
B C.heck if
applicable: lc Name of organization D Employer identification number

[l#gF I LAKEVIEW PANTRY

[al'iuu I Number and stroat (or P.0. box if mail is not deli
[al::;:h 1 3945 N. SHERIDAN ROAD ]]7V3-S25-1777

ad I Cityortown,stateorprovince, country, andZIPorforeignpostalcode [G Crowrneipts$ 5 , 581
Dm '"
[aiPPu"' IF Name and address at principal officer: for subordinates?

p"dng I SAME AS C ABOVE '
[ Tax-exempt status: LXJ 50J€g)Cg) LJ 501(g] { }< (insert no.) [] 4947(a)(1) or
J Website: > WWW. LAKEVIEWPANTRY . ORG

X..Eg!!nplpl0al1]ZdlQa I X I Corpglation ] ] Trust ]]]] ]]] Association r''] Others
Part 1 1 Summary
.I I Briefly doscribo the organization's mission or most signinlcant actMties: LAKEVIEW PANTRY , CHICAGO iS
il LARGEST ' Food PANTRY. WXS FOUNDED IN 1970 aND DIS'TRIBUTES 1.4 MILLION
: 1 2 Check this box b [:] tf the organization discontinued tts operations or disposed of more than 25% of its net assets.

il 3 Numberof voting members of the goveming body(Parte. line la) ............---'-........................................... L3
ul 4 Numberof independent voting membersof the govemlng body(Part VI, line lb) ....................................... . l4
ol 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) ..................................... Is

g 1 6 Total number of volunteers jestimate if necessary) ....................................................................................... Lg
31 7 a Total unrelated business revenue from Part Vlll, column (C), line 12 ..........,......................,..................... 1 7a

5,581,599.

[:byes [X] No

H(b) Xre ali $nardinates included7[.] Yes[.] No

.iZIJ if 'No.' attach a lla.(sea inshuctions)
H(c) Group exemption number

15
15
20

850
0.
Q.

8 Contributions and grants(Part Vlll, line I h)

9 Program sewice revenue (Part Vlll, line 2g)

IO Investment income (Part Vlll, column (N, lines 3, 4. and 7d)

I I Other revenue (Part Vlll, column (A), lines 5, 6d, 8c. 9c, IOc, and I le)
8 through I I (must equal Part Vlll, column (N. line I

13 Grants and similar amounts paid Part IX, column n), lines 1-3)

14 Benefits paid to or for members (Part IX, column (A), line 4)

15 Salaries. other compensation, employee bene$ts (Part IX, column (A). lines 5-1 0)
16a Professional fundraising fees(Part IX, column (A), line lle)

b Total fundraising expenses (Part IX, column (D), line 25) b

17 other expenses (Part IX, column (A), lines 1 1 a-l Id, I if 24e)

18 Total expenses. Add lines 13 17 (must equal Part IX, column (H. line 25)
19 Revenue less expenses. Subtract line 1 8 hom line 12

2

i
=n

3

PriorYear

4 , 858, 013 .
0 .

-12,339.
-20 ,319 .
8 25,355.
051,114.

0 .
921,651

D .

Current Year

5,453 , 052 .
0 .

-75 .
1 ,464.

5,454,441
3,563,957

0 .
, 064, 398.

0 .
l

409,925.
$30,754.

4,603,519.
.221..$36.

of Current Year

437,200.
478,058.
959,142.

572,188.
200 ,543.
253,898.

End ofYear

4,521,540.
308 , 500 .
213 ,040.

5

4

20 Total assets(Part X, line 1 6)

21 Total liabilities(Part X. line 26)
22 Net assets Qr fund balances: Subtract line 21 from line 20

'art il ;l I Sidtiatiiri B1661

Under penalHes of perjury, I declare Oat I have examined this return. including accompanying schedules and statements, and to the best nf my knawrledge and belief. It is

Yes [:] No

raaaJI ll-m-lz LHA For Paperwork Reduction Act Notice. see the separate insb'actions. Form 990 (201 7)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

16071128 147227 0006615-0006615.0990 2017.05000 LAKEVIEW PANTRY 00066151

   
Sign

Here

r
L KELLIE O'CONNELL, CEO

  r Type or print name and title

aid

Print/Type preparer's name
THOMAS LANDING

Preparer's signature
THOMAS BANNING

Date

11/26/18  PTIN

P0085] 6B4
reparer  

Jse Only Firm'saddress > 4 BECKER FARM Root)
ROSELAND , NJ 07068 Phnnn nn 9 7 3 -- 2 2 8 -- 3 5 0 0



Font 990
!art

!01 LAKEVIEW PANTRY
'rogram Service Accomplishm61itg

36-2734184

Check tf Schedule O contains a response or note to anv line in this Pact lll [x]
l Briefly describe the organization's mission:

[.AKEV]EW PANTRY, CHICAGO ' S LARGEST FOOD PANTRY, WAS FOtJNDED IN 1970
AND DISTRIB(JOES 1.4 MILLION MEALS TO THE HtJNGRY EVERY YEAR. THB PANTRY
SEEKS TO ELIMINATE HtJNGER IN CHICAGO BY PROVIDING FOOD AND SOCIAL
SERVICES TO LOW-INCOME RESIDENTS, A$ !!ELL BY RAISING AWARENESS OF

2 Did the organization undertake any significant program sewices during the year which were not listed on the
prior Form 990 or 990-EZ?

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

Did the organization cease conducting. or make signmcant changes in how it conducts. any program sewices?
If 'Yes," describe these changes on Schedule O.

Describe the organization's program sewice accomplishments for each of its three largest program services, as measured by expenses.

Section 501 (c)(3) and 501(c)(4) organkations are required to report the amount of grants and allocations ta others, the total expenses, and
revenue. if anv, for each program service reported.

(coa: )(Exponses$...... 4f 482r287. incudnggrantsorS 311g119171) (nav.nue$

LAKEVIEW PAN'lRY WAS FOt)NDED IN 1970 AND IS CHICAGO'S LARGEST FOOD
PANTRY. THROUGH ITS EMERGENCY FOOD AND SOCIAL SERVICE PROGRAMS. THE
PANTRY SERVES OVER 8 , 000 INDIVIDUALS AND DISTRIBUTES OVER 1. 4 MILLION
MEALS EVERY YEAR. LAKEVIEW PANTRY 'S ULTIMA'l:E GOAL IS A HUNGER--FREE
CHICAGO.

[.] Yes [21] No

3 [[.:IYes [lZ] No

4

4a 17 972.

4b (ca: ) (E,W«SW $ hcHdlng grants of $ ) (RBV.«ue $

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

mes $ Including grants of

Total oroaram sewice exoenses b 4 . 4 82 . 287

Form 990 (2017)
732002 11-28-17

16071128 147227 0006615-0006615.0990 2017.05000 LAKEVIEW PANTRY
4

00066151

4c (code; I Ce,p«:.; $ hchldhg grmt$ or $ ) (Revmue$

 



L

Form 990 p017)

732003 11-28-17

16071128 147227 0006615-0006615.0990 2017.05000 LAKEVIEW PANTRY
5

00066151

Form 990 DI IIAb.l;V.LbW FAN'l'KY 3 b --2'/34184 Pane 3
art Checklist 6f n6dairia sih6diii6i

Yes

l X

2 X

3  
4  
5  
6  
7  
B  
9  

10  
   
lla X

llb  
llc  
lld  
lle  

I if X

12a X

12b  
13  
14a  

14b  
15  
16  
17  
18 X



Form 990 {2017)

732004 1 1-2&17

16071128 147227 0006615-0006615.0990 20 1 7 . 0 50 0 0 LAKEVIEW PANTRY
6

00066151

  99U !01 bAn.&V.LbW £/UN'I'KX JQ-Z/.3q.LU4 F  
PaRIV Checks ist of Required Schedules dcontfnued

Yes

20a  
   

21  
22 X

23 X

24a 
24b  

24c  
24d  

25a  
25b  
26  
27  
   
   
28b  

   
29 X

30  
31  
32  
33  
34  
   

35b  
36  
37  
38 X



Form 990 (2017) LAKEVIEW PANTRY
'art V. I Statements R6dafding Other iRS Filitidi ahd Tii Caiii6iiaiiaa

Check if Schedule O contains a response or note to any line in this Part V

36--2734184 Paae5

la Enterthe number reported in Box 3 of Form 1096. Enter-o- if not applicable ................................. I..Ig:

b Enterthe number of Forms W-2G included in line la. Enter-O- if not applicable .............................. LJb.

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
Igambling) winnings to prize winners?

2a Enterthe 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 .............................. [.2g.

b if at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If Ihe sum of lines la and 2a is greater than 250, you may be required to e-We(see instructions)

3a Did the organkation have unrelated business gross income of $1 ,000 or more during the year?

b if "Yes.' has it filed a Foml 990-T for this year?/f '/\b, ' to #he 3b, provide an explanaffan /rl Schedub O

4a At any time dying 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 accaJnt, securities account, or other financial account)?

b if "Yes,' enter the name of the foreign country P
See instructions for filing requirements for FinCEN Foci 1 14, Report of Foreign Bank and Financial Accounts (FBAR).

