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IRS e-file Signature Authorization
rom 80 £ 9-EQ for an Exempt Organization FRHERALIN
For calendar year 2018, or fiscal yearbeginning .. _................ 12018, andending . .......... W20 2 01 8
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Intemal R 1e Service P Go to www.irs.gov/Form8879EQ far the latest information.
MName of exempt organization Employer ideatification number
CHRISTIAN LOVE PANTRY, INC. 63-1048552
Neme aru the of oficer ALAN FOSTER
DIRECTQOR

Part Type of Return and Refurn Information (Whole Dollars Only)

check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then

leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do naot enter -0-}. But, ifyou'entered -0- on the return, then enter -0- on

the applicable line below. Do not complete more than one line in Part I

Check the hox for the return for which you are using this Form 8879-EQ and enter the applicable amoaunt, if any, from the return. If you

99,797

1a Form 990 check here P @ b Total revenue, if any (Form 990, Part VIIl, column (R), line 12) b
2a Form 990-EZ check here P b Total revenue, if any (Form 990-£2, fine9) 2b
3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, line22) . 3b
4a Fomm 990-PF check here P> I:l b Tax based on investment income (Form 990-PF, Part V|, line) = 4b
Sa Form 8868 check here B> EI b Balance Due (Form 8868, line 3c) 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
arganization's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in pracessing the retumn or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. [ also autherize the financial institutions

invalved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize __B2@1in & Company, CPA's, P.C. to enter my PIN as my signature

ERQ firm name Enter five numbers, but

C
on the organization’s tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is

do not enter all zeros

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also autharize the aforementioned

ERO to enter my PIN on the return's disclosure consent screen.

As an officer of the organization, [ will enter my PIN as my signature on the organization's tax year 2018 electronically filed return.

If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/State pragram, I will entec my PJ;J on the retumn’s disclosure cansent screen.
2 AT e S :
b N LNt wrr o TEA Y owe b 02/27/19

SPartllEl  Certification and Authentication

ERO's EFINIP[N. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. ] | 63139331393 J

I certify that the above numeric entry is my PIN, which is my signature an the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accardance with the requirements of Pub. 4183, Moderized e-File (MeF)

Oa not enter all zeras

Information for Authorizef IRS e-fife vaiders_tgusinss Returns.
ERO'ssignature B 74"‘% 'CD- e ,C/JF Dale P 02/27/19
/]

(aj ERO Must Retain This Form — See Insfructions
‘@ Not Submit This Form to the IRS Unless Requested To Do So

For Paperwark Reduction Act Notice, see back of form.

DAA

Form 8879-EQ (2018)
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rom 990

= —

Ret 1 of Organization Exempt From i >me Tax
Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
P Do not enter sotial security numbers on this form as it may be made public.

Dammﬂdme‘rm@xy
Inlemal Revenue Senvice P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginnin , and ending
B Checkif applicable: 4C Name of organizalion D Employer identification numb
[ ] Assresschange | CHRISTIAN LOVE PANTRY, INC.
DNamechmgB Doing business as 63-1048552
Number and street (or P.0. box if mail is not delivered to street address) Room/suite E Telephone number
(] it retom 205 EDWIN HOLLADAY PL STE 105 205-338-6395
Fana! relum/ City or town, stale or province, country, and ZIP or foreign pestal code
D PELL CITY AL 35125 G Gross receipls 99,797
Amended el T Nameond aadress of principal officer:
D Aorcs 5 ALAN FOSTER H[a)lshisagrwpr&unfnrsuhurdma&a?lj Yes No
99 DOGWOOD TRAIL i) Ave e subordinates ncioded? || Yes [] Mo
PELL CITY AL 35128 If “No," attach a list. (see instructions)
1 Tax-exempl stalus: X sonem [ | sone ( ) d(nsetno) | | 4o47iaidor [ | 57
J websie: > N/A Hic) Group exemption number B>

| L Yearof formation: [ _State ofegal domicile

%__Fom ofowanizaion. | X| Coporaton | | Tt | | Associavon [ | omerb>

Summary

3 _TO PROVIDE FOOD FOR THOSE IN NEED . ..ot
L+ o e e i ok
it R UG S I Y < e s i e s
g 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
= | 3 Number of voting members of the goveming body (Part VI, line 1a) . ... 3179
& | 4 Number of independent voting members of the goveming body (Part V1, line1b) . ... 4 S
S| 5 Total number of individuals employed in calendaryear 2018 (PartV, line2a) . oiliiiieee.es 5 0
E 6 Total number of volunteers (estimate I NBCESSANY) e 6 | 0
7aTotal unrelated business revenue from Part VIll, column (C), line12 e 7a 0
b Net unrelated business taxable income from Form990-T.line 38 ... .........................000eoeccieeeeeicienes 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) .. 113,884 99,329
E 9 Program service revenue (Part VIIL ine29) . ..o 0
=1 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ... 410 468
X | 44 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 96, 10c,and 11e) . ... ... ... 0
12 Total revenue — add lines 8 through 11 {must equal Pant VIIl, column (A). line 12) ............ 114,294 99,797
13 Grants and similar amounts paid {Part IX, column {A), lines 1-3) ... 0
14 Benefits paid to or for members (Part IX, column (A), fined) ... 0
al 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
9 | 4gaProfessional fundraising fees (Part IX, column (A), line 118) | ... 0
2| bTotal fundraising expenses (Part X, column (D), line 25) > Q. - :
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#=24e) .. ... 80,344 81,134
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . ... 80,344 81,134
19 Revenue less expenses. Subtract line 18 from line 12 33,950 18,663
Beginning of Current Year End of Year
20 Totalassets (PartX, e 18) i 99,520 118,183
21 Total Fiabilities (Part X, BN 28) L iiiieiieeeesiiaeees 5,400 5,400
22 Net assets or fund balances. Subtractline 21 fromline20 . .............................c...c. 94,120 112,783

Signature Block
Under penaliies of perjury, 1 declare that | have examined this return, induding accompanying schedules and stalements, and to the best of my knowledge and belief, it is
true, correct, and complele. Declaration of preparer {other than officer) is based on all information af which preparer has any knowledge.

