
CS6862

Form  under section 501(e), 527, er 4947(a)(1) cftiie internal Revenue code

Department of the -I-reasu assets less than $1,250,000 at the end of the year may use this form
(meme. Revenue Se,-wee ry D The organization may have to use a copy of this retum to satisfy state reporting requirements

* -7 Shgrt Fgrm oM8 Ne 1545-1150
" Return of Organization Exempt From Income Tax 2009

Open to Public
inspection

(except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds and controlling organizations as defined in section

512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

A

B

SIEIIEIILI

For the 2009 calendar year or tax year beginning , and ending
Please
use IRS
label or
prlnt or
type.
See

Specltic
Instruc­
tions.

Check if applicable C Name of organization D Employer identification number
dress change

Z)

COMMUNITY SHARING PAN TRY , INC .
Number and street (or P O box, if mail is not delivered to street address) Room/suite
PO BOX 4 3 3
City or town, state or country, and ZIP + 4

Application pending l4AUSTON WI 5 3 9 4 8 Number P

3 9 - 1 9 6 68 62
Telephone number
608-847-5454
Group Exemption

d

ame change
itial retum

IP-I5*

E

errninationmended return F
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method Eg Cash LI Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (epecify) P
I

J
Website: P N/A H Checki X if the organization is not
Tax-exempt status reneekeniyeney- IXI 501@-( 3 )4(ineeri ne) I I4947(a)g1)or I I 527 5%%?E3f$?SeL"eiic$"Fic"ed"IeB(Fo"" 990*

K Check P I-I if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Fomi 990-EZ or Form 990 return is not required, but if the organization chooses to tile a return, be sure to tile a complete retum

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receig, if $500,000 or more, lile Form 990 instead of Form 990-EZ P $ 7 6 , 4 1 9
Patti Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

Revenue

1 Contnbutions, gifts, grants, and similar amounts received 1 5 4 Z 7 5 0
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments4 ln st t

#W

7,606ve men income

5a Gross amount from sale of assets other than inventory X 5a Ib Less cost or other basis and sales expenses
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

6 Special events and activities (complete applicable parts of Schedule G) lf any amount is from gaming, check here P U 5
a Gross revenue (not including $ of contnbutions

reported online 1) Y 6a I 14 E 063b Less direct expenses other than fundraising expenses E 7 7 8 9
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 6 I 2 7 4

7a Gross sales of inventory, less returns and allowances 7ab Less cost of goods sold H I
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)8 Other revenue (descnbe P ) 89 Terairevenue./mdiinee1,2,a,4,5e,6e,7e,ana8 P 9 68,630

Wili

Expenses

QS

10 Grants and similar amounts paid (attach schedule) 1011 Benefits paid to or for members 11
12 Salanes, other compensation, and employee benefits 12
13 Professional fees and other payments to independent contractors 13 2 0 0
14 Occupancy, rent, utilities, and maintenance

16 Other expenses (descnbe P SEE STATEMENT 1 ,17 Total expenses. Add lines 10through 16 ,, , , , , 50 , 863

i- 091018
Net Assets

14 14 I 41815 Pnnting, publications, postage, and shipping 15 150) 16 36 095, 1718 18 17 , 767

10

22
C351

T24

25

26

27

Excess orc ,,-,, fe- -ef.--:-5-. "* - " from line 9) I
19 Net asset or  QQ  i of ye r (from line 27, column (A)) (must agree withemsHe.@ ,,nU,..-Wyasegf, ie 155,210
20 Other cha "3,-. in net as et or,,Z.ii?d1&fnttach explanation) SEE STATEMENT 2 20 -22 I 28 921 Net assets nd Mlgiiceiat n of year gqhibine lines 18 through 20 P 21 150 , 688

P37111 Bala Celgjlae : : - - n :I 25, column LB) are $1,250,000 or more, tile Fomi 990 instead of Form