5a 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?

c 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$1 00,000, and did the organization solicit

any contributions that were not tax deductible as charitable conMbutions?

b if 'Yes.' did the organization irKlude with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 organizations that may receive deductible con+ibutions under section 170(c).

a Did the organization receive a payment in excess of $75 made party as a contribution and partly for goods and services provided to the payer?

b if 'Yes,' did the organization notiV the donor of tha value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personae property for whi(M it was required
to file Form 8282?

d if "Yes," indicate the numberof Fomts 8282 filed during the year .......,........................................ [.7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

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

g if the organization received a contribution of qualified intellectual property, did the organization file Foml 8899 as required?
h if the organization received a contribution of cars. boats, airplanes, or other vehicles, did the organization file a Form 1 098-C?

B Sponsoring organizabons maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining doner advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a distribution to a donor. donor advisor. or related person?

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

a Initiation fees and capital contributions Included on Part Vlll, line 12

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

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

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received tram them.) ......-'--'--------- ------- - --''''- -''-'.''' ...--'-.-.------'------------------. I llb

12a Section 4947(a)(1) non-exempt charitable b'ustr. Is the organization filing Form 990 in lieu of Form 1 041?

b if "Yes,' enterthe amount of tax-exempt interest received or accmed during the year .................. I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a is he organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

b 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

c Enter the amount of reserves on hand

14a Dld tho organization recelvo any payments for indoor tanning services during the tax year?
b if 'Yes." has it filed a Foml 720 to rooort these Davments?

Yesl No

20

X

4. 1 1 x

6a

6b

X

g

lla

12a

13a

14al I X

Form 990 (2017)

732005 1 1-2&17
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B£©99Q2Q]ZL . LAKEVIEW PANTRY 36-2734
111i!!y Governance. mitiadiiititl ind Diidi6itif€ J:for ea(A 'yl3s to /fries 2 trough 7b below. arid for a

to line 8a. Bb, or IOb below, describe the ciKumstances, processes, or changes in Schedule O, See instmcdons.

QbeckifSchedule O contains a resoonso or note to anv line in this Part VI
Section A. Governing Body and Management

184 Paae6
No ' response

la Enter the number of voting members of the governing body at the end of the tax year

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authoriV to an executhe committee a simibr committee, explain in Schedule O.

b Enterthe number of voting members included in line la, above, who are independent .................. L lb
2 Did any oHicer, director, trustee. or key employee have a family relationship or a business relationship with any other

omcer, director. trustee. or key employee?

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?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had he power to elect or appoint one or
more members of the governing body?

b Are any govemance decisions of he organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body?

8 Dld the organization contemporaneously document the meetings held or VKitten actions undertaken during the year by the toIleT/ing:

a 'fhe goveming body?
b Each committee with authority to act on behalf of the governing body?

9 is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mailing address?

Section B. Policies

la 15

15

Y991.No

7a

7b

X

X

9 1 1 x

IOa Did the organization have local chapters, branches, or affiliates?

b if 'Yes,'' did the organization have written policies and procedures governing the activities of such chapters, affiliates.
and branches to ensure theif operations are consistent with the organization's exempt purposes?

lla Has the organization provided a complete copy of this Foml 990 to all members of its governing body before filing the form?
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? /f -Ab, " go to #he 73
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conHicls?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f -Hes, ' (hscrfbe
in Schedule O how this was done

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons indude a review and approval by Independent

persons, comparability data. and contemporaneous substantiation of the deliberation and decision?

a Tho organization's CEO, Executive Director, or top management official

b Other oMcers or key employees of the organization

If "Yes" to line 15a or 15b. describe the process in Schedule O (see instructions)

16a Did the organizadan invest in. contribute assets to, or parHcipate in ajoint venture or similar arrangement with a
y ...+rvr#r-an nob b vr r nrrPOHorvPHPPPrnnnannnnonnA pnFvnPnPnPvgnFnnnnnnannnHFnPr=r =+anauFPPanH+Ph p mpaa h I

b if 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

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

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed PJlJl!

18 Section 61 04 requires an organization to make its Forms 1023(or 1 024 }f applicable), 990, and 990.T(Section 501 (c)(3)s only) available
for public inspection. Indicate how yau made these available. Check all that apply.

[] OwnwebsiteE] Another'swebstte]Z] Upon requests:] Otherfewp/aininSchedu/eOD
19 Describe Jn Schedule O whether(and if so. how) the organization made its goveming documents, conflict of Interest policy, and financial

statements available to the public during the tax year.

20 State the name. address, and telephone number of the person who possesses the organization's books and records: >
KELLIE O'CONNELL - 773-525-1777
3945 N. SHERIDAN ROAD, CHICAGO

732006 1 1-2&17

l

IOa

Fml
IOb

lla Z

12cl X
13 1 X

X
X

X

IL 60613-2936
Form 990 (2D17)
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E9 g99991ZL b4Bgyl!$W ;?ANTsy 36--2734184 Pa..7
'art vll t Compensation of Officers, Directors, Trusteesl Ket labia

Employees, and Independent Contractors
Check if Schedule O contains a resog11$g o(pots to any line in this Part Vll

ployQQ$L;gDd Higtle$t Compensated Employees

[a Complete this table for a]] persons required to be fisted. Report compensation for the calendar year ending with or within the organization's tax year.

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

e List all of the organization's current key employees, if any. See instmctions for definition of "key employee
e List the organization's five currenlhighest compensated employees(other than an officer, director, trustee. or key employee) who received report

able 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.
B Ust all of the organization's former ofHcen, key employees, and highest compensated employees who received more than $1 00,000 of

reportable compensation from the organization and any related organizations.

B Ust all of the organization's f ormer directors or trustees that received. tn the capacity as a former dlrQctar ar trustee of the organization.
more than$1 0,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual twstees or directors; instRutional trustees; officers; key employees; highest compensated employeesl
and fomler such persons.

[.[ Qb@K!!!jEbox if neither the organkation nor anv related organization compensated any current officer, director. or tnisteo.

(A) I (B} I (C) I (O) I (E) I (F)

NameandTltle I .Average I {do..tcheckmorehmone I Reportable I Reportable I Estimated
hoursper I t;ox.unlesspersmisbothan I compensation I compensation I amountof

week [omce'andada?ctorAustw) 'from ] fromretated ] other
Oistany 1=1 1 1 1 1 1 the i organizations jcompensation

hoursfor IEI..I I IS 1 1 organlzatian i(W-2/1090.MISC) I fromthe
related lgl€1 1 1g I I (W-2/1099-MISC) 1 1 organization

organtzationsl .g IS llg IE.llljandrelated
below l€ 1S lb if Ig.gl Elllorganizations

line)

2

$

gl!
111
!!!11

E
!

(1) ANNETTE BERING

BOARD LUMBER

(2) BETSY .JENKINS

BOARD }m)mER

( 3 ) CARROLL DA}RON

FINANCE elIXIR

( 4 ) CASEY }UR)(AN

BOARD }IE]4BER

(5) DAN LAYTON
PRESIDENT

(6) DAVID STONE

BOARD }4E}BBR

(7) a'ESSiCA ouNcE RESnEFSKY

BOARD }iElaBER

(8) KARA MIDDENDORF liAMSTRA
VICE PRESIDENT

( 9 ) }mNDY PEKIN

BOARD )mInER

( IO ) laURA DALY
BOARD MEMBER

(11) PAULINE DRAPER WATTS

BOARD }iElIBER

(12) PHYLLIS KINGSLAND

SECRETARY

(13) ROB CAPPUCCI
BOARD )iB)(BER

(14) STEPHEN ISAACS

BOARD MEMBER

(15) SUSAN SILVER

BOARD )£EB{BER

(16) KELLIE O'CONNELL
CEO

00

2.00
X 0. v a

X
2.00

0. V B va

X
2.00

0.

X
2.00

0 . ve

2.00
X

2.00
Z

2.00
X

2.00
X

X
2. 0 0

2.00
X

2. 00
X

2.00
X 0 .

2.00
X 0 . 0.

2.00
& 0 . 0 .

40.00
X 0 . 0. 0.

X 152,697 647

732007 1 1-2&17

2017.05000 LAKEVIEW PANTRY
9

Form 990 (2017}
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'i

LAKEVIEW PANTRY
on A. Officers.

(A)
Name and title

36--2734184 Paae8
Directors Trustees. Key Eml

(B)
Average

hours per
week

Hist any
hoursfor
related

organizations
below
line)

(c)
Position

(do not chok rowe than Ohe
box, unless person b both an
clHicer and a director/&ustee)

n$ple4 Emplo
(0)

Reportable
compensation

from
the

organization
(W-2n099MISC)

'ees

ce)

Reportable
compensation
from related
organizations

(w-2n 099-Misc)

[F)
Estimated
amount of

other

compensation
from ho

organization
and related

organizations

g

g
g

$

lg

®

lb
C

d
2

SubUtotal +.....P+PPFPP Benn = - - puP p#RPPPauaPranaPaHH nHHHHnnnH. I '[
Totatffom continuation sheets to PartVll,SectionA .......... . . b 1 0.
:jblglladdlirleslba!!d IQ)CL.==.- - =-= - - --rn--- -r- - - - "-.:::::::!!!!!!!!!!!!!!:!!! Pp 1 152 r 697
Total number of individuals(including but not limited to those listed above) v/ho received more than$1 00,000 of reportable

9.647
0

9,647

Yes

: i:ii:li:'! f:
X

1%IB

3 Did ttn organization list any former officer, director, or tmstee, key employee, or highest =ed employee on
Kne la2 !f ' Yes.' complete Schedule J for such individual
For any individual listed on line I a, is the sum of reportable compensation and other4 itton from the organization
and related }ns greater than$150,000?/f 'Hes. ' comp/efe Schedu/e J forsuch Adlv/dua/
Did any person listed on line la receive or accrue5 from any unrelated or indMdual for services
rM ' to

Section B. Independent Cone'actors

l Complete this table for your Ove highest compensated independent contractors that received more than$1 00,000 of compensation from

732008 11-2&17

16071128 147227 0006615 0006615.0990 20 17 . 050 00 LAKEVIEW PANTRY
10

00066151

(A)

Name and business address NONE
(B)

Description of services
(c)

Compensation

     
     
     
     
     

2 Total number of independent contractors including but not limited to those listed above) who received more than
$lO0.000 of camoensation from the organization b 0  



Form 990 {2017) LAKEVIEW PANTRY
iitVlll: il stii6fii6iii af AiViiiiia

Check if Schedule O containgalesponse or note to

3 6:2734184 Plug 9

line in this Part Vlll
(A)

Totalrevenue
(B)

Related or
exempt function

revenue

(c)
Unrelated
business
revenue

rD
Revenubekcluded

from tax under
sections
512-514

I a Federated campaigns
b Membership dues
c Fundraising events
d Related organizations
e Government grants(contributions)

f All other contributions, gifts, grants, and
similar amounts not included above

g Noncash conbibutions included in lines la

Total. Add lines t a-If

182,825.

