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9
Oepartmentof tue Treasury I P Da not enter social security numbers on this form as it may be made public.
ntemal RevenueSewice ] > GQ !g Www:jls:99y/Form990 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning

B Check if IC Name of organization
applicable

[a:nP I LAKEVIEW PANTRY
I iName
L 6e I Doing business as

[.]intuu ] Number and street (or P.0. box if mail is not delivered to street address)
[lllE., 1 394s m. SnERiOAW ROAD

a8d" I City or town, state or province, country, and ZIP or foreign postal code
[Jilm:'''t fHlcxao. i] .c06]3
[aappi'ca ' ] F Name and address of principal officer: MICHAEL HERMAN

pending I SAME A.S C ABOVE.
I Tax-exempt status: [111] 501(c)(3) [] 501(cl
J Website: > WWW . LAKEVIEWPANTRY . ORG
K Form of organization: [lE] Corporation [] Trust [] Association
Part 1 1 Summary

I Briefly describe the organization's mission or most significant activities: LAKEVIEW PANTRY , CHICO.GO 'S

gl LARGEST Food PANTRY, WAS FOUNDED IN 1970 AND DISTRIBUTES 1.4 MILLION
g 1 2 Check this box b [1] if the organization discontinued its operations or disposed of more than 25% of its net assets

g l3 Number of voting members of the governing body(Part VI. line la)
CS l4 Number of independent voting members of the governing body(Part VI. line lb)

2 1 5 Total number of individuals employed in calendar year 201 8 (Part V, line 2a)
€ 1 6 Total number of volunteers (estimate if necessary)

8 1 7 a Total unrelated business revenue from Part Vlll, column (C), line 12
b Net unrelated business taxable income from Form 990-T, line 38

Form 9n I Return of Organization Exempt From Income Tax
U I Under section 501(c), 527. or 4947ta)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2
Open to Public

Inspection

0l 8

APR t..;g;Ql;g ?pg pgipg MAR 3i, 20i9
D Employer identification number

36-2734184
Room/suite I E Telephone number

773-525-1777
G Groh rm'ipts$ 6 . 5 6 9 , 3 14
H(a) is this a group return

for subordinates?]j] Yes1181] No

H(b) Are all subordinates included? [] Yes [.] No

If "No," attach a list. (see instructions)
H(c) Group exemption number

L Year of formation: 197 0IM State of lead domicile: IL

< (insert no.I

Other >

40

8 Contributions and grants (Part Vlll, line Ih)

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

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

ll Other revenue (Part Vlll, column (A), lines 5. 6d, 8c, 9c, IOc, and I le)
12 Total revenue - add lines 8 through I I (must equal Part VIII. column (A). line 12.

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

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

15 Salaries, other compensation, employee benefits (Part IX, column IA), lines 5-1 0)

16a Professional fundraising fees (Part IX, column IA), line lle)

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

17 other expenses (Part IX, column (A), lines I la-l Id, I If-24e)
18 Total expenses. Add lines 13-1 7 (must equal Part IX, column (A), line 25)

19 Revenue IQ$$ Q4pg $QS..$ybtrqQt limp 18 from line 12

b

Prior Year

5 , 453 , 0 5 2 .
0 .

-75 .
1 , 464 .

5,454,441
3 , 563 , 957

0

1, 0 64 , 3 98 .
l

8

0

5

4H
B

7

i
E

l

Current Year

6 , 331 , 0 9

-54
1 , 4 3

6 , 3 31 , 98
3,871,82

1 , 276, 0 3

390 , 6 50
572,188.

5 , 2 0 0 , 54 3 .
253, 89 8 .

Beginning of Current Year

4, 521, 54 0 .
30 8 , 50 0 .

4.2 13 . 0 4 0.

702 , 084.
849 , 9 35 .
482 , 052 .

End ofYear
5 , 0 43, 9 91

348 , 8 9 9 .
695. 0 92

5

4

Hg 20 Total assets (Part X, line 16)

aiy 21 Total liabilities (Part X. line 26)
=,3 22 Net assets or fund balances. Subtract line 21 from line 20

pin ii I sidnatari Bias
Under penalties of perjury, I declare that I have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is

b4av tllglB$ discussthis retyD willa the preparer shown above?(see instructions) .....................,......................................... I X I Yes 1 1 No

832001 1z 31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 j2018)
SEE SCHEDULE O FOR ORGANIZATION M:13SION STATEMENT CONTINUATION

15170919 147227 0006615 0006615.0990 2018.04020 LAKEVIEW PANTRY 00066151

:rue, correct, anQ complete. eciaraU   w'spar L othQr than Officer is [)ased on a]] information ot which preparer has any knowledge.

  L     4 . 2, a.-..-lz'  
Sign
Here

r sidnitari ai aRiait

L KELLIE o:CommELL, CEO
  r iyDiabrint niii baal tii

)aid
Print/Type preparer's name

LORI ROCHE YOKOBOSKY, CPA
'reparer's signature
ORI ROCHE YOKOBOSKY

Date

08/14/19
check [:l:l
self-employed

PTFN

P01273422
'reparer firm'sname b.. COHNREZNICK LLP firm's EIN b. 2 2 - 1478 0 9 9
Jse Only Firm'saddress > 4 BECKER FARM ROAD

ROSELAND, NJ 07068 Phone no. 9 7 3 -- 2 2 8 - 3 5 00



Form 990 (201 8)
Part 111 I Stat6M6ht 61

LAKEVIEW PANTRY
irodfaM S6tvi66 ACaahbiigiiitiaiiii

36-2734184

Check if Schedylg O contains a re$1 )nse or note to anv line in this Part lll [x]
Briefly deschbe the organization's mission

LAKEVIEW PANTRY, CHICAGO'S LARGEST FOOD PANTRY, WAS FOUNDED
AND DISTRIBUTES 1.4 MILLION MEALS TO THE HUNGRY EVERY YEAR
SEEKS TO ELIMINATE HUNGER IN CHICAGO BY PROVIDING

TO LOW-INCOME RESIDENTS,

IN 1970
THE PANTRY

FOOD AND SOCIAL
€gRVICES TO LOW-INCOME RESIDENTS, AS WELL BY RAISING AWARENESS OF
Did the organization undertake any significant program sewices during the year which were not listed on the
prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.
[:] Yes [lX] No

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
'Yes," describe these changes on Schedule OIf

[] Yes [.81] No

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

4a
lgyQnue,ifanl

IC.d.:
LAKEVIEW
PANTRY
PANTRY SERVES
MEALS EVERY
CHICAGO.

for each proclram service reoorted.