"FX  for - art Il ) (A) Beeinnins of year
990-EZ

I (B) End of year
74,693
13,991

127,004
215,688

65,000
150,688

22

23

24

25

26

27

57,436
13,991

153,783
225,210
70,000

155,210

Cash, savings, and ii - -- - - - " V ,I 7
Land and buildings
Other assets (descnbe P SEE STATEMENT 3 )
Total assets
Terai iieiiiiitieerdesenbe D SEE STATEMENT 4 )
Net assets or fund balances (line 27 of column (Q) must agree with line 21)

For
DAA

Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Fomi 990-EZ (2009) Ii



CSSBSZ

Form 999-i5z"(2oo9) COMMUNITY SHARING PANTRY , INC . 3 9 - 1 9 6 6 8 62 Page 2
Part lil Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses

What is the organization"s primary exempt purpose? (Required for sectionSEE STATEMENT 5 501(c)(3) and 501(c)(4)
Descnbe what was achieved in carrying out the organizations exempt purposes In a clear and concise organizations and section
manner, descnbe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts, optionaleach program title for others )
28 DISTRIBUTED 237 , 178 POUNDS oF FooD To NEEDY FAMILIES IN

THE MAUSTON sci-iooL DISTRICT To 731 DIFFERENT FAMILIES
INCLUDING 203 NEW HOUSEHOLDS

-(Grants $ ) If this amount includes foreign grants, check here #iT 28a 39,718
29

(Grants $ ) If this amount includes foreign grants, check here vlT 29a

30

(Grants $ ) lf this amount includes foreign grants, check here viT 30a

31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here 31a

32 Total program service expenses (add lines 28a through 31a)

rl"
P 32 39,719

,HPGIYHYK List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV)
(b) Title and average (c) Compensation (Cl) C0I1iflbUU0f1Sl0 (e) Expense

(3) Name and address hours per week (lf not paid, employee benefit plans & account and
devoted to sition enter -0-. deferred compensation other allowancesP0 )

NE ROACH

704 25TH AVENUE

MRUSTON

WI 53948
PRESIDENT

2.00 0

E N HEITMEN
800 GROVE STREET

MAUSTON

WI 53948
VICE PRESIDE

5.00 0

J
N7028 16TH AVE

NEW LISBON

WI 53950
SECRETARY

5.00 0

KATHY GREEN

735 TREMONT ST

MAUSTON

WI 53948
TREASURER

10.00 0

E LYN GRAY
N4717 US HWY 12 & 16

MAUSTON

WI 53948
DIRECTOR

5.00 0

GE

N4

LLE

ANE HULL

VE

ANJ ZITZNER
W6163 MEREDITH RD

NEW LISBON

WI 53950
DIRECTOR

5.00 0

ELYSE ERICKSON

427 WEST MILWAUKEE STREET

MAUSTON

WI 53948
DIRECTOR

1.00 0

JOYCE MRRTIN

510 LINCOLN STREET

MMUSTON

WI 53948
DIRECTOR

1.00 0

MARY LECHEITER

710 MILWAUKEE STREET

MAUSTON

WI 53948
DIRECTOR

3.00 0

LISA & JERRY SCHROEDER

N398 HWY 58
LANALLE

WI 53941
DIRECTOR

1.00 0

704 25TH AVENUE

MAUSTON

WI 53948
DIRECTOR

1.00 0

TERRY BECK-MILLS

N5793 WOODLAND HILLS

NEW LISBON

WI 53950
DIRECTOR

5.00 0

DONNA MCGINLEY

917 STEWART COURT

MAUSTON

WI 53948
DIRECTOR

1.00 0

JULAINE ROACH

N4

IANNED LUTES
418 MILWAUKEE STREET

MRUSTON

WI 53948
DIRECTOR

1.00 0

ARLENE LIPKE

213 CEDAR STREET

ELROY

WI 53929
DIRECTOR

1.00 0

SUZANNE DEAN

510 LINCOLN
MAUSTON

WI 53948
DIRECTOR

1.00 0

DAA Form 990-EZ (zoos)



C$6862

Form 990-Ez"(2oo9) COMMUNITY SHARING PANTRY , INC . 3 9-1 9 6 68 62 Page 3
Part V Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

