgaNIZAtiON . | . . i . i it 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 >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . . 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INStIUCHONS L L L L . L 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 [ ]
Schedule A (Form 990 or 990-EZ) 2012
JSA

2E1220 1.000
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Schedule A (Form 990 or 990-EZ) 2012

36- 2734184

Page 3

EWHIl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010

1

7a

(d) 2011

(e) 2012

(f) Total

Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

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

Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlines7aand 7b. . « « « v o ...

Public support (Subtract line 7c from
iNEBG.) v v v v v v i e e e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010

9
10a

11

12

13

14

(d) 2011

(e) 2012

(f) Total

Amounts fromline6. . . .. ... ...

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v+ v v v+ s s s s = = = = = =

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = + = & & & 2w s w w o ow o= ow

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . ... ......

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

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 thisboxand stop here. . . . v o v v v v i v v v e e v w e e e e e e e e e e e e e e e e e e e e > I:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. 15 %
16  Public support percentage from 2011 Schedule A, Partlll,line15. . . . . . . . v . v v v i i v v v a u u o s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , . . . . ... .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, line17 . . . . . . . . . . . . v . ... 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:|

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 ’:'

JSA

2E1221 1.000

6264AM 746P 2/ 7/ 2014 10:15:31 AM V 12-7.12

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

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

instructions).

ATTACHVENT 1
SCHEDULE A, PART Il - EXCESS CONTRI BUTI ONS
(NOT OPEN TO PUBLI C | NSPECTI ON) EXCESS
TOTAL LESS 2% OF CONTRI BUTI ON

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

JSA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1.000
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@12

Name of the organization

LAKEVI EW PANTRY

36- 2734184

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

527 political organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 501(c)(3) exempt private foundation

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

[]

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 an organization 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 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 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 (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and Il.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions 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 |, II, and Ill.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total 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. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

JSA
2E1251 1.000

6264AM 746P 2/7/ 2014 10:15:31 AM V 12-7.12 43-6615- 6615
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2

Name of organization LAKEVI EW PANTRY Employer identification number
36-2734184

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
R !‘ | - ____ Person
Payroll
$ _______]'Lgl'(_;’_%z_di'_ Noncash

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

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
R 2 | - ____ Person
Payroll
$ _______]123_32,_?3?3{-_ Noncash

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

(a) (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
I :_3 | - ____ Person
Payroll
$ _________Zﬁ‘ZL‘lZ%-_ Noncash

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

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
- f’ B Person
Payroll
$ _________!'§'_§Q§'_ Noncash

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

(a) (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
- :r’ B Person
Payroll
$ _________§§'_21%'_ Noncash

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

(a) (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § | - ____ Person
Payroll
$ __________Z’_§QQ'_ Noncash

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

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2
Name of organization LAKEVI EW PANTRY Employer identification number
36-2734184
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ Z S Person
Payroll
L _________!-9-_99(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ § S Person
Payroll
L _________!-5-_99(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 9 S Person
Payroll
L _________§§-_Q‘l(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _19 S Person
Payroll
L _________!-g-_QQ(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1!- S Person
Payroll
L _________!-9-_99(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _12 S Person
Payroll
L __________51_‘1’@4_ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

6264AM 746P 2/ 7/ 2014 10:15:31 AM V 12-7.12

43-6615- 6615
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2
Name of organization LAKEVI EW PANTRY Employer identification number
36-2734184
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1§ S Person
Payroll
L __________9'_949_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1f' S Person
Payroll
L __________§'_QQQ_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1§ S Person
Payroll
L __________51_999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1§ S Person
Payroll
L _________}}ngg_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _12 S Person
Payroll
L _________2§L§§(_)_ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1§ S Person
Payroll
L _________§§-_§§‘E_ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

6264AM 746P 2/ 7/ 2014 10:15:31 AM V 12-7.12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2
Name of organization LAKEVI EW PANTRY Employer identification number
36-2734184
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _19 S Person
Payroll
L __________51_999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _29 S Person
Payroll
L _________!-9-_99(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2!- S Person
Payroll
L __________21_599-_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _22 S Person
Payroll
L _________!-9-_99(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2§ S Person
Payroll
L __________§'_199_ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _Zf' S Person
Payroll
L _________21--_229(_)_ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

6264AM 746P 2/ 7/ 2014 10:15:31 AM V 12-7.12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2

Name of organization LAKEVI EW PANTRY Employer identification number
36-2734184

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2§ | - ____ Person
Payroll
$ ________!'!'9'_9(_)9'_ Noncash

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

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _2§ B Person
Payroll
$ __________6§'_§‘1§'_ Noncash

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

(a) (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _22 | - ____ Person
Payroll
$ _________§§'_4‘1§'_ Noncash

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

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _2§ B Person
Payroll
$ __________9'_24‘1'_ Noncash

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

(a) (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _29 B Person
Payroll
$ _________!'§'_QQ(_)'_ Noncash

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

(a) (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _39 | - ____ Person
Payroll
$ __________Z’_§QQ'_ Noncash