If 270,227
3,386.611

453,052. F ;:i:: i : ::i:l\: :

usiness jodi

8

:n
E
m

2 a
b

d
e

f All other program service revenue
Total. Add lines 2a-2f

Investment income {lncluding dividends, Interest. and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

C

3

4
5

E

::! : ! i:: };.: ';= :.: H

b
b 1,389. 1,389

6 a Gross rents

b Less:rentalexpenses
c Rental income or (loss)
d Net rental income or goss)

7 a Gross amount from sales of

assets otherttlaninventory
b Less:costorotherbasis

andsalesexpenses ......... 1 92 . 147

c Gainor0oss) ..................... I --1, 464.
d Net gain or (loss)

8 a Gross income from fundraising events(not

induding$ 182 1 825 : af
contributions reported on line lc}. See

PartlV,Eine18 .......................... . al 15,977
b Less: direct expenses .............................. b L 31t 0 11

c Net income or poss) from fundraising events
9 a Gross income from gaming activities. See

Part IV, line 19 ....................................... a
b Less: direct expenses ........................... b

c Net income or Goss) from gaming activities

10 a Gross sales of inventory, less returns

and allowances ...... - ............. a

b Less: cost of goods sold ................... .... b
c Net income or (loss) from sales of inventor

Miscellaneous Revenue

lla REAL ESTATE q'AX -- SEER

b OTHER

d All other revenue

e Total. Add lines 1 1 a-l Id

!nue. See instructions.

C

b Real (jjPersonal

90,683
Other

-1,464. 1,464
0
=

C
0

B
E
b

g -19 , 034. 19,034

.E

13,974.
6,524.

13,9 74.
$.524.900000

b '{.:
: .

.:

]

732009 1 1-2&17

15 20,498. D -19,109.
form 990 (2017)

2 0 17 . 0 5 0 0 0 LAKEVIEW PANTRY
11
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tatement o unctlona eases
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00066151

check if Schedule O contains a resoonse or note to anv line in this Part IX  
Do not include amounts sported on !hes 6b.
7b. 8b. 9b. and 10b of Part Vlt}.

rA)
ToM e xj3enses

H)
Program service

expenses enerilexpenses
nell:sing

expenses

     
3,563,9 57 3, 563 ,957  

     
     

172,647. 9 6 , 233 . 34,236.

     
715,286. 398,701 141,841

     
98 ,78 5. 55 ,063. 19, 589 .
77, 6 8 0 . 43 ,299. 15.404.

     
7,342. 3,671 3.671

61,832. 3 0 , 916. 30 ,916 .
     
     
     

18,944 . 9,472. 9,472.
     

39,197 21,848. ].113.
L3,348. 6.674. 6,674.

     
106,738. 9 6 , 064 . 5.337

9,098 . 5,071 1,8 04.

     
     

20.3 0 7. 18,277 1,015.
     

97,187 B7.469. 4 ,859 .
23,16 9 . 12,915. 4,594 .

     
108,592. 3 .73 6. l0,859.

26,721 14.894. 5, 299.
14,885. 8,297 2. 952 .
14,551    
l0,277 5 ,73 0 . 2 ,03 6 .

5,200,543 . 4,482 .287 308 .331
26 .hint casts. Complete this line only if the organization

reported in column(B) joint casts from a combined

oducaUonal campaign and fundnlslng salicltation.

Coed( here P ll tffdlowlna SOP 90-z {ASC 9s&        



LAKEVIEW PANTRY 36-2734184

IA)
Beginning of year

2.781
1,191,115

128,459

[B)
End ofyear

8,815
1,435,490

55,647

l
2
3

4
5

6

Cash - norPinterest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers. directors,

trustees, key employees, and highest compensated employees. Complete
PartllofSchedule L

Loans and other receivables from other disqualified persons(as defined under

section 4958(1)(1)), persons described in section 4958€c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

employees' bene8lciary organizations (see instr). Complete Part ll of Sch L

Notesandloansreceivable,net
Inventoriesforsale oruse

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

Investments - publicly traded securKies

Investments - other securities. See Part IV, line I I

Investments - program-related- See Pnt IV, line I I

Intangible assets

Other assets. See Part IV. line I I

:llQtql::e$$eb::Aqq :llr)Qg:il;Jhlpugtl l$ (my$t equal line 341

Accounts payable and accrued expenses

Grants payable
Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability- Complete Part IV of Schedule D

Loans and other payables to current and former officer, directors. trustees.

key employees. highest compensated employees, and disqualified persons.

Complete Part ll of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities Onduding federal income tax, payables to related third

parties, and otter liabilities not included on lines 17-24). Complete Pad X of
Schedule D

Tote;lliabilities,.Add lines 17 through 25

Organizations that follow SFAS 1 17 (ASC 958). chock hero P'-]]E] and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations tint do not follow SFAS 1 17 (ASC 958), check here > []
and complete lines 30 through 34.
Capital stock ar tnist principal. or current funds

Paid-in or capital surplus. or land. building, or equipment fund
Retained eamings, endowment. accumulated income, or other funds
Total net assets or fund balances

Total liabilities and net assets/h.ind balances

S

8

$

7

8
9

IOa

61,935
15,600

66,106
15,841

3,222,176
285,309b

11

12

13

14
15

3,034,054 10c

11

12

13

14

15
16

17
18
19

2,936,867

3,256
4,437,200

55,120

2.774
4 , 52 1.540

88,44817

18
19

21

8
E
n
N

.J

21

24 422,938 220,052

27
28

30

31

32

ml
H

25
478 .058. 308.500

8
0e
N
a

'ue
=

b

g
g
3
Z

3. 959.142 4.145.040
68.000

959,142
437,200

213,040.
521,540.

Form 990 (2017)
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Form 990 (2017) LAKEVIEW PANTRY
Part XI t Reconcitiatioi if Nit Assets

if Schedule O contains a

36--2734184 Paae12

5,454.441
5. 200 ,54 3

253,898
3,959,142

4,213,040

Check if Schedule O contains a resoonse or note to anv line in this Part Xll

l

2a

AccounUng method used to prepare the Form 990:[.] Cash]]Z] AccrualE:] Other

If the organization changed its method of accounting from a prior year or checked 'Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed bby an independent accountant?

If 'Yes." check a box below to indicate whether the finandal statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[.] Separate basis[.] Consolidated basis]j:] Both consolidated and separate basis
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 separate basis,
consolidated basis.orboth:

[lE] Separate basis[.] Consolidated basisE] Bowl consolidated and 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.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If 'Yes,' did the organization undergo the required audit or audits? if the organizaHon did not undergo the required audi

Yes

al ].]

b

C

3a

b
a,I I X

3b

Form 990 (2017)

732012 1 1-2&17
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SCHEDULEA

(Form 990 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) ora section

4947(a)(1) nonexempt charitable trust.
b Attach to Form 990 or Form 990-EZ.

b Ga to www.irs.gov/Form990 for instructions and the latest information.

2017
Depatment of the Trenuly
Intemal Revenue SeMce

Name af the organization

easonfor
LAKEVIEW PANTRY
ublic (All organizations must complete this

Employer identification numbw

36-2734184
.) See instructions.

'Me organization is not a private foundation because it is:(For lines lthrough 1 2, check only ono box.)

I [] A church, convention of churches. or association of churches descrf bed in section 170(b)(1)(A)ti).

2 [.] A school described in section 170(b)(IXA}(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3l:] A hospital ar a cooperative hospital serviw organization described in section 170(b)(IXA)(iii).
4 [] A medical research organization operated in conjunction vfith a hospital described in section 170(b)CI)(A)(iii). Enter the hospRal's name.

city. and state:

S[..J An organization operated for the benefit of a co]]ege or university owned or operated by a govemmenta] unit described in
section 170(b)(lJ[A)(iv).(Complete Part ll.)

6l] A federal. stato, or local government or governmental unit described in section 170(b)(IXA)(v).

7lX] An organization that normally receives a substantial part of tts support from a governmental unit or from the general public described in

section 17D(b)(1)(AXvi).(Complete Part ll.)

8 [] A community trust described in section 170tbXI)(A)(vi). (Complete Part ll.)