Sign ) Signature of officer Date
Here ALAN FOSTER DIRECTOR
Type or print name and lile

Print/Type preparer's name Preparer's signature Date Check D“ PTIN
Paid GREGORY D. BAIN, CPA 03/12/19| sell-employed | PO01B7496
Preparel |pmscame » ~ Bain & Company, CPA's, P.C. FrmsEND  63-1273966
Use Only PO Box 1030

Fimis address ¥ Pell City, AL 35125-1090 Phone no. 205-884-2332

- ﬂYes [_l No

May the IRS discuss this return with the preparer shown above? (seeinstructions) . _............0.oo0eeeeeieeeeeenieeieannizzze:
For Paperwork Reduction Aci Notice, see the separate instructions.
D

2 Form 990 (2018)
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990 (2018) CHRISTIAN LOVE _aANTRY, INC. 63-104.3552 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or nofe to any line in this Part (Il

1 Briefly describe the organization's mission:
TO PROVIDE FOOD FOR THOSE IN NEED

F

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7?
If“Yes," describe these new services an Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? et L] Yes ] no
If "Yes," describe these changes on Schedule O.

4 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) organizations are required ta report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4b (Code: Y(Expenses § . including grantsof $° ) Revenue $ }
< - N O P N e S

4c (Code: )(Expenses § ... including grants of § ) Revenue $ . ... )
N/A

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ }
4e Total program service expenses P 81,134

Form 990 (2018)
DAA
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990 (2018) CHRISTIAN LOVE .ANTRY, INC. 63-104.552 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)? If “Yes,”
complele SCRBOIE A i ieeiseeeeeseesesaessiaiaeiesiieeseeeiaieerasadeailanare st 11X
2  Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... 2 | X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to
candidates for public office? if "Yes,"complete Schedule G, Part] e 3 X
4 Section 501{c){3) organizations. Did the organizalion engage in lobbying aclivities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll e 4 X
5 s the organization a section 501(c){(4), 501(c)(5). or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-192 Jf “Yes,” complete Schedule C, Partili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donaors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,”complele Schedule D, Parl e eeeeeiieeiiaeeesteieesasieasasseasaesiasiiians 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 Scheduje D, Partll . ... 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assels? If “Yes,”
complete Schecule D, Partil . el s| |x
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debl negotiation services? If *Yes,” complete Schedule D, PartlV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
41  If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,
VI, VIiI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pant X, line 107 if "Yes,”
complele Schedile D, PAR VI | iiiieiieieessssssseseseiosiessEaserssessseereeetnsisnnn st se ettt st 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 #f *Yes," complete Schedule D, Part VIl | ... 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 if "Yes,” complete Schedule D, Part VIll ... e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX . . . 1ie X
f Did the organizalion’s separate or consolidated financial stalements for the tax year include a footnote that addresses
the organizalion's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "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 Xland Xl | . ... .oooiiiiiiiiiiains e e e e T ST e R B R R SR A S A T 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)W)? If “Yes,” complele Schedule E .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Stales? i eeeeaanns 14a X
b Did the organizalion 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, Parisland IV ... 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . ... 15 X
46 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? ¥ “Yes,” complete Schedule F, Paris lland 1V s 16 X
47  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines & and 11e? If “Yes,” compiele Schedule G, Part ! (seeinstructions) . 17 X
418 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If *Yes,” complete Schedule G, Partll - ... 18 X
419  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7?
I "Yes,” Complete SCHEOUIE G, PAIEHL .......... . weeeicueaeassannsiaasssnse e Saae e s e s e s c st e s s s s e snn 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete SchedoleH | e ssesmesevosvas 20a X
b i *Yes™ to line 203, did the organization attach a copy of its audited financial statements to this retorn? L. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Pari IX, column (A), line 1? Jf “Yes,” complete Schedule i Pansdantl. . .ooocloen i Tl e gt 21 X

DAA

Form 990 (2018)
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Form 990 (2018) CHRISTIAN LOVE :ANTRY, INC. 63-104.552 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or otfier assistance to ar for domestic individuals an
Part [X, column (A), line 27 If “Yes," complete Schedule I, Parts fand Iff e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
arganization's current and former officers, directars, trustees, key employees, and highest compensated
employees? If "Yes, " Complete SCHEAUE J | | ... 23 X
24a Did the organization have a tax-exempt bond issue with an cutstandlng principal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complefe Schedule K. If “No,"go o fine 258 | | . ... ..iciiciiiiiiiiie e 24a X
b Did the organization invest any proceeds of tax-exempt bands beyond a temporary peried exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
OUEERER AR GREREMPREONGET . s e N s s s n g e s naes 24c
d Did the organization act as an “on behalf of" issuer far bands outstanding at any time during theyear? ..  |24d
25a Section 501(c}(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,"complete Schedule L, Partl . . ... 25a X
b Is the arganization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reparted on any of the organization's prior Forms 990 ar 990-EZ?
If “Yes, " complete Schedule L, Part! ... e 25b X
26  Did the arganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directars, trustees, key employees, highest compensated employees, ot
disqualified persons? If "Yes,"complete Schedule L, Partll | e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor ar employee thereof, a grant selection committee member, orta a 35% controlled
entity ar family member of any of these persons? If “Yes,” complete Schedule L, Pactlit ...
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, directar, trustee, ar key emplayee? If "Yes, " complele Schedufe L, Part iV .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L PAartIV e 28b .S
¢ An entity of which a current ar former officer, director, trustee, or key emptoyee (or a family member thereuf)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M . .. . 23 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contrbutions? If “Yes,"complete Schedule M s 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 3 X
32 Did the organization sell, exchange, dispose of, ar transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . eeereseeeesssteserereesies et a s s sn s 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! e 33 X
34 Was the organization related to any tax-exempt or taxable enlity? If “Yes," complete Schedule R, Part II, I,
OrIV, and PartV, i€ 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section ST2®)(13)? . .. ... 35a X
b [f"Yes"to line 35a, did the arganization receive any payment from or engage in any transaction with a
contralled entity within the meaning of section 512(b)(13)? If “Yes,"complete Schedule R, Part V, line 2 ... .. 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, line 2 e 36 P4
37 Did the organization conduct mare than 5% of its activities thraugh an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complele Schedule R, Part VI . ... 37 p:4
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
38 | X

ote. All Form 990 filers are required to complete Schedule O.
. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote fo any lineinthisPactV . .........................