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

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2
Name of organization LAKEVI EW PANTRY Employer identification number
36-2734184
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3!- S Person
Payroll
L _________!-9-_99(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _32 S Person
Payroll
L __________12L1§§_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3§ S Person
Payroll
L _________!-fl-_QQ(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3f' S Person
Payroll
L _________!-9-_%5_’(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3§ S Person
Payroll
L __________21_599-_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3§ S Person
Payroll
L _________§§-_QQ(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

6264AM 746P 2/ 7/ 2014 10:15:31 AM V 12-7.12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2

Name of organization LAKEVI EW PANTRY Employer identification number
36-2734184

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _32 | - ____ Person
Payroll
$ _______1L1_394_1,_§§6_._ Noncash

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

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _3§ B Person
Payroll
$ _________gnggc_)'_ Noncash

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

(a) (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _39 | - ____ Person
Payroll
$ __________§L§§Q'_ Noncash

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

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _49 | - ____ Person
Payroll
$ _________29'_2294'_ Noncash

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

(a) (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _4!' B Person
Payroll
$ _________§9L§Q(_)'_ Noncash

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

(a) (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _42 | - ____ Person
Payroll
$ _________29'_9§E_"_ Noncash

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

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2
Name of organization LAKEVI EW PANTRY Employer identification number
36-2734184
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4§ S Person
Payroll
L _________!-Z-_QQ(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4f' S Person
Payroll
L __________1£1L§§Q_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4§ S Person
Payroll
L _________!-1--_4@9_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4§ S Person
Payroll
L _________!-1--_99(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _42 S Person
Payroll
L _________!-9-_99(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4§ S Person
Payroll
L __________QLZZQ_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2
Name of organization LAKEVI EW PANTRY Employer identification number
36-2734184
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _49 S Person
Payroll
L __________9'_§QQ_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _59 S Person
Payroll
L __________§'_ZQQ_ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5!- S Person
Payroll
L __________§'_‘1’QQ_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _52 S Person
Payroll
L __________Z’_(_SQQ'_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5§ S Person
Payroll
L __________§'_§49_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _Sf' S Person
Payroll
L __________§'_QQQ_ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2
Name of organization LAKEVI EW PANTRY Employer identification number
36-2734184
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5§ S Person
Payroll
L __________51_?92_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5§ S Person
Payroll
L __________51_259_ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _52 S Person
Payroll
L __________51_599_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5§ S Person
Payroll
L __________51_224_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _59 S Person
Payroll
L __________51_999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _69 S Person
Payroll
L __________51_999_ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2
Name of organization LAKEVI EW PANTRY Employer identification number
36-2734184
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6!- S Person
Payroll
L __________51_999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _62 S Person
Payroll
L __________51_999_ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6§ S Person
Payroll
L __________51_999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6f' S Person
Payroll
L __________51_999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6§ S Person
Payroll
L __________51_999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6§ S Person
Payroll
L __________51_999_ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2
Name of organization LAKEVI EW PANTRY Employer identification number
36-2734184
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _62 S Person
Payroll
L __________51_999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6§ S Person
Payroll
L _________!-9-_99(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _69 S Person
Payroll
L __________QLZQQ_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _79 S Person
Payroll
L __________51_‘1’99_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7!- S Person
Payroll
L _________}}ngg_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _72 S Person
Payroll
L __________§'_QQQ_ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2

Name of organization LAKEVI EW PANTRY Employer identification number
36-2734184

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7§ | - ____ Person
Payroll
$ __________9'_(_599'_ Noncash

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

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _7f' B Person
Payroll
$ _________!'g"_ggé'_ Noncash

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

(a) (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7§ | - ____ Person
Payroll
$ __________9'_999'_ Noncash

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

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7§ | - ____ Person
Payroll
$ _________!'§'_Qg(_)'_ Noncash

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

(a) (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _72 B Person
Payroll
$ _________!'Z'_Qg@_ Noncash

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

(a) (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7§ | - ____ Person
Payroll
$ __________§L§QQ'_ Noncash

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

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2
Name of organization LAKEVI EW PANTRY Employer identification number
36-2734184
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _79 S Person
Payroll
L __________Zv_§ﬂ§-_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _89 S Person
Payroll
L _________22-_2@"__’_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

6264AM 746P 2/ 7/ 2014

10:15:31 AM V 12-7.12

43-6615- 6615

PAGE 32



FINAL CLIENT COPY - DO NOT FILE

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

LAKEVI EW PANTRY

Employer identification number

36- 2734184

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
f (b) . G)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
DONATED FOOO .
1

_____________________________________________________ 1,216,224, | VAR _______
(a) No. (c)
from b inti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
DONATED FOOO_
2

_____________________________________________________ 1,232,334. | VAR _______
(a) No. (c)
from b inti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
DONATED FOOO_
3

_______________________________________________________ 247,472, | VAR ___
(a) No. (c)
from b inti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
DONATED FOOO_
4

N - S 15,608. | 03/31/2013 _
(a) No. (c)
from b inti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
DONATED FOOO_
5

________________________________________________________ 86,212. | VAR
(a) No. (c)
from b inti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
DONATED FOOO_
12