9l] An agHcultural research organization described in section 170(b)(1)(A)On) operated in conjunction with a landgrant college

or university or a non-land grant college of agriculture(see instructions). Enter the name, city, and state of the college or

university:

10]:] An organization that normally recotves:(1) more than 33 1/3% of its support from contributions. membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of ks support tram gross Investment

Income and unrelated business taxable income (less section 511tax) from businesses acquired by the organization after June 30, 1 975,

See section 509(a)(2). (Complete Part lll.)

111:] An organization organized and opomted exclusively to test for public safety. Seo section 609(aX4).

12[.] An organization organized and operated exclusively for the benefit of, to perform the functions of. or to cary out the purposes of one or

more publicly supposed organizations described in section 509(a)(1) or section 50qa)(2) . See section 50qa)(3). Check the box in
lines 12a through 1 2d that describes the type of supporting organization and complete lines 1 2e, 12f, and 12g.

aE] Type 1. A supporting organization operated. supervised, or controlled by its supported organization€s), typically by gMng

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV. Sections A and B.

bl] Type 11. A supporting organization supendsed or controlled in connection with its supported organization€s). by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organizationCs). You must complete Part IV, Sections A and C.

c [] Type 111 functionally integrated. A supporting organization operated in connection with. and functionally integrated with
its supported organization(s)(see instructions). You must complete Part IV, Sections A. D. and E.

d[.] Type 111 non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not funcHonally integrated. 'The orgarlization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
eE] Check this box tf the organization received a wrkten determination thom the IRS that it is a Type 1, Type 11. Type lll

functionally integrated, or Typo lllnon-functionally integrated supporting organization.
f Enter the number of supported organizations

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, r32021 10-n8-1z Schedule A(Form 990 or 990-EZ) 2017

16071128 147227 0006615-0006615.0990 2017.05000 LAKEVIEW PANTRY 00066151
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  Provide the follOwiR information about the sup )orted Q anlzation S 
[i) Name af supported

arganizatian
[ii)EIN [iii) Type of organization

jdesctlbed onllnesl-lC)      arQaHiatiaO H$iid
rernlna docurwnl? [v) Amount of monetary

support ($8e instructions)
Cvi) Amount of other

support (soe instructbns)Yes  

             
             
             
             
             
[otal            



2017 LAKEVIEW PANTRY990or990
UPPO C ule for o ons Describ

36-2734184
UDIUlal®rlBBH110101Ul©

(Complete only if you checked the box an line 5, 7. or 8 of Part lor if the orgarlization
fails to qualify under the tests listed below, please complete Part lll.)

Section A.PublicSupport
CalendaryearlorfiscalyearbeginninOin)bl Ja42D13 I (bl2014 I (c)2015

I Gifts, grants. contributions, and
membership fees received.(Do not
includeany"unusualgrants.') 1 4687182. 1 5729749 . 1 4889735.

2 Tax revenues levied for the orgarp
ization's benefit and either paid to
orexpended onus behalf

3 The value of services or facilities

furnished by a govemmental unit to

the organization without charge
4 Total. Add lines I through 3
5 The portion of total contributions

by each person(otherthan a
governmental unit or publicly
supported organization) included
on line I that exceeds 2% of the
amourTt shown on line I I

column (1)

failed ta qualiQ under Part lll. !f the organization

a)2013 b)2014 2016 I (e)2017 Total

4687182. 5729749. 49j9Ql3. 1 5453052 5617731

4687182. 5729749. 4889735. 5617731

Bart. Subtract line 5 tom line 4.

Section B.TotalSupport
Calendar year {or fiscal year beginning in) >

7 Amounts from line 4

8 Gross income from interest.

dividends. payments received on

securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the

businessisregularty carried on

lO Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.)

11 Total support Add lines 7 through lO
12 Gross receipts from related activities.

13 First five years. tf the Form 990 is for the organization's first. second, third. fourth, or fifth tax

6
6030630
9587101

C0
on m

ils
on o

yearas a section 501(c){3)

14 Public support percentage for2017 (line6, column (f)divided by line 11. column (f)) .................................... I 14 1 76.
15 Pubticsupport percentagefrom 2016 ScheduleA, Part ll, line 14 ..............,........,....................................... 1 15 1 77

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, 'rhe organization qualifies as a publicly supported organization

b 33 1/3% st4)port test - 2016. ]f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more. check this box
and stop here. The organization quali$es as a publicly supported organization

17a la%u -bets-and-circumstances test - 2017. If the organkation did not check a box on line 13, 16a, or 1 6b. and Hne 14 is 1 0% or more

and if the organization meets the 'facts.and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets he "facts.and circumstances' test. 'the arganEzatlon qualtnes as a publicly supported organization

b 10% -'bets-and-circumstances test - 2016. If the organization did not check a box on line 1 3. 1 6a, 1 6b, or 1 7a, and line 15 is 1 0% or

more, and if the organization meets the "facts andcircumstances" test. check this box and stop here. Explain in Pad VI how the

organization meets the 'facts-and.circumstances' test. The organization qualMes as a publicly supported organization

Schedule A [Form 990 or 990

22 9
22 9

Flg1]

bE]

P.[]

P.[:]

EZ)2017

732022 10-0&17
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[a)2013 rb)2014 lc)2015 fd)2016    
4687182. 5729749. 4889735. 4858013. 5453052. 5617731

278. 998 . 3,394 . 1,487. 1,389. 7.546.

           
  1 3 .750. 12 .883 . 9 .79 0. 36.475. 72 .8 98 .
          5698175.
Dtc. (see iwtructians) 12  



' 1

LAKEVIEW PANTRY
!Bll111 Egl lula for Organs :ons DesC

36--2734].84 Page 3

(Complete only if you checked the box on line 10 of Part lor if the organization failed to qualiQ under Part ll. If the organization fails to
!ualifV under the tests listed bef ow. Dteaso complete Part ll

Secti6ti AI Piibli6Sii$j56ii
Calendar year (or fiscal year beginning in) b '

I Gits, grants, contributions. and
membership fees received. (Do not
include any"unusualgrants.")

2 Gross receipts from admissions,
merchandise sold or services per"
formed. or facilities famished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are natan unrelatedtrade orbus-
iness undersection 513

4 Tax revenues levied for the organ-

kation's benefit and either paid to
orexpended omits behalf

5 The value of services or facilities

furnished by a govemmental unit to
the organization without charge

6 Total. Add lines I through 5
7a Amounts Included on lines 1 . 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from osha than disqualified persons that

exceed the greater of $5.000 or 't% of the

amount OR lino 13 for tho year

c Add lines 7a and 7b

& bile supoort. lsubtM Ine ?c fr
Section B. Total Support
Calendar year(or fiscal year beginning in)

9 Amounts from line 6
IOa Gross income from interest.

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

b Unrelated business taxable income

(less section 51 I taxes) from business

acquired after June 30, 1975

c Add lines I Oa and I Ob
11 Net income from unrelated busine{

activities not included in line I Ob.
whether or not the business is
regulartycarHed on

12 other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total SUPPOi't. (Add lines 9. 10c. It. end 12

14 First five years. If the Form 990 is for the organization's llrst. second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthisboxand stop here

2016 Total

Section C. Computation of Public S ioltPeFcentage
15 Public support percentage for 201 7 pine 8. column (1) divided by line 13, column (0)
6 Publicsuo 016fro

Section D. Computation of Investment Income Percentage
17 Investment income percentage far 2017 Pine IOc, column (f) divided by line 13, column (f)) ........................ I 17

18 Investment income percentage from 2016 Schedule A, Part lll, line 17 ...................................................... 1 18

19a 33 1/3% support tests - 2017. If the organization did not check he box on line 14, and line t5 is more than 33 1/3%, and line 17 is not

more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization .............................. > [.]
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 1 9a, and line 1 6 is more than 33 1/3%. and

line 18 is not more than 33 1/3%, check this box and stop here. Tho organization qualifies as a publicly supported organization ............ b []

za2023 10-06-1z Schedule A(Form 990 or 990-EZ) 2017
17

%

%

16071128 147227 0006615-0006615.0990 20 17 . 0 50 0 0 LAKEVIEW PANTRY 00066151

F fa)2013 rb\2014 [c)2015 rd\2016 fe)2017  
             

            
S            
             
S

           
            
             



Schedule A fF6rm 990 ar 990 EZ) 2D17 llAKEVIEW PANTRY
!BJ!] ia$biiiid ai6iaiitiiiK

IComplete only if you checked a box in line 12 on Part I. If you checked 12a of Part 1, complete Sections A

and B. If you checked 12b of Part 1. complete Sections A and C. If you checked 1 2c of Part 1. complete
Sections A, D. and E. If you checked 12d of Part 1. complete Sections A and D. and comolete Part V

Section A. AllSypporting Organizations

36--2734184 Paae4

I Are all of the organization's supported organizations listed by name in the organization's governing

documents? lr 'No.' describe in PaR IV\ haw the supported organizaUons an designated. If designated by
class a purpose, describe the designation. If historic and continuing relationship. explairl.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 5(]9ja}(1) or (2)7 /f 'Yes, ' explUn in Part VI how Ihe organ2afion dale/77)freed fiat fhe supported
OWmization was desclfbed in section 509(a){l) or {2).

