ram 990

-Depariment of the Treasury
Intemal Revenue Sendca

Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4947(a)(1} of the Internal Revenue Gode (except private foundations)
B Do not enter social security numbers on this form as it may be made public,
I Information about Form 930 and its instructions is at www.irs.gov/forthQU.

OMB No. 1545-0047

04/01, 2015, and ending.

037/31,2016

A For the 2015 calendar year, or tax year beginning

B chack if applcabie;

Address
change

G Name of organization
LAKEVIEW PANTRY

Doing business as

D Employer idenlification number

36-2734184

. Nams changn Number and street (or P.O. box i mall is not delivered to street address} Room/isuite E Telephone number
Infiat raturn 3945 N. SHERIDAN ROAD . {7173) 525-1777
,T?:,‘,,::}:","‘ City or town, state or province, country, and ZIP o forelgn posta! code
Amanded CHICAGC, IL 60613-293% G Gross receipts § 5,056, 671.
Application | F Name and address of principal allicer: DAN LAYTIN H{a} Is this = group retum for Yes
panding subordinates?
SAME AS ABOVE Hi{b) Are all subordinates incidea? Yes Na

I Tax-exempt status: I X l 50%(c){3) I | 501(c) ( Y < (insertno,) ] ’ 4947(a)(1) or | | 527 IF"No,” attach a list, (see instruciions)
J  Website: - WWW . LAKEVIEWPANTRY .ORG : H{c) Group exemption number -
of arganization: | X | Gorporation [ [oust] | Association I [ Other B | L Year of formation; 1. 970I M Stale of legal domicile:  LL-
: Summary
1 Briefly describe the orgamzahon s mission or most significant activities: PROVIDING FOOD TQ THOSE LIVING BELOW THE
g ROERTY LINE. N _ o
- I e i
5,3 2 Check this box B |:| if the organization disconfinued its operations or disposed of more than 25% of its net assets.
®| 3 Number of voting members of the govemning bedy (Part Vi, lineta) , , . .. ... .. ......... . 3 20.
“g 4 Number of independent voting members of the governing body (Part VA, line 1b) | | e e .. . A 20
;5 5 Total number of individuals employed in calendar year 2015 (Part V, fine 2a), e .. 5 20.
'% 6 Total number of volunteers (estimate if necessary) , . ., .. ... e e e et e e e e e 6 8590.
<| 7a Total unrelated business revenue from PartVill, colurnn {C), line12 | . . . . e e e e e .. |7a 0.
b Net unrelated business taxable ficome from Form 990-T, e 34 . . . v v o v v v o v v s Vb e e e e 4 ea e 7b 0.
Prior Year Current Year
a| B Contributions and grants (Part VIIl, line 1hy . . e . . 5,729,749, 4,889,735,
aE; 9 Program service revenue (Part VI, line2g) _ , . . . . . e e e, . ) 0. 0.
E 10 Investment income (Part VW, column (A), lines 3, 4, and 7d), . . . . . . .. . . . ... .. ~-8,638. -2,763,
11 Other revenue (Part VI, column (A), lines §, 6d, 8¢, 9c, 10c, and 11e), |, ., . . . . . .. -15,769. 6,977,
12 _ Total revenue - add lines 8 through 11 {must equal Part Vill, colume (AY, line 12), , . . . . . 5,705,342, 4,853,948,
*|13  Grants and similar amounts paid (Part X, column (A), fines 1-3) , | ;. .. .. .. .. . 3,317,664, 3,303,517,
14 Bengfits paid to or for members (Part IX, column (A}, ned) | | . . . ... .. ... .. 0. 0.
g|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10}, | 754,171, 855,525,
'%" 168a Professional fundraising fees (Part IX, column (A), lne 11e), , . . . . . . e 0. 0
1%- b Total fundraising expenses (Part IX, column (D), line 25) p-__ 243,774,
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) |, _ . . . ... .. . 409,442, 402, 462.
18  Totat expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) |, | . 4,481,277. 4,561,504,
19 Revenue Jess expenses, Sublractline 18 fromlne 12, . . . . . . e e e 1,224,065, 332,445,
5 § Beginning of Current Year End of Year
85120 Total assets (PartX, Ine 18) . ., . . . ., e e e 3,461,378, | 4,006,478,
22121  Total Jiabilities (Part X, line 26) . . . . . . AT o . 56,517. 269,172,
22 Net assets or fund balances, Sublract line 21 from line 20. . . . . . . . . s . 3,404, 861. 3,737,308,

Signature Block

Under penalhes of perjury, | declare that | have examined ihis retumn,
true, correct, and compleje. Peclaration of preparer{other than officar) i

including accompanying schedules and statements, and to the best of my knowledge and belief, it |s

s based on all information of which preparer has any knowledge,

- AL 02/15/2017
Sign Sighature of officer Date
Here KELLIE 0'CONNELL - EXECUTIVE DIRECTOR
> Type or print name and title ‘

Print/Type preparél's name Preparers signature [ Date Check u i | PTIN
:‘“" CHERYL L CARTER , CPA & 23% Q2 seffemployed | P00522225
u::p;ﬁ; Firm's name _B»COHNREZNICK LLP Firm's EIN B 22-1478099

Finn's address P»200 _SOUTH WACKER DR STE 2600 CHICAGO, IL 60606 Phoneno.  312-508-5900
May the IRS discuss this retum with the preparer shown above? (seeinstructions) " .. ... .. [Z]ves | [Wo
For Paperwork Reduction Act Notice, see the separate instructians. Form 990 (2015
J54
5E1010 1.00D
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LAKEVIEW PANTRY 36-2734184
990 (2045) . . : Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note o any lineinthis Part I, . . . . . . . . . ... ... .. e D
1 Briefly describe the arganization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed an the
prior Form 990 or 990-EZ2, . .. .. ... AU e e S [Jves [X]no
i "Yes," describe these new services on Schedule O ’ ‘ ’ '

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program

SEIVICES?, | i e, [ves [X]no

If “Yes," describe these changes on Schedule Q.

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

a (Code: - J(Expenses § 3,904,447, including granis of § 3,303,517, J{Revenue $ 2,133, )
DISTRIBUTION OF FCOD TO THE NEEDY.

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

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

4d Other program services {Describe in Scheduie 0.)
{Expanses $ including grants of § ) {(Revenue $ o )
4e Total program service expenses P 3,904,442,

584020 .00 . _ Form 990 (2015)
6264AM 7467 2/14/2017 1:40:28 PM 'V 15-7.18 112-6615-6615 ‘ . PAGE 4




10

11

12a

13
14a

15

16

17

18

19

" Is the organization required to complete Schedule B, Schedufe of Contributors (see instructions)?

- If "Yes," complete Schedule G, Part lif

LAKEVIEW PANTRY

36-2734184

Checklist of Required Schedules

is the organization described in section 501(c)(3} or 4947 (a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, . . . . . . L e i e . .

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

candidates for public office? If "Yes,"complete Schedule C, Parf |, . . . . . . . . . . @ e .. fe e
Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If "Yes," complete Schedule C, Partif. . . . . C e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membersmp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partill. .. .. Ce '
Did the organization maintain any donor advised funds or any similar funds or accounts for which donars

-have the right o provide advice on the distribution or lnvestment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Partl, . . . .. e e e e e e e e e e
Did the organization receive or hold a conservatlon easement, including easements o preserve open space,
the environment, historic fand areas, or historic structures? If "Yes, " complefe Schedule D, Part il . . . . . Ve e e

Did the organization maintain collections of works of art, historical treasures, or other similar assels? If "Yes "
complete:Schedule D, Parf . L . L L . e i s e e e e e e e e i et
Did the organization report an amount in Part X, line 21, for escrow or custodial account §iability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation servicas? Jf "Yes,"complefe Schedule D, Parf IV . . . o v v o v e v v e e e e e e e e
Did the - organization, direcily or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complefe Schedule D, PartV, . . ... ..
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vi, VIl 1X or X as applicable.

Did the organization report an amount for land, buildings, and eqmpment in Part X, line 10? Jf "Yes,"
complefe Schedule D, Parf VI | . L L L i e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . .o v v o o v i e e
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Parf Viif. . . .. . . e e e e e
Did the organizatlion report an amount for other assets in Part X, lire 15 that is 5% or more of its total assets .
reported in Part X, line 167 If "Yes," complefe Schedula D, Parf IX. . . . . . v s o o e e e e e e e e
Did the organization report an amount for other fiabilities in Part X, lme 257 If "Yes," complefe Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 {ASC 740)? If "Yes, "complete Schedule D, PartX ., . . . . .
Did the organization obtain separate, independent audited financial statements for the fax year? If "Yes," complefe
Schedule D, Parfs X! and Xif R
Was the organization included in consolidated, independent audited financial statements for the tax year? Jf
"Yes,” and if the organization answered "No" fo line 12a, then complefing Schedule I, Parfs XI and Xl is opfional
Is' the organization a school described in section ‘ETO(b)(1 WANGIY? lf"Yes " comptete Scheduls E. ... ... ....

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
furdraising, business, investmen!, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complefe Schedule F, Partsfand IV, . .. .. ... ..
Did the organization report on Part IX, cofurnn (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Parts Hand IV . . v v o v v o o e e ee e e o o
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complefe Schedule F, Parts ifand IV . . . o o o o o o v oo e o o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complefe Schedule G, Part | (see instructions). . . . . . PR

Did the organization report more than $15,000 tofal of fundralsmg event gross income and contrlbuhons on
Part VIll, lines 1¢ and 8a? /f "Yes," complefe Schedule G, Part !t | e e
Did the organization report more than $15,000 of gross income from gammg activities on Part Vi, line 9a?

