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OMB No 1545-0047

Return of Organization Exempt From Income Tax

Form 9 9 0
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public Open to Public

Department of the Treasury
intemnal Revenue Service P Information about Form 990 and its instructions i1s at www irs.gov/form990 Ins pection
A For the 2014 calendar year, or tax year beginning 04/01, 2014, and ending 03/31,2015
C Name of organization D Employer identification number
B crockuamicave | 1 AKEVIEW PANTRY 36-2734184
Mness Doing business as
Name change Number and street (or P'O box if mail 1s not delivered fo street address) Room/suite E Telephone number
Inttral return 3831 N BROADWAY STREET (773) 525-7718
IF;:':""::::;"’ City or town, state or province, country, and ZIP or foreign postal code
Amended CHICAGO, IL 60613-3217 G Gross receipts $ 6,213,562.
Appication | F Name and address of principal officer ROB CAPPUCCI H(a) Is this a group retum for Yes | X { No
pending subordinates?
SAME AS ORGAN IZATION H(b) Are all subordinales included? Yes No
| Tax-exempt status ] X l 501(c)(3) l I 501(c) ( )  (insertno) l | 4947(a)(1) or | l 527 If “No,” attach a hist (see instructions)
J Website p WWW. LAKEVIEWPANTRY.ORG H(c) Group exemption number P
K Form of organization l X l Corporation l I Trustl I Association | lOther » 1 L Yearof formation 1970| M State of legal domicile IL

PROVIDING FOOD TO THOSE LIVING BELOW THE

1 Briefly describe the organization's mission or most significant activiies FROVIDING FOOD TO THOSE LIVING BELOW THE
8 POVERTY LINE.
8| ST T
1]
| o o o o o o o o e e e e e e e e e o o e e o e
§ 2 Check thisbox P El If the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ineta) _ . . . . . . ... . ... ... ...... 3 15.
: 4 Number of independent voting members of the governing body (Part VI, hne1b) . . . . . . .. ... ... ... 4 15.
'3 &2 Total number of individuals employed In calendar year 2014 (PartV, ne2a). . . . . . . . . . . . . . .. ... 5 13.
% & Total number of volunteers (estimate If NECESSATY) . . . . . . . s e e 6 850
< ¢ka Total unrelated business revenue from Part VIII, column (C), ne 12 . . . . .. ... ... ... ... 7a 0
&b Net unrelated business taxable ncome from Form 990-T, hne34 . . . . . . . e e e e e e e e 7b 0
oz d \\ Prior Year Current Year
| contnibutions and/.graﬁtg?(Pﬁt\\\mll,/ AN . L 4,667,851. 5,729,749.
“ \
qg, f~9 Program service revgaue (P/§1 VISIne29) . . . . L 0 0
3 jT8  Investment income (Rart VA colu néﬁ\&‘, ines 3,4,and7d), . . ... .... L -583. -8,638.
o =D LN \} V. e . . . . . .
Other revenue (Pa,rt?/l 1 coldm (ANNIRES'5, 6d, 8¢, 9c, 10c, and 11€). . . . . . . .. ... -23,461. -15,769.
B NAAN =Y . e e
‘%;2 Total revenue - add.lihes §,through 11 muﬁequal Part VHII, column (A), ine 12) . . . . . . . 4,643,807. 5,705,342,
¢33 Grants and similar 3@%@5\ \I\d (Pagt X coldmn (A), fines 1-3) . . . .. ... ... ... 2,951,795, 3,317,664.
&4 senefits pad to or for‘rﬁ?eﬁéers\(Pa acoldn (A). ined) L 0 0
g|15 Salaries, other compensation#% Q\onee befiefits (Part IX, column (A), lines 5-10), . . _ . . . 705,812, 754,171.
g 16a Professional fundraising fees éa:r‘blx,ﬁ olump-(A), e 11e), . ., ... ..., ... .. 0 0
e b Total fundraising expenses (Part IX, cfoldmn (D), ne25) p ______ _:2__9_2_, _2_6:5_ ______
“117  Other expenses (Part IX, column(A) Ines 11a-11d, 116:24¢) , . . . . . . ... ... ... 384,376. 409,442.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) . . . . . . . . .. 4,041, 983. 4,481,277.
19 Revenue less expenses Subtractline 18fromlne12. . . . . . . . . . . . .. .. .. 601,824. 1,224,065.
5 g Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,ine 16) . . . . . ., .. ... ... 2,172,819. 3,461,378,
2T121 Total habilites (PartX,ne 26) . . . . . ... ... ... ... ... 31,811. 56,517.
&
23|22 Net assets or fund balances Subtract ine 21 from € 20, . . . . o v v ot i e . 2,141,008, 3,404,861.
Signature Block

Under penalties of perjury, | declare that | have examined this retun, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete, Daclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Pl

Sign } gure f officer Date
|y Kellie Olonne] 2/ 11t

Il
Print/Type preparers name Pre 1gpgture Date Check if | PTIN
‘/ /(0 self-employed P00522225
v rv7

Pad |CHERYL L CARTER , CPA
Z’:e"gfl'y Fumsname B COHNREZNICK LLP % FumsEIN B 22-1478099
Fim's address P>200_SOUTH WACKER DRIVE, surtel>eho CHICAGO, TL €0606 Phone no 312-508-5900
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . .. . m Yes L_I No
Form 990 (2014)

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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. LAKEVIEW PANTRY 36-2734184

Form 990 (2014) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toanylne mthis Part Il . . . . .. ... . ... ........... [ ]

Briefly describe the organization's mission
ATTACHMENT 1

Did the organization undertake any significant program services durnng the year which were not listed on the

prior Form 990 0r 990-EZ? | | L [Jves [X]No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make sigmficant changes in how it conducts, any program

SOIVIES? [Jves [X]No
If "Yes," describe these changes on Schedule O

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

4a

(Code ) (Expenses $ 3,848,596 Including grants of $ 3,317,664 ) (Revenue $ )
DISTRIBUTION OF EFOOD TO THE NEEDY.