03/ 31/ 2013

JSA
2E1254 1.000
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10:15:31 AM V 12-7.12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

LAKEVI EW PANTRY

Employer identification number

36- 2734184

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
DONATED FOOO .
23

_________________________________________________________ 6,190. | VAR _______
(a) No. (c)
from b inti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
DONATED FOOO_
24

________________________________________________________ 21,800. | VAR
(a) No. (c)
from b inti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
DONATED FOOO_
26

________________________________________________________ 66,848. | VAR
(a) No. (c)
from b inti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
DONATED FOOO_
27

________________________________________________________ 55,446. | VAR
(a) No. (c)
from b inti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
DONATED FOOO_
28

|8 9244 | VAR
(a) No. (c)
from b inti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
DONATED FOOO_
38

JSA
2E1254 1.000

6264AM 746P 2/ 7/ 2014

10:15:31 AM V 12-7.12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

LAKEVI EW PANTRY

Employer identification number

36- 2734184

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
DONATED FOOO .
39

. |$___________5/8680. | VAR
(a) No. (c)
from b inti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
DONATED FOOO_
40

________________________________________________________ 20,894. | VAR
(a) No. (c)
from b inti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
DONATED FOOO_
69

o \$___ . __9/790. | 03/31/2013 _
(a) No. (c)
from b inti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
DONATED FOOO_
70

o |$__________.5/490. | 03/31/2013 _
(a) No. (c)
from b inti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
DONATED FOOO_
71

N - S 11,828. | 03/31/2013 _
(a) No. (c)
from b inti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
DONATED FOOO_
72

03/ 31/ 2013

JSA
2E1254 1.000

6264AM 746P 2/ 7/ 2014

10:15:31 AM V 12-7.12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

LAKEVI EW PANTRY

Employer identification number

36- 2734184

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
DONATED FOOO .
73

o |$___________9/800. | 03/31/2013 _
(a) No. (c)
from b inti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
DONATED FOOO_
74

N - S 13,984. | 03/31/2013 _
(a) No. (c)
from b inti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
DONATED FOOO_
75

o |$_______ 9000 | 03/31/2013 _
(a) No. (c)
from b inti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
DONATED FOOO_
76

N - S 15,020. | 03/31/2013 _
(a) No. (c)
from b inti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
DONATED FOOO_
77

N - S 17,026. | 03/31/2013 _
(a) No. (c)
from b inti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
DONATED FOOO_
78

03/ 31/ 2013

JSA
2E1254 1.000

6264AM 746P 2/ 7/ 2014
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

LAKEVI EW PANTRY

Employer identification number

36- 2734184

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. b (c) q
from b ot ; ®) N W gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
SECURITIES - PUBLICLY TRADED STOCKS
79

_________________________________________________________ 2,546, | VAR
(a) No. (c)
from b inti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
SECURITIES - PUBLICLY TRADED STOCKS
80

(a) No.
from
Part |

(b)

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

(©
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
2E1254 1.000

6264AM 746P 2/ 7/ 2014

10:15:31 AM V 12-7.12
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Page 4
Name of organization | AKEVI EW PANTRY

Employer identification number

36-2734184
EIadll} Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1255 1.000
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SCHEDULE D S | tal Ei ial Stat ¢ OMB No. 1545-0047
(Form 990) uppiemental Financia atements 2@12
»Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to_ Public
Internal Revenue Service » Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number
LAKEVI EW 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
1 Total number atendofyear . ... .......
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear). . . .. ..
4  Aggregate value atendofyear, . .. ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

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

conferring impermissible private benefit? . . . . . L L L e 0 e e e e e e e e e e e e e e e e e e |:| Yes |:| No

Part Il Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ... ... ... 2a
b Total acreage restricted by conservatoneasements . . . . ... .. ... .. ........ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . ... ... . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _______________

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

violations, and enforcement of the conservation easementsitholds? . . . . ... ... .. . . ¢ oo u.o... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B
(i) and section 170(h)(4)(B)(i)? . . . . . . . . e e e
9 In Part XIIl, 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.

la |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl line 1 . . . . v o o v v v o i i i e e e e e e s e e e e »$_
(ii) Assets included in Form 990, Part X . . & v v v v i v i it e e e e e e e e e e e e »s___

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

a Revenues included in Form 990, Part VIIL line 1 . . . . . . . i i i i i i i i e e s e e e e e e e e »S_
b Assets included in Form 990, Part X . . . . . @ v v i i i i e e e e e e e e e s e s e s e a s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
2E1268 1.000
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . EI Yes EI No

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

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

la

- ® Q 0O

2a
b

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

included on Form 990, PartX?, . . . . . . . ... [Jves [X]no
If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
Beginningbalance . . . . . . . . . i e e e s e s 1c
Additions duringtheyear . ... ... ... i i i e 1d
Distributions duringtheyear. . . . . . . . . v i i i i i e le
Endingbalance . . . . . . . . . L e e e e e s 1f
Did the organization include an amount on Form 990, Part X, line 21?7 _ . . . . . . . ... ... ... |_| Yes [X]|No