Enter the number reparted in Box 3 of Form 1096. Enter-0- if notapplicable . .. ... ... ta| O
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. | 0
Did the organization comply with backup withholding rules for reportable payments to vendars and 5

repoartable gaming (gambling) winnings to prize WinNers? ... .....oeen e

DAA

Form 990 2015}
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Form 990 (2018) CHRISTIAN LOVE .ANTRY, INC. 63-104.552

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

(1]

b 2 (= TRV TR = N

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l
Statements, filed for the calendar year ending with or within the year covered by this return 22| O

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organizalion have unrelated business gross income of $1,000 or more during the year? ...
If =Yes,” has it filed a Form 990-T for this year? i “No” {o line 3b, provide an explanation in Schedule O . . . ... ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
f“Yes” enterthe name of the foreign country: B> e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. ... ...
Did any taxable parly notify the organization that it was orisa partyto a prohibited tax shelter transaction?
If *Yes” to line 5a or 5b, did the organization file Form BBBB-T2 e
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 deduclible as charitable contributions? ...
If “Yes,” did the organizalion include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required 10 file FOMM B2B2? ... .. i ittt s e e oS e s e e e e et s AR
If “Yes,” indicate the number of Forms 8282 filed during theyear ... I 7d I

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8880 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line12 . ... 10a
Gross receipls, included on Form 990, Part VI, line 12, for public use of club facilites | 10b
Section 501(c)({12) organizations. Enter:

Gross income from members or shareholders ... a
Gross income from other sources {Do not net amounts due or paid to other sources

against amounts due orreceived fromthemy) e 11b
Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ............ | 12b

Section 501{c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? ...l
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . ... 13b

Enterthe amountofreservesonhand s 13c TR

Did the organization receive any payments for indoor tanning services dunng thetaxyear? . 14a X
14b

If Yes” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . ... ... ... ...
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

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

Is the organization an educalional institution subject to the section 4968 excise tax on net investment income?

If "Yes.” complete Form 4720, Schedule O.

DAA

Form 990 (2018)
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FO

m 990 (2018) CHRISTIAN LOVE .ANTRY, INC. 63-104.552

Page 6

Governance, Management, and Disclosure Foreach “Yes" response fo lines 2 through 7b below, and for a "No*

respanse fo 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 note to any lineinthisPact Ml . . .. . . 0.0 .o

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 9

b Enter the number of voting members included in line 1a, above, who are independent | 9
2  Did any afficer, directar, trustee, ar key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? i e 2 .S
3  Did the organization delegate contral over management duties customarily performed by or under the direct
supervision of officers, directars, ar trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Farm 990 was filed? 4 X
§  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 stackholders? i ] X
7a Did the organization have members, stockholders, or other persons who had the power ta elect or appaint
one or more members of the governing body? | 7a X
b Are any governance decisions of the crgamzatlon reserved fo (or subject to approval by) members,
7b X

a
b Each committee with authority ta act on behalf of the goveming body?

If there are material differences in voting rights among members of the governing bady, ar
if the goveming body delegated broad autherity to an executive committee or similar
committee, explain in Schedule O.

8b

pa|Pe

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresses inSchedule O .. ... .....oooovieeieeiii 9 X
Section B. Policies (This Section B requests information abaut policies nof required by the Infernal Revenue Code.)
Yes | No
10a X

10a Did the organizafion have local chapters, branches, or affiliates?

b [f“Yes," did the organization have written palicies and procedures goveming the activities of such chapters,

affiliates, and branches fo ensure their operations are consistent with the organization's exempt purposes? ... ... ..........

11a Has the arganization provided a complete copy of this Form 930 fo all members of its governing body before filing the form?
b Describe in Schedule Q the pracess, if any, used by the arganization to review this Farm 990.

12a Did the arganization have a written conflict of interest palicy? If “No," go fo fine 13

b Were officers, directors, or trustees, and key employees required ta disclose annually interests that could give rise to conflicts?
¢ Did the arganization regularly and consistently monitor and enforce compliance with the palicy? If “Yes,”

13
14
15

a The organization's CEOQ, Executive Director, or top management official
b Other officers or key employees of the organization

describe in Schedule O how this WaS G0N | .. ...
Did the organization have a written whistieblower policy?
Did the arganization have a written document retention and destruction BOlCY? e,
Did the process for determining compensation of the following persons include a review and approval by

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

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

16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

b [f"Yes," did the arganization follow a written palicy or procedure requiring the arganization to evaluate its

participation in joint venture arrangements under applicable federal tax faw, and take steps ta safeguard the

16a

organization's exempt status with respect to such arrangements? ..................................................................... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required te be filed » Nome e eiieeeaaas
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c}
(3)s anly) available for public inspection. Indicate how you made these available. Check all that apply.
D Qwn website |:| Another's website |E| Upan request D Other (explain in Schedule Q)
18 Describe in Schedule O whether (and if so, haw) the arganization 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 P
SUE TURTON 6152 RAINBOW ROW
PELL CITY AL 35128 205-338-6395
Form 990 (2018)
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Form 990 (2018) CHRISTIAN LOVE <ANTRY, INC. 63-104.552

Page 7

Independent Contractors

Check if Schedule O contains a response or notetoany lineinthisPartVi ... .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

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

o List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

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 1098-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organizalion's former officers, key employees, and highest compensated employees who received more than

500,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

A [B) © (D) {E)
Name and Tille Average Position Reportable Reportatie
hours per {do not check more than one compensaltion compensation from
week bex, unless person is both an from related
(st any officer and a directorirustee) the organizalions
hours for R EEE organization {W-2/1093-MISC)
related cBfz |32 25| § {W-2H098-MISC)
orgenizations (8 =) £ & |3 |28|3
belowdoted |g | 3 2 8 g
ling) E s ‘é 2
gla 2
z £
® 2

{F)
Estimated
amount of

other
compensation
fram the
ion
and relaled
organizalions

(1) THOMAS GRAFFO

AT TR, et 0.00
BOARD MEMBER 0.00 [X 0 0 0
{2 SANDRA WILSON
0200
BOARD MEMBER 0.00 [X 0 0 0
{3)PAM TAYLOR
S S 0.00
BOARD MEMBER 0.00 |X 0 0 0
{4 MAXTNE GLASS
U SUUS B 0.00
BOARD MEMBER 0.00 |X 0 0 0
{5 ANN BOBO
. S-S 0.00
BOARD MEMBER 0.00 |X 0 0 0
) KIMBERLY STREETY
T L L T T 0'00
BOARD MEMBER 0.00 |X 0 0 0
(MDAWN FUSTON LOVELL
0.00
BOARD MEMBER 0.00 X 0 0 0
(8 MARIE MOORE
10000
BOARD MEMBER 0.00 |X 0 0 0
[9) SHIRLEY STARNS
ENR 9% 0.00
BOARD MEMBER 0.00 |X 0 0 0
(10)ALAN FOSTER
e 0.00
DIRECTOR 0.00 X 0 0 0
(11)DEBORAH CEARLEY
....]...0.00
TREASURER 0.00 X 0 0 0