3

b

36

37a
b

38a

b

39

a
b

40a

b

C

d

e

41

42a

b

c

43

44

45

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descnption of each activity
Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
the changes 34 X
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported  ion Fomi 990-T, attach a statement explaining why the organization did not report the income on Form 990-T

Did the organization have unrelated business gross income of $1 ,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements?
lf "Yes," has it filed a tax return on Form 990-T for this year?
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? lf "Yes," complete applicable parts of Schedule N

Yes No

33 X

35a X
35b

36 X
Enter amount of political expenditures, direct or indirect, as descnbed in the instr P I 37a I  i
Did the organization file Form 1120-POL for this year?
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or werehlo d d till tst di tth d fth d db thi tu ?any suc ans ma e in a prior year an s ou an ng a e en o e perio covere y s re rn
If "Yes," complete Schedule L, Part II and enter the total amount involved

Section 501 (c)(7) organizations Enter
Initiation fees and capital contnbutions included on line 9
Gross receipts, included on line 9, for public use of club facilities

Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year undersection 4911 P ,section 4912 P ,section 4955 P
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess beneit
transaction during the year or is it aware that it engaged in an excess beneht transaction with a disqualified
person in a pnor year, and that the transaction has not been reported on any of the organization"s pnor
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization
All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Fom1 8886-T

List the states with which a copy of this retum is Hled P NONE

Pl­Pl,

37b X538a X

40b X

40e X
The organization"s books are in care of P KATHY GREEN T

PO BOX 4 33
Located at P MAUSTON , WI
At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?
lf "Yes," enter the name of the foreign country P

elephoneno P 608-847-5454

ziP+4 P 53948

No
X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time dunng the calendar year, did the organization maintain an office outside of the U S ?
If "Yes," enter the name of the foreign country P

IllIli
N

Section 4947(a)(1) nonexempt chantable tnists filing Form 990-EZ in lieu of Form 1041-Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year

Did the organization maintain any donor advised funds? If "Yes," Fonn 990 must be completed instead of
Form 990-EZ

ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Fomi 990 must be completed instead of Fonn 990-EZ

P
PI43I

No
BI X
45 X

DAA

Form 990-EZ(2oo9)

U



CS6862

Form 990-Ez" (2009) COMMUNITY SHARING PANTRY , INC . 3 9 - 1 9 6 6 8 62 Page 4
Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes
candidates for public oftice? If "Yes," complete Schedule C, Part I 46

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 Is the organization operating a school as descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?
50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

xxxxg

47

48

49a
49b

(e) Expense
account and

other allowances

(b) Title and average (c) Compensation (U) COIIVIUUUOHS i0
(a) Name and address of each employee paid more hours perweek employee benem plans &than $10o*000 devoted to position deferred compensation

NONE

f Total number of other employees paid over $100,000 P

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000 P

Sign
Here

Paid
Preparefs F.fm-snameiofyoufs LUTz TAX & Acc UNTING, INC.

Use Only .iseiempioyea , 904 E. STATE STREET

Under penalties of pe ury, I declare that I h ve examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is rre , andfimplete eclaration of preparer (other than oficer) is based on all information of parer ha? any knowledge* Signatu e fofticer Date
r i-4(Q*Hl.) E-G-few, ,ir-f@a5f4/A-Q-peType or pnnt name and title

Date
Preparefssignature , Preparers Identifying Number (See instr )

P00005051
EIN P 01-0718104
Phone

no P 608-847-4453

Check it
self­

employed P

address, and ZIP + 4 DQAUSTON I WI 5 3 9 4 8
May the IRS discuss this retum with the preparer shown above? See instructions PI-IYesIINo

DAA

Form 990-EZ (zoos)



CS6862

SCHEDULE A Public charity status and Pubiic support OMBNO(Fonn990or990EZ)
Complete if the organization is a section 501(c)(3) organization or a section

4941(a)(1) nonexempt charitable trust.Department of the Treasury . . open to Pubs:P Attach to Form 990 or Form 990 EZ P See separate instructions 5Intemal Revenue Service " " " "$960509Name of the organization Employer identification number
COMMUNITY SHARING PANTRY, INC. 39-1966862