)(e*p.-s':s 5,028,981. i.ci.di-gg,a-t;.l$ 3,871,820
PANTRY WAS FOUNDED IN 1970 AND IS CHICAGO'S

THROUGH ITS EMERGENCY FOOD AND SOCIAL SERVICE
OVER 8 , 000 INDIVIDUALS AND DISTRIBUTES

YEAR. LAKEVIEW PANTRY ' S ULTIMATE GOAL IS

) (Revenue $

LARGEST FOOD
PROGRAMS, THE

OVER 1.4 MILLION
A HUNGER FREE

8 ,201 \

/

4b (Cod.: ) (Expenses $ including grants of$ ) (Revenue $

4e Total oroaram service exoenses 5 , 028 , 9 g]
Form 990 {2018)

832002 12-31-18

15170919 147227 0006615 0006615.0990 2 0 1 8 . 0 4 0 2 0 LAKEVIEW PANTRY
4

00066151

4c jcode: ) (Expenses$ including grants of$

     
IRevenue $

   
4d Other program sewices (Describe in Schedule O.)             
  IE3pspses $ including grants of$   ) (Revenue $        





check it schedule Q contains a response or note to any line in this Part V

I a Enter the number reported in Box 3 of Form 1 096. Enter -O- if not applicable la
b Enter the number of Fomls W-2G included in line I a. Enter -O- if not applicable b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
winn winners?ps to P

832004 12-31-18

15170919 147227 0006615 0006615.0990 2 0 1 8 . 0 4 0 2 0 LAKEVIEW PANTRY
6

Form 990 (2018)

00066151

Form 990 2018 uxKuv.Lnw t'/\n.LK1 3b--2 /34184 Paae 4
art Checklist of R6tjtiiii6d SCh6dij16i Hciidnued

Yes

22 X

23 X

24a 
24b  
24c  
24d  
25a  
25b 
26  
27  
   
28a  
28b  
28c  
29 X

30  
31  
32  
33  
34  
35a  
35b  
36  
37  
38 X

art Statements Regarding Other IRS riiindi ihd :i:ai caiiiiiiiaiiaa



form 990 (2018)

832005 12-31-18

15170919 147227 0006615-0006615.0990 2 0 1 8 . 0 4 0 2 0 LAKEVIEW PANTRY
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00066151

Form y9u ZULU nxn.nvxaw t'/\il.LKX 30 Z/.J4.LU4 Paae3
Part Statements Regarding Other IRS riiitidi ihd Tiieaiiiiiiiaiiar'Z;ll;;;li;;;

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendaryear ending with or within the year covered by this return ................ . 1 2a 1 28

b if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines I a and 2a is greater than 250. you may be required to e-il/e (see instructions)

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

b if "Yes," has it filed a Form 990-T for this year? /f "A/o" to /fne 3b, proWde an a(p/anatfon /n Schedu/e O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over. a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b if "Yes," enter the name of the foreign country: >

See instructions for filing requirements for FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c if "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?

b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer?

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
to file Form 8282?

d if "Yes," indicate the number of Forms 8282 filed during the year ................................................ l7d

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

g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h if the organization received a contribution of cars, boats, airplanes, or other vehicles. did the organization file a Form 1 098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

9 Sponsoring organizations maintaining donor advised funds.
a Dld the sponsoring organization make any taxable distributions under section 4966?
b Dld the sponsoring organization make a distribution to a donor, donor advisor, or related person?

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

a Initiation fees and capital contributions included on Part Vlll, line 12 1 10a

b Gross receipts, included on Form 990. Part Vlll, line 12, for public use of club facilities .................. I IOb
1 1 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders I I la

b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdueorreceivedfromthem.) ..................................................... . .. ... ....... .. I llb

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1 041 ?
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. LIZA

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a is the organization licensed to issue qualified health plans in more than one state?

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

organization is licensed to issue qualified health plans .. . 1 13b
c Enter the amount of resewes on hand I 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?

b if "Yes," has it filed a Form 720 to report these payments?/f "/Vo, " provide an exp/anal/on /n Schedu/e O
15 is the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or

excess parachute payment(s) during the year?
If "Yes." see instructions and file Form 4720. Schedule N.

16 is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720. Schedule O

Yes No

     
2b X  

     
3a   X
3b    
4a   X

     
5a   X
5b   X
5c    
6a   X

6b    
     

7a X  
7b X  
7c   X

     
7e   X
7f   X
7    
7h    

     
8    

     
9a    
9b    

   
12a    
     

13a    

     
14a   X
14b    
15   X

     
16   X

     



Form 990 (2018) LAKEVIEW PANTRY 3 6 -2
Part VI I Gov6rtiinC61 Manad6Mint, ahd Dii6i6iijr6 Foreac/I 'Yes' rnsF)or7se to Ices 2 through 7b be/ow, and

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

Check if Schedule O contains a response or note to anv line in this Part VI

Section A. Governing Body and Management

734184 Page6
for a "No" response

Z

la Enter the number of voting members of the governing body at the end of the tax year
If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line la, above, who are independent .................. L lb

2 Did any omcer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

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

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

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the follow/ing:

a The governing body?

b Each committee with authority to act on behalf of the governing body?

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

Section B.Policies

la 16
Yesl No

16

2 X
3

7a

7b

X

X

M. a 9 1 1 x
r/n

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

b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?
1 1 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No, " go to /fne 73
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? // "Yes, " descMbe
in Schedule O how this was done

13 Did the organization have a written whistleblower policy?

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

15 Did the process for determining compensation of the following persons 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 management official ............................................................... ..... . ..... Llee..L x
b Other officers or key employees of the organization

If "Yes" to line 1 5a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

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

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

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >Jl!!=

18 Section 6104 requires an organization to make its Forms 1 023 (1 024 or 1 024-A if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[] Own website[.] Another'swebsite]j8] Upon requestE] Otherfexp/alnlnSchedu/e Oy
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year
State the name, address, and telephone number of the person who possesses the organization's books and records b
KELLIE O'CONNELL - 773-525 1777
3945 N. SHERIDAN ROAD, CHICAGO

832006 12-31-18

IOa

IOb

ual X

12a

12b

12cl X
la I X
14 1 X

15a

15b X

16a X

16b

19

20

IL 60613-2936

2 0 1 8 . 0 4 0 2 0 LAKEVIEW PANTRY
8

form 990 (2018)

15170 919 147227 0006615 0006615.0990 00066151



Form 990(2018) LAKEVIEW PANTRY 36 2734184

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vll

SectionA. Officers, Directors ]jlyglges. Kev Emnloy99g,]Dd Highest Compensated Employees

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

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

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

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC) of more than $1 00,000 from the organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $1 0,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directorsl institutional trusteesl officers; key employeesl highest compensated employeesl
and former such persons

832007 12-31-18

2 0 1 8 . 0 4 0 2 0 LAKEVIEW PANTRY
9

Form 990 (2018)

15170 919 147227 0006615-0006615. 0990 00066151

LJ uriecK iriis Dox iT rleiirier arie oi anizaiEon nor an reiatea or anizaiion cor iDerlsatea an current OTTicer. director. or trustee

IA)
Maine and Title

(B)
Average
hours per

week

(list any
hoursfor
related

organizations
below

line)

(c)
Position

Ido not check more than one
box.unless personis bath an
officer and a director/trustee)

(D)
Reportable

compensation
from
the

organization
(W-2/1099-MISC)

(E)
Reportable

compensation
from related

organizations
IW-2/1099-MISC)

lr)
Estimated
amount of

other
compensation

from the
organization
and related

organizations  g }:£
(l} ANNETTE HIRING

BOARD MEMBER
2 . 0 0

X           0 0 0 
(2) CARROLL DAMRON

FINANCE CHAIR
2 . 0 0

X  X      0 0 . 0 . 
( 3 ) CASEY HERlIAN

BOARD MEMBER

2 . 0 0
X          0 . 0 . 0 . 

(4) DAN LAYTIN
PRESIDENT

2 . 0 0
X  X       0 . 0 . 0 

(5) DAVID STONE

BOARD MEMBER

2 . 0 0
X          0 0 0 

(6) JESSICA DUNNE RESHEFSKY
BOAE{D MEMBER

2 . 0 0
X          0 0 . 0 

(7) KARA MIDDENDORF HAMSTRA
BOARD MEMBER

2 . 0 0
X          0 0 . 0 . 