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
1] X

11a| X
11b X
i1e X
11d | X
11e X
14f -X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X

J5A
SE1021 1.000
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LAKEVIEW PANTRY

36-2734184

62642M 746P 2/14/2017  1:40:28 PM V 15-7.18’ 112-6615-6615"

. . Page 4
Checldist of Required Schedules {coniinued)
¥Yes | No
20a Did the organization 'operate one or more hosepital faciliies? f "Yes," complefe Schedule H, . . . ... ... ... 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements fo this return? , , , ., . 20b
21 Did the organization repori more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If "Yes,"complefe Schedule |, Parts fand If. . . . . . . R % | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
' Part 1X,'column {A), line 27 /f "Yes," complefe Schedule |, Parfsfand /i, . . . . . . . . . s it i it inen 22 X
23 Did the organization answer "Yes' io Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensaied
employees? If "Yes,"complefe Schedule J |, . . . . . . . e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes," answer Jines 24b
through 24d and complefe Schedufe K If "No,"go to fine 26a , . .. .. e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception?, . . . . . . |24b
Did the organization maintain an escrow account other than a refundmg escrow at any hme during the year
to defease any tax-eXempt BONdS? . . . . . vt v e e e e e e e e e e ke e e e 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tme dudng the year? . . . . . . 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complefe Schedule L, Part] . . . ... ... ... 23a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27
If "Yes,"compietfe Schedule L Part] | . . .. . . i i i e e e e e e e e 25h X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated ernp!oyees, or
disqualified persons? If "Yes,"complete Schedule L, Part il | | . . . ., |26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? /f "Yes,"complete Schedulfe L, Parfill, . . . . . ... . .. ..
28  Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? ¥ "Yes,” complefe Schedule L, Partfv . . . . . .. 28a X
b A family member. of 4 current or former officer, director, frustee, or key employee? if "Yes," complete :
Schedule L, PartlV . .. .. e e e e 28b X
c An enlity of which a current or fermer oﬁlcer diractor, trustee, or key employee (or a family member thereof) '
was an officer, director, trustes, or direct or indirect owner? if "Yes, "complete Schedulfe L, PartV, . . . .. ... 28¢c X
29  Did the organization receive more than $25,000 in non-cash confributions? If "Yes," complete Schedute M, , . , | 29 X
30 Did the organization raceive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,"complefe Schedufe M . . . . . . . i v i i i i e e e e 30 X
31 Did the organization hqutdate terminate, or dissolve and cease operahons'? If "es," complete Schedule N,
= ¢ b e e e e e e e e e e M : X
32 Did the organization sell, exchange, dispose of, ar transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partlf . . . . . . .. . . i e e e e e e e 3z X
33  Did the organization own 100% of an entity dlsregarded as separale from the organization under Regulatlons .
sections 301.7701-2 and 304.7701-37 If "Yes,"complete Schedule R, Part] . . . . v v i v vt v en e e i enn 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Fart I, Hil,
orfMyand Part Viline1 .. ... ...... e e e e e i e .. 1 34 X
35a Did the organization have a controlled entity within the meaning of section 542(b)(13)? . . . . .. ... .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controffed entity within the meaning of section 512(h){13)7 If "Yes," complete Scheduls R, Paif V, line 2 . _ . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable :
refated organizalion? /f "Yes, " complefe Schedule R, Parf Vi line2 . . . .. ... ... R -1 X
37 Did the orgamzatlon conduct more than 5% of its activities through an entity that is not a related organization '
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, ‘
PartVi. . .. .. e e e e 37 X
38  Did the organization compleie Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Mote. All Form 990 filers are required to complete Schedule O, 38 X
Form 990 (2015}
IsA
SE1430 1.000
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Form 890 (2015)

LAKEVIEW PANTRY : 36-2734184

Statements Regarding Other IRS Filings and Tax Comphance

Check if Schedule O contains aresponse ornoteto anyline inthisPart V. . . .. ... ..., ..
1a Enterihe number reported in Box 3 of Form 10986, Enter -0- if not applicable, . ........ 1a 1085
b Enter the number of Forms W-2G included in line 1a. Enter -0- i not applicable, ., , .. ....l1b 0.
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize wWinnars? . . . . . L .. L o e e e e e

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax refums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see insfructions), . . ....
3a Did the orgamzatzon have unrelated business gross income of $1,000 or more during theyear? . .........
b If "Yes," has it filed a Form 990-T for this year? /f “No" to fine 3b, provide an explanation in Schedule O. . . . . . . .
4a At any time during the calendar year, did the organizatidn have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accoun)? . ... e e e e r e e e et e ey e e e e
b 1f “Yes,” enter the name of the foreign country: B
See instructions for filing requirements for FinCEN Farm 114, Report of Forelgn Bank and Financial Accounts
(FBAR).
5a Was ths organization a party to a prohibited tax shelter transaction at any time during the taxyear?, ., . . .....
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" fo line 5a or 5b, did the organization file Form 8886-T7 ... ... ... e r e . . L.8¢c
6a Does the organization have annual gross receupts that are normally greater than $100,000, and- d|d the
organization salicit any contributions that were not tax deductible as charitable contributions? . . . . .. ... .. 6a A
b if "Yes," did the organization include with every solicitation an express statement that sich contributions or
gifts were nottaxdeductible?, . . . . . .. e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organjzation receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothe payor? . . . ... ....... e e e T Cew
- b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. .........
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
-required tofile Form 82827 . . ., . ... . ... e e s e e s e e e -
d if "Yes," indicate the number of Forms 8282 filed during the year . . . . . . e e e e [ 7d | s
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , , . ., [ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7.9
h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring crganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime during the L= o
8 Sponsoring crganizations maintaining donor advised funds.
a Did the sponsoring organization make -any taxable distributions under section 49667 . . ... .. .
b Did the sponsaring organization make a distribution to a doner, donor advisor, or related person?. . « . v v v v u . I I
10 Section 501(c)(7) organizations, Enter: o .
a Initiafion fees and capital contributions inciuded on Part Vil fine12 . . ... ... ...... 10a
b Gross receipts, incfuded on Form 990, Part VI, fine 12, for publlc use of dlub faciliies, . . . . [10b
11 Section 50%(c){12} organizations. Enfer:
a Gross income from members orshareholders. + v v v v v v vt v i s e e e h s PR a
b Gross income from other sources (Do not net amounts due or paid fo ather _sources
against amounts due orreceived fromthem.). . . .. v o ittty e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzat|0n filing Form 990 in fieu of Farm 10417
b if "Yes," enter the amount of tax-exempt interest réceived or accrued during the year. . . . . . 12b
13 Section 501(¢){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plansin more thanone state?. . « v v v v v v v s . e
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 heaklth plans , . . .. ... ... e e e 13b
¢ Enterthe amountof reservesonhand. . . . v . v v v wn vt v n e e 13¢c
14a Did the organization receive any payments far indoor tanning services during the taxyear? . . .. ... .. Ve
b If "Yes " has it fited a Form 720 to report these paymemts? If_"No, " provids an explanation in Schedule O . . . . . . 14b
521040 1.000 Form 980 (2015}
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Form 990 (2015} TAKEVIEW PANTRY 36-2734184 Page B

Governance, Management, and Disclosure For each "Yes® response to fines 2 through 7b below, and for & "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See ipstructions.

Checlc if Schedule O contains a response ornote fo anylineinthisPartvi . . . . v v oo v v v v i v o v v s

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
If there are malerial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, frustee, or key employae have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? .« . . « v s i i e e e e
3 Did the organization delegate control over management duties customarily perfiormed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 b
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 3 X
6 Did the organization have members or stockholders? . . . . . .. e e Ve e e e & X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . e s e e et e s 7a X
b Are any governance decisions of the organization reserved fo {or subject to approval by} members,
stockholders, or persons other than the governing body? . . . . .« . . . c oo oo it i v i e
& Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . v v v v v v v i n v e v e e e e e e e e e e e e
b Each committee with authority to act on behaif of the governingbody? .. . .. . . . ... e e e
9 |s there any officer, director, trusiee, or key employee listed in Part VI, Section A, who cannot be réached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O, , . . . . . . . . . g X
Section B. Policies (This Secfion B requests information about policies not required by the Infernal Revenue Code.}
: Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . ... ........ e e e, MEa X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |18h
11a Has the crganization provided a complete copy of this Form 990 to all members of its governing body befare filing the form? .
b Describe in Schedule O the process, if any, used by the organization to review this Form 890,
12a Did the organization have a written conflict of interest policy? If "No,"gofoline 13 . . . - v oo o v v v v iiu
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give
risefoconflicts? - « . v o v v r e i e e e e e e h A n e e e
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
. describe in Schedule Ohow thiswasdone + .« v v - v o v v i v v s 0 o kst e s e ey
13  Did the organization have a written whistleblower policy?. . . .+ . 4 o v v o s b v i i i n e .
14  Did the organization have a written document retention and destruction policy?. - . . . . . v v v w0 s e
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . « o .« v o v cv v v v v v h o
b Other officers or key employees of the organization « + « v v v s v ittt s v i v it s m e e
If "Yes" to fine 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, confribute assels fo, or participate in a joint venture or similar arrangement |
with a taxable enfity during the year?. . . . . . . .. .. v e e T
b If "Yes" did the organization follow a written policy or procedure réquiring the organization to evaluate its

- organization's exempt status with respect fo such arrangements? . ., . . . ... s e e s aaaa

participation in foint venture arrangements under applicable federal tax law, and take steps to safeguard the

Section C. Disclosure

T7

List the states with which a copy of this Form 990 is required to be fied b 1L,

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Sectlon 501(c){3})s oniy)
available for public inspection. Indicate how you made these available. Check alf that apply.
|:| Own website Another's website - Upon request |:| Other (explain in Schedule Q)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict 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: b

KELLIE G'CONNELL 3345 N. SARRIDAN ROAD CHICAGO, IL 60613-2536 773~525-1717
JISA Form 980 (z015)

SE1042 1.000
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Form 990 {2015) LAKEVIEW PANTRY 36-2734184 pags T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note fo anylineinthisPatVIl. . . . .. . . oo 00y e v us \:I
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. ) ’

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

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

e List the organization's five current highest compensaied employees (other than an officer, director, trustes,-or key employee)
“who received reportable compénsation (Box 5 of Farm W-2 andfor Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizatians.