I "Patti" I 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

2

#BCA

5

6

1 Y

8

9

10

11

I

E

f

9

h

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospitals name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part ll )
A federal, state, or local government or governmental unit descnbed 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
descnbed in section 170(b)(1)(A)(vi). (Complete Part II )
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ll )
An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization alter June 30, 1975 See section 509(a)(2). (Complete Part Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the beneit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a lj Type I b D Type Il c lj Type Ill-Functionally integrated d EI Type Ill-Other
By checking this box, I 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 descnbed in section
509(a)(1) or section 509(a)(2)
lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill supporting
organization, check this box

Since August 17, 2006, has the organization accepted any gilt or contnbution from any of the

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii)

and (iii) below, the governing body of the supported organization?
(ii) A family member of a person descnbed in (i) above?
(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above?

Provide the following information about the supported orqanization(s)

Q
ui

Z
O

(i) Nameorganization (descnbed on lines 1-9of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
in wi (i) listed in your the organization in organization in col support
govemmg documemq col (i) of your (i) organized in thesupport? U S 7
Yes No Yes No Yes No

above or IRC section
(see instructions))

Total I   I
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990

DAA

or 990-EZ.

E



CS6B62

scneduie A "(Form 990 or 990-Ez) 2009 COMMUNITY SHARING PANTRY , INC . 3 9- 1 96 68 62 Page 2
Part El Support Schedule for Organizations Described in Sections 170(b)l,1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part l.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

2

3

4

5

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organizations
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a govemmental unit to the
organization without charge
Total. Add lines 1 through 3
The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (6) 2009 (f) Total

33,598 26,055 43,434 53,432 51,306 207 ,825

33,598 26,055 43,434 53,432 51,306 207,825

207 ,825
Section B. Total Support

Calendar year (or fiscal year beginning in) P
7

8

9

10

11

12

13

Amounts from line 4

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business is
regularly camed on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Pan IV)
Total support. Add lines 7 through 10

(il) 2005 (b) 2006 (c) 2007 (d) 2008 (6) 2009 (f) Total

33,598 26,055 43,434 53,432 51,306 207 ,825

122 380 538 -/,967 7,607 16, 614

0

224 ,439
Gross receipts from related activities, etc (see instructions) I 12 50 , 063
First five years. If the Form 990 is for the organizations first, second, third, founh, or fifth tax year as a section 501(c)(3)organization, check this box and stop here P I-I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) I 14 i 92. 60 %15 Public support percentage from 2008 Schedule A, Part ll, line 14 95.22 %
33 1/3 % support test-2009. lf the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization P IE
33 1/3 % support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

16a

b

17a

b

18

box and stop here. The organization qualihes as a publicly supported organization
10%-facts-and-circumstances test-2009. 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 qualities as a publicly supported organization
10%-facts-and-circumstances test-2008. lf 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 lV how the
organization meets the "facts-and-circumstances" test The organization qualities as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

vE

PU

IH

DAA

Schedule A (Form 990 or 990-EZ) 2009



CS6862

seigeuuie A (Form 990 or 990-Ez) zoos COMMUNITY SHARING PANTRY , INC . 3 9- 1 96 68 62 Page 3
Part III Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

2

3

4

5

6

Ta

b

c
8

Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants *)

Gross receipts from admissions, merchandise
sold or sen/ices performed, or facilities
fumished 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
fumished 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
Add lines 7a and 7b

Public support (Subtract line 7c from
line 6)

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (9) 2009 (f) Total

I

Section B. Total Support
Calendar year (or fiscal year beginning in) P

9

10a

b

c
11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

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
camed on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
Total support. (Add lines 9, 10c, 11,
and 12 )

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (9) 2009 (f) Total

First five years. If the Fonn 990 is for the organization"s first, second, third, fourth, or hfth tax year as a section 501(c)(3)organization, check this box and stop here b
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided byline 13, column (1))

16 Public support pe ce tage o e , art , e 5
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (I) divided by line 13, column (1)) 17 %