Form 990 (2018)
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Form 990 (2018) CHRISTIAN LOVE “aNTRY, INC. 63-104"852 Page 8
Section A. Officers, Directors, stees, Key Employees, and Highest Compensate. .nployees (continued)
(A} (B} ©) [G)] (E} (F]
Name and tille Average Position Reporiable Reportable Estimated
hours per (do not check more than one compensalion compensatlion rom amaunt of
week box, unless person is beth an frem relaled other
(list any officer and a directorftrustee) the organizations compensalion
hours for sssTo ]l =l = organizalion (W-2/1099-MISC) from the
related a2l a| S| 2 ,gqg o (W-2/1089-MISC) organization
organizations || £ | 8 | = |28| 3 and related
belowdatted |5E| § 3 8g| organizations
line) "g| B 2| 2
gl |%| &
@ g ‘%
(12) SUE TURTON
SRR USURURURRURUURN S 0.00
SECRETARY 0.00 X 0 0 0
{(13) DEBBBIE PARMENTER
T 0.00
VOLUNTEER COORD. 0.00 X 0 0 0
(14) JANET SMITH
PP 0.00. .
VOLUNTEER COORD. 0.00 X 0 0 0
(15) SHARON THOMAS
T 0.00
FOOD DRIVE COORD. 0.00 x 0 0 0
{(1e) JUDY BURNS
PSS NP SNSRI N 0.00
FOOD DRIVE COORD. | 0.00 X 0 0 0
{(17) BOB OSBORN
ISR S S 0.00
FOOD SUPPLY COORD. 0.00 X 0 0 0
(18) PRISCILLA GILES
RS, . 0.00
STOCKING COORD. 0.00 X 0 0 0
(19) DOYLE GILES
SUTNURUTUUUUTUPRUPPURRUPUTIN S 0.00
STOCKING COORD. 0.00 X 0 0 0
1b Sub-tofal .. ... 2
¢ Totfal from continuation sheets to Part VII, Section A __........ =
d Total (add lines1band1c) ... ................................... |

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0

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

employee on line 1a? If “Yes,"” complete Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complele Schedule J for such

e S SR e rE s e 8 F R TR 4 SR e S S N e e e
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes." complefe Schedule J for such person

Section B. Independent Confractors

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

Name and

b&guassadd
ress

Descripli(gnazlf sefvices

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization |

DAA

Form 990 (2018)
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Form 990 (2018) CHRISTIAN LOVE _aANTRY, INC. 63-104.552

{B)
Related or
exempl
function

a Federated campaigns
b Membershipdues
¢ Fundraising evenis
d
e
f

Related organizations
Govemment grants (contributions)
AT other contribufions, gifts, grants,
and similar 2mounts nolinchuded above
g Noncash contribulions included in fines 121~ §
h Total. Add lines 1a=if

and Other Similar Amounts

d

e - . .. .

f All other program service revenue . ........
g

Program Service Revenue [Sontributions, Gifts, Grants

Total. Addlines2a-2f..............ooveviinn.... .
3 Investment income (including dividends, interest,

and other similaramounts) . . P 468 468
4 Income from investment of tax-exempt bond procesds B
5 Royalties ...._...................... s TR |

(i) Real {ii) Perscnal

6a Gross renis
b Less: renta exps.
Rental inc. or (loss)
d Net rental income or (loss) .
7a Gioss anount from i) Securities
sales of assets
other than invenlony|
b Lless: coslorother
basis & sales exps.
¢ Gain or (loss)
d Net gain or (loss) ...
Ba Gross income from fundraising evenis
(notincluding $ ...
of contributions reperted on line 1c).
SeePat IV, line18 a

b less:directexpenses b .

¢ Net income or (Joss) from fundraisingevents ........ P |

9a Gross income from gaming aclivities.
SeePartlV, fine19 a

b Less:directexpenses b
¢ Net income or (loss) from gaming aclivities .......... B
40a Gross sales of inventory, less

retumsandallowances = a
Less: costofgoodssold b

¢ Net income or (loss) from sales of inventory ......... P
Miscellanecus Revenue Busn, Code

4]

Other Revenue

11a

Allotherrevenue . ... .....
Total. Add lines 11a~i1d T
42 Total revenue. See instructions. . .......... T 2 99,797

[ - N ]

Form 990 z018)
DAA
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Form 990 (2018) CHRISTIAN LOVE PANTRY, INC.

63-10+<8552

Page 10

Statement of Functional Expenses

Seclran 501(c)(3) and 501(c)(4) organizations must camplete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a respanse or note to any line in this Part [X

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

Al
Tolal expenses

1 Granls and olher assistance to domesliz organizations
and domestic governmenls. See Part IV, fre 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assislance to foreign
organizalions, foreign govemments, and foreign
individuals. See Part IV, ines 15and 16
4 Berefits paid to or formembers
§ Compensation of current officers, directors,
trustees, and key employees =
6 Compensation notincluded above, lo disqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c){3)(B)
7 Othersalariesandwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits

10 Payrolitaxes . ...

11 Fees for services (non-employees):
Management

LobbYING .. @ coeeivienennan e e

175

Professional fmdlalsmg services. See Part IV, line 17|

Investment managementfees

a =™ op oo

Qther. (if line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.)

12 Advertising and promotion

13 Officeexpenses . .. . 615 615
14 [nformation technology
15 Royalties .
16 Occupancy 6,280 6,280
1? Travel ........................................ lr054 1"-054
18 Payments of iravel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 75 75
zu [merESt ......................................
21 Paymentsto affiiates
22 Depreciation, depletion, and amomzauon 239 239
23  Insurance 905 905

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

R

a GROCERIES . 66,258 GGrZSB
b CHRISTMAS MEAL IN THE PAR 2,943 2,943
¢  TEREPHONE . & oo 1,665 1,665
d  VOL. APPRECIATION MEALS 617 617
e Allotherexpenses 308 308
25 Total functional expenses. Add fines 1 eough 24 81,134 81,134 4]
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising salicitation. Check here B>
following SOP 98-2 (ASC958-720) . ... ... ....
DAA Form 990 (2018)
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CHRISTIAN LOVE PANTRY, INC. 63-10-d552

Balance Sheet

Check if Schedule O contains a response ornote toany lineinthisPart X ... .. .

(A)
Beginning of year

(B)
End of year

Assets

[ T R T LR

w o

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L

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)(S) voluntary employees’ beneficiary

organizations (see instructions). Complete Part 1l of Schedule L

Notes and loans receivable, net

410a Land, buildings, and equipment: cost or

11
12
13
14
15
16

other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation

99,520

101,187

b 03 By |

W | | |

10c

16,996

99,520

118,183

Llabtlities

17
18
18
20
21

23
24
25

26

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part 1| of Schedule L
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities (including federal income tax,

payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

Total liabilities. Add lines 17 through 25 .. ..