(8} MANDY PEKIN
BOARD MEMBER

2 . 0 0
X          0 . 0 . 0 . 

( 9 ) )LARISSA DOPING

BOARD MEMBER

2 . 0 0
X           0 . 0 . 0 . 

( I O ) )AURA DALY

VICE PRESIDENT
2 . 0 0

X   X       0 . 0 0 
(11) MIKE ANDERSON

BOARD )MEMBER

2 . 0 0
X           0 0 0 

(12) PHYLLIS KINGSLAlqD

SECRETARY

2 . 0 0
X   X       0 0 . 0 . 

(13) ROB CAPPUCCI

BOARD }£EMBER

2 . 0 0
X           0 0 . 0 . 

(14} STEPHEN ISAACS
BOARD MEMBER

2 . 0 0
X           0 . 0 . 0 . 

(15} SUSAN SILVER
BOARD MEMBER

2 . 0 0
X           0 . 0 . 0 . 

(16) TONI CANDOR SMITH
BOARD MEMBER

2 . 0 0
X           0 . 0 0 

(17) KELLIE O'CONNELL

=EO
40 . 0 0     X       167 , 226 . 0 9 . 8 0] 



2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of reportable
on from the organizationcom

Did the organization list any former officer. director, or trustee. key employee. or highest compensated employee on

l\ne la? if " Yes, " complete Schedule J for such individual
For any individual listed on line la, is the sum of repoRable compensation and other compensation from the organization

and related organizations greater than$1 50,000?/f "Yes, " comp/ete Schedu/e ./ for such fndfvfdua/
Did any person listed on line I a receive or accrue compensation from any unrelated organization or individual for services

nizatiolathee
Section B. Independent Cong'actors

I Complete this table for your five highest compensated independent contractors that received more than $1 00.000 of compensation from

Form 990 (2018)
832008 12-31- 18

15170 919 147227 0006615 0006615 09 90 2 0 1 8 . 0 4 0 2 0 LAKEVIEW PANTRY
10

00066151

the or lanization. He wort com )ensation forthe calendar earendin I with or within the ori ianization'stax ear

(A)
Name and business address NONE

(B)
Description of sewices

(c)
compensation

     
     
     
     
     

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$1 00.000 of comoensation from the organization > 0  

Form 99U !U18 bAn.HvlBW r£\lN'.L'K1 .30--Z/ .S4.L64 Pa  
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A)
Name and title

(B)
Average
hours per

week

jlist any
hoursfor
related

organizations
below

line)

(c)
Position

Ido not check more than one
box,unless personis both an
officer and a director/trustee)

CD)

Reportable
compensation

from
the

organization
IW-P/1099-MISC)

(E)
Reportable

compensation
from related

organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other

compensation
from the

organization
and related

organizations  g }:g
                      
                      
                      
                      
                      
                      
                      
                      
                      

1 = nn+HnnnHpn+HHTHHnnnnnnnnnnnnpannnnnnnann+nnnnnn aaa .
c Total from continuation sheets to Part Vll, Section A >
d Total(addlines lb and lc

167, 226 . 0 . 9 , 8 01
0 . 0 . 0

167 , 226 . 0 . 9 , 8 01



Form 990 {2018) LAKEVIEW PANTRY
PartVllljStitem6ht 6f R6Q6hi]6

Check if Schedule O contains a response or note to anv line in this Part Vlll
(A)

Totalrevenue

36-.2734184 Page9

(B)
Related or

exempt function
revenue

(c)
Unrelated
business
revenue

(D)
Revenue excluded

from tax under
sections
512 - 514

BC
Q

a
€
0
0£
0
3

.Q

C0

I a Federated campaigns

b Membership dues

c Fundraising events

d Related organizations

e Government grants(contributions)
f All other contributions, gifts, grants, and

similar amounts not included above

g Noncash contributions included in lines la-If: $

h Total. Add lines I a-If

265,732

le

Ifl6 , 0 6 5 , 3 6 6 .
3 , 79 4, 410 .

usiness Code
00
>

0

E
Q
b.

0
Q.

2 a
b

C

d

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

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds
Royalties

F
F

3 , 0 58 . 3 , 0 58 .

6 a Gross rents

b Less:rentalexpenses

c Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of

assets otherthaninventory
b Less:costorotherbasis

andsalesexpenses ......... H.9C . 706.
c Gainor(loss) ..................... I --3 , 603.
d Net gain or (loss)

o 1 8 a Gross income from fundraising events (not
2 I including $ 265 , 732 . of0
i I contributions reported on line lc). See
= I Part IV. line 18

f+ I b Less: direct expenses

' I c Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See

Part IV. line 1 9
b Less:directexpenses
c Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns
and allowances

b Less:costofgoods sold
c Net income or (loss) from sales.otl.jnventQ

Miscellaneous Revenue

lla OTHER

d All other revenue

e Total. Add lines 1 1 a-l I d
12 Total revenue. See instructions

832009 12-31-18

b

C

i) Real lii) Personal

Securities

93,103

F
lii) Other

.E 3 , 6 0 3 . -3 , 603.

al 3 3 , 8 5 4
bl 40 , 621

-6 , 767 -6,767

a

b

.E

a

b

Business Code
900099 8,201 8,201

> 8,201
331,987 8,201

form 990 (2018)

2 0 1 8 . 0 4 0 2 0 LAKEVIEW PANTRY
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LAKEVIEW PANTRY
unctiona .penses

36-2734184

Secbon 501(c)(3) and 501(c)(4) organizations must complete afi columns. All other organizations must comofete column {A}

832010 12-31-18

15170919 147227 0006615-0006615.0990 2 0 1 8 . 0 4 0 2 0 LAKEVIEW PANTRY
12

Form 990 (2018)

00066151

uriecK iT =cneauie u contains a res tense ornoteto an ine in iris F'art IA I

)o not include amounts reported an lines 6b,
7b. 8b. 9b. and 10b of Part Vlif.

(A)
Totalexpenses

(B)
Program service

expenses

(c)
Management and

eneralexDenses

(D)
Fundraising
expenses

I Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
Individuals. See Part IV. line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV. lines 15 and 1 6

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees. and key employees
6 Compensation not included above, to disqualified

persons(as defined under section 4958(f)(1)) and

persons described in section 4958(c)l3)(B)

7 other salaries and wages
8 Pension plan accruals and contributions(include

section 401(k) and 403(b) employer contributions)

9 other employee benefits
10 Payrolltaxes

1 1 Fees for services (non-employees)
a Management
b Legal

c Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other. (if line llg amount exceeds 10% of line 25,

column(A) amount, list line llg expenses on Sch 0.)

12 Advertising and promotion
13 0flce expenses
14 Information technology
15 Royalties
16 occupancy
17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences. conventions, and meetings
20 Interest

21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance

24 other expenses. Itemize expenses not covered
above.(List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column(A)
amount, list line 24e expenses on Schedule 0.)

a DEVELOPMENT
b VOLUNTEER EXPENSE
c MISC FEES/MEMBERSHIP
d

e All other expenses
25 Total functional expenses. Add lines I throuah 24e

       
3 , 871, 8 20 . 3 , 8 71 , 820 .    

       
       

183 , 7 9 3 . 106 , 847 3 9 , 474. 37, 472.