4b (Code ) (Expenses $ including grants of $ } (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ )} (Revenue § )
4e Total program service expenses » 3,848,596.
4E10J23A1 000 Form 990 (2014)

6264AM 746P 2/4/2016 10:05:45 AM V 14-7.16 112-6615-6615 PAGE 3




. LAKEVIEW PANTRY 36-2734184
Form 990 (2014) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A, . . . . . . . .. e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? |, ., . . . . .. 2 X
3 D the organization engage n direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for publc office? If "Yes," complete Schedule C, Part| . . . . . . . . . . . . . . . . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part!l, , , . . ... ... ... ... ..... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues,
' assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
L 1 | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl, . . . . . . . . . ...ttt e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l, . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . e e e e e 8 X
9 Did the organization report an amount 1n Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credst reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV , | . . . . . . . .. .. . . . .. . . e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? I/f "Yes," complete Schedule D, PartV, , . ., . ., 10 X
11 If the orgamization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi,
VII, VIHL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI | | . . . . . . . ... e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil . . . . . . ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil . . . . . . . ... ....... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . .. . . . e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X [11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habthity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | | | | | ., 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and XIl, | . . . . . . . . . ... e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered “No“to line 12a, then completing Schedule D, Parts Xland Xllisoptional , , , ., ., . ... ... .. 12b X
13 Is the organization a school described in section 170(b)(1)}(A)()? /f "Yes," complete Schedule E, . . . . . .. ... 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? . . ., .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organmzation? If "Yes,” complete Schedule F, Partslland IV . . . . . .. ... ............ 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts litand IV . . . . . .. ... ..... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX. column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions), , . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part!l | . . . . . . . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?
If "Yes,"complete Schedule G, Partlll . | . . ., . .. ... ... .. 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H , , . . ... ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JsA Form 990 (2014)

4E1021 1 000
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Form 990 (2014)
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LAKEVIEW PANTRY 36-2734184
. Page 4
Checklist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts land !l . . . . . . . ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes," complete Schedule |, Partsland lil , . . . . . . .. .. ... ... ....... 22 X
Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete SChedule J . . . . . . . . i it e e e e e e 23 X
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 i1ssued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,"gotoline25a. . . . . . . . . . v i i i i i i it i ettt e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . L . . L. e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
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,” complete Schedule L, Part! . . . . . . ... ... 25a X
Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | . . . . . v v o v i e e e e e e e e e 25b X
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 employees, or
disqualfied persons? If "Yes," complete Schedule L, Part Il . . . . . . . . e 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlil. . . . .. ... ...... 27 X
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV . . . . ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . o o i e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . .. ... 28c X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M, . . . . . . . .. .. e e 30 X
Did the organization hiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
- O 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Scheduleo N, Partil . . . . . . . i i i i e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R, Part! . . . . . .. ... ... ....... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, lll,
oriV,and Part V, e 1 . . . . . o it e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . ... . ... ... 35a X
If "Yes" to Iine 35a, did the orgamization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R PartV,line 2 | 35b
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R Part V,lme 2 , . . . . . . . . . ... .. 36 X
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVI. o o oot e e e e e e e N 14 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete ScheduteO© . . . . . . .. ... ... ..... .. ... 38 X

JSA
4E1030 1 000
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LAKEVIEW PANTRY 36-2734184
Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ornotetoanylineinthisPartV .. . . . . . ... .. ... .......

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 10

b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? _ . . . . . L L L L L 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | ‘ 2a | 13
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions), . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . . . 3b
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, securnties account, or other financial

account)? 4a X

See instructions for filing requirements for FINCEN Form 114, 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 taxyear? . . . . . ... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . o v e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . | . L e . | .6b

7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . L L e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82822 . . . . . L . e e e e e e e e Tc X
If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . ... ... .... .. L7d |
Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | _ . . . 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the orgamization recetved a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the

TQ N0 Q

sponsoring organization have excess business holdings at any time dunng theyear? . . . . . . . ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distrtbutions under section4966? , . . . . . ... ... .... 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contnibutions included on Part VIIl, ine 12 . . . . . . . ... . ... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites ., . . . |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . .. . ... . .. . ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewed fromthem ) . . . . . . . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? , . . . . ... . ... ... ... 13a X

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 1s icensed to issue qualified healthplans . . . .. .. . .. .. . 13b
¢ Enterthe amountof reservesonhand . . . ... ... ... ... . ... .. . ... ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . . . . 14b
4E101%A1 000 Form 990 (2014)

6264AM 746P 2/4/2016 10:05:45 AM V 14-7.16 112-6615-6615 PAGE 6



Form 990 (2614) LAKEVIEW PANTRY 36-27341864 page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or notetoanylineinthisPartVl . . . . . ... ... ... ... . ..

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 15
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 hne 1a, above, who are independent . . . . . b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . .. . . .. .. oo o e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . .. ... . L Lo oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomnt
one or more members of the governing body? . . . . . . . ... .. L e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . .. .. ... L o oo 7b X
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during
the year by the following
A THhe GOVEINING DOGY?. « v v v v e e e et e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. ... ... ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O, . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . ... .. .. .. ... .......... 10a X
b If "Yes,” did the organization have wnitten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11ai X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890
12a Did the organization have a wnitten conflict of interest policy? If “No,"gotolne 13 . . . . . . . ... .. .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONTIICES? . . . o v it i e et e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule QOhow tRISWAaS dONE . . « + + o« v v v e e e e e e e e e e e e e e e e e e 12¢| £
13 Did the organization have a wntten whistleblower policy?. . . . . . . . . v o vt it i e e 13 X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . . . .. .. ... .. 14 X
15 Dud 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 managementoffical . . . . . .. ... ... ... ...... 15a| X
b Other officers or key employees of the organizalion . . . . . . . . . . . o v it it it e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organmization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entityduringtheyear? . . . . . . . . . . i i i i e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

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

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » 1L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request I:] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records »
GARY GARLAND 3831 N BROADWAY CHICAGO, IL 60613-3217 773-525-7718
JsA Form 990 (2014)
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Form 990 (2014)* LAKEVIEW PANTRY 36-2734184 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
‘ Independent Contractors
Check If Schedule O contains a response or noteto anylineinthisPartVII. . . .. ..... ... ... .. ..., l:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

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

e List all of the organization's former directors or trustees that recewved, 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, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (8) Position (D} E) (F)

Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (istany] officer and a director/trustee) from related other

hourstor (o =] 5| o] x|@ x| o the organizations compensation
s |2 2|21 2|38 3 organization (W-2/1099-MISC) from the
organzatons | 8 8 | £ 1 & [ 312 8| & | (w-2/1099-MISC) organization
Q5|38 slaeg and related
below dotted | © = | 2 g|®8
ne) |2 £ 3 organizations
23 ®! B
2l g 2
3 g
3
LDBETSY JENKINS 2.00
TREASURER X X 0 0 0
_()CASEY HERMAN 2.00
BOARD MEMBER X 0 0 0
_(3ICHRIS KERTESZ _  _ ___ 2.00
BOARD MEMBER X 0 0 0
(4DAN _LAYTIN ___ 2.00
VICE PRESIDENT X X 0 0 0
_(té)DAVID STONE 2.00
BOARD MEMBER X 0 0 0
_{§)GEQFF KOSS 2:00
BOARD MEMBER X 0 0 0
_{7)CGREG ROSE ___________ 2:00
BOARD MEMBER X 0 0 0
(§)HOWARD KOREY _______ _ 2.00
BOARD MEMBER X 0 0 0
_{9)KARA MIDDENDORF HAMSTRA | _2.00
SECRETARY X X 0 0 0
_(1(DMAJORI§ BROW_NS_TEI_IN __________ 2.00
BOARD MEMBER X 0 0 0
1MARLA GORDON 2:00
BOARD MEMBER X 0 0 0
{12)PAULINE DRAPER WATTS 2.00
BOARD MEMBER X 0 0 0
_(13)PHYLLIS KINGSL_AND 2.00
BOARD MEMBER X 0 0 0
(14)ROB_cappUCCT 2.00
PRESIDENT X X 0 0 0
JSA Form 990 (2014)
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LAKEVIEW PANTRY

36-2734184

Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (0) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (ist any [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related 33 HEIFEEIE organization (W-2/1099-MISC) from the
organzatons [ 2 | 2| 8 | @ 3|3 (W-2/1089-MISC) organization
below dotted 8.§ A ERE 8 and related
lme) 8z |s g|°8 organizations
e | = 1] 3
2|d ® B
3|8 @
8 ]
a
( 15) RON ENG 2,00
BOARD MEMBER X 0 0 0
( 1_6_ )_ _S_'ILE_P_H_E_N_ ISAACS 2.00
BOARD MEMBER X 0 O 0
( 17) GARY GARLAND 40.00
EXECUTIVE DIRECTOR X 100,156. 0 17,301.
1b SUb-tOtal -------------------------------------- ’ O O O
¢ Total from continuation sheets to Part Vil, SectionA . . . . . .. ... ... > 100,156. 0 17,301.
dTotal (add lines 1band 1) . « . .+« v v i v i e e e e e » 100,156. 0 17,301.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . .. ... ... ... . ..., 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
IAIVITUBE . . . o o e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson ., . . . . . . . ... ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A} (8) ©)

Name and business address

Description of services

Compensation

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

more than $100,000 in compensation from the organization » 0

:210551000
6264AM 746P 2/4/2016

10:05:45 aM  V 14-7.16
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Form 990 (2614) LAKEVIEW PANTRY 36-2734184 Page 9
Statement of Revenue
Check if Schedule O contains aresponse ornote to anylineinthisPart VIl . . . ... . ... ... ... . ...... D
(A) (B) {C) (D}

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

8 8| 1a Federated campaigns - . - . . . . . 1a
S g b Membershipdues. . . . ... ... 1b
ﬂ-f ¢ Fundrasingevents . . . . ... .. ic 159,566
O2| d Related organizations . . . . . . . . 1d
'gug, e Government grants (contributions). . { 1€ 25,000
gg f Al other contnbutions, gifis, grants,
£06 and similar amounts not included above . [_1f 5,545,183
52 Noncash contributions included in ines 1a-1 § ___ 3,147,136 |
O®) h Total Addlines 1a-1f . . o o v o o s s st > 5,729,749
§ Business Code
§ 2a
g b
3 ¢
S| d
2 f All other program service revenue . . . . .
a g Total ADdNNES 282 v v v v v v e v v o e e v e > 0
3 Investment income (including dividends, interest,
and other similar amounts). ATTACHMENT 2 = > 998 998
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalties . . . . . v . i v e e e e e e e e e » 0
(1) Real (1) Personal
6a Grossrents . . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . .. . o .o ... | 0
7a Gross amount from sales of | (1} Securities (11} Other
assets other than inventory 469,065
b Less costor other basis
and sales expenses . . . . 478,701
¢ Ganor(loss) . ... ... -9,636
d Netgamor(loss) . « « v v v v v v v v v v n e e e s B -9, 538 -5,636
g 8a Gross income from fundraising ATCH 3
s events (not including$ 159,566
q>, of contributions reported on line 1c)
% SeePartlV,lne18 . . . . ... . ... a 13,750
_g Less directexpenses « . . . . . . . .. b ATCH 294' 519
o) ¢ Net income or (loss) from fundraising events .3 2.\ 3, » -15,769 13,750
9a Gross Income from gaming activities
SeePartV,ine19 , . . ... .... a
b Less drectexpenses . . . . . . . ... b
¢ Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances |, |, , . . . ... a
b Less costofgoodssold. . . ... ... b
c Net income or (loss) from sales of inventory, . . . . ... » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . v ¢« « v v .
e Total Addlnes 11a-11d .+ + « « « « « v v o o v 0 v » 0
12 Total revenue Seeunstructons . . . . . . . . . . ... » 5,705, 342 5,112
JSA Form 990 (2014)
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Form 990 (2014)

LAKEVIEW PANTRY

36-2734184

Page 10

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIlI.

(R)
Total expenses

(B)
Program service
expenses

(€)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Q@ -~ ®© QO 0o T o

12
13
14
15
16
17
18

19
20
21
22
23
24

e
25

Grants and other assistance to domestic organzations
and domestic govemments See Part IV, line21 . . . .
Grants and other assistance to domestic
individuals SeePartIV,lne22 . ., . ... ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, hines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3}(B) , , ., . ., .