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

e List all of the organization's former directors or trustees thal recsived, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persans,

D Check this box if neither the organization nor any related organization compeansated any current officer, director, or frustee.

{€) _
{A} {B) Position D) {E} {F)
Name and Title Avarage | (do not check more than one Repartable Reportable Estimated
hours per | box, unless person is both an compensation  jcompensation from amount of
eek (list any] officer and a director/{rustes) from related ~ other
housfor o= |5 ]| o|lxlrex|m the organizations compensation
refaled ég 2| g ".-‘: e % | organization (W-2/1099-MISC) from the
organizations| 8 & | E 1 21 3124 | B | {w-2/1099-MISC) organization
below datted| 8 2 | 3 E—' g and related
line) HIE [ E organizations
® o
4
_(1)BEISY_JENKINS __ 2:00
TREASURER/ BOARD MEMBER 0.1 X X 0. 0. 0.
_{2)CARROLL DAMRON 2.08
BOARD MEMBER/TREASURER 0 X X 0 0 0
_{3)CASEY HERMAN _ —_ 2.00]
BOARD MEMBER 0 X 0 0 0
_(4)CHRIS KERTESZ 1 2-00)
BOARD MEMBER 0 X 0 0 0
_(gpAN Layrin__ 1 2.00]
PRESIDENT 0 X X 0 0 0
_{s)DAVID sToNg | 2.00]
BOARD MEMBER c X 0 o] 0
_{)CECFF ®KOSS 1 _2.00
BOARD MEMBER 0 X 0 0 0
{§)GREG ROSE —_ __f__2:00
BOARD MEMBER 0 b4 0 0 0
_{HEATHER WAY KITZES | __2-00] :
BOARD MEMBER 0.7 X 0. 0. 0.
(10)HOWARD KOREY 2.00]
BOARD MEMBER 0. X ’ 0. : 0. 0.
(1)KARA "MIDDENDOREF HAMSTRA 2.00 '
VICE PRESIDENT 0. X X 0 0 0
{az)MANDY PERIN 1 2.00] :
BOARD MEMBER 0.1 X 0. 0. 0.
(13)VARK_ZIPPERER 2.00] | | |
BOARD MEMBER . X ' 0. : 0. 0.
{14)MARLA GORDON — 1200
BOARD MEMBER 0. X . 0.1 - 0. 0,

JSA . Form 990 (2015)
SE1041 1.000
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LAKEVIEW PANTRY

36-2734184

Farr 15) . . . Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contfinued)
(A ) {C} (D) E (F)
Name and title Average Position Reporlable Reportable Estimated
hoursper | (do not check more than one compensation  |compensation from amount of
vieok fisf any | box; unless person is both an from ralated other
hours for oﬁi:er a_nd a directarfinstea) the organizations compeansation
' related i‘ 2z 8 E $Z|¢ organization {w-2/1099-MISC) from the
arganations (=2 [ 13 | o |58 3 (W-2/1099-MISC) organization
belowdated [B.E [ B[~ 215 2| % and related
fina) Sl a14° 8 organizations
c = © 3
= L
e z
& g
&
15 }_ _ELAUL_I_N_E__DBEX_PEB_@ATTS _________ 2.00 .
BCARD MEMBER 0.] X 0. 0. 0.
16) PHYLLIS KINGSLAND | 2.00 '
SECRETARY 0.1 X X 0. 0. 0.
']L'T_)__EEO_B__CAPPUCCI o 2. 0_0 )
BOARD MEMBER , 0.1 X 0, 0. 0.
1;8_}_ _RON ENG L . | 2.00; i
BOARD MEMBER 0.1 X 0. 0. 0.
1_9_ )_ _S_T_EPHEN ISE&AE:S__ 1 _2_._0_0_
BOARD MEMBER ~0.] X 0 0 0.
20) SUSAN SILVER 1 2.00
BOARD MEMBER 0. x| 0, . 0. 0.
21) GARY GARLAND 40.00
OUTGOING EXECUTIVE DIRECTOR 0. X 90,685, 0. 25,555,
22) KELLIE O'CONNELL | 40.00
EXECUTIVE DIRECTOR X 0 0 0.
1b Substotal e e b- 0. 0. 8.
¢ Total from continuation sheets fo Part VIl, SectionA . . . ... ....... B 50,8685, 0. 25,555
d Total {(add linestband1e} . . .. . ... ............ R B 80,685, 0. 25,3553

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportahle compensation from the organization b 0.

5

Did the organization list any former officer, director, or trustee, Key employee, or highest compensated
employee on line 1a? If "Yes," complefe Schedule J for suchindividual , . . . . . ... v v vu i i

For any irdividual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If  “Yes,” complefe Scheduie J for such
individual . . . . . ! v e
Did any person listed on line 1a receive or accrue compensation from ‘any unrelated organization or individual
for services rendered to the organization? i “Yes,” complefe Schedule J for such person . . . .-,

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repart compensation for the calendar year ending with or within the organization's tax

year.

A ’ ) (B}
Name and business address. Description of services

(€}

Compensation

2

Total number of independent contractors {including but not limited to"those listed above) who received
more than $100,000 in compensation from the organization b 0.

JSA
SE1056 1.000
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Form 980 {2015} LAKEVIEW PANTRY 36-2734184 Page 9
Statement of Revenue . '

_Che nseornotefoanylineinthis PartVIll. . . . . . 0 0 0 i i i i v s o v u us D
: : ) (8) © )
2 Total revenue Refated or Unrglaled Revenue
e axen‘\pt business excluded fro.m fax
S function revenue under sections
ioh revenue 512-514
22| 1a Federated campaigns « « « « 4 . . . |18
gé b Membershipdues. . .. .. ., .. 1B
i<} ¢ Fundraisingeverts . ..« . 0. lc 222,518,
@2 d Related organizations + « » . . . . . |14
gbg, e Government grants {contributions) . . | 1e
5 f Al other contributions, gikts, granls,
gg and similar amounts not included above . [ 1f 4,667,216,
g% g Noncash contributions included in lines 1a-11: § 3,247,413
h_Total Addlinesfa-tf . » - o o v oo v o v w s o B
§ Business Code
2|, :
&
g P ~
= c
@ d
2| f Allother program service revenue « + « + «
@ | g TotalAddlines2a-2f . . o . . ... ... ... B
3 Investment  income  (including  dividends, inferest,
and other similar amounts). ATTAGEMENT 2 - p 3,399. - 3,394,
4 Income from Investment of tax-exempt bond proceeds . P 0.
5 Royalties . . v v v v v v i s e v v s v e e s B 0
(i} Real (i) Personal [ ;
6a Grossrenfs . . . . .. ..
Less: rental expenses . . .«
¢ Rental income or (foss) . .
Nat rentalincome or {1088« » o « o » o v o o o 4 4z s o B |
7a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory . 150,659,
b Less: costar other basis
and sales expanses . . . . 156,816,
¢ Gainorfloss) . .. .. .. =6, 137;
d Netgainor(oss) « « v v v v v v m v e v v u o s B
o | 8a Gross income from fundraising
E events (not including $ 222,313, ATCH 3
é of contributions reported on line 1c).
g SeePaf IV, line18 . . . . .. ... .. & 10,750,
E| b Less:directexpenses « ... .... .. b 5, 906.
¢ Net inceme or {loss) from fundraising events A LGH, A p
9a Gross income fram gaming activities.
SeePartiV,line19 . .. ........ a
b Less:dirsctexpenses « « « =« « v 231+ b
¢ Net income or {loss) from gaming activities. . . . . . . B
i0a Gross sales -of inventary, less
relurns and allowaneces , . . ... ... a
b less:costofgoodssold. - « » « .. .+ b : il
Net income or {loss) from sales of inventory, , ., . . ., b
Miscellaneous Revenue ° Business Code | a iR S S e
i1a OMER 900090 -
b
c ’ :
d Alfotherrevenue . . v v o s o v s v 2 v
e Total. AddTines 11a-11d « v 4 o ¢+ v e v n e n w s B
12 Total revenue, See instruchions, « ; s & s s 2 ¢ o 2 o o o B 4,893 949,
2e081 1,000 . ' ‘ Forn 990 (2015)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orga

LAKEVIEW

PANTRY

36-2734184

Pege 10

Statement of Functional Expenses

nizations musf complete column (A).

Check if Schedule O contains a respense or note to any line in this Part IX

& All ofther expenses

25

above (List miscelansous expanses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, fist fine 24e expenses on Schedule O.)