5,400

5,400

Net Assets or Fund Balances

27
28
29

Organizations that follow SFAS 117 {ASC 958), check here b and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assels

Permanently restricled net assets

Organizations that do not follow SFAS 117 (ASC 858), check here b and

complete lines 30 through 34.

112,783

DAA

30 Capital stock or trust principal, or current funds | BN DT S

31 Paid-in or capital surplus, or land, building, or equipmentfund |

32 Retained eamings, endowment, accumulated income, or otherfunds

33 Tolalnetassetsorfundbalances o 54 ,120]| 33 112,783

34 Total liabilities and net assets/fund balances ... . ... 95,520| 4 118,183
Form 990 (2018)
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018) CHRISTIAN LOVE PANTRY, INC. 63-104.552 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPact Xl ...................... ............................. |
1 Total revenue (must equal Part VIIL, column (A), line 12) e 1 99,797
2 Total expenses (must equal Part IX, column (A), in@ 25) . e 2 81,134
3 Revenue less expenses. Subtractline 2fromline 1 3 18,663
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 94,120
5§ Netunrealized gains (losses) oninvestments i ieeeiianie i 5
6 Donated services and use of facilities | i 6
7 lnvestMenteXpeNSES i e eieeeieieisiaaeiiieeeseseaseeateeseeieraeaienains 7
8 Prorperiod adiustMents e e st 8
9 Other changes in net assets or fund balances (explain in Schedule O} el 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R I m s T =) ) DT e OO OO O 10 112,783

Financial Statements and Reporting
Check if Schedule O caonfains a response or note to any linginthisPact X0 ... .......................................

1 Accounting method used to prepare the Form 990: lzl Cash D Accrual D QOther
_ Ifthe organization changed its method of accounting from a priar year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independentaccountant? .
If “Yes." check a box below to indicate whether the financial statements for the year were compiled ar
reviewed on a separate basis, consolidated basis, or both:
D Separate basis I:| Cansolidated basis |:| Both consolidated and separate basis
b 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 an a
separate basis, consolidated basis, or both:
I:] Separate basis D Cansolidated basis D Both consolidated and separate basis
¢ [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, ar compilation of its financial statements and selection of an independent accountant?
f the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a 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 . it e e n e 3a
b If“Yes,"did the organization undergo the required audit or audits? If the orgamzatlon did nof undergo the
required audit or audits. explain why in Schedule O and describe any steps taken to undergo suchaudits. ........................... 3b |

_Form 990 (2018)

DAA
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Form 990 {2018) CHRISTIAN LOVE "NTRY, INC. 63-1047552 Page 8
4 Section A. Officers, Directors, 1. ustees, Key Employees, and Highest Compensate. aployees {continued)

1A {B) ic) (D) 1B (7
Name and title Average Position Reportable Reportzble Estimated
hours per {do not ehack more than cne compensation compensation from amount of
wesk box, unless person is both an from related other
(list any officer and a direclorlinstes) the crganizations compensalion
howstr [T T o T = TeST = organization (W-21095-H15C) from the
related sl 2|z |8 35| 2 (W-211099-MISC) organization
organizations  [s5| £ 8 [ ¢ |28 2 and related
belowdotted  (gB| S o |3 g E organizations
ling) gl 2 =il
5| g | 5
L3 E %’
{20) GLEN TURTON
R T e TR ket 0.00
INFO. SYSTEMS COORD. 0.00 X 0 0 0
b Sub-total . e | o
¢ Total from continuation sheets to Part VIl, Section A .. ....... | 4
d_Total{addlinesdbanddc) ... ... ... ... ... >

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>

3 Did the organization list any former officer, director, or lrustee, key employee, or highest compensated

employee on line 1a? If *Yes,” complete Schedule J for such individual
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such

INAIVITUBL |
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the omganization? If "Yes,” complete Schedule Jforsuchperson ... ... ... ...

Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B
Namandm.mas( ) 2ddress Descriplion ! %tsemces‘ C r{c)alian

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B>
Form 990 (2018)
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SCHEDULE A Pubtic Charity Status and Public ~upport OMB o 15450047
rm 990 or 990-EZ)
(FO EZ) Complete if the organization is a section 501(c](3) organization or a section 4347(a)(1) nonexempt charitable trust. 2 0 1 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ,
[ntemnal Revenue Service
P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
CHRISTIAN LOVE PANTRY, INC. 63-1048552

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

]

1
2
3
4

O OO =D O o

10

11
12

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

A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

section 170(b}(1)}(A)(iv). (Complete Part I1.)

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

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

A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of 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 [IL.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of ane or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or contralled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appaint 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 [V, Sections A and C.
c D 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 [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type [l
functionally integrated, or Type [Il non-functionally integrated supporting organization.
£ Enter the number of supported organizations ]
g Provide the following information about the supported arganization(s)
(i} Name of supported {ii} EIN (i) Type of crganization (iv) Is the organizalion (v} Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B}
(€}
)]
(E)
Total S :
For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2018

DAA
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ule A {Form 990 or 990-E7) 2018 CHR1STIAN LOVE PANTRY, INC. 63-1048552 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 box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ll. If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginningin) b {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 () Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) | 98,803 107,040 50,811 113,884 99,329 509,867
2  Tax revenues levied for the
organization’s benefit and either paid
toorexpended onitsbehalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge |
4  Total. Add lines 1through3 | 107,040 509,867
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
Jine 1 that exceeds 2% of the amount
shown on line 11, column (f}
6§ Public support. Subtractfine 5 from line 4 .. 509,887
Section B. Total Support
Calendar year [or fiscal year beginningin) b {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018 {f) Total
7 Amountsfromline4 98,803 107,040 50,811 113,884 99,329 509,867
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources | ...l
9  Net income from unrelated business
aclivities, whether or not the business
is regularly camiedon .. ...
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ..............oi.
441  Total support. Add lines 7 through 10 3 SRS 509,867
412  Gross receipts from related activities, etc. {see Instructions) e 878
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere ... . .. ....oo..o.ooooieieiiiiiiiiisen e e st » [ ]
Section C. Computation of Public Support Percentage
44  Public suppon percentage for 2018 (line 6, columnn () divided by line 11, column (D) . . ... 14 100.00%
15  Public support percentage from 2017 Schedule A, Partll, ine 14 s 15 100.00%
46a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizalion . e »
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 163, and line 151s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . iiiiieieeans | 3 D
172 10%-facts-and-circumstances test—2018. If the organization did nol check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meels the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OIGRMEZANON | et SO > []
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported or@aniZalion L iiiiiieieeaeeaceaeeeieiiiiiaianeas e aneaaaas A R G R R A R > D
48  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

instructions

» [

DAA

Schedule A (Form 990 or 890-EZ) 2018
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Schedule A (Form 930 or 990-EZ) 2018 CHRLSTIAN LOVE PANTRY, INC. 63-1048552 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part [ orif the organization failed to qualify under Part II.
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) 2014 (b) 2015 (c) 2016 {d} 2017 (e) 2018 (f) Total

1  Gifls, granls, contributions, and membership

fees received. (Do not include any "unusual grants.") .