3a Did the organization have a supported organization described in sectbn 501 (c)(4), (5), or(6)?/f 'Yes. " answa '
@J and fcJ 6e/ow.

b Dtd the organization confirm that each supported organization qualified under section 501(c)(4).(q. or {6) and

satisfied the public support tests under section 509jaX2)?/f 'Yes, ' describe in Part VI when and hon ' Ole
o©anization made the detemlination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)l2}(B)

purposes? if - Yes,' explain {n Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States('foreign supported organization)? /f

Yw,' and if you checked 12a or {2b in Part 1, answer(b} and (c} below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? /f "Yes, ' describe in Part VI how he organhaflon bad such contra/ and dfscnt/on

despite being controlled or supewised by orin connection with its supported orgarlizations.
c Did the organization support any foreign supported organization that does not have an IRS detemlination

under sections 501(c}(3) and 509(a)(1) or(2)? /f 'Yes, " e@Hn A Part VI what combo/s ae organkatfon used

to ensue that all support to the foreign supported organization was used exctusiveVforsection 170(cX2){B)
purposes.

5a Did he organization add, substitute, or remove any supported organizations during the tax year? /f -Yes,

answer ®) and (c) below(if applicabfe}. Also, provide detail in Part Vt. including © the names arid EIN

numbers of the supported organizatiorls added, substituted, or removed; $i) the masons for each such action;

$ii) the auhority under the organkation's organizing document authorizing such action; and (iv) how the action
was accomplished(such as by amendment ta the orgallizing document).

b Type I or Type ll onV. Was any added or substituted supported organization part of a class already
designated in tho organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support(whether fn the form of grants or the provision of services or facilities) to
anyone other than a) its supported organizations.(ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or(iiD other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? /f 'Yes, ' p/olde deh/r A

7 Did the organization provide a grant, loan, compensation. or other similar payment to a substantial contributof

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor. or a 35% controlled entity with

regard to a substantial contributor? /f -yes, ' compbfe Part / of Schedu/e L (Form 990 or 090-EZ).
8 Did the organization make a loan to a disqualified person(as defined in section 4958) not described in line 7?

ff ' Ves,' complete Part lof Schedule L {Fom} 990 or 990-EZ).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified parsons as defined in section 4946 (other than foundation managers and organizations described

in secHon 509(a)(1) or(2))?/f 'Hes, ' provide (!elan/n Part VI.

b Did one or more disqualified persons {as defined in lire 9a} hold a controlling interest in any entity in which

the supporting organization had an interest? # -yes, ' proWdb petal/ /n Part VI.

c Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from. assets in which the supporting organization also had an interest?/f 'Yes, ' provide detail h Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943lQ(regarding certain Type llsupporting organizations, and all Typo llf non-functionally integrated
supporting organizations)? /f Byes, ' arlswer 70b be/ow.

b Did the organization have any excess business holdings in the tax year? fuse Schedu/o (}, Eo/m 4720, to

PadVI

Yell No

2
3a

3b

3c

4a

4b

4c

5a

: = : :'

.;=:: I

9o

IOa

732024 10-0$17

Ob

Schedule A (Form 990 or 990-EZ) 20 17
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porting Organizations

36--2734184 Paae5

Hasthe accepted a gift or cantrlbution from any of the following persons?1 1

a A person who directly ar indirectly controls, oither atone or together with persons described in(b) and(c)

below, the governing body of a supported organizaHon?

b A family member of a person described in(a) above?
ledinc A Por

Section B.TypelSupporting O lanizations

I Did the directors, trustees. ar membership of one or more supported organizations have tho power to

regularly appoint or elect at least a ma)ority of the 's directors or trustees at all times duHng the
tax. year if 'No,' describe in Part VI how the supported operated, or
controlled Oe organization's activibes. If the had mon than one organization,

describe how the powell to appointand/orremove directors or trustees were aifocated among he supported
ns and what conditions or if any. applied to such powell during the tax year.

2 Did the organization operate for the bene$h of any supported otherthanthe supported

that operated, supervised, or controlled the supporting arganization7 /f --Yes, ' explain in

Par\ V\ how providing such bene$t Gamed out the purposes of he supported that operated,
#

Section C. Type ll S opting Organizations

I Were a majority of the organization's directors or trustees during the t8x year also a majority of the directors

or trustees of each of the organization's supported organization(s)?/f "No, " describe/n Part VI how contra/
ofthe argaflkation was vested in he same penang that controlled or managedor

Section D.All 111 Si Organizations

I Did the organization provide to each of its supported organizations, by the last day of the 8lfth month of the

organization's tax year,(i} a written notice describing the type and amount of support provided during the poor tax
year, QO a copy of the Form 99a that was most recently filed as of the date of notmcation, and $ii) copies of the

's goveming documents in eHmt on the dale of notmcation, to the extent not previously provided?

2 Were any of the organization's oMcers, directors, or trustees either (i) appointed or elected by the supported

or(ii) serving on the goveming body of a supported organization?/f "Ab, ' exp/ah in Part VI how

he organization with theworhnga claseand ©.
3 By reason of the relationship described in (2). did the organization's supposed organkations have a

significarltvoiceinthe i's investment policies and in directing tha uso of the organization'snn

Income or assets at all times during tho tax year? /f -Yes,' descnl)e/n Part VI fhe rob fhe 's

Section E.TypellIFunctiona Inte! led Su porting Organizations
I Check thd box next to he method Mat the organization used to satisfy the Integra! Part Test during the year {see InsbucBonsb
, [] The satisfied the Activities Test.(bmp/efe line 2 be/ow.
b [l-me Is the parent of each of its supported organizations. Comp/efe line 3 be/ow.
c [:] 'he organization supported ag entity. Describe in Part VI how you a govemment entity (see instwt

Activities Test. Answer(a) and(b) below.

a Dld substantially all of the organization's activities during the tax year direcUy farther the exempt purposes of

the wpported I($) to which the /f 'Yes, ' Men in Part VI identifywas

and expta\n how thee activi$es dinctly fQrthend heirexempt purposes,
how the ons, and how theto those supposedw'as

alfofits activi6es.thatthese activiUes

b Did the activities described in (a) constitute activities that, but for the organization's one or more
ofthe )n(s) would have been engaged in?/f 'Yes, " ezp/a/n in Part VI IheS

masons fw he 's position hat its supported org would have engaged in these
's 2bactivities butforthe

3 Parent of Supported ons. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majoriV of the officers, directors, or

trustees ofeach ofthe supported i? Prop/de c&fa/is Jn Part VI.
b Didthe exercise a substantial degree of direction over the policies, programs, and activt6es of each

ssupported o :6ilW. 'a

Schedule A(Form 990 or 990-EZ) 2017
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017 l-AKEVIEW PANTRY 36-2734184990 or a
Type 111 Non-Functionally Inte nina O,d 509fa Sun izations

[1] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970(explain in Part VI.) See Insbuctions. All

7 [] Check here if ho current year is the organization's first as a non-functionally integrated Type 111 supporting OWizatlon (see
instmctions).

Schedule A {Form 990 or 990-EZ) 2017
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Diner i   iii non.Tuncliona nt ratea SL   nin 01 anlzatlQns must com Fete sections A thr   n E.

Section A - Adjusted Net Income H) Prior Year
(B) Current Year

(opHonal)

I Net shan term canitaf bain l    
2 Recoveries of prior-year distributions 2    
3 other Gross income {see instructions 3    
4 Add lines I through 3 4    
5 Deoreciation and deoletion 5    
6 Portion of operating expenses paid or incurred tor production or

collection of gross income or for managemerK, consewation. or
maintenance of property held for production of income (see instructions 6    

7 other exoenses (see instructions 7    
8 Adiusted Net Income (subtract lines 5. 6. and 7 from line 4 8    

Section B - Minimum Asset Amount (A) Prior Year
(B) Current Year

joptional)

! Aggregate hir market value of all non.exempt use assets (see
instructions for short tax vea[ or assets held for part of year    

a Averaae monthlv value af securities la    
b Average monthjv cash balances lb    
c Fair market value of other non.exempt-use assets lc    
d Totalfaddlinesla.lb.and lc Id    
e Discount claimed for blockage or other

factors (explain in detail in Part V]    
2 Acauisltian indebtedness applicable to non-exemot-use assets 2    
3 Subtract line 2 from line Id 3    
4 Cash deemed held for exempt use. Enter 1 -1/2% of line 3(far greater amount.

seeinstructions 4    
5 Net value of non.exemot.use assets {subtract line 4 from line 3 5    
6 Multiolv line 5 by .035 6    
7 Recoveries of Drier-vear distributions 7    
8 Minimum Asset Amount ladd line 7 to line B    
faction C - Dish'ibutable Amount   Cu rrent Year

I Adjusted net income for prior year Ifrom Section A. line 8. Column l    
2 Enter 85% of line I 2    
3 Minimum asset amount for odor year {from Section B. line 8. Column A 3    
4 Enterareaterofline 2 online 3 4    
5 Income tax imposed in odor veu 5    
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emeraencv temoorarv reduction flee instructions 6    
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a TypellINon-Functional Integrated 509 a 3 Supporting Organizations
Section D - Dish'ibutians I C..rrnnt Year

I Amounts paid to supported organizations to accomolish exemot ourooses  
2 Amounts paid to perfomt actMty that directly Rirthers exempt purposes of supported

oraanizations. in excess of income from activit  
3 Administrative expenses paid to accomplish exempt purposes af supported organizations  
4 Amounts ovid to acauire exemot.use assets  
5 Qualified set-aside amounts fodor IRS annroval reaui  
6 other distributions (describe in Part VI). See instructions.  
7 Total annual dish'ibutions. Add lines I through 6.  
8 Distributions to attentive supported organizations to which the organization is responsive

oxide details in Part VI). See instructions.  
9 Distributable amount for 201 7 from Section C. line 6  

10 Line 8 amount divided by line 9 amount  

Section E - Distribution Allocations(see ins&uctions)
(i)

Excess Dis&ibutions
(ii)

Underdistributions
Pre-2017

[iii)
Dish-ibutable

Amount for 2017

I Distributable amount for 201 7 from Section C. line 6      
2 Underdistnbutions, if any. for years prior to 2017 (reason-

able cause reciulred- explain in Part VI). See instructions.      
3 Excess distributions carrvover. if anv. to 201 7      
a        
b From 2013      
c From 2014      
d From 2015      
e From 2016      
f Total of lines 3a through e      

lied to underdistributions of Drier vears      
h Applied to 201 7 dbtributable amount      
i Carryover.from 201 2 not applied (seo instructions      

Remainder. Subtract lines 3a. 3h. and 31 from 3f.      
4 Distributions for 20T7 from Section D.

line 7:      
a Applied to underdistributions of odor      
b Applied to 201 7 distributable amount      
o Remainder. Subtract lines 4a and 4b from 4.      