Total funciional expenses, Add lines 1 through 24e

Do not include amounts reported on fines 6b, 7b, Totl éﬁgens&s ngm('f]’semce Managéﬂem and Fu"d{'r?ismg
8h, 8h, and 10b of Part VIIL expenses eneral expenses expenses
1 Granls and other assistance to domestic organizations
and domestic governments. See Parl IV, ine21 ., . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 . . . .. . . . . 3,303,517. 3,383,517
3 Grants -and other assistance to foreign
. organizations, foreign guvernmenté, and foreign
individuals. See Part IV, lines 15 and 16 | | | _ | 0.
4 Benefits paid toor formembers , , , ., .. .. G.
Compensation of current officers, direciors,
trustees, and keyemployees _ ., . .. .. .. 149,471, 66,619, 51,478. 31,374,
6 Compensation not inclided above, to disqualified '
persons (as defined under section 4958{f}{1)} and
persons described in section 4958(c)(3)(B}, , . . ., . 0.
7 Othersalariesandwages' .. e e e 570,160 254,120 196,363. 119, 677.
8 Pension plan accruals and contributiens {include '
section 401(k} and 403{b) employer contributions) 0. :

9 Other employee benefits . . . . . . Cee e 82,807. 36, 909. 28,518. 17,380.
10 Payrolifaxes « o v 2 v v v 0 v b h h s e 53,087. 23,661. 18,283. 11,143.
11 Fees for services (non-empioyees):

a Management . .| e e 0.

blegal L. v i e 0.

chAccounting | . . L L L. . e 48,925 i1, 618. 30,111. 7,196.

dlobbying , .. ... i eninnss .

e Professionat fundraising services. See Part N, line 17,

f Investment manage'ment fees | . ... .. ..
g Qther, (i ine 11g amount excoeds 0% of Hina 25, column
{A)Y zmount, list line 11g expenses on Scheduls O). . . . . . 67,840. 16,110. 41,752, 9,978.
12 Advertisin-g and promotion |, , ..., . .. ... 15,359. 6,845, 5,290, 3,224,
13 OFfiCOBXPANSOS & o v v v v v v v am e e e 34,329, 15,300. 11,823. 7,206,
14 Information fechnology. . . . . . . . -« .. 12,441. 2,954, 1,657, 1,830.
15 Royalies, . . v o v v v e v e e ee e s C. '

16 Occupancy ., ., ..... e . 145,432, 130,888, 1,272, 7,272,
17 Travel ... . ... e e e e 3,129. 1,3%4. 1,078, 657.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0. i
19 . Conferences, conventions, and meetings _ _ | . 0.
20 Interest | _ . _ ... ... ... e C.
21 Paymentsfoaffiliates. . , . . . .. .s ... 0. .
22 Depraciation, depletion, and amortization |, , | 17,758.1 15,982. 888. 888.

23 INSUTANCE | . L 0\ e i e v b e e ion e nn . 9,645, 4,299, 3,322, 2,024,

24 Other expenses. Itemize expenses not covered

415,268

20,220, 2,021, 2,022. 16,177.
11,760, 5,242, 4,050. 2,468,
7,117 3,467, 2,678.[ 1,632, -
4,354, 1,540, 1,500. 914,
3,493. 1,556, 1,203, 734.
4,561,504, 3,904,442, 241,774,

26

Jaint costs. Complete this line only -if ihe
organization reported in column (B) joint costs
from a combined educational campaign_and

fundraising solicitation. Check herz - if
following SOP 98-2 (ASC 958-720), . ... .. 0.
P Form 990 (2015)
5E1052 1.000
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LAKEVIEW PANTRY

36-2734184

0 (2015) page 11
Balance Sheet
Check if Schedule O contains aresponse ornofetoanylineindhisPart X, . . . . . . . . . . v v nvn | %]
(A) (8}
Beginning of year End of year
1 Cash-non-interestbearing _ . . . ... ... ... . ..... o 19,522.| 1 15,267.
2 ‘Savings and temporary cashinvestments, _ . . .. .. ... ... ... .. 1,816,424.] 2 1,945,547,
3 Pledges and grants receivable, net _ - L. L L e 429,953.] 3 210,254,
4 ACCountS rECEivable’ net ---------------------------- O : 4 D z
5 Loans and other receivables from current and former officers, direciors,
trustees, key employees, and highest compensated employees.
Compleie Partll of Schedule L ... ... . .. .,
6 Loans and other receivables from other disqualified persons (as defined under secticn
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employars
and sponsoring organizations of section 501{c)(9) voluntary employees’ beneficiary
" organizations (see instructions). Complete Part H of Schedule L . ... ... 0.4 & 0.
@| 7 Noles and foans receivable, net, |, ., S 04 7 0.
a1 B nventoriesforsaleoruse | ... .. 84,938.] 8 97,386
9 Prepaid expenses and deferredcharges , . . .. ...... ATCH 5, .. 13,317.| 9 14,585
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,932,731, e L ;
Less: accumulated depreciaion. . . .. . .. .. 10b 220,690. -|10c 1,712,041.
11 Investmenis - pubiicly fraded securities |, . . .. .. ... .. ... .. . +4 1M 0.
12  Investments - other securities. See Part iV, line 11, , . . ... ... ..... 412 0.
13 Invesiments - program-related. See Part W/, line 11, , . . . e e 0. 13 0.
14 Intangiblsassels, . . .. ... ... .. ... e 0414 0.
15 Other assels. See Part IV, line11 | . ., . . .. ... ernen. 9,878.{15 11,394,
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . ., . . ... 3,461,378.]| 186 4,006,478,
17 Accounts payable and accrued @Xpenses, . . . . . . .t e s e e e e 56,517.| 17 269,172,
18 Grantspayable .., ....... e e G. 18 0.
19 Deferredrevenue || | ... ... e .19 0.
20 Tax-exemptbond Habilifies | . . . ... .0t e e e e e, 0. 20 0.
21 Escrow or custodial account labllity. Compiete Part |V of Schedule D | | | | 0. 21 0
9|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
5 disqualified persons. Complete Part ll of ScheduleL , , , . ., . .. ... ...
(23 Secured morigages and notes payable to unrelated third parties | | ., . . .
24 Unsecured notes and loans payable to unrelated third parties _' _______
25 Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D L L Lt i ettt e e e e e 0425 0.
26 Totat liabilities. Add Imes 17 through 25, , | e e e e e 56,517.1 26 26%,172.
Organizations that follow SFAS 117 (ASC 958), check here B [ X] and
a camplete lines 27 through 29, and lines 33 and 34,
£(27 Unrestricted netassels L. 2,020,647.127 | 2,781,519,
E 28 Temporarily restricted netassets ~ . | e e e e e 1,384,214.) 28 955, 787.
‘g 29 Permanently restricied netassets, . . . .. ... . . . it it e e 0. 29 0.
u:.'. Organizations that do not follow SFAS 117 {ASC 958), check here P’ I__—I and
5 complete lines 30 through 34.
..g 30 Capital stock or trust principal, or curentfunds _ . . . ... ... ...
@131 Paid-in or capital surplus, or land, building, or equipment fund .. ..
f 32 Retained earnings, endowment, accumulated income, o other funds
§ 33 Totalnetassetsorfundbalances -,  , . .. ............. ... 3,404,861.| 33 3,737,306.
34 Total liabilities and net assetslfund DAMANCES . . o v e e 3,461,378.] 34 4,006,478.
Form 980 (2015
J5A
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LAKEVIEW PANTRY 36-2734164

15}

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X

W e~ DO W R -

—
[=]

Total revenue (must equal Part VIII, column (A}, line 12} | |

4,893,949,

Total expenses {must equal Part [X, column (A}, line 25)

4,561,504,

Revenue less expenses. Subtract Ime 2€r0m line %,

332, 445.

3,404, 861.

L T T L T T T T T T T T

W es |~ | |Or | lod (B e

CIo|oio|o

Net assets or fund balances at end of year. Combina lines 3 through 9 {must equal Part X, line
column (BY) . . . . o 4 e e e s e e e e e i e . 10

Financial Statements and Reporting
Check if Schedule O contains a response or note foanylineinthisPart X ... ... .. N

3,737,306,

2a

3a

Accounting methed used to prepare the Form 990 El Cash Accrual !:l 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 stalements compiled or reviewed by an independent accountant? =~ |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separafe hasis, consolidated basis, or both:

!:l Separate basis !:l Consolidated basis l:l Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . . . . . ... c v o v
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis El Both consolidated and separate basis

if "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of i{s financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explam in
Schedule O.

As a result of a federal award, was the organization requnred fo undergo an audit or audils as set forth in
the Single Audit Act and OMB Circular A-1337 4 v o o v i e o o v e v b e s s e s s s e

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

3a

3b

J5A

. 5E$054 1.000
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SCHEDULE A Public Charity Status and Public Support + | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 581{c){3} organization or a section

4947{a)(1) nanexempt charitabte trust.

Department of the Treasury P> Attach to Form 996 or Form 980-EZ.

Intamal Revenue Service ¥ Iinformation about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99@.
Name of the organization Employer identification number
LAKEVIEW PANTRY 36-27134184

Reason for Public Charity Status {All organlzahons 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 |__| Achurch, convention of churches, or associalion of churches described in section 170{b)(1)}(A)(i)..
|| A school described in section 170{b}(1){A)(3i}. (Attach Schedule E (Form 990 or 990-EZ).}
| Ahospital or a cooperative hospital service organization described in section 170(b}(1){A)iii).
|| A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the
hospital's name, city, and state:
5 |:| An organization operated for the henefit of a college or university owned or operated by a governmental unit described in
[X]

2
3
4

section 170(b){1){A)(iv). (Complete Part IL.}

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

An organization that normally receives a subsiantial part of its support from a govemmental unit or from the generai pubhc
described in section 170(b}(1)(A){vi}. (Complete Part 1.}

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

An organization that normally recaives: (1) more than 331/3 % of its support from cantributions, membership fess, and gross
receipts from activiies related to its exempt functions - subject to certain exceptions, and {2) no more than 331/3% of its’
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
- acquired by the organization after June 30, 1975, See section 508(a}{2), (Complete Partlil,)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supparted organizations described in section 509{a}{1) or section 508(a)(2}. See section 509{a}{3}). Check
the box in lines t1a through 11d that describes the type of supporting organization and complete fines 11e, 11f, and 11g.

a |:’ Type L A supporting organization operated, supervised, or controlled by ils supported organization{s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supparting
organization. You must compiete Part [V, Sections A and B, : ' -

Type l. A supporting organization supervised or controlled in connection with ifs supported organization{s), by having

b
controf or management of the supporting organization vested in the same persons that control or manage the supported
. organization{s}. You must complete Part [V, Sections A and C.
c Type lit functionally infegrated. A supporting organization operated in connection with, and funchonally integrated with,