If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xl

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

la
b

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

Beginning of year balance . . . .
Contributions . . . . . ... ...
Net investment earnings, gains,

andlosses. . . v v v i i w e

d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms. . . . . . .. . ..
f Administrative expenses . . . . .
g End of yearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
C Temporarily restricted endowment B %
The percentages in lines 2a, 2b, and Z_C_S_hEU_IJEc;u_aI 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . . . & & v 4 i L i e e e e e e e e e e e s e e e e 3a(i)
(i) related organizations . . . . . . . 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 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . ... ... .. .. 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. -« « v ¢ v o v i e e e e e e e e
b Buildings . ... 0oL
¢ Leasehold improvements. . . . . . . ... 114, 832. 114, 832.
d EqQUipMent - « « o s v v e e e . 77, 896. 37, 010. 40, 277.
€ Other « v v vt v it e e e et e 25, 980. 17, 678. 8, 302.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 48, 579.
Schedule D (Form 990) 2012
JSA
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Page 3

*E1a@VIIl Investments - Other Securities. See Form 990, Part X, line 12.

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

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

REIg@YIIl Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

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

(10)

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

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

@

Description (b) Book value

)

)

)

)

)

)

)

(
(2
€
(4
®)
(6
7
(8
(

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . @ v v i i i e e u e e a e »

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

1. (a) Description of liability

(b) Book value

1) Federal income taxes

2)PAYROLL LI ABILITIES

14, 257.

)

)

)

)

)

(

(
3
4
®)
(6
7
8
(

9)

(10)

(1)

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

> 14, 257.

2. FIN 48 (ASC 740) Footnote. In Part Xlll, 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 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

JSA
2E1270 1.000

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements .~ . . .. .. .. .. 1 5, 406, 479.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilites _ . . . . .. .. .. .. .. .. .. .. 2b 2, 928.
¢ Recoveries of prioryeargrants ... ... ... ... ... 2c
d Other (DescribeinPart XIL) . . .. ... ... .. ... 2d -81, 873.
e Addlines 2athrough2d .. 2e - 78, 945.
3  Subtractline2e fromlinel , . . . .. ... ... ... ... i e e e 3 5, 485, 424.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b . . 4a
b Other (Describe inPart XIIL) . ... ... .. ......... 4b
Addlines 4a and 4b L e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . ... .... ... .. 5 5, 485, 424.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 4,545, 574.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments Tttt ”
C Ofherlosses STt ”
d Other (DescribeinPartXiily ~~ ~~~~ 0T n o 2d 265.
e Addlines 2a through 24 T T 0o 265.
3 Subtractline 2e fromline'L . . . . .. ... ... 3 4, 545, 309.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe inPartxuny o0 nrs 4b
Add lines da ard 4b T "
5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm990 Part I line 18) s 4,545, 3009.

REWPMIl 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, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional
information.

SEE PACE 5

Schedule D (Form 990) 2012
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36- 2734184 Page 5

SCHEDULE D, PART Xl I, LINE 2D

OTHER DI FFERENCES

DEPRECI ATI ON EXPENSE - GAAP $ 18,776
DEPRECI ATI ON EXPENSE - TAX (19, 081)
DEPRECI ATI ON - TEMPORARY DI FFERENCES (305)

GAl NV LOSS ON SALE OF SECURI TI ES REPORTED AS EXPENSE ON FI NANCI AL
STATEMENTS BUT AS | NCOVE ON TAX RETURN 570

TOTAL OTHER DI FFERENCES 265

SCHEDULE D, PART X, LINE 2D
OTHER DI FFERENCES

FMW OF DONATED STOCK 29, 831

GAl NV LOSS ON SALE OF SECURI TI ES REPORTED AS EXPENSE ON FI NANCI AL

STATEMENTS BUT AS | NCOVE ON TAX RETURN 52,042

TOTAL OTHER DI FFERENCES 81, 873

Schedule D (Form 990) 2012

JSA
2E1226 2.000
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Supplemental Information Regarding

| OMB No. 1545-0047

SCHEDULE G .. . P
(Form 990 or 990-EZ) ~ Fundraising or Gaming Activities |
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
LAKEVI EW PANTRY 36-2734184
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants

b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

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

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
(if) Activity custody or control of
contributions?

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

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA
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Schedule G (Form 990 or 990-EZ) 2012