Other salanes and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employeebenefits . . . . . . . ... ..
Payrolitaxes . . . « .« . v v o o v oo o0
Fees for services (non-employees)

Management
Legal |, . ... ...
Accounting
Lobbying

Professional fundraising services See Part IV, line 17,
Investment managementfees . . . . . ..
Other (if ine 11g amount exceeds 10% of line 25, column
{A) amount, ist ine 11g expenses on ScheduleO). . . . . .
Advertising and promotion | _ . . ... .. ..
Officeexpenses . . . . .. ... .......
Information technology . . . . .. ... .. ..
Royaltes. . . . ... .............
Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings . . . .
Interest , , . . ... ... ... .. ...
Paymentstoaffliates, . . . ... .......
Depreciation, depletion, and amortization | , ,
Insurance , . . . ... ............
Other expenses Itemize expenses not covered
above (List miscellaneous expenses In hne 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)

All other expenses
Total functional expenses. Add lines 1 through 24e

3,317,664.

3,317,664.

123,741.

117,554.

6,187,

0

527,109.

267,404.

104,398.

155, 307.

0

52,774.

29,172.

5,984,

17,618.

50,547.

21,305.

16,375.

12,867.

0

55,321.

25,341.

25,341.

4,639.

31,124.

31,124.

0

0

(]

OIQIOIOIO

136,416.

122,774.

6,821.

6,821.

Q

QIO OO

16,799.

15,119.

840.

840.

12,823.

5,405.

4,154.

3,264.

70,229.

7,023,

7,023.

56,183.

12,545.

5,288.

4,064.

3,193.

11,192.

11,192.

9,450.

3,983.

3,061.

2,406.

53,543.

16,926.

13,677.

22,940.

4,481,277.

3,848,596.

340,416.

292,265,

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p» h if

following SOP 98-2 (ASC 958-720) , , . . . . .

JSA
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LAKEVIEW PANTRY 36-2734184
Form 990 (2014) Page 11
Balance Sheet
' Check If Schedule O contains a response or notetoanylineinthisPart X . . . ... ... . ... ........ IT[
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . .. . ............. 454,225.] 1 19,522.
2 Savings and temporary cash investments_ ... ... ... 528,771.] 2 1,816,424.
3 Pledges and grants recevable,net | ... ... ... 1,035,850.| 3 429,953.
4 ACCOUntS recelvab'e‘ net ............................ C 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part ll of Schedule L . . .. .. .. ... ..... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
” organizations (see instructions) Complete Part Il of Scheduwle L . . . . . .. g e 0
@ 7 Notesandloans recevable,net . . . ..., .. ....... q7 0
2| 8 Inventoresforsaleoruse ., ... .. .............. 91,021.] 8 84,938.
9 Prepaid expenses and deferredcharges . . . .. ... ... ATCH 5. .. 6,370.] 9 16,342.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,290,277,
b Less accumulated depreciaton, . . . ... ... 10b 202,932. 50,088./10¢c 1,087, 345.
11  iInvestments - publicly traded securties . . . . . ... .. ... ...... a1 0
12 Investments - other secunties See PartiV,lne 11, . . . . ... ... ... g12 0
13 Investments - program-related See Part IV, ne 11 . . .. .. g 13 0
14 Intangbleassets . ., . . . .. ... ... ... ... . q14 0
15 Otherassets SeePart IV, line 11 _ . . . . . . . . . . . . ... ... 6,494.] 15 6,854.
16  Total assets. Add lines 1 through 15 (mustequallne 34) . . ... .. ... 2,172,819.] 16 3,461,378,
17  Accounts payable and accruedexpenses, . . . . .. .. .. ... ... .. 16,259.] 17 28,081.
18 Grantspayable . . . . .. ... .. ... q 18 0
19 Deferred reVenUe . . . . . . . ... .. ...\ q 19 0
20 Tax-exemptbond habities . . . ... ... ... .. ... ... .. ... .. g 20 0
$121 Escrow or custodial account hiability Complete Part IV of Schedule D | | | | g 21 0
g 22 Loans and other payables to current and former officers, directors,
_{’, trustees, key employees, highest compensated employees, and
= disqualified persons Complete Part Il of Schedule L . _ . . . . . . . ... . g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | | . g 23 0
24 Unsecured notes and loans payable to unrelated third parties | . . | . . . . d 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habiities not included on lines 17-24) Complete Part X
ofSchedule D . . . . ... ... ... ... 15,552.| 25 28,436.
26 Total liabilities. Add hnes 17 through25. . . . .. .. ... ... ...... 31,811.[ 26 56,517.
Organizations that follow SFAS 117 (ASC 958), check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestncted netassets ... 811,520.| 27 2,020,647.
8128 Temporarly restricted netassets ... ... ... 1,329,488.] 28 1,384,214.
T 29 Permanently restrictednetassets, , . . ... ... ... ... .. .. ... {J 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here » D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds 30
£131  Paid-in or capital surplus, or land, bullding, or equipment fund =~~~ 31
f, 32 Retaned earnings, endowment, accumulated income, or other funds =~ 32
2|33 Totalnet assets orfund balances . . 2,141,008.} 33 3,404,861.
34 Total habilties and net assets/fund balances. . . . ... ........... 2,172,819.| 34 3,461,378,
Form 990 (2014)
JSA
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| Form 990 (2014)
\

LAKEVIEW PANTRY 36-2734184

Reconciliation of Net Assets

Check If Schedule O contains a response or notetoanylineinthisPart X1 . . ... ........

O W W N & WN =

-2

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

5,705,342.

Total expenses (must equal Part IX, column (A), line 25)

4,481,277.

Revenue less expenses Subtract line 2 from line 1

1,224,065.

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

2,141,008.

9,636.

Donated services and use of facilities

30,152.

Investment expenses

Prior period adjustments

o

1
2
3
4
Net unrealized gains (losses) oninvestments , . . . . . . .. . . . . .. .. ... 5
6
7
8
9

Other changes in net assets or fund balances (explan in Schedule Q) , . . . .. ... .. .. ...

Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, line
33, column (B)) . L L e e e e e e e e e e e e e e 10

3,404,861,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financtal statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

L___l Separate basis D Consolidated basis D Both consohdated 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, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the orgamization 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-1337 . . . . . . . . oo i it e s e e e e 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

Yes | No

2a X

2b | X

2c | X

3a

3b

JSA
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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 1s a section 501(c)(3) organzation or a section

4947(a)(1) nonexempt charitable trust.