       
857,412. 498 ,464. 184 , 162 . 174 ,78 6 .

       
124, 5 93 . 72, 431 26 , 760 25,402
110 , 2 33 . 64 , 0 8 3 . 23, 676 22 , 474 .

       
       

68 , 2 58 . 34, 129 34 , 129  
       
       
       

121, 6 9 0 . 6 0 , 8 45 . 6 0 , 845 .  
17, 0 57 9 , 9 3 6 . 3 , 6 5 3 . 3 , 4 6 8 .
81, 8 12 . 47 , 6 56 . 17 , 52 3 . 1 6 , 6 3 3 .
12 , 8 75. 6 , 4 3 8 . 6 ,437  

       
110,211 98 , 8 39 5 , 6 9 2 . 5 , 6 8 0 .
13, 3 55. 7, 780 2 , 8 6 0 . 2 , 71 5 .

       
       

9 , 4 5 9 . 8 , 5 1 3 . 47 3 . 473 .
       

97, 5 0 8 . 87, 758 . 4 , 8 7 5 . 4 , 8 7 5 .
2 3} 176 . 13, 473 4 , 9 7 8 . 4 ,72 5.

       
126 , 9 9 5 . 28 , 502 10 , 548 . 87, 945.

16 , 6 6 0 . 9 , 70 5 . 3 , 56 8 . 3,387
3 , 0 2 8 . 1, 762 651 615.

       
       

5 , 8 4 9 , 9 3 5 . 5 , 028 , 981 43 0 , 3 0 4 . 3 9 0 , 6 50 .
26 Joint costs. Complete this line only if the organization

reported in column(B) joint casts from a combined

educational campaign and fundraising solicitation.

Check here > [ I if following sc)p 98 2 (ASC 958 720)        



Fo 8
Balance

LAKEVIEW PANTRY 2734184

Check if Schedule O contains a response or note to an ' line in this Part X

(B)
End ofyear

6 , 7 9 5 .
1,781, 982 .

17, 333.

(A)
Beginning ofyear

8,815
1,435,490

55,647

l
2

3

4

5

6

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from current and former officers. directors

trustees, key employees, and highest compensated employees. Complete
PartllofSchedule L
Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)l3)(B), and contributing

employers and sponsoring organizations of section 501 {c)(9) voluntary

employees' beneficiary organizations (see instr). Complete Part ll of Sch L
Notes andloansreceivable,net
Inventoriesforsale oruse

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation
Investments - publicly traded securities

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

Investments - program-related. See Part IV, line I I

Intangible assets
Other assets. See Part IV. line I I

Total assets. Add lines I through 15 (must equal line 341

Accounts payable and accrued expenses

Grants payable
Deferred revenue

Tax-exempt bond liabilities

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

Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 1 7-24). Complete Part X of
Schedule D
Total liabilities. Add lines 17 through 25

Organizations that follow SFAS 1 17 (ASC 958). check here P [181] and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 1 17 (ASC 958), check here > [:]
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment. accumulated income, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances

3

'

<
7

8

9

IOa

66,106
15,841

71,787
32,642

IOa

IOb
3 ,49 0

382
718
817b

1 1

12

13

14

15

16

17

18

19

20

21

22

2,936,867 10c
1 1

12

13

14

15

16

17

18

19

3,107, 901

2,774
4 , 521,540

88,448

25,551
5 , 04 3 , 991

202, 087

21

0

.Q

.J 23

24

25

220,052 146,812

26

27

28

29

30

31

32

33

34

308 , 5P Q 348,899

0
0£
Q
m
'a£3IL
0
a)

<

0Z

4,145,040
68, 000

4,524,745
170, 347

30

4,213,040
4,521,540

4,695, 092
5 , 04 3 . 991

Form 990 j2018)

832011 12-31-18
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Form 990 (2018) LAKEVIEW PANTRY
Part XiIAiibiiiiiiiii6RiiNiilii;ii

36--2734184 Paae12

C if Schedule O contains a or note to any line in this Part XI

Total revenue (must equal Part Vlll, column (AI, line 1 2)
2 Total expenses (must equal Part IX, column (A), line 25)
3 Revenue less expenses. Subtract line 2 from line I

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))4

Net unrealized gains (losses) on investments5

Donated sewices and use of facilities6
7 Investment expenses

Prior period adjustments8

Other changes in net assets or fund balances (explain in Schedule O)9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33

Part © Financial Statements and Reporting

6 , 331 , 987
5 , 84 9 , 935

482, 052
4, 213 , 0 4 0

4 , 695 , 0 92

Check if Schedule O contains a response or note to an line in this Part Xll

Accounting method used to prepare the Form 990:r] Cash]]Z] Accrual[.] 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 statementscompiled 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
separate basis, consolidated basis, or both:

[:] Separate basis [:] Consolidated basis [.] Both consolidated and separate basis

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

If "Yes,'' check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis.orboth:

[X] Separate basisE] Consolidated basisE] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1 33?

If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits. exolain whv in Schedule O and describe anv steos taken to undergo such audits

Yes
l

2a 2al I X

b :bl X

C

3a

b
3al I X

3b

Form 990 (2018)

832012 12-31-18
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SCHEDULE A
(Form 990 or 990-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable b'ust.
P Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form990 for instructions and the latest information.

2018
Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

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

Public a IUS (All organizations must complete this part.) See instructions.eason for

The organization is not a private foundation because it is: (For lines I through 12. check only one box.)

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

2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990 EZ)-)
3 [] A hospital or a cooperative hospital sewice organization described in section 170(b)(1)(A)(iii).

4 [] 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 L J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part ll.)

6 [.] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 lZIJ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part ll.)
8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 [] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university:

10 [] An organization that normally receives: (1) more than 33 1/3% of its support from contributions. membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and l2) ho more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 51 I tax) from businesses acquired by the organization after June 30, 1 975

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

1 1 [1] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 1 2f. and 12g

a [] Type 1. A supporting organization operated. supervised, or controlled by its 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 supporting

organization. You must complete Part IV, Sections A and B.

b [:] Type 11. A supporting organization supervised or controlled in connection with its supported organization(s). by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.
c [] Type 111 functionally integrated. A supporting organization operated in connection with, and functionally integrated with.

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

d [.] Type 111 non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not 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 [] Check this box if the organization received a written determination from the IRS that it is a Type 1, Type 11, Type lll

functionally integrated. or Type 111 non-functionally integrated supporting organization

f Enter the number of supported organizations

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 8320zl lo ll 18 Schedule A (Form 990 or 990-EZ) 2018
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  Provide the followin Information about the suo )orted or lanization S  
li) Name of supported

organization
(ii) EIN [iii) Type of organ ization

Idescribed on lines l-lO
above (see instructions)\

x' s lne organization nstea
it aovernina document? [v) Amount of monetary

support(seeinstructions)
lvi) Amount of other

support(seeinstructions)Yes No

             
             
             
             
             
I'otal            



2018 LAKEVIEW PANTRY990 or990-edule A

SuPPO dule for Orca ons Describ in Sections :t V

36 2734184
lillie VI

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

Section A. Public Support
Calendaryear(orfiscalyearbeginningin)> L (c)2016 I (d)2017 I (e)2018 1 {11:!glg

I Gifts, grants, contributions, and
membership fees received. (Do not

includeany"unusualgrants.") ..... 15729749:14889735.l48580t3.15453052.j6331098.j27261647
2 Tax revenues levied for the organ-

ization's benefit and either paid to
orexpended onits behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge

4 Total.Addlineslthrough3 ......... ]5729749.]4889735.j4858013.154j30541] 6331098.p7261647
5 The portion of total contributions

by each person(otherthan a

governmental unit or publicly

supported organization) included
on line I that exceeds 2% of the
amount shown on line I I

column(f) 1 1 1 1 1 1 7083457
6 Public support. Subtract line51romnne4. 1111112 0 17819 0.