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d Type I non-functionally integrated. A supporting organization operated in connection with jts supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS thatitis a Type |, Type li, Type lll
functionally integrated, or Typa H non-functionally integrated supporling organlzatlon

f Enter the number of supported organizations . . . .. . . i e e ]
g Provide the following information about the supported organization(s).
{i} Name of suppored organization {ii) EIN {iif) Type of organization [ ({iv} Is the organization | (v} Amount of manetary (vi} Amount of
{described on lines 1-9  Pisted in your governing support (see - othar support {see
above (see instructions)} |- document? instructions) - instructions}
Yes No
(A
(B)
()
(D)
(E)
Total SRt : e
For Paperwork Reduction Act Notice, see the Enstructmrls for Schedule A {(Form 990 or 880-E2Z) 2015

J5h Form 9908 or 930-EZ.
S v e . .
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LAKEVIEW PANTRY

Schedule A (Form 990 or 980-EZ) 2015

36-2734184

Page 2

Suppori Schedule for Organizations Descnbed in Sections 170(b){ Y}A)(iv) and 170(b){1)}(A}{vi)

{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization falled to qualily under
Part 111 If the organization fails to gualify under the fests listed below, please complete Part lil.) |

Section A. Public Support

Calendar year (or fiscal year beginning in} & (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e} 2015 {f} Total
1 Gifts, grants, coniributions, and
membership fees received. (Do not
include any "unusual grants.”} , |, , . . . 4,239,102, 5,452,013, 4,687,182, 5,729,749, 4,889,735, 24,997,781,
2 Tax revenues levied - for the
organization's benefit and either paid
o or expended on its behalf , |, , 0.
3 The wvalve of services or facilifies
furnished by a governmental unit to the
organization without charge , |, |, . . . 0.
Total. Add lines 1 through 3, , , . . .. 4,889,735, 24,997,781,
5 The portion "of fotal contributions by
each person (cther than a
governmental unit or publicly
supported  organization) included on
line 1 that exceeds 2% of the amount
shown on line 1%, column {ATCH 1, 5,953,795,
6 Public support. Subtract line 5 from line 4. 19,043, 986,
Section B. Total Support
Calendar year {or fiseal year beginning in} B {a) 2011 (b} 2012 {c) 2013 (dj 2014 e} 2015 (£} Total
T Amounis fromlined .. ... ... . 4,239,102, 5,452,013, 4,687,182, 5,729,748, 4,889,735, 24,897,781,
B Gross income from interest, dividends,
payments received on secusities loans,
rents, royaities and income frem similar
SOUIMCES , 4 v v w v om o v o n o s s an o 638. 182, 278, 998. 3,304. 5,491.
8 Net income from unrelated :business
activities, whether or not the business
is reqularlycarriedon , , . . . .. ... 0,
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1)  amog.2 ... .. 13,750 12,883, 26,633,
11 Total support. Add lines 7 through 10 _ | 25,029,905,
12  Gress receipts from related activities, etc. (seeinstructions) | | . ., ... .. e e e e e
13  First five years. If the Form 990 is for the arganizatior's first, second, third, fourth, or fifth tax year-as a section 501(c)(3)

organization, check this box and stop here -8 I:L
Saction C, Computation of Public Support Percentage’
14  Public support percentage far 2015 (line 8, column {f) divided by line 11, column (f}) 14 76.08 9
15  Public support percentage from 2014 Schedule A, Part'll, fine14 . . .. ... .. ... . ... . 115 79.45 9,
16a 331/3% support test - 2015, If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., ... ... .. .. ... B
b 334/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... - e e e e EI
17a 10%-facts-and-circumstances test - 2015. 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 V1 how the organization meets the "facts-and-circumstances”™ test. The organization qualifies as a pubiicly supported
organization, , .,
b 10%-facts-and-circumstances test - 2014 If the organization did not check a box on line 13, 18a, 1Bb or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-crcumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and- clreumstances” fest. The organization qualifies as a publicly
supported organization , e
Private foundation. if the organization did not check a box on ling 13, 16a, 16h, 17a, or 17b, check this box and see
instructions -

........

L]

............ .o CEE T

P L L

L]
.......... e O

Schedule A {Form 990 or 990-EZ) 2015
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LAKEVIEW PANTRY 36-2734184

Schedule A (Form 990 or 890-EZ) 2015 . . Page 3
Support Schedule for Organizations Descrlbed in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed fo qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Suppert .
Calendar year {ar fiscal year beginning in) B {a) 2011 {b) 2012 (c) 2013 (d} 2014 (e} 2015 {f) Total

1 Gifty, grants, sontributions, and membarship fees ’

received, (Da net include any "unusual grants.™)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related {o the
organization's tax-exempt purpose

3 Gross receipts from aclivities that are not an

unrelated trade or businass under section 513 |

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

5 The value of services or facilities

furnished by a governmental unit {o the
organization without charge | |
6 Total. Add lines 1 through &5
7a Amounts inciuded on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 23
received from  other than  disquelified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . .
8 ' Public support. (Subtract line 7¢ from
Hal=1: 0 A
Section B. Total Support :
Galendar year {or fiscal year beginning in) b {a) 2011 (b) 2012 () 2013 {d) 2014 {e) 2015 (R} Total

% Amounfs fromfineB, . . ... .. .
i10a Gross income from interest, dw:dends
payments received on Securities leans,
rents, royalties and income frem simifar
SOUMCES o & v v v 4 v s

b Unrelated business taxable income (less

section 511 taxes) from businesses
acguired after June 30, 1975

¢ Add lines 10a and 10b
14 WNet income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carriedon = s r or e o2 s e s Ve

12  Other income. Do not include gain of
loss from the sale of capital assefs

(ExplaininPartVML} ., . ... .....
13 Total support. (Add lines 9, 10c, 11,
and12) ., ... .. PR
14 First five years. f the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this Box and StoP BBTe. & v u v w4 v v &+ w s s & v & s v s s s e v s m e s e x w e e e e ey s e s B
Section C. Computation of Public Support Percentage
15  Public support percontage for 2015 (line 8, column (f} divided by line 13, calumn (), , . . ... ... .. .| 15 %
16 Public support percentage from 2014 Schedule A, Par Il in@e 15. . . v v v 0 v v i w v o @ e n a v s« u s 16 - %
Section D. Computation of Investment iIncome Percentage
17 ' Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column {f)) , _ . . . ... .. 17 %o
18 Investment incoms percentage from 2014 Schedule A, Part Il fine 17 , , ., . . . R I | - %

18a 331/3% support tests - 2015, If the organization did not check the box on [me 14 and Ilne 15 is more than 331/3 %, and line
17 i= not more than 331/3%, check this box and stop hera, The organization qualiiies as a publicly supported organization B
b 334/2% support tests - 2014. If the organization did not check a box on line 14 or line 193, and line 16 is more than 331/3%, and
line 18 is not more than 331/3%, check this bex and stop here. The organization qualifies as a publicly supparted organization B~
20 Private foundation. If the organizafion did not check a box on line 14, 19a, or 19b, check this box and see instructions B~
IBA ' ’ Schedule A (Form 930 or 990-EZ) 2015

5E1221 1.000
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LAKEVIEW PANTRY 36-2734184

(Ferm 990 or 950-EZ) 2015

Page 4

Supporting Organizations

{Complete only if you checked a boxin line 11 of Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. f you checked 11d of Part |, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

3a

da

5a

9a-

10a

Are all of the organization’s supporied organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizalions are designafed. If designated by
class or purpose, describe the designation. If historic and continuing refationship, expfain.

Did the organization have any supporied organization that does not have an IRS determination of status
under section 509(a){1) or {(2)7 If "Yes," explain i Part VI how the organization determined that the supporfed
orgenization was described in section 509¢a)(1) or (2).

Did the organization have a supported organization described in section 501(c}(4), (5}, or (8Y? If "Yes," answer
th) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(3)(2}'? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exc:luswely for section 170(c){2)(B}
purposes? If "Yes," explain in Part Vi what controis the organization put in place fo ensure such use,

Was any supported organization not organized in the United States ("foreign supported organizaticn")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such controf and discretion
despite being confrolfed or supervised by or in connection with its supported organizafions.

Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(c){3) and 508(a)(1) or {2)? if "Yes," expfain in Part VI whaf controls the organization used
fo ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substituie, or remove any supported organizations during the tax year? if "Yes,
answer (b) and (c) helow (if applicable). Also, provide defall in Part Vi, including () the names and EIN
numbers of the supporfed organizafions added, subsfiiufed, or removed, (i) the reasons for each such action;
(ii}) the authorify under the organization's organizing document authorizing such action; and (/) how the action
was aecomplished (such as by amendment to the organizing document).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class- already
designated in the organization's organizing docurnent?
Substitutions only. Was the substitution the result of an eve_nt beyond the organization's control?

Did the organization provide support {whether in the form of granis or the provision of services or fac‘llitiés) fo
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class henefited
by ane or more of its supported organizations, or {iii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f " Yes," prow'dé detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

{defined in section 4958(c)(3)(C})), a family member of a substantia] contributor, or a 35% controlied entity wlth
regard to a substantial cuntrlbutor'? {f"Yes" complete Part | of Schedule L (Form 990 or 990-E2Z).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
i "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? !f"Yes " provide defajt in Part Vi,

Did one or more disquaiified persons {(as defined in line 9a} hold a conltrolling |nterest in any entlty in which
the supporting oiganization had an interest? If "Yas," provida defail in Part V1 )

Did a disquatified 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? ff"Yes," provide defafl in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1 suppomng organizations, and all Type iil non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Sc:hedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

JBA
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LAKEVIEW PANTRY 36-2734184

Schedule A (Form §90 or 880-E2) 2015

11
a

b
c

Page 5

Supporting Organizations Lcontmued}

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in {(a) above?