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ Oven to Public
Intemal Revenue Service P Information about Schedule A (Form 890 or 990-EZ) and its instructions 1s at www 1rs gov/form990. Inspection
Name of the organization Employer identification number
LAKEVIEW PANTRY 36-2734184

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box)

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

2 A school described in section 170(b){1)(A)(ii}. (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(in).

4 A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1)(A)(isi) Enter the

hospital's name, city, and state

5 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 Il )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A){vi). (Complete Part [l )

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

9 An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, 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 509(a)(2). (Complete Part it )

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 supported organizations described in section 509(a)(1) or section 509(a)(2) See section509(a)(3) Check
the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a |:| Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appont or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B

b Type Il 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 lll 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 lll 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 distrbution 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 thatitis a Type |, Type If, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . . . . . ... e e e e e e e :]
g Provide the following information about the supported organization(s)
(1) Name of supported organization (11) EIN (i) Type of organization | (iv) Is the organzation [ (v} Amount of monetary {vi} Amount of
(described on lines 1-9  |listed in your goveming suppon (see other support (see
above or IRC section document? instructions) nstructions)
(see instructions))
Yes No

{A)
(B)
(C)
(D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2014

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2014

LAKEVIEW PANTRY 36-2734184

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}{(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or If the organization failed to quatify under
Part 111. If the organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1

Gifts, grants, contributtons, and
membership fees received (Do not

include any "unusual grants "} . . . . . . 3,948,209 4,239,102 5,452,013 4,667,851 5,743,499 24,050,674
2 Tax revenues levied for the
organization's benefit and either pad
to or expended on itsbehalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total Add lines 1 through3. . . . . . . 3,948,209 4,239,102 5,452,013 4,667,251 5,743,499 24,050,674
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) ncluded on
lne 1 that exceeds 2% of the amount
shown on line 11, column (.ATCH 1, | 4,941,025
6 Public support. Subtract line 5 from Iine 4 19,106, 645
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
| 7 Amounts fromlined . ... ...... 3,948,209 4,239,102 5,452,013 1,667,851 5,743,499 24,050,674
Gross income from interest, dividends,

| 8

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

SOUMCES , . . v v v o e e 809 639 182 273 998 2,506
: 9 Net income from unrelated business
activittes, whether or not the business
Isregularlycarnedon . . . . . .. ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartVl) . .. .. ...... 0
11 Total support. Add lines 7 through 10 . . 24,053,580
12  Gross receipts from related activities, etc (SEEINSITUCHIONS) « .+ .+ &+« v 4 v v vt o 4 e e s e e e e e 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . 0 i v i i vt i i v e et et e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . . ... . . 14 79.45¢9
15  Public support percentage from 2013 Schedule A, Partll,lne 14, . . . . . . . . . ... ... ... 15 72.99 o
16a 331/3% support test - 2014 If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . . ., ... ... ..... »
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualfies as a publicly supported orgamization, . . . . . . ... ... .. > [:]
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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
OMQANIZANON. |, L L ittt e e e e e e e e » [
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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
SUPPOTted OrgaNIZAtION . . . . . . . . i i i e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS . . L L L L . e et et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
Schedule A (Form 990 or 890-EZ) 2014
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. LAKEVIEW PANTRY 36-2734184
Schedule A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part i
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and membership fees
recerved (Do notinclude any "unusual grants “)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organzation's benefit and either paid
to or expended on its behalf | |, , . .
5 The value of services or facilities
furnished by a governmental unit to the
orgarization without charge , , , , . . .
6 Total Add hines 1 through5, . ., .|
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b. . . . . .. . ...
8 Public support (Subtract ne 7c from
hneB) . . . .. e
Section B. Total Support
Calendar year (or fiscal year beginning i) » (a)2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromlne6., . . ... ... ..
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES ., . v v v v v v v v e e s e v u s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | . | .
¢ Addlhnes 10aand10b , , ., . ., ...
11 Net income from unrelated business
activiies not included in line 10b,
whether or not the business s regularly
carriedoOnN  + + + ¢ ¢ e 4 4 e s e e e s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) , ., . .......
13 Total support. (Add lines 9, 10c, 11,
and12) | L
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox and stop here, . . . . . . . . . 0 i 0 v 0 i v i i it i e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
1§  Public support percentage for 2014 (line 8, column (f) divided by ine 13, column (f)}y . .. . . . . 15 %
16  Public support percentage from 2013 Schedule A, PartHl,ne15. . . . .. . . .. ... ... .. ..... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column(f)) . . . . . . . . .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll,lne 17 . . . .. .. ... .. .. ... 18 %

19a 331/3% support tests - 2014 If the orgamzation did not check the box on line 14, and line 15 1S more

than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here. The organmization qualifies as a publicly supported organmzation P
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 193, and hne 16 1s more than 331/3 %, and

ine 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
19a, or 19b, check this box and see instructions P

20 Private foundation. If the organization did not check a box on line 14,

JSA
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LAKEVIEW PANTRY 36-2734184

Schedule A (Form 990 or 990-E2) 2014
Supporting Organizations
(Complete only If you checked a box on hne 11 of Part | If you checked 11a of Part |, complete Sections A

Page 4

and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete

Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc 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)? If "Yes," explain in Part VI how the organization determined that the 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)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "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 exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not orgamzed in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below

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

Did the organmization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organmization add, substitute, or remove any supported organizations during the tax year? If "Yes"
answer (b) and (c) below (if apphcable) Also, provide detall in Part VI including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomphshed (such as by amendment to the organizing document)

Type | or Type Il 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 (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charntable class
benefited by one or more of its supported organmizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other simiar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)). a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990)

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 (Form 990)

Was the organization controlled directly or indwectly at any tme 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 detail in Part VI.

Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity 1n which
the supporting organization had an interest? If “Yes," provide detail in Part V1.