2 Gross receipls from admissions, merchandise
sald or services perfarmed, or facilities
furnished in any activity that is related to the
organization's lax-exempt purpose .

3 Gross receipis from acfivities that are not an
unrelated irade or business under section 513
4 Taxrevenues levied for the
arganization's benefit and either paid
fo or expended an its behalf

§ The value of services or facilities
fumished by a governmental unit to the
arganization without charge

6 Tofal. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounis included on lines 2 and 3
received from other than disqualified
persans that exceed the greater of $5,000
. oc 1% of the amount on line 13 for the year

¢ Addlines7aand70

8  Public support. (Subtract line 7c from
line 6.)
Section B. Total Support :
Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9  Amounts from line 6

10a Gross income from inferest, dividends,
payments received on securifies loans, renfs,
royalties, and income from similar sources . . .
b Unrelated business taxable income (less

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
aclivilies not included in line 10b, whether
or not the business is regulady carriedon __ .

12 Other income. Do not include gain or
lass from the sale of capital assets
(Explainin Partt Vi)

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

and12) . ST :
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fitth tax year as a section 501(c)(3)

organization, check this boxand stophere ... ... s g o > [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, colucw (® 15 %
16 Public support percentage from 2017 Schedule A, Partlll.fine 15 ... . ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (®) . 17 %
18  Investment income percentage from 2017 Schedule A, Part Ill, e t7 .. 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line

17 is nat mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ....._.... b D

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ., ... .. . ... B D

20  Private foundation. If the organization did not check a box an line 14, 193, ar 19b, check this box and see instructions _....._............_..... b D

Schedule A (Form 930 or 990-EZ) 2018

DAA
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Supporting Organizations

Schedule A (Form 990 or 950-E2) 2018 CHRISTIAN LOVE PANTRY, INC. 63-1048552 Page 4

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part ], complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part ], complete Sections A and D, and complete Part \V.)

Section A. All Supporting Organizations

1

3a

4a

5a

Sa

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes,” explain in Part VI how the organization delermined that the supported
organizalion was described in section 509(a)(1) or {2).

Did the organization have a supporied organization described in section 501 (€)(4), (5), or (B)? 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)? If *Yes," describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If “Yes, " explain in Part VI whal controls the organization put in place lo ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization™)? If
"Yes," and if you checked 12a or 12b in Pari 1, answer (b} and {c) below.

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

Did the organization support any foreign su pported organization that does not have an IRS determination
under seclions 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what conlrols the organization used
to ensure thal all support to the foreign supported organizalion was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,*
answer (b} and {c) below (if applicable). Also, provide datail in Part Vi, including (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed: {ij) the reasons for each such action;
{15) the authorily under the organization's organizing document authorizing such aclion; and (iv) how the action
was accomplished (such as by amendment lo 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 (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If *Yes, ” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial coentributer, or a 35% controlled entity
with regard to a substanlial contributor? If “Yes,” complete Pari 1 of Schedule L {Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 7?
I "Yes,” complete Part | of Schedule L {Form 990 or 890-E2).

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

Did one or more disqualified persons (as defined in line 9a) hold a contrelling interest in any enlity in which
the supporting organization had an interest? If "Yes, * provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes,” provide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and ail Type lll non-functionally integrated .
supporiting organizations)? If "Yes, ” answer 70b below.

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

DAA

Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 850 or 950-E7) 2018 CHRISTIAN LOVE PANTRY, INC. 63-1048552 Page §

Supporting Organizations (continued)

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

a A person who directly or indirectly cantrals, either alone or together with persons described in (b) and (c)

below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" lo a, b, or ¢, provide detail in Part VL.

11a
11b
1ic

Section B. Type | Supporting Organizations

1

Did the directars, trustees, or membership of one or maore supported arganizations have the power to
regularly appoint or elect at least a majority of the arganization's directars or trustees at all times during the
tax year? If “No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activiiies. If the organization had more than one supported organization,
describe how the powers ta appoint and/or remove directors or frustees were aliocated among the supported
arganizations and what conditions or restriclions, if any, applied to such powers during the tax year.
Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contralled the supporting organization? If "Yes, " explain in Part
- VI how providing such benefit carried out the purpases of rhe'supported organization(s) that operaled,
_ Supervised, or controltéd the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or frustees during the tax year also a majority of the directors
or trustees of each of the arganization’s supported organization(s)? If "No," describe in Part VI how confral
or management of the supporting organization was vested in the same persans that controlled or managed
the supporfed arganization(s).

Section D. All Type Ill Supporting Organizations

1

Did the organization provide ta each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was moast recently filed as of the date of natification, and (jii) copies of the
organization’s goveming dacuments in effect an the date of notification, to the extent nat previously pravided?
Were any of the arganization's officers, directors, or trustees either (i} appointed or elected by the supported
arganization(s} or (i) serving on the govering body of a supported arganization? i “No, " explain it Part VT how
the organizalion maintained a close and confinuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported arganizations have a

significant voice in the organization's investment palicies 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 arganizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations

1

2

Check the box next to the method that the organization used fo satisfy the integral Part Test during the year (see instructions].

a The organization satisfied the Activities Test. Complele line 2 belov.
b The organization is the parent of each of its supparted arganizations. Complete line 3 below.

c The organization supported a govemmental entity. Describe in Part VI how you supparted a govemment enlily (see insfructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported arganizations and explain how these acfivities directly furthered their exempt purposes,
how the organization was responsive to those supported arganizations, and how the organizalion determined
that these aclivilies constituted substantially all of its activities.

b Did the activilies described in (a) constitute activities that, but for the organization's involvement, ane 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 pasition that its supporied organization(s) would have engaged in these
activities bur for the organization's involvement.

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, ar
frustees of each of the supparted organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if “Yes. " describe in Part VI the role played by the organization ia (his regard.

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Form 990 or 990-EZ) 2018 CHR1LSTIAN LOVE PANTRY, INC. 63-1048552 Page 6
: _ Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations
1 D Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instriclions)
Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or :
collection of gross income or for management, conservation, or
mainlenance of property held for production of income (see instructions)
7 Other expenses {see instructions)

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

th & o B |

L= LT B U XN

=]

=J

{B) Current Year

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

1 Aggregale 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 assels

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assels
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Mulliply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Seclion A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
£ Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization {see

instructions).