A 35% controlled entity of a_person described in (a) or (b) above? FF "Yes"fo a, b, or ¢, provide detail in Part V1.

11a
11b
iic

Section B. Type | Supporting Organizations

Did the directors, trusiees, or membership of-one or more supported organizations have the power to
regularly appoint or elect at ieast a majority of the arganization's directors or trusteeés at alf times during the
tax year? If "No," describe in Part Vl how the supporfed organization(s) effectively operafed, supervised, or
confrolled the crganization's aclivifies. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove diractors or trustees were allocafed among the supporfed
organizations and what conditions or resfrictions, if any, applied fo such powers during the tax year.

Did the organization operate far the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting arganization? If "Yes, " explain in Part
VI how providing such benefif carried oul the purposes of the supporfed organization(s) that operated,
supervised, or confroffed the supporting organizafion,

Yes| No

Section C. Type Il Supporting Organizations

Were a majarity of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that confrolfed or managed
the supported organization(s).

Yes| No

Section D. All Type {il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior
tax year, {fi) a copy of the Form 990 that was most recently filed as of the date of nofification, and (i} copies of
the organization's gaverning documents in effect on the date of notification, to the extent not previously -
provided?

Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (ii) serving an the governing body of a supported organization? If *No," explain in Part VI how

' the organization mainfained a close and confinuous working relationship with the supported organization(s).

By reason of the relationship described in {2), did the organizaiioh’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times dunng the tax year? /f "Yes, " describe i in Part VI the role the organization' s

" supporfed organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
c

Check the box next o the method that the organizatfion used {o saffsfy the Infegral Part Test during the year (see instructions):

The organization satisfied the Activities Test. Complete line 2 below,
The organization is the parent of each of its supported organizations. Complete fine 3 below.

The organization supported a governmental entity. Descrite in Part Vi how you supported & government entily (see instructions),

Activities Test, Answer (a) and (b) befow,

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organizalion was responsive fo those supported organizations, and how the organization defermined
that these activities constitufed subsfanfially all of its activifies.

Did the activities described in {a) constitute activities that, but for the organlzation s involvement, one or more
of the organization's supported organization{s) would have been engaged in? ¥ "Yas," explaln in Part VI the
reasons for the organization's position that ifs supporfed organizafion(s) would have engaged in these

activities but for the organizafion’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power fo regularly appoint or elect a majarity of the officers, directors or
trustees of each of the supported organizations? Provide detaifs in Part V1.

Did the organization exercise a substantial degree of direction over the policies programs, and activities of each
of its suppaorted organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

JSA
SE1230 1.000
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LAKEVIEW PANTRY 16-2734184
Schedule A (Form 990 or 990-EZ) 2015 - Pege @
Type Il Non-Functionally Integrated 509(a)(3) Supportmg gamzatlons

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All
other Type il nen-functionally infegrated supgporting organizations must compleie Sections A through E.

(B) Current Year

Section A - Adjusted Net Income ) ) (A) Prior Year (optional)

1 Net short-term capital gain
2 Recoveries of prior-year distdbutions
3 Other gross income (see instructions)
4 Add lines 1 through 3

- 5 Depreciation and degletion

O [ DD [N e

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instruclions}
7 Other expenses {see instructions) '

8 Adjusted Net Income (subtract lines 5,6 and 7 from line 4) - 8

~| o

(B} Current Year

Section B - Mmlmum Asset Amount . (A) Prior Year .
(opticnal)

1 Aggregate fair market value of ail non-exempt-use asseis (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempi-use assets

d Total {add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part Vi) :
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d . . 3
4 Cash deemed heid far exempt use. Enter 1-1/2% of fine 3 (for greater arnount,

see instructions). 4
5 Net value of non-exempt-use assets (subfract line 4 from line 3) 5
6 Multiply ling 5 by .035 6
7 Recoveries of prior-year disiributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adiusted net income for prior year (from Section A, line 8, Cofumn A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or life 3 4
5 Income tax imposed in prior year 5
6 Disfributable Amount. Subfract ine & from line 4, unless subject to"
emergency tempor'ary reduction {see insfructions) - 6
7 l_] Check here if the current year is the ofganrzatlon s first as a non-functionally-integrated Type Iil supporting organization {see

instructions).

Schedula A {Form 590 or 880-EZ} 2015
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LAKEVIEW PANTRY ’ 36-2734184
A (Form 990 ¢r 990-E7) 2015 . Page 7
Type lll Non-Funetionally Integrated 509(a)(3) Supportmg Organizations (confmued)

Section D - Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes ofsupported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purpases of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V). See insfruciions.

Total annual distributions, Add lines 1 through 6.

co [~ | |t [ |

Distributions to atlentive supported organizations to which the organization is responsive
{provide details in Part VB. See instructions.

w

Distributabie amount for 2015 from Section G, line 6

Line B amount divided by Line 9 amount

(i) (i) ' (iif)
Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Excess Distributions

Pre-2015 ~ Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From2013 .., .....

From2014 . .......

Total of lines 3a through e

Applied o underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3£

Distributions for 2015 from Section
D,line 7: , 5

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Sgbtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2013,

Excessfrom2014 ., .. .....

Clja|orin

Excess from 2015, ., .. ...

J5A
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SCHEDULED

OMB No. 1545-0047

Supplemental Financial Statements

(Form 920) B- Complete if the organization answered "Yes” on Form 998,
] Part IV, line §, 7, &, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury B Attach to Form 990.
Intemal Revenue Service P Information about Scheduie D (Form $90) and its instructions is at www.irs.gov/formg4g.
Name of the organizatian Employer identification number

EW PANTRY 36-2734184
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part IV, line 6.

{a) Donor advised funds (b} Funds and other accounts
1 Totat number at end of year . e i '
2 Aggregale value of coniributions to (during year)
3 Aggregale value of grants from {during year} , .
4  Aggregate value atendofyear, .. ... .. -
5  Did the organizalion 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 contral? , ., . . .. I:l Yes I:l No

6  Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

ferring impermissible private benefit? . . . .. ... .. ... . C ek e h ek e ar e e e e x ek Yes I:l No

Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements heid by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or educatlon) Preservation of a historically important land area
Protection of natural habitat - Preservation of a certified historie structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservalion
"?’ Held at the End of the Tax Year

easement on the last day of the tax year.

a  Total number of conservationeasements . . . ..., ... .. ... . I, 2a

b Total acreage restricled by conservation easements . ... .. .. .., e e 2b

¢ Number of conservation easements on a certified historic structure included in{a). , . . . 2c

d Number of conservalion easements included in {c} acquired after 8/17/06,and not ona
histaric structure listed in the National Register. . . .. ... .. .. e e e e e 2d

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

tax year. b

4 Number of states where properly subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, |nspectlon handling of

viotations, and enforcement of the conservation easements ithalds? . . . . . .\ o v s o v e v e e e s .. I:l Yes I:l Mo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

B
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’ B
8  Does each conservation easement reported online 2{d) above salisfy the requirements of saction 1 70(h)4)BX)-

and section 170(M@B)? . .. ... . ........ e e e e [ves Tlne

9  InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, i applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the or?anlzatlon elected, as permitted under SFAS 116 (@SC 658), not to regor‘t in its revenue statement and batance sheet
works of art, historical tréasures, or other similar assets held for public exhibition, education, or research in furtherance of
public servics, pravide, in Part Xill, the {ext of the footnote to its fnanmai statements that describes these items:

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the f01|owmg amounts relating o these items:

(i} Revenueincludedin Form 990, PartVlilfined . . . . . oo it i i i n i i i it e e B
(i) Assefsincluded in Form 990, PartX. © . . . v v c v v v h v u . e e e a e i e .. BB

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

a Revenue included in Form 890, Part VI, Ine 1. . . . o 0 it n it e s e e e e e e e ee s T BB
b__Assets included in Form 890, Part X. . . .. . . N T I I B3
. For Paperwork Reduction Act Notice, see the Instructions for Form 990, . Schedule D {Form 930) 2015
JSA
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LAKEVIEW PANTRY 36-2734184
Schedule D (Form 990) 2015 . . Page 2
Organizations Maintaining Collections of Art Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records; check any of the following that are a significant use of its
collection items {check all that apply):

a Public exhibition d B Loan or exchange programs
Scholarly research e Other
€ Preservation for future generations
4  Provide a description of the orgamzahons collections and explain how they further the organization's exempt purpose in Part

XL
5 During the year, did the organizaiion solicit or receive donations of art, historical treasures, or other similar :
ts to be sold to raise funds rather than to be malntalned as part of the organlzahon s collection? |, . ... D Yes |_| No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a s the organization an agent, frustee, custodian or other intermediary for contributions or other assets not )
included on Form 990, Part X2, , . ., .......... e e ST [ ves No
b If "Yes," explain the arrangement in Part X1l and complete the following table:

. Armount
¢ Beginning balance . . . .. ...t e 1c
d Additions during the year , , ., ., .. ... e e e e e e e e e id
e Distributions during theyear, , ., .. .... e 1.
f Endingbalance ,,............ e e e r et e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escraw or custodial account Hability? |___| Yes | X| No
b If "Yes,” explain the arrangement in Part XIlI. Check here if the explanation has been provided on Part X}

Endowment Funds.

Complete if the organization answered "Yes” on Form 890, Part IV, line 10. -

{a) CGurrent year ' (b} Prior year () Two years back | {d) Three yearsback | (e) Four years back
1a Beginning of year balance . . . . i
b Contributions . . . ... .....
c Netinvestment earnings, gains,
andlosses. . ... ... ... -
Grants or scholarships . . . ...
Other expenditures for facilities
and programs « «-. .« . . . . .
f Administrative expenses . . . . .
g End of year balance. . . . . . . .
‘2 Provide the estimated percentage of the current year end balance {line g, column (a)) held as:
a Board designated or quasi-endowment b~ %
~b Permanentendowment p- %

c Temporarily restricted endowment p- %
The perceniages on lines 2a, 2b, and 2c should equal 100%.
da Are thare endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
{i} unrelated organizations. . . ,........ e e T T da(i) '
{ii) related organizaions . . ........... e e e e e S {3

b lf"Yes" on line 3afii), are the related organizations listed as required on Schedule R?. . . . . . oo s v v . ... b

4 Descrlbe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. .
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11a. See Form 290, Part X, ||ne 10.