Section B.TotalSupport
Calendar year(or fiscalyear beginning in) >

7 Amounts from line 4

8 Gross income from interest.

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

9 Net income from unrelated business

activities, whether or not the

businessis regularly carried on

lO Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.)
1 1 Total support. Add lines 7 through lO

12 Gross receipts from related activities,

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)l3)
organization. check this box and stop here

ection C. Computation of Public Support Pirc6ntad6
14 Public support percentagefor2018(line6, column it) divided byline 11, column jf)) .................................... IJtl 73 . 68 %

15 Public support percentagefrom2017 ScheduleA, Part ll, line 14 ...................... .,.................,............... .... Ll+l 76 . 22 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .............................,.... ....................................................... >1181]
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 1 6a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .................................................................................... bE]
17a IU%a -facts-and-circumstances test - 2018. 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 VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ............................................. b. [.]
b 10% -f acts-and-circumstances test - 2017. If the organization did not check a box on line 13, 1 6a, 16b. or 17a, and line 15 is 10% or

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

organization meets the "facts and-circumstances" test. 'the organization qualifies as a publicly supported organization ........................ > []
18 Private foundation. If the organization did not check a box on line 13. 1 6a, 1 6b, 1 7a. or 17b. check !hi$ bQ8 and see instructions ::...... > [.]

Schedule A (Form 990 or 990-EZ) 2018

a)2014 b)2015 c)2016 d)2017 e)2018

4889735. 4858013 5453052. 6331098 .

4889735. 4858013 . 5453052.

832022 10-11-18
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00066151

(a) 2014 (b)2015 (c)2016 rd) 2017 fe)2018 rf) Total
5729749 . 4889735 . 4858013 . 5453052 6331098. 27261647

9 9 8 . 3, 394 . 1,487 1 , 3 8 9 . 3 , 0 5 8 . 1 0 , 3 2 6 .

           
13 ,750 12 , 8 83 . 9 ,790 36 , 475. 4 2 , 0 5 5 . 114 , 9 53.

          7386926.
etc.jseeinstructions) 12  



UPPO

eA 990 or 2018 LAKEVIEW PANTRY
lule for Organizations Descri n Section 509(a

36--2734184 Paae3

IComplete only if you checked the box on line 1 0 of Part I or if
ualifv under the tests listed below. please complete Part ll.

Section A. Public Support
Calendar year(or fiscalyear beginning in) >

I Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusualgrants.")

2 Gross receipts from admissions
merchandise sold or sewices per
formed. or facilities furnished in
any activitythatis related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelatedtrade or bus.
hess undersection 513

4 Tax revenues levied for the organ

zation's benefit and either paid to
orexpended onlts behalf

5 The value of services or facilities

furnished by a governmental unit to
the organization without charge

6 Total. Add lines I through 5

7a Amounts included on lines 1 , 2, and

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

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

c Add lines 7a and 7b

8 Public suPPort..($®tEacUioe 7c from line 6.

Section B.TotalSupport
Calendar year(or fiscalyear beginning in) >

9 Amounts from line 6
IOa Gross income from interest,

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

b Unrelated business taxable income

(less section 51 I taxes) from businesses

acquired after June 30, 1975
c Add lines IOa and 1 0b

1 1 Net income from unrelated business
activities not included in line I Ob.
whether or not the business is
regularly carried on

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

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

14 First five years. If the Form 990 is for the organization's first. second
s1legl1lhl$ box and stop here

the organization failed to qualify under Part ll. If the organizationfails to

Tatala)2014 Is).20j$. (d) 2017... (e) 2018

third, fourth , or fifth tax year as a section 501 (c)l3) organization

Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column jf))

)ublic16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line IOc. column (f), divided by line 13, column (f)) ................ . .,... L 17
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 ...................................................... L 18
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 1 9a, and line 16 is more than 33 1/3%. and

line 1 8 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundatiQDJfthQ..Qraanization.djd.not check a box on line 14, 1 9a. or 1 9b, check this box 8n(!see instruQtiQ11$

832023 10-11-1a Schedule A (Form 990 or 990
17

%

%

b.[]

P.[]

EZ)2018
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fa) 2014 rb)2015 fc)2016 rd)2017 (e)2018 rf) Tata

           

           
           
           

           
           
           



SQhsduleA (Form 990 or 990 EZ} 2018 LAKEVIEW PANTRY
12g..llJ Supporting Organizations

IComplete only if you checked a box in line 12 on Part I. If you checked 1 2a of Part 1. complete Sections A

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

Section A. All Supporting Organizations

3 6--2734].84 Paae4

l

2

3a

b

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

documents? if "No.' descHbe in Part V\ how the supported organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? /f "Yes, ' exp/aA in Part VI how fhe organizaf/on deform/ned Ihaf fhe supported
organization was described in section 509(a)(1) or(2}.

Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? /f "Yes, " answer
b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501 (c)(4), 15), or (6) and

satisfied the public support tests under section 509(a)(2)? /f "Yes, " desc/fbe fn Part VI when ar?d how fhe
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)l2)(B)

purposes? if " Yes, ' explain in Par\ V\ what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States ("foreign supported organization")? /f

Yes," and ifyou checked 12a or 12b in Part 1, answer(b) and(c) below.
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supposed organ\mahon? if " Yes," describe in Part V\ how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.
Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501 (c)l3) and 509(a)(1) or (2)? /f "Yes, " exp/a/n in Part VI what confro/s fhe organizaf/or7 used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,
answer(b) and(c) below $f applicable). Also, provide detail in Part V\, including(i) the names and EIN
numbers of the supported organizations added, substituted, or removed;(ii} the reasons for each such action;

Gii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).
Type I or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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

benefited by one 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, " pray/de decal/ in
Part VI.

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

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

regard to a substantial contributor? /f "Yes, " comp/ete raff/ of Schedu/e L (Form 990 or 990-EZ).
Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 7?

If " Yes," complete Part ! of Schedule L {Fom} 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 l2))?/r "Yes, " provide peta/f A Part VI.

Did one or more disqualified persons jas defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide deja// /n Part VI.
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " prob/de decaf/ in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type ll supporting organizations, and all Type 111 non-functionally integrated
supporting organizations)? /f 'Yes, ' answer 70b be/ow.