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

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated supporting
organizations)? /If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determing whether the orgamization had excess business holdings )

Yes| No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9¢

10a

10b

JSA
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LAKEVIEW PANTRY 36-2734184
Schedule A (Form 890 or 990-E2) 2014 page 5
:1g4lA Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
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? 11a
b A family member of a person described In (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1

2 Dd the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
VI how providing such benefit carnied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," describe in Part VI how control
or management of the supporfing organization was vested in the same persons that controlfed or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
orgamzation's tax year, (1) a wnitten notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’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 during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
[ The organization supported a governmental entity Oescnbe in Part VI how you supported a government entity (see instructions)

Yes{ No

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

a Dud 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 V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

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? If “Yes," explain in Part VI the
reasons for the organization’s posttion that its supported organization(s) would have engaged in these
achivities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a 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 details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the pohcies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
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LAKEVIEW PANTRY 36-2734184
Schedule A (Form 990 or 990-E2) 2014 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

NiHIWIN |

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 instructions)

7 Other expenses (see instructions)

~N|o

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (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-exempt-use assets

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

e Discount clamed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use Enter 1-1/2% of ne 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract ine 4 from line 3)

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

DIN|® | |~

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

§ Income tax imposed in prior year

QbW (-

6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 LJ Check here if the current year i1s the organization's first as a non-functionally-integrated Type !l supporting organization (see

instructions)

JSA
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LAKEVIEW PANTRY

Schedule A (Form 990 or 990-EZ) 2014

36-2734184
Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Qther distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

OIN|® | |& (W

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI) See instructions

©

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

\

Excess Distributions

(1)
Underdistributions
Pre-2014

(1)
Distributable
Amount for 2014

Distrnibutable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

w

Excess distributions carryover, If any, to 2014

From2013 . .. ... ..

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not apphed (see instructions)

—l=lziolwlolale oo

Remainder Subtract ines 3g, 3h, and 31 from 3f

&

Distributions for 2014 from Section
D, line 7 $

Applied to underdistributions of prior years

Applied to 2014 distnbutable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2014, if
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Rematning underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2015 Add lines 3)
and 4c

Breakdown of line 7

Excess from 2013 . .. ... ..

@ aeow

Excess from 2014 . . . . .. ..

JSA
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LAKEVIEW PANTRY 36-2734184
Schedule A (Form 990 or 990-£Z) 2014 Page 8

Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b,
and Part 1ll, ine 12 Also complete this part for any additional information (See instructions)

‘ ATTACHMENT 1

SCHEDULE A, PART II - EXCESS CONTRIBUTIONS

(NOT OPEN TO PUBLIC INSPECTION) EXCESS
TOTAL LESS 2% OF CONTRIBUTION
CONTRIBUTOR NAME CONTRIBUTION LINE 11(F) AMOUNT
TRADER JOE'S 4,632,570. 481,072. 4,151,498.
|
| WHOLE FOODS 1,270,599. 481,072. 789,527.
’ TOTAL 5,903,169. 4,941,025,
|
|
|
|
|
|
|
|
\
I
i
i
JSA Schedule A (Form 890 or 990-EZ) 2014

4E1225 3000
6264AM 746P 2/4/2016 10:05:45 AM V 14-7.16 112-6615-6615 PAGE 21




SCHEDULE D

. - OMB No 1545-0047

(Fofm 990) Supplemental Financial Statements | owe o 4500

» Complete If the organization answered "Yes" to Form 990, 2@1 4

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury P Attach to Form 990 Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions Is at www.irs gov/form990 Inspection
Name of the organization Employer identification number
LAKEVIEW PANTRY 36-2734184

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
" Complete if the organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear, . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . .. ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
only for charttable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . .. L e e e e e e e e e e e e e a4 D Yes D No
Conservation Easements.
Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g . recreation or education) Preservation of a twstorically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete hnes 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

A H W=

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . ... ... ... .. ... .. ... 2a
b Total acreage restricted by conservationeasements . . . . ... .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... . ... ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ __ _ __ ________
4 Number of states where property subject to conservation easementislocated » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, mspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . ... ... ... ... ...... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» _ e ______
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
»s _ o ___

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170MNABIN? . . . . ..o v vt ettt e [ves Tlwo
9 In Part XlIl, 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
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8
1a |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlII, the text of the footnote to its financial statements that describes these items

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

(7 Revenue included in Form 890, Part VIl line 1. . . . .. . . . o ..o oo i s | 5 J
(i) Assets Included INForm 980, Part X. . . . .« v v v vttt i e e e e e > o ___

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

a Revenue included in Form 990, Part Vill, e 1, . . . . . . . . . i i i i i s e e e e >SS _.-
b Assets included in Form 990, Part X. . .« o v v v v v vt i e i e e v e e e e e e e e e e e e e e . >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedute D (Form 990) 2014
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LAKEVIEW PANTRY 36-2734184
Schedule D (Form 990) 2014 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e oter
c Preservation for future generatons T TTTTTTTo e
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? _ . . . D Yes D No

Al Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX?, . . .. . . ... [_]ves No
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginmingbalance . . .. ... ... ... . ... e 1c
d Additionsduringtheyear . ., . . . ... .. ... ... 1d
e Distrbutions duringtheyear, ., . . . .. ... ... ... ... .. . ... ..., 1e
f

Endingbalance . . . . . .. ... ... e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |___| Yes | X | No

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided n Part XItl, . ., . . ., .
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lIine 10

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

1a Beginning of year balance |, _ .
b Contrbutons , . . . . . ... ..

¢ Netinvestment earnings, gains,
and losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quas-endowment » %
b Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages n lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i} unrelated organizations 3a(i)
................................................ 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . . ... ... .. 3b
4 Descnbe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, ine 10
Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Lland ... L.,
b Buldings , . . ... ... ... .. ... 1,044,784. 1,044,784,
¢ Leasehold mprovements, . . . .. . ... 114,832. 114,832.
d Equpment _ ... .. ... 82,190. 76,392. 18,780.
e Other _ . . . . . . ... 48,471. 28,507. 23,781.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)) . . . . . . » 1,087, 345.

Schedule D (Form $90) 2014
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. LAKEVIEW PANTRY 36-2734184
Schedule D (Form 990) 2014 Page 3
Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
{including name of secunty) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) P

EIARY/[I] Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11c See Form 990, Part X, line 13

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

)
{2)
(3)
4)
(5)
(6)
(7
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) ne 13) P
Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(N
(2)
)]
4)
(5)
(6)
@
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

Iine 25
1 (a) Description of liability (b) Book value
(1) Federal income taxes
(2) PAYROLL LIABILITIES 17,603.
(3) REAL ESTATE TAXES PAYABLE 10,833.
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B} line 25) P 28,436.

2 Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the orgamization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlill l x|

3332701 000 Schedule D (Form 890) 2014
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Schedule D (Form 990) 2014

LAKEVIEW PANTRY 36-2734184

Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total revenue, gans, and other support per audited financial statements =~~~ ... .. .. 1 5,745,130.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains (losses) on mvestments .~~~ 2a

b Donated services and use offacitbtes . .. ... 2b 30,152.