Description of property {a} Costorotherbasis | {h) Cost or other basis (e} Accumulated {d) Book value
(investment) {octher} depreciation .
Ta Land, , ., ... .. ... ... ..., . -
b Buidings . . ,,........... < 1,674,453, - 1,674,453,
c Leasehold improvements, | ., .. ... . : i 114,832, " 114,832,
d Equipment _ . .......... e 91,495, 75,3286, 16,169,
e Other . . . 51,051 . 30,532, 21,419,
Total. Add lines 1a through 1e. (Cofumn (o) must equal Form 990, Part X, column (B), line 10c), . .. . - 1,712,041.
- Schedule D (Form 980} 2015
J3A
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LAKEVIEW PANTRY ‘ 36-27341684
Schedule D (Form 930} 2015 .
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b, See Form 920, Part X, line 12,

{2) Description of security or categary {b} Book value (¢} Method of valuation;
{including name of security) Cost or end-of-year market value

Page3 .

Tatal. (Column {h) must equal Form 990, Par X, col. (B) fne 12) b
Investments - Program Related.
Complete if the organization answered "Yes” on Form 890, Part Iv, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value ) {c} Method of valuation:
i - Cost or end-of-year market vaiue

{1}
{9
(3)
{4)
(5
(6)
{7)
(8
(9

Total. (Column (b) must aqual Form 990, Parf X, col. (B) line 13.) b

b4 Other Assets.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description ) ] {b) Book value

(N
(2
{3)
(4)
(5)
(6)
{7}
(8}
9 . -
Total. {Column {b}) must equal Form 890, Part X, col. Blline 15}, . . . o e e, g
* |  Other Liabilities. _ _
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 930, Part X,
‘ line 25. ) .

1. - ' {a} Description of liabiiity {b} Book value

(1) Federal income faxes

{2)
3

{4

(5)

(6}

(r)

8

9 : -
Total. (Column {b) must equal Form 990, Part X, col. (B) line 25,) B

organization's liability for uneertain tax posifions under FIN 48 (ASC 740). Check here i the text of the footnote has been provided in Part XlI|

T5A
_5E1270 4.000 Schedule D (Form 990) 2015
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LAKEVIEW PANTRY 36~2734184
(Form 590} 2015 . Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements . . .. . . . ... o0 4,966,381,
Amounts included on line 1 but not on Form 999, Part V]il line 12:
a Net unrealized gains (losses) on investments + « .« v . u ... ke 2a
b Donated services and use of faciiies « + » « v v v o o v v v e e e e 2b
¢ Recoveries of prioryeargrantS. + « « « v v v v v v a0 v a s e R
d Other(DescribeinPartXIIL) « « v v v v i e e e e e e e e e e 2d
e Addlines2athrough2d .. ... . v i v v i v v na e 72,142,
3 Sublractine 28 fFOM IE T + v v v v v v v v e e s e ean e e e e e s e e 4,853,949.
4 Amounts inciuded on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, iNe7b. v .. 4a
Other (DeseribeinPart ML) « v« v v ot vt et c s s s i e s n s e n s 4b
€ AJDINES 42andAB « o v v v v i e e e e e Ac
5  Total revenue. Add jines 3 and 4c. (This must equal Form 890, Partf fing 12} . . v v v v u o s o v o 5 4,893,949,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compleie if the organization answered "Yes" on Form 990, Part IV, line 12a.

4,633,546,

1 Total expenses and losses per audited financial statements . . . v v v v v v i e n e e
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffacilities . .« . v v v v v v v b v e s e e s
b Prioryearadjustments . . . . .. ... .0 o i e
C Otherlosses. v c v v s s v s 2 st s ot 0 s s s n s 2 s 8 s 6 n a2 na cae .
d Other (Describe inPart XY+ v v v v v v e e e i an s ae v e e
e Addlines2athrough2d . . v v v v v v i h i i v b st e . 72,442.
3 Subtractiine2efrombne T . . v v« c i f s i it i e e e e . 4,561,504,
4  Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Farm 990, Pant Vil lne7b. . . . . . .
Other (Describe in Part.XIll.) e e r e e e e e e P
F NS I == = I -
5 Totl expenses. Add lines 3 and 4c {This must equal Form 990, Part | line 18.) 4,561,50%.

Prov;de the descriptions required for Part H lines 3,5, and 9 Part [li, lines 1a and 4; Part IV, lines 1b and 2b, Part V, Ilne 4; Part X, line
2; Part Xl, fines 2d and 4b; and Part Xl lines 2d and 4b. Also camptete this part to provide any addifional information,

SEE PAGE 5

- JSA ' ’ Schedule D {Farm 990} 2015
5E1271 1.000
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Schedule D (Form 980) 2015 LAKEVIEW PANTRY 36-2734184 Page 5
| Supplemental Information (continued)

FORM 590, SCHEDULE D, PART XI, LINE 2D

LOSS ON SALE OF SECURTIES RECORDED AS EXPENSE 5 4,024

FORM 950, SCHEDULE D, PART X, LINE 2

THE PANTR& DID NOT EARN ANY UNREiATED BUSINESS INCOME DURING THE FISCAL
YEAR ENDED MARCH 31, 2016. THE PANTR&'S FORM 990, RETURN OF ORGANIZATION
EXEMPT FROM INCCME TAX, FOR THE YEARS ENDING 2013, 2014 AND 2015 ARE
SUBJECT TO EXAMINATION BY THE IRS, GENERALLY FOR THREE YEARS AFTER THEY

ARE FILED.

Schedule D (Form 930) 2015

JSA
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Supplemental Information Regarding Fundraising or Gaming Activities OMB Mo. 1545-0047

SCHEDULE G e lete if th izati d Y F 990, Parl iV, | 17, 18, or 19 if thy

omplete e arganization answered "Yes" on Form , Pal , lines 17, 48, or 19, or a
{Form 990 or 990-EZ) organization entered more than §15,000 on Form 990-EZ, line 6a.

B~ Aitach to Form 930 or Form 990-EZ.

Department of the Treasury ’ )
Intemnat Revenue Service B> Information about Schedule G {Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990.
Mame of the organization . Employer identificat nn
LAKEVIEW PANTRY 36-2734184

Fundraising Activities, Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 890-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities, Check alt that appiy.

a Mail solicitations -e Solicitation of nen-government grants
b Internet and amall solicitations f Solicitation of government grants
¢ Phone salicitations i g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professionaf fundraising services? |:| Yes |:| No

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

{v} Amount paid to
{iv] Gross recaipts {or retained by)
from activity fundraiser listed in

col. {i)

. {iii) Did fundraiser have
(i) Activity custody or contral of
centributions?

Yas Mo

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

(i} Name and address of individual
or enlity (fundraiser)

3 List all states in which the Drgamzahon is registered or licensed to SOlIC!t contributions or has been notrﬁed it is exempt from
registration or licensing. .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 990 or 990-EZ) 2015
J3A .
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LAKEVIEW PANTRY ’ 36-2734184
(Form 980 or §90-EZ) 2015 ‘ ‘ . Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported mare
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c} Other events {d) Total events
FOOD DRIVE- VAR {add cal. {a) through
{evenl type} {event lypa) {lolat number) col. (<))
2
@1 Grossreceipts |, . ... ...... 233,269, : 233,269.
iz
2 Less: Contrbutions _ _ . ... ... 222,519. : 222,519,
3 Gross income (line { minus
line2), . . . .., ... 10,750. ’ 10,750,
4 Cashprizes, , . . . .. ......
5 Noncashprzes, ., . ... .....
ﬁ & Rent/facility costs
@ | U Renviacity costs ., ... ... ..
g
(5| 7 Food and beverages , . . . . .. ..
&
E |8 Entertainment ... ... ..
9 Cther direct expenses |, |, , _ .. .. 5,906, 5,906.
10 Direct expense summary. Add lines 4 through S incolumn{d} , ., .. ... e e e [ = 5,906,
11 Net income summary, Subtract line 10 from line 3, column (d) ,,,,,,,,,,,,,,,,,,,, - 4,844,

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reporfed mare
than $15,000 on Form 990-EZ, line Ba.

o ; (b) Pull tabsfinstant 3 : (d} Total gaming (add -
5 {a) Bingo bingoiprogressivabinga | () Other gaming | oo cyhcouah col. (e))
5
™11 Grossravenue . ... .. ...
2|2 Cashprizes . ......
2
E— 3 Noncashprizes ...........
8|4 Rentfacility costs . _ .
=
5 Otherdirectexpenses, , .. .. ..
| Yes %l || Yes % || iYes
§ Volunteer labor = No No Ne
7 Direct expense summary. Add lines 2 through §incolumn(d) _ ... .. ... e B
8 Net gaming income summary. Subtract line 7 from line 4, column{d) . ., ...... e i e -
% Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?, . . .. ... .. [ Ives| ]No
b If "No," explain: ’ - i

10a Were any of the organization's gaming licenses revoked, suspended or lerminated during the taxyear? - [ [Yes || No
b If “Yes," explain: . ’

Schedute G (Form 990 or 990-EZ) 2015
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Schedu