5 Remaining underdistrtbutions for years prior to 201 7. if

any. Subtract lines 3g and 4a from line 2. For result greater
than zero. explain in Part VI. See instmctions.      

6 Remaining underdistrlbutiorls for 2C)1 7. Subtract lines 3h

and 4b from line 1. For recur greater than zero. explain in
Part VI. See instructions.      

7 Excess dish'ibutions carryover to 2018. Add lines al
and 4c.      

8 Breakdown of line 7:      
a Excess from 2013      
b Excess from 2014      
c Excess from 2015      
d Excess from 2016      
e Excess from 2017      
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Supplemental Inf ormation. Provide the explanations required by Part ll. line 101 Part ll. line 17a or 17b; Pad lll. line 121
Pact IV. Section A. lines 1 , 2. 3b, 3c. 4b, 4c. 5a, 6, 9a. 9b, 9c. I la, ll b, and I lc; Part IV. Section B. lines I and 2; Part IV. Section C.
line 1 ; Part IV, Section D. lines 2 and 3; Part IV. Section E. lines lc. 2a, 2b. 3a. and 3bl Part V. line 1 ; Part V. Section B. lino I e; Part V.
Section D, lines 5, 6. and 8; and Part V, Section E. lines 2. 5. and 6. Also complete this part for any additional information.
{See instmctions.}

732028 10-06-17 Schedule A(Form 990 or 990-EZ) 2017
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SCHEDULE A, PART 11, LINE 10, EXPLANATION FOR OTHER INCOME:

F[JNDRAISING EVENTS      
2014 AMOUNT: $ 13 . 750 .      
2015 AMOUNT: $ 10 , 750 .      
2016 AMOUNT: $ 9 . 790 .      
20i7 AMQllNl!: $ !5.9Z.Z      
       
OTHER      
2015 AMOUNT: $ a. !3] :      
2017 AMOU17T : $ 20 , 49 8 .

    



Supplemental Financial StatementsSCHEDULED
(Form g90) b Complete if nYesn on Form 990

Part IV, line 6, 7. lle, llf, 12a,or12b.
D9a'tmont of tha Treasury

,Go

Name of the arganlzation
LAKEVIEW PANTRY

Wwontii Donorons Mainta unds or Other SV arFunds or
answered "'res' on Form 990, Part IV, line 6.

(a) Donor advised funds

Total number at end of year

Aggregate value of ci to (during yeah

Aggregate value of grants from (during yeah

Aggregate value at end of year

2017
number

36-2734184
accounts. Complete if the

l
2
3
4

5

6

Cb)Funds and otheraccounts

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?

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 bene$h of the donor or donor advisor, or for any other purpose conferring

[] Yes [] No

:e bee

l:FBell H Kn.iipaqilrll!:l! ! iemeRts. co :e if the organization answered 'Yes" on Form 990. Part IV. line 7

I Purpose(s) of conwwation eawments held by the organization(check all that apply).
[] Preservation of land for public use(e.g., recreation or education)[:] Preservation of a historically impoRant land area
[.] Protection of natural habitat[.] Preservation of a certified historic structure

L.J Preservation of open space

2 Complete lines 2a through 2d if the organization held a quali$ed conservation contribution in the form of a

day ofthetax year.
a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easerDents on a certified historic structure included in(a)

d Number of conservation easements included in(c) acquired after 7/25A)6, and not on a historic structure

listed in the National Register

3 Number of consemation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement ts located b '

5 Does tho organization have a written policy regarding the periodic monitoring, inspection, handling of

vlolatians. and enforcement of the conservation easements it holds? ...........................................................................[] YesE] No

6 Staff and volunteer hours devoted to monitoring, inspecting. handling of violations, and enforcing conservation easements during the year

7 Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

B Does each conservation easement reported on line 2ld) above satisfy the requirements of section 1 70€h)(4)(U)0

arid section 1700)(4)(B)(iD? ..........................................................................................................................................[] YesE]. No

9 in Part Xlll, describe how the organization reports consewation easements in its revenue and expense statement, and balance sheet, and
indude, if applicable. the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part:llljOrganizations Maintaitiitid C61i66tidtiibf
Complete if the organization answerod 'Yes" on Form 990, Part IV. line 8.

la if the arganizatlon elected, as permitted under SFAS 116 (ASC 958), oot 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 XIII.
the text of the footnote to its financial statements that describes these items.

b if tha organization ejected. as permitted under SFAS 116 (ASC 958), to report in hs 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) Revenue included on Form 990. P8rt Vlll, line I ....................''-'-"'.'...................................................... b $

(ii) Assets included in Form 990. PartX ................................................,.................................................. P $
2 if the organization received or held works of art. historical treasures, or other similar assets for hnancial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990. Part Vlll, line I .................................................................................,........ P- $
bl.Asset$included in Foml 990, PartX ............,............................................................................................ b f

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D(Form 990) 2017
732051 10-08-17
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:observation easement on the last

    Held al the End of the Tax Year

  2a  
  2b  
  2c  
  2d  



LAKEVIEW PANTRYule D .Ull

Organizations Maintaining Collections of Ait
36-2734184

Historical Treasures. or Other Similar Assets
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
jcheck allthat apply):

a [] Public exhibition

b [..J Scho]ar]y research
c L.J Preservation for future generations

4 Provide a description of the organization's collections and explain how they farther the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art. historical treasures, or other similar assets

g h rthpo:tube mqintqi d g$ ppR;ef;the praprlizatiorll$ collection? ..,................................. 1 1 Ye:

Eili1111] Escrow and Custodial Arrangements. Complete if the OlganlzaUon answered 'Yes" on Form 990, Part iv. line 9, or
reported an amount on Form 990, Part X, line 21 .

la is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Fom) 990, Part X?

b if "Yes," explain the arrangement in Part Xlll and complete the following table:

3

d [] Loan or exchange programs
e [:] Oh.r

No

[] Yes [Xl] N.

C

d

e
f

2a

Beginning balance

Additions during the year

Distributions during the year
Ending balance

Did the organization include an amount on Form 990
f "Ye: ola ch.in Part anatioi

dowment Complete if the ion answered 'Yes" on

Priora) C-

la Beginning ofyearbalance
b

c Net investment eamings. gains, and losses

d Grants or scholarships

e Other expenditures for faciliHes
and programs
.d

g End ofyoarbalance

PartX,line 21 for escrow or custodial account liability?
U 'artXlll

990, Part IV, line lO

Two years back back I {e) Four back

2 Provide the estimated percentage of the cunent year end balance (line I g, column(a)) held as:

a Board designated or quasi-endowment > %

b Pemlanent endowment P

c Temporarily restricted endowment >-

'Rle percentages on lines 2a, 2b. and 2c should equal 1 00%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

{i) unrelated organizations
(ii) related organizations

b if "Yes' on line 3a(ii). are the related organizations listed as enquired on Schedule R?
4 robe in Part Xlll the intended uses of the oraanlzation's endowment funds.

partVl? i I Lands Buildings, and Equipment

by:

%

%

Schedule D {Form 990) 2017
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  Amount

lc  
Id  
le  
If  

[''] Yes rX] No

  Yes No

3aHi}   
3a(ii)    
3b    

Complete if the organization answered 'Yes" on Form 990, Part IV, line lla. See Form 990. Part X. line IO.

Description ofproperty (a) Cost or ether
basis investment)

(b) Cost or other
basis(others

(c) Accumulated
depreciation

(d) Book value

la Land

b Buildings

c Leasehold improvements

d Equipmeri
e Other

  337.221   337,221
  2,551.105. 114,266. 2 ,43 6,839 .
  27,927 27,927 0 .
  305,923. 143,116. 162,807
       

I'otal. Add lines lathrouah le, K:n]r/mn fH] mn.qf pnrfn/ Fn-) 99n Pn nn]r/ nn /R) ]]n. ]n. ] b ' 2.936,867



Schedule D {Form 990}2017 LAKEVIEW PANTRY
Part Vila Investments - Other Securities.