Investment income ercenta e from 2008 Schedule A Part Ill line 17 I %18 p g , ,
19a 33 1/3 % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

b

20

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
33 1/3 % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualities as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions , , , , , , , , , , , , , , , , , , , , , , ,, , P HDAA Schedule A (Form 990 or 990-EZ) 2009

15 %r n fr m2008 Schedul A P Ill lin 1 16 %

U



CS6862

schedule A (Form 990 or 990-Ez) zoos COMMUNITY SHARING PANTRY , INC . 3 9- 1 9668 62 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 103

Part ll, line 17a or 17bg and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA



CS6862

rum 990 1
Special Events Schedule

For calendar year 2009, or tax year beglnmng , and ending
2009

Name

COMMUNITY SHARING PANTRY, INC.

Employer Identlflcatlon Number

39-1966862

Gross recexpts
Less contnbutlons

Gross revenue

Less dnrect expenses
Net Income (loss)

Descnptlon (A)

(W

@)

Others

716
Totalmy wx (Q7,865 2,824 2,658o o 0

14,063
oo7,865 2,824 2,658 716 14,0634,577 727 1,935 550 7,7893,288 2,097 723 166 6,274

CPR HOLIDAY TRAIN

MISCELLANEOUS PROJECTS

JULY 4TH EVENT

PUMTKIN BASH



CS6862

i 4 Depreciation and Amortization one No 15450112Form (Including Information on Listed Property)PepartiI*nRent of theSTreasury ,n emi evenue erVlCe , , Atta h t(99) P See separate instructions. P Attach to your tax return. seq5eTc%nNo 67Name(s) shown on retum Identifying number
3 9 - 1 9 6 6 8 62COMMUNITY SHARING PANTRY, INC.

Business or activity to which this form relates

INDIRECT DEPREC IATION
Patti Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

Ul@(JNJ

Maximum amount See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation Subtract line 3 from line 2 lf zero or less, enter -0­

Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married Sling separately, see instructions

UliF(dNI-5

250 000

800 000

Ci

(a) Description of property (b) Cost (business use only) (c) Elected cost

7

8

9

10

11

12

13

Listed property Enter the amount from line 29
Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
Tentative deduction Enter the smaller of line 5 or line 8

Canyover of disallowed deduction from line 13 of your 2008 Form 4562
Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 1
Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12

1

blial

8

9

10

11

12

Note: Do not use Part ll or Part Ill below for listed property Instead, use Part V

Patti? Special Depreciation Allowance and Other Depreciation (Do not include listed prope See instr.)
14

15

Special depreciation allowance for qualiied property (other than listed property) placed in service
dunng the tax year (see instructions)
Property subject to section 168(f)(1) election

Other depreciation (including ACRS)

14

15

1616

Part tit MACRS Depreciation (Do not include listed property-(See instructions.)
Secti n A

17

o

MACRS deductions for assets placed in service in tax years beginning before 2009 y 17 90018 lf you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here P V
Section B-Assets Placed in Service Durin 2009 Tax Year Usin the General Depreciation S stem9 9 Y

(b) Month and year (c) Basis for depreciation (dy Recovery(a) Classiication of property placed in (businesshnvestment use (e) Convention (f) Method (g) Depreciation deductionservice only-see instructions) penod

19a 3-year property K K K K Q K KH A A A
b 5-year property

O

7-year property

O.

10-year property

15-year property

-ot

20-year property
9 25-year property 25 yrs S/L

h Residential rental 275yrs S/L

property 275yrs S/L

Nonresidential real 39 yrs S/L

property

Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
S/L

20a Class life E
b

S/L12-year I 12yrs S/L

C 40-year 40yrs MM S/L
Part N Summary-(See instructions.)

21

22

23

Listed property Enter amount from line 28
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here

21

and on the appropnate lines of your retum Partnerships and S corporations-see instructions 22 900
For assets shown above and placed in service dunng the current year, enter the

portion of the basis attnbutable to section 263A costs
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)DM THERE ARE NO AMOUNTS FOR PAGE 2



CS6862

4562 Depreciation and Amortization one no isisomF " . . .0"" (Including Information on Listed Property)Department of the TreasuryInternal Revenue Service (99) , , AttachmentP See separate instructions. P Attach to your tax return. sequence No 67Name(s) shown on return Identifying number
COMMUNITY SHARING PANTRY, INC. 39-1966862

Business or activity to which this form relates

KENNEDY STREET OFFICES
Patti Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part l.