LAKEVIEW PANTRY 36-2734184

le G {Form 990 or 990- EZ}ZO‘!S Page 3

11
12

13
a

b
14

15a

1%

17

|_ers |_J HNo
\:lYes I:l HNo

%
%

Yoo

Indicate the percentage of gaming activity condueted in;
The organization's facility - 13a
An outside facility , , ., .. ... 13b
Enter the name and address of the person who prepares the organization’s gaming/spesial events books and ©
records:

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

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

Description of services provided b

|:| Director/officer |:| Employee |:| independent contractor

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

[ lyes[ Ino

....................... P

. Enter the amount of distribulions required under state law to be distribufed to other exempt organizations

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

. Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iify and {v), and
Part ll}, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as apphcable Also provide any additional information
(see |nstruct!0ns)

JSA
5E1503 1.000
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SCHEDULE M
{Form 990)

Department cf the Treasury
Intemal Revenue Service

* | OMB No. 1545-0047

Noncash Coniributions
[ Complete if the organizations answered *Yes™ an Form 880, Part IV, lines 29 or 30,
B> Attach to Form 940, '
B~ Information about Schedule M (Form 990) and its instructions is at www.irs. gov/form390,

Name of the organization

Employer identification number -

LAKEVIEW PANTRY 36-2734184
Types of Property
a - Noncash antribution @
Check if Number of coniributions or . Methed of determining
applicabie items contributed Fofr;ngggfstrE%ﬁidligg 1g noncash contribution amounts
1 Art-Worksofart, . ........
2 Art - Historigal treasures . . . . . .
3 Art - Fractional interests . . , , . .
4 Books and publications . . . . . .
5 Clothing and household
goods. , ... u e n e o
€& Carsand othervehicies . . . ...
7 Boatsandplanes, . ........
8 Intellectual property . . . .. ...
9 Securities - Publicly fraded X 12. 167,153, |FMV
10 Securities - Closely held stock, . .
11 Securities - Partnership, LLC,
or trustinferests . . .. ......
12 Securities - Miscelfaneous,
13 Qualified conservation
contribution - Historic
structures P e e e e
14 Qualified conservation
contribution - Other . . . .. ..
15 Real estafe - Residential . . . . . .
16 Real estate - Commercial . . ...
17 Realestate-Other. ... .. ...
18 Collectibles. . . .. ..... ... .
19 Foodinventory. . ... ... ... X 1,627,377. 3,140,260. |FMV
20 Drugs and medical supplies . . . .
21 Taxidermy ... ..........
22 Historical artifacts . . ... ....
23 Scientific specimens, . ... ...
24 Archeological artifacts, . . . . ..
25 Other b }
26 Other b }
27  Other b{ }
28 Other b( }
29 Number of Forms 8283 received by the organization durmg the tax year for contributions for
which the organization completed Form 8283, Part W, Donee Acknowledgement . . . . .. .. .. 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire hoiding perlod? .............................
b If “Yes,” describe the arrangement in Part Ii
3 Does the organization have a gift acceptance pol:cy that requires the review of any non-standard

2a Does the organization hire or use third parties or related organizations o solicit, process, or sefl noncash
BT Y1111 -3 1323 |
If “Yes,” describe in Part i, -

If the organization did rot report an amount in cotumn (c) for a type of pfoperty for wh;ch column (@) is checked,
desoribe in Part LI,

Far Paperwork Reduction Act Nofice, see the Instructions for Form 980.

Schedule M {Form 990} (2015)
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LAKEVIEW PANTRY 36-2734184

M (Form 990} (2015)

Supplemental Information. Complete this part to provide the infarmation required by Part |, Iines 3Ch, 32b
and 33, and whether the organizafion is reporting in Part |, colurnn (b}, the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional informatian.

Page 2

$

FART I, COLUMN B:

AMOUNTS IN CCLUMN B REPRESENT THE NUMBER COF CONTRIBUTORS.

PART I, LINE 32A:
THE ORGANIZATION RECEIVED DONATIONS OF MARKETABLE SECURITIES. THE
ORGANIZATION CURRENTLY USES AN OUTSIDE BROKER TO SELL SECURITIES THAT

HAVE BEEN DONATED TO THE ORGANIZATION.

JsA ' Schedule M (Form 990} (2015)

SE1508 1.000 ) . ‘ ‘ .
6264AM T46P 2/14/2017 1:40:28 BPM  V 15-7.18 " 112-6615-6615 ‘ PAGE 41




SCHEDULE O | omB No. 15450047

{Form 990 or 990.EZ)

Supplemental Information to Form 990 or 890-EZ

Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or fo provide any additional information.

Depariment of the Treasury

Intemal Revenue Senvice - Attach to Form 990 or 990-EZ. L 1]
Name of the organization ' Empleyer identification number
LARKEVIEW PANTRY 36-2734184

FORM 9390, PART VI, SECTION B, ITEM 12C

CONFLICT OF INTEREST:
THE ORGANIZATION HAS A VERY DETAILED CONFLICT OF INTERSST POLICY. ALL
DIRECTORS, OFFICERS AND COMMITTEE MEMBERS SIGN ANNUAL WRITTEN CONFLICT OF
INTEREST POLICY ACKNOWLEDGEMENTS.,

PART VI, SECTION B, ITEM 15:

COMPENSATION:

THE EXECUTIVE DIRECTOR'S ﬁEVIEw, RESULTING IN A RECCMMENDATION CONCERNING
SALARY AND COMPENSATION, IS OVERSEEN BY A TEAM OF BOARD MEMBERS. THEIR
RECOMMENDATIONS ARE PRESENTED AND APPROVED BY THE FULL BOARD'S VOIE.
OTHER TCP LEVEL STAFF ARE REVIEWED BY THE EXECUTIVE DIRECTOR AND
COMPENSATION FUNDS ARE BUDGETED AT THE BEGINNING OF THE YEAR TO BE USED
BASSD ON THE EMPLOYES'S PERFORMANCE REVIENW . SALA3Y DATA, FROM SOURCES
SUCH AS ABBOTT ; LANGER, GUIDE STAR, AND NON PROFIT TIMES IS USED TO

ENSURE AN ACCURATE COMPARATIVE ANALYSIS.

FORM 990, PART VI, SECTION B ITEM 11

A COPY CF THE RETURN IS SENT- TC THE EXECUTIVE DIRECTOR AND AN CUTSIDE

ACCOUNTANT FOR NUMERICAL AND SUBSTANTIVE REVIEW.

FORM 990, PART VI, SECTiCON C, ITEM 19

ALL REQUIRED DOCUMENTS ARE AVAILABLE UPCN REQUEST AT THE ORGANIZATION'S

OFFICE DURING NORMAL BUSINESS HOURS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 230-EZ) (2015)

JsA
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Schedule O (Form 890 or 990-EZ) 2015

Page 2

Name of the organization Employer identification number

LAKEVIEW PANTRY ) 36-2734184

FORM S890, PART IX, LINE 24 E

LINE 24 E, ALL OTHER EXPENSES:

(2} (2) {C) (D)
PROGRAM SERVICE MANAGEMENT FUNDRAISING ‘TOTAL
EXPENSES EXPENSES & GENERAL EXPENSES
MISCELLANEOUS $ 1,793 1,386 845 4,024
$ 1,793 1,386 845 4,024

FORM 960, PART IX, LINE 2

LINE 2: GRANTS AND OTHER ASSISTANCE TO DOMESTIC INDIVIDUALS PER FINANCIAL
STAPEMENT
{B) : (B} < (D)
PROGRAM SERVICE .lMANAGEMENT FUNDRAISING TOTAL
EXPENSES EXPENSES & GENERAL  EXPENSES

FCCD $3,303,517 0 0 3,303,517

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

LAKEVIEW PANTRY OPENED ITS DOORS IN 1970 WITH THE MISSION OF
(PROVIDING FOOD TO THOSE LIVING BELOW THE POVERTY LEVEL. TODAY,
LAKEVIEW PANTRY NOT ONLY DISTRIBUTE GROCERIES, BUT ALSC HELP CLIENTS
ADDRESS THE ISSUES THAT OFTEN LEAD TO FOOD INSEbURITx; SUCH AS
UNEMPLOYMENT AND HOUSING INSTABILITY. LAKEVIEW PANT&Y IS ONE OF THE

.LONGEST—LIVED_ FCOD PANTRIES IN CHICAGO. IT BEGAN OPERATION IN 1969

JSA
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Schedule O (Form 990C or 820-E7) 2015 Page 2
Name of the organization Ernployer identification number
LAKEVIEW PANTRY 36-2734184

ATTACHMENT 1 {CONT'D}
FORM 590, PART ITI, LINE 1 - ORGANIZATION'S MISSION :
THROQUGH THE EFFORTS OF A FEW DEDICATED NEIGHBORS WHO WANTED TO HELP
PEOPLE IN THEIR COMMUNITY WHO WERE STRUGGLING TO SECURE THE FOOD THEY
NEEDED.

ATTACHMENT 2
FORM 990, PART VIII -~ INVESTMENT INCOME

(&) (B) {C) {D}
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 3,394. 3,394,

TOTALS

~ 3,394.

FORM 990, PART VIII — EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

FOOD DRIVE-VARIOUS

TOTAL

FORM 990, PART VIII - FUNDRAISING EVENTS

222,519,

222,519,

3,394,

ATTACHMENT 3

ATTACHMENT 4

GROSBS DIRECT : NET
DESCRIPTION INCOME EXPENSES : INCOME
FOOD DRIVE-VARIOUS 10,750. 5,906. 4,844,
TOTALS 10,750.° 5,906, ’ 4,844,
s8A Schedule O {Form 390 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015

Page 2
Name of the organization Employer idenfification number
LAKEVIEW PANTRY 36-2734184
ATTACHMENT 5
FORM 950, PART X — PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTICN BCOK VALUE
' PREPAID EXPENSES 6,612,
PREPATD INSURANCE 1,977,
TOTALS ' 14,589,
J15A ' Sehedule O {Form 990 or 990-EZ) 2015
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