36-2734184
Page 2

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

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FOCOD DRI VE- VAR (add col. (a) through
(event type) (event type) (total number) col. (C))
S| 1 Grossreceipts , . . ... ...... 143, 161. 143, 161.
i
2 Less: Contributions _ . . . .. .. 143, 161. 143, 161.
3 Gross income (line 1 minus
line2). . . v v i vt i
4 Cashprizes, . . ...........
5 Noncashprizes, ... ........
]
$ | 6 Rent/facilitycosts . , ... .....
5
3
| 7 Food andbeverages. .. ... ...
©
e
A | 8 Entertainment . . . ... ......
9 Other direct expenses . . . .. ... 18, 813. 18, 813.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . o ... > [( 18, 813.)
Net income summary. Combine line 3, column (d),andline 10 . . .+« & v v v v i v v v v v v v v v v » -18, 813.
Part 1l Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ : b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo birggza/erjograesssilcg t?irr]mgo (c) Other gaming col. (a) through col. (c))
4
i
1 Grossrevenue . . . . . . . .. ...
| 2 Cashprizes, ... ........
& | 3 Noncashprizes ...........
]
© .
@ | 4 Rent/facility costs ... ..
=
5 Other directexpenses , . . ... ..
|| Yes %| | |Yes % ||__|Yes %
6 Volunteer labor . . . . .. No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . . . ... . ... ... .... » |( )
8 Net gaming income summary. Combine line 1, columnd,andline7 . .. .. ... .......... »
9 Enter the state(s) in which the organization operates gaming activites: . .
a ls the organization licensed to operate gaming activities in each of these states? Dves D No
b If "No," explin:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? _ | [ Jves[ InNo
b If"ves,"explin:
Schedule G (Form 990 or 990-EZ) 2012
JSA
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le G (Form 990 or 990-EZ) 2012 Page 3

11
12

13
a

b
14

15a

16

17
a

b

formed to administer charitable gaming? . . . . . . . . . ... e e e e e e e |:| Yes |:| No
Indicate the percentage of gaming activity operated in:

The organization's facility . . . . . . . . . . 0 i i i i e e e e e e e e e e e e e e 13a %
Anoutside facility . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » $
If "Yes," enter name and address of the third party:

Description of services provided p

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

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

retain the state gaming license? . . . . . L L e [ Jves [Jno
Enter the amount of distributions required under state law to be distributed to other exempt organizations

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

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

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

JSA
2E1503 1.000

Schedule G (Form 990 or 990-EZ) 2012
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I OMB No. 1545-0047

(SFCO'}'EDQUQLOE)' Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2@12
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
LAKEVI EW PANTRY 36-2734184

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @sSISEANCE? . . . . . . . . . v vt vt s et e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ((fl)x')\gekth,:",\jl’v";;?)';?;g" (g) Description of (h) Purpose of grant

or government if applicable grant cash assistance other) non-cash assistance or assistance

az __ ]

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table | _ . . . . . . . . . . . v i v i .

3 Enter total number of other organizations listed inthe line 1table . . . . . . . . 0 . i i i i i e i i it e e e e u e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)

JSA
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36-2734184
Page 2

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

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

1 DONATI ON OF FOOD TO NEEDY | NDI VI DUALS

10, 000.

3, 275, 616.

FW

FOOD

7

Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

SCHEDULE |, PART 111, ADDI Tl ONAL | NFORVATI ON

THE ORGAN ZATI ON DI STRI BUTES FOOD TO APPROXI MATELY TEN THOUSAND NEEDY

| NDI VI DUALS AREA W DE.

SCHEDULE |, PART |, QUESTION

2

LAKEVI EW PANTRY KEEPS DETAI LED RECORDS OF ALL GRANTS PAI D, LETTERS ARE

SENT W TH ANY GRANT AWARDS, DETAI LI NG THE GRANTOR S DESI RED USE OF THE

FUNDS ( GENERAL OR SPECI FI C USE),

GRANTOR, AND ANY ADDI TI ONAL REPORTI NG REQUI RED.

RECEI PTS OF EXPENSES | F REQUESTED BY THE

JSA
2E1504 2.000
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| OMB No. 1545-0047

SCHEDULE M ; ;
(Form 990) Noncash Contributions 2012

» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service pAttach to Form 990. Inspection
Name of the organization Employer identification number

LAKEVI EW PANTRY 36-2734184
Types of Property

@) (b) © )

Check if Number of contributions or E%nocuanstz (r::ngrittgét?: Method of determining
applicable items contributed Form 990 Pari)VIII line 1g noncash contribution amounts

Books and publications . . . ...
Clothing and household

a s~ W DN
>
-~
'
n
=
Q
Q
=
[}
3
o
s
=
o
=
®
7]
—
7]

Boatsandplanes. . . .......
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 1. 29,831. |FW
10 Securities - Closely held stock. . .
11  Securities - Partnership, LLC,
ortrustinterests . . .. ......
12  Securities - Miscellaneous . . . . .
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 Food inventory X 1, 000. 3,122,534. |FW

© 00 N O

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 |, lines 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? | . . . . . . . . . . 30a X

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

CONMNDUtIONS ? e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X

b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

JSA
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36-2734184
Schedule M (Form 990) (2012) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

SCHEDULE M DETAI L

SCHEDULE M LINE 19 AND 32A

LI NE 19: THE ORGANI ZATI ON RECI EVES HUNDREDS OF DONATI ONS THROUGHOUT THE
YEAR. THE | TEMS AND MONEY RECEI VED ARE USED TO DI STRI BUTE FOOD TO NEEDY
FAM LI ES IN THE CH CAGO AREA.