36--2734184 Paae3

2 Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
9ruan]zg11en]g]]ab] Qn$ undeLFIN 48 tAlC 740]: Check here if the text of !he footnote has been provided in Part Xlll [XI

Schedule D (Form 990) 2017
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Com >lete if the or lantzalion answered 'Yes' on Form 990. Part IV. line 1 1 b. $ee Form 990. Part X. line 12.

(a) Description of security or category(ucludrn0 n"«e or s.'udty} (b)Book value (c) Method of valuation: Cost or end-of-year market value

CI) Financtalderivadves
t2) Closely-held equity interests
13) Other

   
   
   

(A)    
fB\    
rc}    
(D)    

     
     

rG)    
rH)    

Total. fCo]. (b) must eaua] Form 990. Part )( co]. rB] cine 12.) b    
I Part Villl Investments - Program Related.

Complete if the organization answered 'Yes" on Form 990. Part.M. line 1 1 c. See Form 990. Part )( line 13
(a) Description of investment (b)Bookvalue (c) Method of valuation: Cost or end of-year market value

     
r2)    
r3)    
r4)    
f5)    
r6)    
r7)    

     
r9)    

Total. {Col (b} must eaual Form 990. Part X. col. fB} line 13.) b    
Pdi.iX I Oth6FAii6t

Complete if the organization answered "Yes' on Form 990. Part IV. line 1 1 d, See Form 990. Part X. line 15.

(a) Description (b) Book value
ri i  
f21  
r3)  
r4)  
fs)  
(6)  
[z)  
rB)  
r9)  

Tata[. rCn]rlmn /n] mn t pnlinr Farm gan pn# >' nnr / ) /;nn is ) b '  
PdH X :l Othif i.iabilhies.

Complete if the organization answered 'Yes' on Form 990, Part IV, line ll e or I if. See Form 990, Part X, line 25.
1.(a) Description of liability (b) Book value

 
rl) Federal income taxes  

   
(3)  
H)  
r5)  
r6)  
m  
18)  
r9)  

Fatal /Cnllimn /hl mllqtPnllaf Farm .q.qr) Pa/t X nnr fRI //nR 25 ) ... ... ....... b  



Schedule D IEprm 99Q) 2017 LAKEVIEW PANTRY 3 6 --2 7 3 4184
.Rit]X!] Riaa

if the organkation answered "Yes' on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements
2 Amounts included on line I but nat on Form 990. Part Vlll, line 12:

a Net unrealized gains posses) on Investments

17.898b Donated services and use of facilities

c Recoveries of prior year grants 2c
14.551d Other(Describe in Part Xlll.)

e Add lines 2a through 2d

3 Subtract line 2e from line I

4 Amounts included on Form 990, Part Vlll, fine 12. but not on line I

a Investment expenses nat included an Form 990, Pnt Vlll, line 7b

b Other (Describe in Pad Xlll.)
c Add lines 4a and 4b

ota BI.

IW !il31:! ! !! ! ! F !! !:! ! !:! ! ?;! !!? ! u?! !!? !!} ited Financ
teiftho ankation answered 'Yes' on Form 990. Part IV, line 12a.

I Total expenses and losses per audited financial statements
2 Amounts included on line I but not on Form 990. Part IX, line 25

17,898a Donated services and use of facilities

b Prior year adjustments
c Other losses 2c

lmd Other (Describe in Part Xlll.)
e Add lines 2a through 2d

3 Subtract line 2e from line I

4 Amounts Included on Form 990, Part IX, line 25, but not on line I

a Investment expenses not included on Form 990, Part Vjll, line 7b mi 14.551b Other (Describe in Part Xlll.)

@c Add lines 4a and 4b
d lii5 a;

IZMIR:lIllE;lilelilt iil I) IHhl(illill on.

5.457,788

3,347
5,454,441

5,203,890

17.898
5,185,992

14,551
5,200,543

Provide the descriptions required f or Part ll, lines 3, 5. and 91 Part lll, lines I a and 4; Part IV, lines I b and 2b; Part V, line 4; Part X, line 2; Part XI

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional infomlation.

PAR'F X , LINE 2 :

THE PANTRY DID NOT EARN Ally I)NRELATED BUSINESS INCOME DtJRING THE FISCAL

YEAR EnnEQ MARCH 31, 2018. THZ PANTRY's FORM 990, RETURN op ORGaNIzATioN

EXEMPT FROM INCOME TAX, FOR THE YEARS ENDING 2015, 2016 AND 2017 ARE

Y vnE ;BS. GENERALLY rOR THREE YEARS aPVBB THEY

WERE FILED.

!4BV xl. LINE 2D - OTHER ADJUSTMENTS

RECLASSED FUNDRAISING EXPENSE 14,551

PART Xll, LINE 4B - OTHER ADJUSTMENTS:

RECLASSED FUNDRAISING EXPENSE 14 , 551
zszos4 1a-os-lr Schedule D(Form 990) 2017
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SCHEDULEG

I Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [:] Mdl solicltatians e [] Solicitation of nongovernment grants
b [] Internet and email solicitations f [.] Solicitation of government grants
c [] Phone solicitations g [] Special fundraising events
d [.] in.person solicitations

2 a Did the organization have a written or oral agreement v/ith any individual (including officers, directors, twstees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundrdsing serfices7E] Yes

b if "Yes,' list the 10 highest paid indMduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least$5,000 by the organization.

[] No

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2017

732081 09-1&17

16071128 147227 0006615-0006615.0990
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[i) Name and address of individual
orentity(fundraisers (ii) Activity havecustody

or Gontrd of
CQntributians7

(iv) Gross receipts
from actMty W

listed in col.(i)

(vi) Amount paid
lo (or retained by)

organization

    Yes No         

             
             
             
             
             
             
             
             
             
fatal      



$gbgdlila6JEermj90 or 99&EZ} 2017 LAKEVIEW PANTRY. 3 6 -- 2 7 3 41 8 4 Page 2

Bart ll I Fundraising Events. Complete if tho organization ansi/Bred "'res' on Farm 990, Part IV, line 1 8. or roported more than $15 000

of fundraising event contribuHons and gross income on Form 990-EZ, lines land 6b. Ust events with gross receipts greater than $5.000.

(a)Event#ll(b)Event#2 1(c)Otherevents
!GATING ELIMIIIATE I NONE

[lJNGER SOCIO
jeventtype)

'GER, FEED
pent typo)

[d)Totalevents
(add col.(a)through

col.(c))
0
=

C
0

a:

ttotal numbers

Gross receipts 155,645. 43,157 198 . o.g8.!

2 Less: Contributions 143,945 38,880 182 ,825

3 Gross income fling I minus line 11,700 4,277 15,977

4 Cash prizes

Hn nnnHnH n nn H Hn n nn.

a
8

8
d
g
6

5

6

7

8
9

10

Noncash prizes

Rent/facility costs 16,000

1,368

14,400 30.400

1,368Food and beverages

Entertainment

Otherdirectexpenses .............................. 1 3 . 0301
Direct expense summary. Add lines 4 through 9 in column(d)
N91income summary- Subtract line 1 0 from line:3. column (dl

amlng. Complete if the organization answered "Yes' on Form 990

$15,C)00 on Form 990-EZ, fine 6a.

213
b

3,243
35,011
19 . 034

Part IV, line 19, or reported more than

9 Enter the state(s) in v/high the organization conducts gaming activities:

a is the organization licensed to conduct gaming activities in each of these states?

b if "No,' explain:

[] Yes [] No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b if "Yes," explain:
[.] Yes [] No

732082 0Bl&17 Schedule G (Form 990 or 990-EZ) 2017
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  G ross revenue

[a)Bingo (b) Pull tabMnstant
bingo/progressive bingo (c) Other gaming (d) Total gaming (add

col, (a) through cof. (c))

       

 
2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

5 Other direct expenses

       
       
       
       

 
[] Yes %]]] Yes %]E] Yes %

6Volunteerlabor ll INo 1l INo 1l INo

7 Direct expense summary. Add lines 2 through 5 in column (d ........................................................................ b

8 Net gaming Income summary. Subtract line 7 from line 1 . column rd

 
 
 



'}

}hedule G IForm 990 or 990-EZ) 2017 LAKEVIEW PAlITRY 3$

1 1 Does the organization conduct gaming actNities with nonmembers?

12 is the organkatlon a grantor, beneHKiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility

b An outside facility
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

2734].84 Page

[.] Yes [.] No

[:] Yes [] No

Name >

Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [..] Yes [.] No

b if "Yes,' enter tho amount of gaming revenue received by the organization b" $

of gaming revenue retained by the third party > $
c if "Yes," enter name and address of the third party:

and the amount

Name P

Address >

16 Gaming manager information

Name >

Gaming manager compensation > $

Descdptlon of services provided b '

[] Director/officer [] Employed [:] Independent contractor

17 Mandatory distributions:
a is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's Qwn exempt BQtivitbP.during :lhQ t% y qr

:PP!!JVI Supplemental Inf ormation. Provide tho explanations required by Part I, line 2b, columns OiD and(v)I and Part ll

[] Yes [:] No

lines 9.9b,IOb,15b

732083 00-1&17 Schedule G (Form 990 or 990-EZ) 2017

2017 .05000 LAKEVIEW PANTRY 00066151
30
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:hedule G [Form 990 or 990-EZ) LAKEVIEW PANTRY

Part IV ;l Supplemental Information Gontinueg

36--2734184 Paae4

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULEJ
(Form 990)

)apartment Qr the Treasury
eternal Revenue Savice

Compensation Information
For certain Officers, Directors, Trustees. Key Employees, and Highest

Compensated Employees
b Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

b' Attach to Form 990.
www.irs.nov/Form990 for ins&uctions and the latest infomla$an.