Schedule A (Form 390 or 990-EZ) 2018

DAA
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CHR1STIAN LOVE PANTRY, INC.

63-1048552 Page 7

‘chedu! A (Form 890 or 990-EZ) 2018

Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distribufions 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
3 Administrative expenses paid to accomplish exempt purposes of supported arganizations .
4 Amounfs paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6  Otherdistributions (describe in Part VI). See instructions.
7__ Total annual distributions. Add lines 1 through 6.
8  Distributions to aftentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10  Line 8 amount divided by line § amount
(0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
_Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018

a From2013 .. . ... ... . ... ...

b From2014 .. ... ... ... ... .............. .

C From2015 .. ..ot

d From2016 ............................. ...

e From2017 . . ... ... ...

f Total of lines 3a through e

g_Applied to underdistributions of prior years

h_Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

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

4  Distributions for 2018 from
Section D, line 7: 3

a_Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

8 Breakdown of line 7:

a Excess from2014 . .. . .. ST e et

b Excess from 2015

¢ _Excess from 2016

d Excess from 2017

e Excessfrom2018 . .. .

DAA

Schedule A (Form 930 or 990-EZ) 2018
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" Schedule A{Form 990 or $90-EZ)20i8  CHRISTIAN LOVE PANTRY, INC. 63-1048552 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part li, line 17a or 17b; Part

111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, Ob, O¢, 113, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, fines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A {Form 990 or 930-EZ) 2018
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Schedule B

(Form 990, 990-EZ, Schedule of Contributors

OMB No. 1545-0047

E:GSO-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 01 8
partment of the Treasury %

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

CHRISTIAN LOVE PANTRY, INC.

63-1048552

Organization type (check one):

Filers of: Section:

Farm 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501¢c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

D For an organization filing Form 930, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts [ and Il. See instructions for determining a

confributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'1% support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 ar 990-EZ), Part I1, line
13, 162, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VUL, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering)

"N/A" in column (b) instead of the contributor name and address), I, and Il

[:] For an organization described in section 501(c)(7), (8). or (10) filing Form 990 ar 990-EZ that received from any one

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. [f this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Don't camplete any of the parts unless the

General Rule applies to this organization because it received nanexclusively religious, charitable, etc., contributions

fotaling $5,000 or more during the year

Caution: An arganization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No® on Part IV, line 2, of its Form 990; or check the hox on line H of its Form 990-EZ ar on its
Form 990-PF, Part (, line 2, to cetify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

Faor Paperwark Reduction Act Notice, see the instructions for Farm 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF} (2018}

DAA
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Page 1 of 1 Page 2
Employer identification number

Schedule B (Form 990, 880-EZ, or 990-PF) (2018)
Name of organization

CHRISTIAN L.OVE PANTRY, INC.

6$3-1048552

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

UNITED WAY OF CENTRAL ALABAMA

P.O. BOX 3201859

Person @
Payroll B
Noncash
{Complete Part 1l for
noncash contributions.)

{a)
No.

{b)

(<)
Total contributions

(d)
Type of contribution

14,223

Person @

Payroll B
Noncash
(Complete Part 1l for
noncash contributions.)

(a
No.

(k)

{c)
Total contributions

{d)
Type of contribution

Person I:l
Payroll %
Noncash
{Complete Part Il for
noncash contributions.)

()
No.

{b)

(e)
Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
{Complete Part 1l for
noncash contributions.)

E)]
No.

{b)

{c)
Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

{a)
No.

{b)

{c)
Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 930-EZ, or 850-PF) {2018)
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SCHEDULE D Supplemental Financial Staten.znts OMB No. 15450047
(Form 990) P> Complete if the organization answered “Yes"” on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ‘ [®
Depariment of the Treasury P> Attach to Farm 990,
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
CHRISTIAN LOVE PANTRY, INC. 63-1048552

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part [V, line 6.
(a) Donor advised funds (b) Funds and olher accounls

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donars and donor advisors in writing that the assets held in donor advised
funds are the arganization's property, subject to the organization's exclusive legal control?
‘6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used
anly for charitable purposes and not for the benefit of the donar or denor advisor, or for any other purpase
conferring impermissible prvate benefit? . .. ... . ... R — .y D Yes D No
Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part [V, line 7.
1 Purpose(s) of canservation easements held by the arganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) B Preservation of a historically important [and area
Pratection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Camplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

L R

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e e e e T TR A S R 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in@) ... ... 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and noton a
historic structure listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyearb
4 Number of states where property subject to canservation easement is located B>
5 Daes the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it ROIdS? e, D Yes D No
6 Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
JTT——
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) abave satisfy the requirements of section 170(h}(4)(B)(®)
and section 170(h)(4)(B)(ii)?

9 (n Part X, describe how the organization reparts conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote o the organization’s financial statements that describes the
organization's accounting for conservation easements.

! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the arganization answered “Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to repoct 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 X1, the text of the footnote to its financial statements that describes these items.

b If the arganization elected, as permitted under SFAS 116 (ASC 958), to repart in its revenue statement and balance sheet

works of art, historical treasures, or ather similar assets held for public exhibition, education, or research in futtherance of
public service, provide the following amounts relating to these items:
(i} Revenue included on Form 980, Part VIIL, line 1 > g

(i) Assetsincluded in Form 890, PartX L B B v empmnmns it s

2 I the arganization 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 on Form 990, Part VIl line 1 s s
b Assetsincludedin Form 990, Part X ... ... ... ... ... ......ii.i..ii..iiiiiiiiiioiiiioiiiiiiiiiiiaiiiieiiiio.o.. B s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2018

DAA



01497 03272019 7:55 PM

(Form 990) 2018 - CHRISTIAN LOVE PANTRY, INC. 23-1048552 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
) Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
colleclion items {check all that apply):
a H Public, exhibition d Loan or exchange programs
Scholarly research OMr e
c E] Preservation for future generations
4 Provide a description of the organization's collections and expkaln how they further the organization’s exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
Is to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trusiee, custodian or other intermediary for contributions or other assets not
mo!uded on Form 990, Part X? D Yes D No

Amount
G Beginning balance e ic
d Additions during the Year ... 1d
e Distributions duringthe year 1e
£ OENGINGDAIANCE | e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? o D Yes : No
b _If “Yes,” explain the arangement in Part XIIl. Check here if the explanation has been providedon Parb XMl ... ................................ [ ]
Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back {d) Three years back (e) Four years back
12 Beginning of year balance
b Contributions ...
¢ Net investment earnings, gains, and
Iosses ...................................
d Grants or scholarshlps _________________
e Other expenditures for facilities and
PIOTIAMNS. . . i um s mssssssasins
Administrative expenses
g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanentendowment®» %
¢ Temporarily restricted endowment» %
The percentages on 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
() UNMElated OFGANIZEHONS | .. il oottt e 3a(i)
(i) related OrGANIZANONS | | | e e 3afii)
b If “Yes” on line 3a{ii), are the related organizations listed as required on Schedule R? - .. 3b

4 _Describe in Part XIll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) deprecialion

1 a Land ........................................
b Buildings .. ...
¢ Leasehold improvements .
dl Equipmient: Y cccvssmsaiiaims

e Other ... 17,235 239 16,996

Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10c.) . . . ... ............... LRI » 16,956

Schedule D (Form 950) 2018

DAA
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Schedule D (Form 990) 2018 CHRISTIAN LOVE PANTRY,

INC.