Did the organization have any excess business holdings in the tax year? ruse Schedu/e C, Form 4720, to

Yesl No

l

2

3a

C

4a

b

C

3b

3c

4a

4b

5a
4c

b

C

6

5a

7

6

7

8

8

9a

b

C

IOa

b

9a

9b

9c

IOa

832024 10-11-18 Schedule A (Form
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Has the organization accepted a gift or contribution from any of the following persons?1 1

a 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?

b A family member of a person described in (a) above?
c A 35% controlled ofa person described in above? Part VIor

Section B.Typ anizations

Yesl No

I Did the directors, trustees. or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the i's directors or trustees at all times during the
la>( year if "No," describe in PaR V\ how the supported effed lively opera ted, or

controlled the organization's activities. If the organization had more than one supported organization
describe how the powell to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powell during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised. or controlled the supporting organization? /f "Yes, ' exp/afn fr7

Part V\ how providing such benefit carried out the purposes of the supported n(s) that operated,

Section C. Type ll Supporting Organizations
Yesl No

Were a majority of the organization's directors or trustees during the tax year also a majority of the directorsl

or trustees of each of the organization's supported organization(s)? /f "/Vo, " describe in Part VI how contra/
was vested in the same persons that controlled or managedof the supportingor

l
Section D.AlIT 111 Supporting Organizations

No

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? /f "/Vo, " exp/a in b Part VI how
the organization maintained a close and continuous working relationship with the supported orgs
By reason of the relationship described in (2), did the organization's supported organizations have a3

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? /f "Yes, ' describe /n Part VI the ro/e fhe organizaf/or7 's l=nU

Section E.TI 111 Functionallylnt ortina Organizationsrated Su

Check the box next to the method that the organization used to satisfy the integral Part Test duHng the year jsee instructions).
[] The organization satisfied the Activities Test. Comp/efe line 2 6e/ow.a

b [] The is the parent of each of its supported organizations Comp/efe line 3 be/ow.
c [1] -ltie organization supported a governmental entity Describe in Part V\ how you supported a govemment entity(see instructio

Activities Test. Answer (a) and (b) below2 No

a 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? /f "Yes, ' then in Part VI identify

those supported organizations and explain how these actfvff/es d/rectly fuHhered fhefr exempt purposes

how the organization was responsive to those supported organizations, and how the organization detemlined
substantially a:l of its activities.thatthese activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? /f "Yes, " exp/a/n fn Part VI fhe
reasons forthe s position that its supported organization(s) would have engaged in these
activities but for the 's 2b

3 Parent of Supported Organizations. Answer (a) and (b) below

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide deja//s /rl Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
ltions?oat MH.iBiMiiiezai+&tit

832025 10-11-18
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Integrated 509(a)(3) Suneill Non-Functional ortinq Organizations
l

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

Schedule A (Form 990 or 990-EZ) 2018
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Section A - Adjusted Net Income IA) Prior Year
IB) Current Year

joptional)

I Net short-term caoital bain l    
2 Recoveries of odor.vear distributions 2    
3 other arose income (see instructions 3    
4 Add lines I throuah 3 4    
5 Depreciation and depletion 5    
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of DroDertv held for production of income (see Instructions 6    

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

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

joptional)

I Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for Dart of vear    

a Averaae monthlv value of securities la    
b Averaae monthlv cash balances lb    
c Fair market value of other non-exemot-use assets lc    
d Total(addlines la.lb. and lc Id    
e Discount claimed for blockage or other

factors (explain in detail in Part VI    
2 Acquisition indebtedness aoolicable to non-exempt use assets 2    
3 Subtract line 2 from line I d 3    
4 Cash deemed held for exempt use. Enter 1 -1/2% of line 3 (for greater amount

seeinstructions 4    
5 Net value of non-exemot use assets (subtract line 4 from line 3 5    
6 Multiolv line 5 by .035 6    
7 Recoveries of odor-vear distributions 7    
8 Minimum Asset Amount (add line 7 to line 6 8    

Section C - Dis&ibutable Amount   Current Year

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

emergency temoorarv reduction (see instructions      
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art Type 111 Non-Functionally Integrated 509(a)(3) Supporting Organizations
Section D - Dish'ibutions Current Year

I Amounts paid to sui)ported organizations to accomolish exempt ourooses  
2 Amounts paid to perf orm activity that directly furthers exempt purposes of supported

organizations. in excess of income from activit  
3 Administrative expenses paid to accomplish exempt purposes of suDoorted or(lanizations  
4 Amounts paid to acauire exempt use assets  
5 Qualified set-aside amounts (odor IRS aoDroval required  
6 other distributions (describe in Part VI). See instructions  
7 Total annual distributions. Add lines I throuah 6  
8 Distributions to attentive supported organizations to which the organization is responsive

rovide details in Part Vl}. See instructions  
9 Distributable amount for 201 8 from Section C. line 6  

10 Line 8 amount divided by line 9 amount  
Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions
(n)

Underdistributions
Pre-2018

(m)
Distributable

Amount for 2018

I Distributable amount for 2018 from Section C. line 6      
2 Underdistributions, if any, for years prior to 201 8 (reason-

able cause required- exolain in Part Vl}. See instructions.      
3 Excess distributions carrvover. if anv. to 201 8      
a From 201 3      
b From 201 4      
c From 201 5      
d From 201 6      
e From 201 7      
f Total oflines 3athrouah e      

Applied to underdistributions of odor vears      
h Aoplied to 201 8 distributable amount      
i Carwover from 2013 not aDolied (see instructions      

Remainder. Subtract lines 3a. 3h. and 3ifrom 3f      
4 Distributions for 201 8 from Section D.

line 7: $      
a Aoolied to underdistributions of odor vears      
b AoDlied to 201 8 distributable amount      
c Remainder. Subtract lines 4a and 4b from 4      

5 Remaining underdistributions for years prior to 201 8, if

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

6 Remaining underdistributions for 201 8. Subtract lines 3h

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

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.      

8 Breakdown of line 7      
a Excess from 2014      
b Excess from 201 5      
c Excess from 201 6      
d Excess from 201 7      
e Excess from 201 8      
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Supplemental Inf ormation. Provide the explanations required by Part ll, line 10; Part ll. line 1 7a or 1 7b; Part lll. line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, I la, I lb. and I lc; Part IV. Section B. lines I and 2: Part IV. Section C
line 1 ; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines lc, 2a, 2b, 3a, and 3b: Part V. line 1 : Part V. Section B. line le: Part V.
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
See instructions.

SCHEDULE A, PART ll, LINE IO, EXPLANATION FOR OTHER INCOME

FUNDRAISING EVENTS

2014 AMOUNT £

£

£

£

£

13, 750

l0,7502015 AMOUNT

2016 AMOUNT 9 , 790

2017 AMOUNT 15, 977

33,8542018 AMOUNT

OTHER

2015 AMOUNT £

£

£

2,133

2017 AMOUNT 20,498

8,2012018 AMOUNT

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Supplemental Financial StatementsSCHEDULE D
CForm 990) > Complete if the organization answered "Yes"

Part IV, line 6, 7. 8, 9. 10, 11a, llb, llc. lld. lle.
on Form 990,

llf, 12a, or 12b.
b Attach to Form 990.Department of the Treasury

Instructiov/F and thelatInternaIRevenue Service inf0

Name of the organization

LAKEVIEW PANTRY
Organizations Maintaining Donor Advised Fiihd

ion answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds

Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)

Aggregatevalue atend ofyear4

OMB No.

2018
inspection

Employer identification number
36 2734184

Accounts. Complete if the

(b)Funds and otheraccounts

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

[] Yes [.] No

Partl
le private benefit?

Conservation Easements. Complete if the
I Purpose(s) of conservation easements held by the organization (check all that apply).

[] Preservation of land for public use (e.g., recreation or education) [] Presewation of a historically important land area

[] Protection of natural habitat [] Preserf anon of a certified historic structure

LJ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a

day ofthetax year.