LI NE 32A: THE ORGANI ZATI ON RECEI VED DONATI ONS OF MARKETABLE SECURI TI ES.
THE ORGANI ZATI ON CURRENTLY USES AN QUTSI DE BROKER TO SELL SECURI TI ES THAT

HAVE BEEN DONATED TO THE ORGAN ZATI ON.

JSA Schedule M (Form 990) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

OMB No. 1545-0047
Complete to provide information for responses to specific questions on 2@12

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

Name of the organization Employer identification number

LAKEVI EW PANTRY 36- 2734184

CONFLI CT OF | NTEREST/ COVPENSATI ON

PART VI, SECTION B, | TEM 12C

CONFLI CT OF | NTEREST:

THE ORGANI ZATI ON HAS A VERY DETAI LED CONFLI CT OF | NTEREST POLI CY. ALL
DI RECTORS, OFFI CERS AND COMM TTEE MEMBERS SI GN ANNUAL WRI TTEN CONFLI CT OF

I NTEREST PCLI CY ACKNOW.EDGEMENTS.

PART VI, SECTION B, |TEM 15:

COVPENSATI ON:

THE EXECUTI VE DI RECTOR S REVI EW RESULTI NG I N A RECOMVENDATI ON CONCERNI NG
SALARY AND COVPENSATI ON, |'S OVERSEEN BY A TEAM OF BOARD MEMBERS. THEIR
RECOMVENDATI ONS ARE PRESENTED AND APPROVED BY THE FULL BOARD S VOTE.
OrHER TOP LEVEL STAFF ARE REVI EVED BY THE EXECUTI VE DI RECTOCR AND
COVPENSATI ON FUNDS ARE BUDGETED AT THE BEG NNI NG OF THE YEAR TO BE USED
BASED ON THE EMPLOYEE' S PERFORMANCE REVI EW  SALARY DATA, FROM SOURCES
SUCH AS ABBOTIT & LANGER, GUI DE STAR, AND NON PROFIT TIMES IS USED TO

ENSURE AN ACCURATE COVPARATI VE ANALYSI S.

PROCESS OF REVI EW NG THE FCORM 990

PART VI, SECTION B I TEM 11

A COPY OF THE RETURN | S SENT TO THE EXECUTI VE DI RECTOR AND AN OUTSI DE

ACCOUNTANT FOR NUMERI CAL AND SUBSTANTI VE REVI EW

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

LAKEVI EW PANTRY 36- 2734184

Page 2

Employer identification number

PUBLI C DI SCLOSURE

PART VI, SECTION C, | TEM 19
ALL REQUI RED DOCUMENTS ARE AVAI LABLE UPON REQUEST AT THE ORGANI ZATI ON' S

CFFI CE DURI NG NORVAL BUSI NESS HOURS.

OTHER EXPENSES (| TEM ZED)

PART I'X, LINE 24 E
LINE 24 E, ALL OTHER EXPENSES:

(A (B) (9 (D

TOTAL PROGRAM SERVI CE MANAGEMENT  FUNDRAI SI NG
EXPENSES EXPENSES & GENERAL EXPENSES
BANK CHARGES $ 12, 645 0 632 12, 013
M SCELLANEQUS $ 39, 908 17, 560 12,371 9, 977
$ 52,553 17, 560 13, 003 21, 990

OTHER CHANGES | N NET ASSETS OR FUND BALANCES

PART X, LINE 9

CURRENT YEAR GAAP TO TAX DEPRECI ATI ON ADJUSTMENT 305
CURRENT YEAR FMV OF DONATED STOCK (29, 831)
CURRENT YEAR GAAP TO TAX REALI ZED GAI N ADJUSTMENT (52,612)

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
LAKEVI EW PANTRY 36-2734184
TOTAL CHANGES I N NET ASSETS OR FUND BALANCES (82, 138)
ATTACHVENT 1
FORM 990, PART 111, LINE 1 - ORGANI ZATION S M SSI ON

LAKEVI EW PANTRY OPENED | TS DOORS I N 1970 WTH THE M SSI ON OF

PROVI DI NG FOOD TO THOSE LI VI NG BELOW THE POVERTY LEVEL. TCDAY,

LAKEVI EW PANTRY NOT ONLY DI STRI BUTE GROCERI ES, BUT ALSO HELP CLI ENTS
ADDRESS THE | SSUES THAT OFTEN LEAD TO FOCD | NSECURI TY, SUCH AS
UNEMPLOYMENT AND HOUSI NG | NSTABI LI TY. LAKEVI EW PANTRY IS ONE OF THE
LONGEST- LI VED FOOD PANTRIES I N CHI CAGO. | T BEGAN OPERATI ON I N 1969
THROUGH THE EFFORTS OF A FEW DEDI CATED NEI GHBORS WHO WANTED TO HELP

PEOPLE I N THEI R COMMUNI TY WHO WERE STRUGGLI NG TO SECURE THE FOCOD THEY

NEEDED.
ATTACHVENT 2
FORM 990, PART VII1 - I NVESTMENT | NCOVE
(A) (B) (9 (D
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRI PTI ON REVENUE EXEMPT REVENUE BUSI NESS REV. REVENUE
I NTEREST | NCOMVE 182. 182.
TOTALS 182. 182.
ATTACHVENT 3
FORM 990, PART VII1 - EXCLUDED CONTRI BUTI ONS
DESCRI PTI ON AMOUNT
FOCOD DRI VE- VARI QUS 143, 161.
TOTAL 143, 161.
JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012