23-1048552 Page 3

Investments—Other Securities.

Complete if the organization answered “Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or calegory
(including name of security)

(b) Book value

(<) Method of valuation:
Cast or end-of-year market value

(Column (b) must equal Form 990, Part X, col. (B) line 12.) b

Vil  Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(¢} Methad of valuation:
Cost or end-of-year market value

{1}

(2)

)]

(4)

]

(€

@)

(8}

)]

Tnt_al. (Column (b) must equal Form 990, Part X, cal. (B) line 13.) P>

RS DR

Other Assets.

Complete if the organization answered “Yes” on Form 890, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

(2)

(3)

4)

(5)

(6}

(7}

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)fine 15.) _ .. ...........................oooiii oo .. .

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a} Description of liability

{b) Book value

(1) Federal income taxes

]

3)

4

(5)

(6)

@

8

&)

Total. (Column (b) must equal Form 990, Part X, cal. (B) line 25.) P

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's ﬁnanc:al statements that reports the
organization's [iability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XUl ........... ] ]

DAA

Schedule D (Form 980) 2018
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Schedule D (Form 990y 2018 CHRISTIAN LOVE PANTRY, INC. 23-1048552

Page 4

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

1 Total revenue, gains, and other support per audited financial statements [ 1

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains {losses) on investments
b Donated services and use of facilities

¢ Recoveries of prior year grants

d

-]

Other (Describe in Part XI11.)
Add lines 2a through 2d

3 SubtmaciEneZefromined . .. ...coccassosssssssssssssnies sssss nnmeeas

4 Amounls included on Form 990, Part VI, line 12, but not on line 12
" a Invesiment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIl1.)

¢ Add lines 4a and 4b

venue. Add lines 3 and 4c. {This must equal Form 990, Pari |, line 12.)

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

1 Total expenses and losses per audited financial stalements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities _

® oo oD
=]
5
@
o
o
&

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIII, line 7b
b Other {Describe in Part XIl.)
© Addlines4aanddb i iaiee e e e e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, PartLline 18.) .. .................. DI e W e B e 5
. Supplemental Information.

Provide the descriptions required for Part I}, lines 3, 5, and 9; Part 1, lines 12 and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X|, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018
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Schedule D (me 990) 2018 CHRI STIAN LOVE PANTRY, INC. v3-1048552 Page 5

Schedule D (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |coM8 Ho 15sE 000
(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury | P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization

Employer identification number

CHRISTIAN LOVE PANTRY, INC. 63-1048552

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

For Paperwork Reduction Act Nofice, see the Instructions for Form 890 or 990-EZ. Schedule O {Form 990 or 990-EZ) {2018)
DAA
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rom 4562

Depreciation and Amortizatior.

(Including [Information on Listed Property)
P Attach to your tax return.

OMB No. 1545-0172

2018

Depariment of ihe Treasury
Intemal Revenue Service (99) P Go to www.irs.gow/Form4562 for instructions and the latest information. mm_ 179
Name(s) shown on relum Identifying number
CHRISTIAN LOVE PANTRY, INC. 63-1048552
Business or activity to which this form relates
Indirect Depreciation
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V befare you complete Part |.
1 Maximum amount (see instructions) 1 1,000,000
2 Total cost of section 179 property placed in service (see mstructmns) __________________________________________________ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,500,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for {ax year. Subtract line 4 from line {. If zero or less, enter -0-. If martied filing separafely, see instructions . ... ... 5
6 (a) Description of property (b) Cost (business use only) (c] Etected cost
7  Listed properly. Enter the amount from fine29 L7
8  Total elected cost of section 179 property. Add amounts in column (¢}, lines6and7
9  Tentative deduction. Enter the smaller of line 5ortinReg
10 Carryover of disallowed deduction from line 13 of your 2017 Fom 4562
11 Business incame limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 -
13 Carryover of disallowed deduction fo 2019. Add lines 9 and 10. lessline 12 B | 13 |
Note: Don't use Part Il or Part (Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.}
14 Specxal depreciation allowance for qualified property (other than listed property) placed in service
during the fax year. See instructions 14
Property subject to section 168(f)(1) election 15
Other depreciation (ificluding ACRS) 16
MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17
18
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
o {b) Month and year (c) B_asis for depreciation (d] Recavery ) N .
(a) Classification of property placad in (businessfinvestment use i {e] Cenvention {f) Method (g] Deprecialion deduction
i anly-see instruclions) periad
18a  3-year property
b S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year praperty 25 yrs. SiL
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SiL
i Nonresidential real 06/01/18 17,235| 39ys. MM SIL 239
property MM SIL
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S SIL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SIL
d 40-year 40 yrs. MM SiL
B © _ Summary (See instructions.)
21 Listed property. Enter amount from line28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corparations—see instrugtions ... .. .......... 22 239
23  For assets shown above and placed in service during the current year, enter the

portion of the basis altributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate insfructions.

DAA

There are no

Form 4562 (2018)
amounts for Page 2
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63-1048552
FYE: 12/31/2018

ING.
Federal Statements

3/12/2019 7:55 PM

Form 990, Part IX, Line 24e - All Other Expenses

. Total Program Management &
- Description Expenses Service General
SUPPLIES $ 208 g 208 $
BUSNIESS APPRECIATION 100 100
Total $ 308 $ 308 = 0

Fund
Raising
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63-1048552 Federal Statements
FYE: 12/31/2018

Schedule A, Part Il, Line 1(e)

Description Amount
$ 40,353
Other 7,575
UNITED WAY OF CENTRAL ALABAMA
Cash Contribution 37,178
. FIRST UNITED METHODIST CHURCH
Cash Contribution 14,223
Total S 99,329
Schedule A, Part Il, Line 12 - Current year
Description Amount
Taxable Interest on Savings and Temporary Cash Investments ] 468

Total $ 468