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

Number of states where property subject to conservation easement is located b

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

violations, and enforcement of theconservation easements it holds? ........................................ . ....... ................[:] Yes]].] No

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

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i)

and section 170(h)]4)(B](ii)? ,........................................................................................... ....,........................ ...............[] YesE] No
9 in Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable. the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part llljOrganizations Maintaining Collecti6hi 6f Xttjni
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

I a if the organization elected, as permitted under SFAS 1 1 6 (ASC 9581, not to report in lts 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 sewice, provide, in Part Xlll,
the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 1 1 6 (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 sewice, provide the following amounts
relating to these items:

(i) Revenue included on Form 990. PartVlll, line I .................................................................................... P $

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

the following amounts required to be reported under SFAS 1 1 6 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vlll, line I
b Assets iDfluded in Form 990.Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
832051 10-29-18

F

F$

:ion answered "Yes" on Form 990. Part IV. line 7

3

4
5

8

F $

Schedule D (Form 990) 2018
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Schedule D
a

LAKEVIEW PANTRY 36 27341840)2018

anizatioD! Maintaining Collections of Art, Historical Treasures, or Other Similar Assets m
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

jcheck allthat apply):
a LJ Public exhibition

b [.] Scholarly research

c L J Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
tP(!hqn:+Q:PQ pqio pi pq q$ pqn pf the.prganizatiQnls collection? .................................... 1 1 Yes

.Ee!!,ly.J Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Pari lv. line 9, or
reported an amount on Form 990, Part X, line 21 .

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

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

d [] Loan or exchange programs
e [...J Other

No

[] Yes [X.] N.

C

d
e

f
2a

Beginning balance
Additions during the year

Distributions during the year

Ending balance
Did the organization include an amount on Form 990 [] Yes [181] No

PartXIlainthe e

Endowment Funds. Complete if the

PartX,line 21

anon has been Provided on Part Xlll:he ex

n answered "Yes" on Form 990, Part IV, line IO
ThreeTwoPrior s backar

for escrow or custodial account liability?

Beginning ofyearbalance

Contributions

Net investment earnings, gains, and losses

Grants orscholarships

Other expenditures for facilities

and programs

Administrative expenses

End ofyearbalance

2 Provide the estimated percentage of the current year end balance (line I g. column (a)) held as:
a Board designated or quasi-endowment b %
b Permanent endowment >

c Temporarily restricted endowment b

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

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

li) unrelated organizations

lii) related organizations

b if "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Dg$g£ibe in Part Xlll the intended uses of the organization's endowment funds
Part Vll Land, Buildings, and Equipmentl

by

%

%

Description of property

Yes" on Form 990, Part IV

(a) Cost or other

basis (investment)

line I la. See Form 990, Part X, line IO

(b) Cost or other
basis (other)

337, 221
2 , 551 , 10 5

120 , 473
481 , 919

Cd) Book value

Land

Buildings

Leasehold improvements

Equipment

0

d li

178,042
27,927

176, 848

337,221
373 , 063

92 , 546
305, 071

3,107,901
Schedule D (Form 990) 2018
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  Amount
lc  
Id  
le  
If  

  Yes No

3a(i)    
3afii)   
3b    



Schedule D (Form 990) 2018 LAKEV].EW PANTRY
Part Vlll Investments - Other Securities.

36--2734184 Paa.3

Complete if the organization answered "Yes
(a) Description of security or category (including name or security)

on Form 990. Part IV, line 1 1 b. See Form 990. Part line 12.
(b)Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives

equityinterests(2)
(3)

Col. (b} must eaual Form 990. ne 12col.lrt0
Investments Program Related
Complete if the anization answered "Yes" on Form 990. Part IV

(b) Book value(a) Description of investment
I lc. See Form 990. Part X. line 13

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

fortal. (Col. (b
Other Assets

ete ifthe o

art X. col. (B) line 13

anization answered "Yes" on Form 990, Part IV. line 1 1 d. See Form 990, Part
(a) Description (b) Book value

To '
PartX Other Liabilities

lete ifthe ion answered "Yes" on Form 990, Part IV, line I le or I if. See Form 990, Part X. line 25
(a) Description ofliability (b)Book value

Federal taxes

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
9[qanization's liability for uncertain tax positions under FIN 48 (A$Q 740): Check here if thQ text of the footnote has been provided in Part x]]] [lX]

Schedule D (Form 990) 2018
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Schedule D(Form 990) 2018 LAKEVIEW PANTRY 3 6 -- 27 34184
Part Xll Reconciii5ti6ti 6f A6Q6hti6 iiii; Aiidit6d Fih3h

Com !te if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statementsl
2 Amounts included on line I but not on Form 990, Pad Vlll, line 12:

a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c
d Other (Describe in Part Xlll.) d
e Addlines2athrough 2d

Subtract line 2e from line I3

Amounts included on Form 990, Part Vlll, line 12, but not on line I4

a Investment expenses not included on Form 990, Part Vlll, line 7b 4a

b Other (Describe in Part Xlll.)
c Addlines4a and 4b

5

Com !te ifthe o ltion answered "Yes" on Form 990, Part IV, line 1 2a.

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

a Donated services and use of facilities 2a

b Prior year adjustments
c Other losses

d Other (Describe in Part Xlll.) 2d

e Add lines 2a through 2d
Subtract line 2e from line I3

Amounts included on Form 990. Part IX, line 25, but not on line I4

a Investment expenses not included on Form 990, Part Vlll, line 7b 4a

b Other (Describe in Part Xlll.)
c Addlines4a and 4b

5 otal Addlines 3 d 4c.
Part XllljSupplementalinf6fMati6hl

6, 330,124

20, 003

21. 866
1 , 8 63

6 , 3 31 , 987

0

6, 331,997
Expenses perReturn

20 , 003

5 , 84 8 , 0 72

2 0 , 0 0 3
5, 828 , 0 69

21,866
S , 849 , 935

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines la and 4; Part IV, lines I b and 2b; Part V, line 4; Part X, line 2; Part XI

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

PART X, LINE 2

THE PANTRY DID NOT EARN ANY UNRELATED BUSINESS INCOME DURING THE FISCAL

YEAR ENDED MARCH 31, 2019. THE PANTRY'S FORM 990, RETURN OF ORGANIZATION

EXEMPT FROM INCOME TAX, FOR THE YEARS ENDING 2016, 2017 AND 2018 ARE

SUBJECT TO EXAMINATION BY THE IRS, GENERALLY FOR THREE YEARS AFTER THEY

WERE FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS

RECLASSED FUNDRAISING EXPENSE 21,866

PART Xll, LINE 4B - OTHER ADJUSTMENTS:

BB(I!,ASKED FUNDRAISING EXPENSE 21. 866.
83zos4 10 29-18 Schedule D (Form 990) 2018
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Supplementallnformation Regarding Fundraising or Gaming ActivitiesSCHEDULEG OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2018organization entered more than $15,000 on Form 990-EZ, line 6a.
b AUach to Form 990 or Form 990-EZ. Open to PublicDepartment of the Treasury

InspectionInternal Revenue Sewice
> Go to www.{rs.gov/Form990 for iDggyctions and the latest inf ormation

Name of the organization Employer identification number
LAKEVIEW PANTRY 36 2734184

required to complete this part.

I Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mail solicitations e [..] Solicitation of non-government grants

b [] Intemet and email solicitations f [..] Solicitation of government grants

c [] Phone solicitations g [:] Special fundraising events
d LJ In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes
b if "Yes," list the 1 0 highest paid individuals or entities Ifundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5.000 by the organization

[JNo

(i) Name and address of individual
or entity(fundraiser) (ii) Activity m ""',==:'" ':l$W3' :%BHg,

Yesl No

Total

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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ScheduleG(Form990or990-EZ) 2018 LAKEVIEW PANTRY 36 2734184 Page 2

[?el111] Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15.000
of fundraising event contributions and gross income on Form 990-EZ, lines I and 6b. List events with gross receipts greater than $5,000

(a)Event#ll(b)Event#2(c)Otherevents
IGHTING ELIMINATE I NONE
UNGER, FEEDHUNGER SOCIA

(eventtype) I (eventtype)

(d) Total events

ladd col.(a)through

col.(c))
a)

C
a)
BI I Gross receipts
a:

=
jtotal number)

242, 584. 57 , 0 0 2 . 299, 586.

2 Less: Contributions 222,184 43,548 265,732

3 Gross income (line I minus line 21 20 . 40 0 13 , 454 33,854

4 Cash prizes

5 Noncash prizes

6 RenUfacility costs 18 , 320

1,442

15, 616 33, 936

1,4427 Food and beverages

8 Entertainment

9 0therdirectexpenses .............................. 1 2 . 730.
10 Direct expense summary. Add lines 4 through 9 in column (d)
1 1 Net income summaw. Subtract line 1 0 from line 3. column (dl

Part 111 I Gaming. Complete if the organization answered "Yes" on Form 990
$15,000 on Form 990-EZ, line 6a

2 , 513 243
621
767

b

Part IV, line 19, or reported .more than

9 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?

b If"No," explain:

[.] Yes [] No

IOa Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b if "Yes," explain:

[] Yes [] No

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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  I Gross revenue

(a) Bingo
(b) Pull tabs/instant

bingo/progressive bingo
(c) Other gaming

(d) Total gaming (add
col.(a)through col.(c))

       

 
2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

5 other direct expenses

       
       
       
       

 
[] Yes %]E] Yes %]E]] Yes %

6 Volunteerlabor ]E]No 111aNo 11:INa

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

8 Net aamina income summaw. Subtract line 7 from line 1 . column (d

 
 
 



Schedule G (Form 990 or 990-EZ) 2018 LAKEVIEW PANTRY

1 1 Does the organization conduct gaming activities with nonmembers?

12 is the organization a grantor, beneficiary or trustee of a trust. or a member of a partnership or other entity formed
to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in

a The organization'sfacility

b An outside facility

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

36 2734184 Paqe3
[] Yes [] No

[.] Yes [.] Na

Name >

Address b

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

b if "Yes," enter the amount of gaming revenue received by the organization > $
of gaming revenue retained by the third party P $

c if "Yes," enter name and address of the third party:

and the amount

Name b

Address b

16 Gaming manager information

Name P

Gaming manager compensation b $

Description of services provided P

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

17 Mandatory distributions

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

retain the state gaming license? ........................................................... ........................................................................[1:] Yes

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
o(ganization's own exempt activities durinci the tax year

f!!!.lyl Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v)I and Part lll, lines 9
able. Also provide any additional information. See instructions.

[lN.

9b,IOb

832083 10-03- 18 Schedule G (Form 990 or 990-EZ) 2018
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Name of the organization

LAKEVIEW PANTRY
Employer identification number

36 2734184
Partl Questions Regarding Compensation

  
lb  

   
2  

  
4a  
4b  
4c  

  
5a  
5b  

   
6a  
6b  
   

7 X

   
8  
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SCHEDULEM
(Form 990)

Noncash Contributions OMB No. 1545-0047

2
Opento Public

Inspection

Employer identification number
36-2734184

0l 8P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
b' Go to ww.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization

a ypei 61
LAKEVIEW PANTRY

'rope

CheckifjNumberofINoncashcontribution
applicable 1. contributions or I nts reported on

items contributedl Form 990, Part Vlll, line I

(d)
Method of determining

noncash contribution amounts

l
2

3

4
5
6

7
8

9

10

1 1

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods
Cars and othervehicles

Boats and planes

Intellectual property
Securities-Publiclytraded

Securities - Closely held stock
Securities - Partnership, LLC, or

trustinterests
Securities - Miscellaneous

Qualified conservation contribution
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential
16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Foodinventory
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 during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement

X 196 , 706.

12

13

X 572 3,754,860 ER POUND

29

30a During the year, did the organization receive by contribution any property reported in Part I, lines I through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period?

b if "Yes," describe the arrangement in Part ll.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
b if "Yes,'' describe in Part ll.

33 if the organization didn't report an amount in column (c) for a type of property for which column ja) is checked.
describe in Part ll.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Yes I No

30a X

31 X

32a 3

Schedule M (Form 990) 2018
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Schedule M

Part
f:omi990)2018 LAKEVIEW PANTRY 36 2734184 Pa
Supplemental Inf ot'motion. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
thispart for any additional information

832142 10-18-18 Schedule M (Form 990) 2018
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide inf ormation for responses to specific questions on

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

2018
Opento Public

;tian
Department of the Treasury
Internal Revenue Service

Name of the organization

LAKEVIEW PANTRY
Employer identification number
36-2734184

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

MEALS TO THE HUNGRY EVERY YEAR. THE PANTRY SEEKS TO ELIMINATE HUNGER IN

CHICAGO BY PROVIDING FOOD AND SOCIAL SERVICES TO LOW-INCOME RESIDENTS ,

AS WELL BY RAISING AWARENESS OF POVERTY AND ITS SOLUTIONS. LAKEVIEW

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

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

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

HUNGER- FREE CHICAGO .

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

A COPY OF THE RETURN IS SENT TO THE EXECUTIVE DIRECTOR AND AN OUTSIDE

ACCOUNTANT FOR NUMERICAL AND SUBSTANTIVE REVIEW. THE RETURN IS ALSO SENT TO

THE FINANCE COl®41TTEE FOR FULL REVIEW BEFORE FILING. AFTER THE FINANCE

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

FORM 990, PART VI, SECTION B, LINE 12C:

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

DIRECTORS , OFFICERS AND CO)£MITTEE MEMBERS SIGN ANNUAL VgRITTEN CONFLICT OF

INTEREST POLICY ACKNOWLEDGEHENTS .

FORM 990, PART VI, SECTION B. LINE 15A:

THE EXECUTIVE DIRECTOR ' S REVIEW, RESULTING IN A RICO)®£ENDATION CONCERNING

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

RECOMMENDATIONS ARE PRESENTED AND APPROVED BY THE FULL BOARD ' S VOTE. OTHER

TOP LEVEL STAFF ARE REVIEWED BY THE EXECUTIVE DIRECTOR AND COMPENSATION
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Foml 990 or 990-EZI (201 8) Paae 2

Name of the organization I Employer identification number
LAKEVIEW PANTRY 1 3 6 - 2 7 3418 4

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

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

LANGER, GUIDE STAR, AND NON PROFIT TIMES IS USED TO

ENSURE AN ACCURATE COMPARATIVE ANALYSIS.

FORM 990, PART VI. SECTION C, LINE 19

ALL KEQUiKEO DOCUMENTS ARE AVAILABLE UPON REQUEST AV THE ORGANIZATION 'S

OFFICE DURING NORMAL BUSINESS HOURS .

FORM 990, PART Xll, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEARS

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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