¢ Recoveres of prioryeargrants =~ ... ... ... .. 2c

d Other (DescrbemPart Xily L, 2d 9,636.

e Addlmes2athrough2d ... 2e 39,788.
3 Subtractlne 2e fromiine 1 | . .. e 3 5,705,342,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil ine 7b | 4a

b Other (Describe mPartXi) ... ... ... ... .. .. ab

¢ Addlmesdaanddb L 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, hne 12) , . . . . . .. ... ... 5 5,705,342.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total expenses and losses per audtted financial statements 1 4,481,277
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facltes 2a

b Prior year adjustments o 2b

¢ Otherlosses |1 1TTToroomrecieesee %

d Other (DescrbemPartXily ~ =~~~ Tttt 2d

B — 20
3 Subtracthine 2e from hne™ 1 | L. L L Ll .| 3 4,481,277.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b | 4a

b Other (Descrbe m Partxmy 000 4b

¢ Add Ines 4a and ab .......... 4c
5  Total expenses Add hnes '3 and dc. (This must equal Form 990, Part [ ine 18). . © . . . . .. .. .. 5 4,481,271,

Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9, Part I}, lines 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, lines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
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Schedule D (Rorm 990) 2014 LAKEVIEW PANTRY 36-2734184

Page 5

Supplemental Information (continued)

FORM 950, SCHEDULE D, PART XI, LINE 2D

LOSS ON SALE OF SECURTIES RECORDED AS EXPENSE $ 9,636

FORM 990, SCHEDULE D, PART X, LINE 2

THE PANTRY IS EXEMPT FROM INCOME TAX UNDER SECTION 501(C) (3) OF THE
INTERNAL REVENUE CODE AND APPLICABLE STATE LAW AND HAS BEEN GRANTED
STATUS AS A PUBLICLY SUPPORTED ORGANIZATION UNDER SECTION 501(A) (1). THE
PANTRY DID NOT EARN ANY UNRELATED BUSINESS INCOME DURING THE FISCAL YEAR
ENDED MARCH 31, 2015. THE PANTRY'S FORM 990, RETURN OF ORGANIZATION
EXEMPT FROM INCOME TAX, FOR THE YEARS ENDING 2012, 2013 AND 2014 ARE
SUBJECT TO EXAMINATION BY THE IRS, GENERALLY FOR THREE YEARS AFTER THEY

ARE FILED.

Schedule D (Form 890) 2014
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

2014

Open to Publi
Depariment of the Treasury P! . ublic
intemal Revenue Service Inspection

Name of the organzation Employer identification number
LAKEVIEW PANTRY 36-2734184
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activites Check all that apply

SCHEDULE G Comptete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
{Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a

P Attach to Form 980 or Form 990-EZ
» tnformation about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990

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

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes ‘:\ No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{I) Name and address of indwidual i) Actit “:!L?l': d’uggr::ni:;ao‘;e (1v) Gross receipts (vzol:r:\;::‘gzagg)to (v'()o':‘?;?:l:;gi'd)m
or entiy (fundraiser) (i} Actwity Y from activity fundraiser listed In 4
contnbutions? col (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . .. ... .. e e e e e ey >

3 Lst all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G {Form 890 or $90-EZ) 2014
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LAKEVIEW PANTRY

Schedule G (Form 990 or 990-EZ) 2014
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross recelpts greater than $5,000

36-2734184

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FOOD DRIVE- VAR (add col (a) through
{event type) (event type) (total number) col (c»
®| 1 Grossrecepts , . . .. ....... 173,316. 173,316.
&
2 less Contributons ., . ... 159,566. 159,566.
3 Gross income (hine 1 minus
[ 13,750. 13,750.
4 Cashprizes, .. ...........
5 Noncashprizes, , . . ........
7]
81 6 Rentffaciity costs _ . . . . ... ..
®
Q
| 7 Foodandbeverages . . . . ... ..
I3
g
o | 8 Entertamment = .,
9 Other direct expenses , , , , . ... 29,519. 29,519.
10 Direct expense summary Add lines 4 through @ incolumn(d) . . . . . .. .. .. .. .. ... ... > 29,519.
11 Net income summary Subtractline 10 fromline 3, column(d) . . . . . . . .. v ettt o o » -15,769.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
[ b) Pult tabs/instant (d) Total gaming (add
2 (a) Bingo blrggzslptrjograesz:c: g(rr‘lgo (c) Other gaming col (a) through col (c))
g
&
1 Grossrevenue | ., , . .. ... ...
®| 2 Cashpnzes = .. ...
g .
9| 3 Noncashprizes ...........
1]
§ 4 Rentffacilty costs =~~~ =
]
5 Other direct expenses , ., . . . ..
|| Yes % | |Yes % (|___|Yes %
6 Volunteer labor . No No No
7 Direct expense summary Add lines 2 through 5 n coumn(@) »
8 Net gaming income summary Subtract line 7 from line 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming activities

a Is the orgamization licensed to conduct gaming activities in each of these states?

b If “No." explain
10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? = |_| Yes u No
b If "Yes," explain
Schedule G {Form 990 or 990-E2) 2014
JSA
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Schedu

. LAKEVIEW PANTRY 36-2734184
le G (Form 990 or 990-EZ) 2014 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activittes with nonmembers? , | . . . . . ... ... ... ........ [_] Yes |_| No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? . . . . . . . . L L L L e e e e e e e e D Yes |___] No
Indicate the percentage of gaming activity conducted in
The organization's facility . . . . . . . . ... e 13a %
An outside facility 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming

TBVBNUB? | L L L L i e e e e e e e e e e e e e e e e e e [Jves [ Ino
if "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

Description of services provided »

D Director/officer l:] Employee I:I Independent contractor

Mandatory distributions

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

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

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

LA  Supplemental Information. Provide the explanation required by Part |, line 2b, columns (m) and (v), and

Part Ill, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also provide any additional information
(see instructions)

JSA
4E1503 2 000
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

| OMB No 1545.0047

2014

Open To Public
Inspection

Noncash Contributions
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30
» Attach to Form 990.
P Information about Schedule M (Form 990) and its instructions 1s at www.irs.gov/form990.