Page 2
Name of the organization Employer identification number
LAKEVI EW PANTRY 36-2734184
ATTACHVENT 4
FORM 990, PART VII1 - FUNDRAI SI NG EVENTS
GRCSS Dl RECT NET
DESCRI PTI ON I NCOVE EXPENSES I NCOVE
FOOD DRI VE- VARI QUS 18, 813. -18, 813.
TOTALS 18, 813. -18, 813.
ATTACHMVENT 5
FORM 990, PART X - PREPAI D EXPENSES AND DEFERRED CHARGES
ENDI NG

DESCRI PTI ON BOOK VALUE
PREPAI D EXPENSES 491.
PREPAI D | NSURANCE 5, 527.

TOTALS 6, 018.

JSA Schedule O (Form 990 or 990-EZ) 2012
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SCHEDULE D Capital Gains and Losses OMS No. 1645-0092
(Form 1041) » Attach to Form 1041, Form 5227, or Form 990-T.
Department of the Treasury » Information about Schedule D (Form 1041) and its separate instructions is at 2@12
Internal Revenue Service www.irs.gov/form1041.
Name of estate or trust Employer identification number
LAKEVI EW PANTRY 36-2734184
Note: Form 5227 filers need to complete only Parts | and II.
Short-Term Capital Gains and Losses - Assets Held One Year or Less
_— . } (f) Gain or (loss) for
a) Description of propert; b) Date acquired c) Date sold . e) Cost or other basis -
(Example:( 1)00 shargs 7% pr%feFr)redyof "Z" Co.) ( ()mo., day,qyr.) ((m)o., day, yr.) (d) Sales price ( )(see instructions) Su?t?a%??SfﬁrﬁQd)
la
b Enter the short-term gain or (loss), if any, from Schedule D-1,line b _ . . ... .. .. 1b - 508.
2  Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . ... ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts =~~~ 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2011 Capital Loss
Carryover WOrkshest | . . . L L e 4_|( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column(3)ontheback. . . . . .. ...\ i i it e e e e e » | 5 - 508.
=FYelIl Long-Term Capital Gains and Losses - Assets Held More Than One Year
_— . } (f) Gain or (loss) for
a) Description of propert; b) Date acquired c) Date sold . e) Cost or other basis -
(Example:( 1)00 shargs 7% pr%feFr)redyof "Z" Co.) ( ()mo., day,qyr.) ((m)o., day, yr.) (d) Sales price ( )(see instructions) Su?t?a%??SfﬁrﬁQd)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,line6b_ . . . . . .. ... ... 6b 52, 550.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 ... .. ... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts _ 8
9 Capital gain distributions | e 9
10 Gainfrom Form 4797, Part| e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2011 Capital Loss
Carryover WOrkshest | . | . .. . L L 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3) 0N the bacK . |, . L . v it ot et 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 » | 12 52, 550.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2012
JSA
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Schedule D (Form 1041) 2012 Page 2
Summary of Parts | and I (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total

13 Net short-term gainor (10SS) | . . . . . . . . i i 13 - 508.
14 Net long-term gain or (loss):

a Totalforyear . . . . . . ... ... 14a 52, 550.

b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . . . . 14b

C 28%rate GaiN . . . . e 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ ., . .. » | 15 52, 042.

Note: If line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a). If lines 14a and 15, column (2), are net

gains, go to Part V, and do not complete Part IV. If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as

necessary.

Part IV Capital Loss Limitation

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

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

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

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

® Either line 14b, col. (2) or line 14c, col. (2) is more than zero, or

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

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

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

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

dividends included in income in Part | of Form 990-T) , , | 19
20 Addlines18and19 _ . . . . ... .. ... ... 20
21 If the estate or trust is filing Form 4952, enter the

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

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.

No. Enter the amount from line 23, , . . . . .. ... .. ... ..... 25
26 Subtractline 25 from line 24 . . . . . . . . .. 26
27  Are the amounts on lines 22 and 26 the same?
Yes. skip lines 27 thru 30; go to line 31. |:| NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter-0-) 28
29 Subtractline 28 from line 27 L. ... ..., 29
30 Multiplyline 20 by 15% (.15) | | .. .. ... ... ... 30
31 Figure the tax on the amount on line 23. Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . .. ... ... ... 31
32 Addlines 30 and 31 | e 32
33 Figure the tax on the amount on line 17. Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) = . . . . .. ... ... ... 33

34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, line 1a (or Form 990-T, line 36) 34

Schedule D (Form 1041) 2012

JSA
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SCHEDULE D-1
(Form 1041)

Department of the Treasury
Internal Revenue Service
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Continuation Sheet for Schedule D

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

(Form 1041)

OMB No. 1545-0092

2012

Name of estate or trust

LAKEVI EW PANTRY

Employer identification number

36- 2734184

Short-Term Capital Gains and Losses - Assets Held One Year or Less

Description of Example: (b) Date . Cost or other basi f) Gain or (I
(@) Bescripton of propery (Erample ©Daesd | (@ saespre | (€ Sostoraertasis | canor foss)
(mo., day, yr.) ! !
la
148 SHS ALTRI A GROUP | NC 10/ 01/ 2012 | 12/31/2012 4,474, 4,982. - 508.
1b Total. Combine the amounts in column (f). Enter here and on Schedule D, line 1b - 508.