Ul&GnlNI-I

Maximum amount See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0­

Dollar limitation for tax year Subtract line 4 from line 1. ll zero or less, enter -0- lf marned ming separately, see instructions

250 O00

lllhb-INI4

800 000

G)

(a) Descnption of property (b) Cost (business use only) (c) Elected cost I

7

8

9

10

11

12

13

Listed property Enter the amount from line 29 I 7
Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8Tentative deduction Enter the smaller of line 5 or line 8 9
Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 P I 13 I 5

Note: Do not use Part ll or Part Ill below for listed property Instead, use Part V

HPFart1i Special Depreciation Allowance and Other Depreciation (Do not include listed propert . See instr.)
14

15

Special depreciation allowance for qualined property (other than listed property) placed in servicedunng the tax year (see instructions) 14Property subject to section 168(f)(1) election 15
Other depreciation (including ACRS)16 16

Partiit MACRS Depreciation (Do not include listed property-.)-(See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 I 17 3 I 58718 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here P  H
Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(a) Classification of property placed in (business/investment use(b) Month and year (c) Basis for depreciation (d) Recovery
(e) Convention (f) Method (g) Depreciation deductionservice only-see instructions) Penod

19a 3-year property
b 5-year property
C 7-year property
d 10-year property
9 15-year property
f 20-year property

25-year property KKKK H 25 yrs S/L
h

i

Residential rental
PFOPSITY

Nonresidential real
property

27 5 yrs MM S/L
21 5 yrs MM S/L39 yrs MM s/i.MM S/L

Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life

f ,1 S/L
b 12-year 12 yrs S/L
C 40-year 40 yrs MM s/L
Part IV Summary-(See instructions.)

21

22

23

Listed property Enter amount from line 28 21
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your retum Partnerships and S corporations-see instructions 22 3 , 58 7
For assets shown above and placed in service dunng the current year, enter the 1
portion of the basis attnbutable to section 263A costs 23 ­

For Paperwork Reduction Act Notice, see separate instructions. Fomi 4562 (2009)DAA THERE ARE NO AMOUNTS FOR PAGE 2



csesez COMMUNITY SHARING PANTRY, ING.39-1966862 Federal Statements
FYE: 12/31/2009

Statement 1 - Form 990-EZ, Part I, Line 16 - Other Expenses

Description Amount
KENNEDY STREET OFFICES $

REPAIRS
NON-INVESTMENT DEPRECIATION

1,246
3,587

EXPENSES
OFFICEVOLUNTEER APPRECIATION 519BANK SERVICE CHARGES 21COMMUNITY AWARENESS 347FOOD & SUPPLIES 27,265LIABILITY INSURANCE 2,058LICENSES & PERMITS 35
TELEPHONE

TOTAL

720

297
36 095f

Statement 2 - Form 990-EZ, Part l, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
BOOK DEPRECIATION ADJUSTMENTS $ -22,289TOTAL $ -22,289

Statement 3 - Form 990-EZ, Part ll, Line 24 - Other Assets

Description
Beginning

of Year
End of
Year

S

LESS ACCUMULATED DEPRECIATION

150,733 $
3,050

153,783

26,779
153,783 127,004

Statement 4 - Form 990-EZ, Part ll, Line 26 - Total Liabilities

Description
Beginning

of Year
End of
YearMORTGAGE PAYABLE $ 70,000 $ 65,000

70,000 65,000

14



cseaez COMMUNITY SHARING PANTRY, INC.39-1966862 Federal Statements
FYE1 12/31/2009

Statement 5 - Form 990-EZ, Part III - Organization"s Primary Exempt Purpose

DescriptIon
THE MAUSTON COMMUNITY SHARING PANTRY PROVIDES FOOD TO NEEDY
INDIVIDUALS LIVING IN THE MAUSTON, WISCONSIN SCHOOL
DISTRICT.