Name of the organization
LAKEVIEW PANTRY

Employer identification number

36-2734184

m Types of Property

@ (®) Noncash (ccgntnbutlon (@
Check I Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. . . .......
2 Art - Historical treasures . . . . ..
3 Art- Fractional interests . . . . ..
4 Books and publications . . . . ..
&5 Clothing and household
goods. . .. ... .........
6 Cars and othervehicles . . . . ..
7 Boatsandplanes. . ... ... ..
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . . X 12. 478,701. |FMV
10 Securnties - Closely held stock . . .
11 Secunties - Partnership, LLC,
ortrustinterests . . . ... ....
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . ... .. ... ..
14 Qualified conservation
contribution - Other , . . . .. ..
15 Realestate - Resdential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. . . ... ...
18 Collectibles. . . . ... ......
19 Foodinventory. . ......... X 1,636,893, 3,147,136, |FMV
20 Drugs and medical supples . . . .
21 Taxdermy . ............
22 Historicalartifacts . . .. .. ...
23 Scientific specimens. . . . .. ..
24 Archeological artifacts., . . . ...
25 Other»(_____ ________ )
26 Otherw(_____ __________ )
27 Otherw»(_______________ )
28 Other»(_____ __ ________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part [V, Donee Acknowledgement . . . . . . . ... 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the iniial contnbution, and which s not required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . .. i i e 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organizatton have a gift acceptance policy that requires the review of any non-standard
CONTIDULIONS?. |, o o\ o o v e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONITIBUNIONS? ., L . L . . . et e e e e e e e e 32a| X
b If “Yes,” describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part 1l

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

JSA
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N LAKEVIEW PANTRY 36-2734184
Schedule M (Form 990) (2014) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization 1s reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information

+

SCHEDULE M DETAIL

LINE 19: THE ORGANIZATION RECIEVES HUNDREDS OF DONATIONS THROUGHOUT THE

YEAR. THE ITEMS AND MONEY RECEIVED ARE USED TO DISTRIBUTE FOOD TO NEEDY

FAMILIES IN THE CHICAGO AREA.

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) (2014)
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SCHEDULE O
(Form 990 or 990-EZ)

| omBNo 1545-0047

2014

Open to Public

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Intemal Revenue Service > Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer identification number
LAKEVIEW PANTRY 36-2734184

FORM 990, PART VI, SECTION B, ITEM 12C

CONFLICT OF INTEREST:

THE ORGANIZATION HAS A VERY DETAILED CONFLICT OF INTEREST 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 REVIEW, RESULTING IN A RECOMMENDATION 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 FUNDS ARE BUDGETED AT THE BEGINNING OF THE YEAR TO BE USED

BASED ON THE EMPLOYEE'S PERFORMANCE REVIEW. SALARY DATA, FROM SOURCES

SUCH AS ABBOTT & 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 OF THE RETURN IS SENT TO THE EXECUTIVE DIRECTOR AND AN OUTSIDE

ACCOUNTANT FOR NUMERICAL AND SUBSTANTIVE REVIEW.

FORM 990, PART VI, SECTION C, ITEM 19

ALL REQUIRED DOCUMENTS ARE AVAILABLE UPON 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-E2Z. Schedule O (Form 990 or 890-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) 2014

Name of the organtzation
LAKEVIEW PANTRY

Page 2
Employer identification number

36-2734184

FORM 990, PART IX, LINE 24 E

LINE 24 E, ALL OTHER EXPENSES:

(A)

(B) (C) (D)
PROGRAM SERVICE MANAGEMENT FUNDRAISING TOTAL
EXPENSES EXPENSES & GENERAL EXPENSES
BANK CHARGES $ 0 669 12,718 13,387
MISCELLANEOUS S 16,926 13,008 10,222 40,156
$ 16,926 13,677 22,940 53,543
FORM 990, PART IX, LINE 2
LINE 2: GRANTS AND OTHER ASSISTANCE TO DOMESTIC INDIVIDUALS PER FINANCIAL
STATEMENT
(A) (B) (C) (D)
PROGRAM SERVICE MANAGEMENT FUNDRAISING TOTAL
EXPENSES EXPENSES & GENERAL EXPENSES
FOOD $ 3,309,882 0 7,782 3,317,664
JSA
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer Identification number
LAKEVIEW PANTRY 36-2734184
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 ALSO HELP CLIENTS
ADDRESS THE ISSUES THAT OFTEN LEAD TO FOOD INSECURITY, SUCH AS
UNEMPLOYMENT AND HOUSING INSTABILITY. LAKEVIEW PANTRY IS ONE OF THE
LONGEST-LIVED FOOD PANTRIES IN CHICAGO. IT BEGAN OPERATION IN 1969
THROUGH 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
|
|
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
1 INTEREST INCOME 998. 998
| TOTALS 998. 998.
1
ATTACHMENT 3
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
FOOD DRIVE-VARIOUS 159, 566.

TOTAL 159,566.
JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014

Page 2
Name of the organization Employer identification number
LAKEVIEW PANTRY 36-2734184
ATTACHMENT 4
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
FOOD DRIVE-VARIOUS 13,750. 29,519. -15,769.
TOTALS 13,750. 29,519. -15,768.

ATTACHMENT 5

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION
PREPAID EXPENSES
PREPAID INSURANCE
DEBT FINANCING FEES

TOTALS

ENDING
BOOK VALUE

575.
13,317.

2,450,

16,342.

ATTACHMENT 6

SCHEDULE B, PART III - SECTION 501(C)(7),(8), OR (10) ORGANIZATIONS
THAT RECEIVED MORE THAN $1,000 IN CHARITABLE GIFTS DURING THE YEAR

(A)
NO. FROM
PART 1 (B) PURPOSE OF GIFT
45
(C) USE OF GIFT
| (D) DESCRIPTION OF HOW GIFT IS HELD
I
| (E) TRANSFER OF GIFT

RECIPIENT'S NAME,

ADDRESS, AND ZIP CODE

JSA
4E1228 1000
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. I TURN

Schedule O (Form 990 or 990-EZ) 2014

Name of the organzation Employer identification humber
LAKEVIEW PANTRY 36-2734184

ATTACHMENT 6 (CONT'D)

Page 2

SCHEDULE B, PART III - SECTION 501(C){(7), (8), OR (10) ORGANIZATIONS
THAT RECEIVED MORE THAN $1,000 IN CHARITABLE GIFTS DURING THE YEAR

RELATIONSHIP TO TRANSFEREE

JSA Schedute O (Form 990 or 990-EZ) 2014
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