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

JSA
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Schedule D-1 (Form 1041) 2012

Page 2

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

Employer identification number

*E14MIl Long-Term Capital Gains and Losses - Assets Held More Than One Year

_— . (b) Date . i i
(@) Description of property Example: acquired &) Date sold @ saesprice | o ey~ | sibtract @) rom (0
(mo., day, yr.) ! !
6a
25 SHS ALLSTATE CORP 12/ 22/ 1967 | 11/21/ 2012 897. 11. 886.
545 SHS ALTRI A GROUP I NC 03/ 25/ 2009 | 12/31/2012 16, 473. 9, 426. 7,047.
1,350 SHS COCA COLA CO 10/ 16/ 2008 | 12/ 31/ 2012 47, 5009. 29, 930. 17, 579.
82 SHS HARLEY DAVI DSON | NC | 01/ 25/ 1995 | 12/ 24/ 2012 3, 796. 21. 3,775.
50 SHS I NTU Tl VE SURGQ CAL
I NC 03/ 23/ 2009 | 10/ 25/2012 26, 891. 4,727. 22, 164.
38 SHS MCDONALDS CORP 03/ 25/ 2009 | 12/31/2012 3, 166. 2, 067. 1, 099.
6b Total. Combine the amounts in column (f). Enter here and on Schedule D, line 6b 52, 550.

JSA
2F1222 2.000
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For Office Use Only ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT Form AG990-IL
PMT # Attorney General LISA MADIGAN State of lllinois Revised 3/05
Charitable Trust Bureau, 100 West Randolph
11th Floor, Chicago, lllinois 60601 CO# 01005879
AMT Check all items attached:
Report for the Fiscal Period: Copy of IRS Return
Make Checks Audited Financial Statements
Beginning 4 [ 1 /2012 Payable to Copy of Form IFC
INIT ity $15.00 Annual Report Filing Fee
& Ending 3 /31 /2013 Bureau Fund $100.00 Late Report Filing Fee
Federal ID # 36- 2734184 MO DAY YR MO DAY YR
Are contributions to the organization tax deductible? Yes |:| No Date Organization was created: 8, 1 /1970
Year-end
LEGAL amounts
NAME LAKEVI EW PANTRY A) ASSETS A)$ 1, 569, 588.
MAIL
ADDRESS 3831 N BROADWAY STREET B) LIABILITIES B) $ 30, 404.
CITY,STATE CHI CAGO, | L C) NET ASSETS C)$ 1, 539, 184.
ZIP CODE 60613- 3217
. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 999 |D)$ 5, 433, 199.
E) GOVERNMENT GRANTS & MEMBERSHIP DUES % |E)S$
F) OTHERREVENUES 1 |PS$ 52, 225.
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% |G)$ 5, 485, 424.
Il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE 12% [H) $ 532, 401.
I) EDUCATION PROGRAM SERVICE EXPENSE % | 1)$
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & 1) 12% |J) $ 532, 401.
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): $
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS 729 |K)$ 3, 275, 616.
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 84% |L)$ 3,808, 017.
M) MANAGEMENT AND GENERAL EXPENSE 7% [M)$ 309, 413.
N) FUNDRAISING EXPENSE 9% |N)$ 427, 879.
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% |O) $ 4, 545, 309.
. 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)S$
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: GARLAND - EXECUTI VE DI RECTOR T $ 101, 200.
U) NAME, TITLE: | SEM NGER - DI RECTOR OF PROGRAMS & OPERATI ONS U) $ 62, 460.
V)NAME, TITLE: DREZNI CK - DI RECTOR OF MAJOR G FTS V) $ 70, 725.
V. CHARITABLE PROGRAM DESCRIPTION: CHARITABLE PROGRAM (3 HIGHEST BY $ EXPENDED) CODE CATEGORIES List on back side of instructions
W) DESCRIPTION: DI STRI BUTI ON OF FOOD TO THE NEEDY w)# 112
X) DESCRIPTION: X) #
Y) DESCRIPTION: Y) #

2J1514 1.000
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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 A PARTY 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 DRI VE, CH CAGO, |IL 60606
HARRI S BANK N. A, 111 W MONRCE STREET, CHI CAGO, |L 60603
PNC N. A, ONE NORTH FRANKLIN, CHI CAGO, IL 60606
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.

ROB CAPPUCCI

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. BETSY JENKI NS
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. CHERYL L. CARTER CPA

PREPARER (PRINT NAME) SIGNATURE DATE

2J1515 1.000
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