0MB Na. 1545-0D47

2017
Qp+riltd Public

Inspec6on
Name af the organization

LAKEVIEW PANTRY
Employer identification number

36-2734184
PARI Questions Regarding Compensation

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990.

Part Vjl, Section A, line I a. Complete Part lllto provide any relevant information regarding these items.
[:] First-class or charter travels:] Housing allowance or residence for personal use

[:] TMvel for companions .[] Payments for business use of personal residence

[] Tax indemnification and gross-up payments [.] Health or social club dues or initiation fees

[] Discretionary spending account [1:] Personal services (such as, maid. chauffeur. chef)

b if any of the boxes on liw la 8re checked. did the organization follow a wrMen policy regarding payment or

reimbursement or proUsion of all of Ihe expenses described above? if "No." complete Part 111 to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors.
trustees. and officers. including the CEO/Executive Director, regarding the items checked on line I a?

3 Indicate which, if any, of the following the $1ing organization used to establish the compensation of tho organkation's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEC)/Executive Director. but explain in Part lll.
[] Compensation committee]j] Written employment contract

[] Independent compensation consultant [1] Compensation survey or study

[X] Form 99C) of other organizationsE18] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII. Section A, line la. with respect to the filing

organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

c ParHcipate in, or receive payment from, an equity based compensation arrangement?

If "Yes' ta any of lines 4ae. list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3). 501(cX4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990. Part Vll, Section A, line I a. dtd the organization pay or accrue any compensation

contingentonthe revenues of:

a 'the organization?

b Any related organization?
If "Yes' on line 5a or 5b. describe in Part lll.

6 For persons listed on Form 990, Pari VII. Section A. line I a, did the organization pay ar accrue any compensation

contingent on the net eamings of:

a 'The organkation?

b Any related organization?
if "Yes' on line 6a or 6b. describe in Part lll.

7 For persons listed on Form 990, Part Vll, Section A, line I a, did tho organization provide any nonfixed payments

not described on lines 5 and 6? {f "Yes.' describe in Part lll

8 Were any amounts reported an Form 990, Part Vll, paid ar accrued pursuant ta a contract that wa$ subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? if 'Yes,' desert be in Part lll
9 if "Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.495B 6(c)?

Yes No

   
lb    

     
2    

   
4a   X
4b   X
4c   X

   
5a   X

5b   X

     
6a   X

6b   X

     
7 X  

     
8   X

     
9    
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SCHEDULE M
[Form 990)

Noncash Contributions Drab No. 1545-0047

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
b Attach to Form 990.

Go to www.irs.aov/Form990 for the lab

72
: Opec TO Public

}lhsbe6tioi
Employer identification number

36-2734184

0 l
Department of he Treaury
Internal Revuue Service

Name of the organization
8

'yP6$ dl
LAKEVIEW PANTRY

'roped
iiF I ii;F ''t

CheckifjNumberofINoncashcontribution
applicable 1. contributions or I reported on

l$ p PTnbylgql FpW 99O.Part Vlll, hne I

Id)
Method of determining

noncash contribution amounts

l
2

3

4
5

6

7
8

9
10

11

Art - Works of art
Ait . Historical treasures

Art - Fractional interests

Booksand publications

Clothing and household goods
Cars and other vehicles

Boatsand planes

Intellectualproperty

Securities - Publicly traded

Securities - Closely held stock

Securhies Partnership, LLC, or
trustinterests

Securities - Miscellaneous

Qualiled conservation contribution -
HistoHc structures

Qualified conservation contribution - Other
Real estate - Residential

Real estate - Commercial

Real estate . Other
Collectibles

Foodinventory

Drugs and medical supplies

Taxidemly
Historical artifacts

Scientific specimens

Archeological artifacts

92,147

12

13

14

15

16

17

18

19

20

21

23
24

25
26

27

2B

29

X 554 3,436,712 'MV

Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part rV, Doner Acknowledgement

3Da During the year. did the organization receive by conMbution any property reported in Part I, lines lthrough 28, that it
must hold for at least three years from the date of the inkial contribution. and which isn't requind to be used for

exempt purposes for the entire holding period?
b if 'Yes.' describe the arrangement in Part li.

31 Does the organbatlon have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third patties or related organizations to solicit, process, or sell noncash
contributions?

b if 'Yes.' describe in Part JI

33 if the organization didn't report an amourR in column(c) for a type of property for which column (a) is checked,
describein Partly.

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

Yesl No

30a X

31 X

32a X

Schedule M (Form 990) Z)17

732141 0947-17

16071128 147227 0006615-0006615.0990 2017.05000 LAKEVIEW PANTRY
37

00066151



Schedule M fForm990}2017 LAKEVIEW PANTRY 36--2734184 Page 2

llE.!!J Supplemental Information. Provide the information required by Part I. lines 30b, 32b, and 33. and whether tha OQanlzatlon
Is reporting in Part 1, column(b). the number of contributions. the number of items received. or a comblnatian of both. Also complete
this part for any additional information

ACHED(JLE M, LINE 32B:

THE ORGANIZATION RECEIVED DONATIONS OF b£ARKETABLE SECURITIES. THE

ORGANIZATION CURRENTLY USES AN OUTSIDE BROKER TO SELL SECURITIES THAT

lnVB BEEN DONATED TO THE ORGANIZATION.

rszla 09 a7 1z Schedule M (Form 990} 2017

16071128 147227 0006615-0006615.0990 2017.05000 LAKEVIEW PANTRY 00066151
38



Supplemental Information to Form 990 or 990-EZ
Complete to provide information far responses to specific questoons on

Form 990 or 990-EZ or to provide any additional information.
b Attach to Form 990 or 990-EZ.

(Form 990 or 990-EZ)

SCHEDULE O

2017
Department of the Treasury
Interns:

Name of the Employs fdentiHnation number
36-2734184

MEALS VO VHE HtJNGRILEVERbLYEAR. VHE PANTRY SEEKS UO ELIMINATE HUNGER IN

CHICAGO BY PROVIDING FOOD AND SOCIAL SERVICES TO LOW INCObm RESIDENTS

AS }gELL BY RAISING AWARENESS OF POVERTY AND ITS SOLUTIONS. LAKEVIEW

PANTRY ' S ULTlbiATE GOAL IS A HUNGER-FREE CHICAGO .

FORM 990, PART 111, LINE 1, DESCRIPTION OF ORGANIZATION MISSION

POVERTY AND ITS SOLUTIONS. LAKEVIEW PANTRY'S ULTIMATE GOAL IS A

HtJNGER-FREE CHICAGO.

FORM 990, PART VI, SECTION B. LINE lIB:

A COPY OF THE RETtJRN IS SEITZ TO THE EXECUTIVE DIRECTOR AND AN OUTSIDE

ACCOR)NTANT FOR N[JMERICAL AND SUBSTANTIVE REVIEW. THE RETURN ]S ALSO SENT VO

THE FINANCE COMMITTEE FOR FULL REVIEW BEFORE FILING. AFTER THE FINANCE

COMMITTEE'S REVIEW, A COPY OF THE RETtJRN GOES TO THE FULL BOARD.

FORM 990, PART VI, SECT;Ol!.B: LINE 12C:

THE ORGANIZATION HAS A VERY DETAILED CONFLICT OF INTEREST POLICY. ALL

blCV OF

INTEREST POLICY AC!(NOWLEDGEMENTS.

FORM 999: !14BT y;: $#QTllQN P: blly$ 154:;

SALARY AND COMPENSATION, IS OVERSEEN BY A TEAM OF BOARD MEMBERS. THEIR

RECObn£ENDATIONS ARE PRESENTED AND APPROVED BY THE I'ULL BOARD'S VOTE. OTHER

'!'OP LEVEL STAFF ARE REVIEWED BY THE EXECUTIVE DIRECTOR AND COMPENSATION
LHA For Paperwork Reduction Act Notice, see the Ins&uctions for Form 990 or g90-EZ. Schedule O (Farm 990 a ' 990-EZ)(2017)
732211 080h17
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Schedule O {Form 990 or 990-EZ) (201 n Pane 2

Name of the organization I Employer identification number
LAKEVIEW PANTRY i 36 -2734184

FUNDS ARE BUDGETED AT THE BEGINNING OF THE YEAR TO BE USED BASED ON THE

EMPLOYEE'S PERFORMANCE REVIEW. SALARY DATA. FROM SOURCES SUCH AS ABBOTT &

bANGERs GUIDE STAR. AND NON PROFIT TIMES IS USED TO

ENSURE AN ACCURATE COMPARATIVE ANALYSIS .

FORM 990, ?4B!.IV11, SECTION C, LINE 19i

ALL REQUIRED DOC[JMENVS XRE AVAILABLE UPON REQUEST AV VHE ORGANIZATION'S

OFFICE DURING NORliAL BUSINESS HOtJRS .

FORM 990 xll LINE 2c xxPLAwauroN

THE ORGANIZATION HAS A CO)nilTTEE RESPONSIBLE FOR THE OVERSIGHT OF THE

AUDIT AS WELL AS THE SELECTION OF THE INDEPENDENT ACCOIINTANT

raa21z oe oz-lr Schedule O (Form 990 or 990-EZ)(2017)

16071128 147227 0006615-0006615.0990 2017.05000 1,AKEVIEW PANTRY 00066151
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