LFFP8609 11/30/2023

990 Return of Organization Exempt From Income Tax | oM tio. 1545007
Form Under sectlon 501(c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations) 2022
Department of the Treasury Do not enter social security numb(?rs on this form as it may be made ;?ubllc.
Internal Revenue Service Go to www.irs.gov/Form$90 for instructions and the latest information.
A For the 2022 calendar year, of tax year beginning ,and ending
B Check i apglicable: G Name of organization D Employer identification number
[:l Address change LOAVES AND EFISHES E‘OOD PANTRY
D Name chango Doing business as ) 01-0538609
- Number and street {or P.O. box if mail is not delivered 1o sireet ad%'%g ‘% Reomfsuite E Telephone number
Dlnmalreturn P.O. BOX 1672 207-667-4363
Final return! City or tovm, state or province, counlry, and ZIP or foje}
feminels ELLSWORTH TN 4 605 o Gosreceipss 1,019,845
D Amended relurn F Name ard address of principal officer: et
D Application pending ANDY MATTHEWS H{a) 1s this a group return for subordinales? D Yes No
54 FROST LANE H{b} Are all subordinates included? D Yes |:| No
SHRRY ME O 4 6 84 if "No,” atlach a list. See instructions
I Tax-exempt slatus: r}a 501(cH3) m 501(c) } (inser no.} m Ag42a){1) of m 527
J  Website: HTTPS :\\LOAVESANDFISHESELLSWORTH.ORG H{e) Group exemplion number
¥ ___Form of organizalion: [_] Corporation m Trust ﬂ Association ﬂ Other l L Yewatformation: 2000 I M Stale of legal domicile. M,
. Summary
"1 Briefly describe the organization's mission or most significant activies: ...
g| . OUR MISSTON IS TO FEED AND SERVE THE HUNGRY. WE STRIVE TO ELMINATE FOOD .. .. . . .
£ INSECURITY IN HANCOCK COUNTY. WE TREAT ALL WITH RESPECT SO THAT THEY TEAVE
5 OUR PANTRY NOT JUST WITH GROCERIES, BUT WITH DIGNLTY AND HOPE. . . . ... .. .
é 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of ils net assets.
o5 | 3 MNumber of voting members of the governing body (Pant Vi, line 1&) e 3 14
&1 4 Number of independent voting members of the governing body (Part Vi, line 1b) . ... . 4 14
:‘é 5 Total number of individuals employed in catendar year 2022 (Part V, line2a) . .. ... . ... 5 1
5| 6 Total number of volunteers (estimate if necessary) ... 6 | 100
7a Total unrelated business revenue from Part VI, column (C), line 12 T 7a 0
b Net unrelated business taxable income from Form 980-T, PartLline 41 . ... .................ovoeiieneiiziens 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) 256,109 1,007,355
g 9 Program service revenue (Part VIIL line 2Q) . 0
2 | 10 Investmentincome {Part VIll, column (A), lines 3, 4, and 7d) 68 47
© | 11 Other revenue (Part VIIl, column (A), tines &, 6d, 8¢, 9c, 10, and 1€} . 9,669
12_Total revenug ~ add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... ... 256,177 1,017,071
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 3,190 0
14 Benefits paid to or for members (Part IX, column (A}, linedy 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 34,165
% 16a Professional fundraising fees (Part iX, column (A}, line 11¢€) 3A
%
| 47 Other expenses (Part IX, column (A), tines 11a-11d, 11f-24¢) 118,671 240,802
18 Tola! expenses. Add fines 13-17 {(must equal Part IX, column (A), line 25} 159,661 296,980
19 Revenue iess expenses. Sublractling 18 fromfinet2 .. ... ... ..., gt 96,516 120,091
3 Beglnning of Current Year End of Year
85 20 Towlassets (PartX,ine 16) ... 1,154,240 1,237,993
25 21 Total llablities (PartX, WNe 26) | | ... 550,000 0
=3 22 Nelassels or fund balances. Sublraclline 21 fromline 20 . ...l 604,240 1,237,553

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and slatements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date
Here ANDY MATTHEWS PRESIDENT

Type of print name and tilte

PrinyType preparer's name Preparer’s signature Date Check |___| if| PTIN
Paid AMY J. BILLINGS 11/30/23| seltomployed | PO1083488
Preparer Firm's name HMV LLC . Firm's £l 01-021 9 1 97
Use Only P.O. BOX 543

Fiem's address ELLSWORTH, ME 04 605 Phone no. 207""667“5529

May the IRS discuss this return with the preparer shown above? See instruclions

............................................................ Im Yeos |_| No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 390 2022
DAA




LFFPB60Y 11/30/2023

Form 980 (2022) LOAVES AND FISHES FOOD PANTRY 01-0538609 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornoteto anylineinthis Part Wl . ... ... ... i D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [7 ves X] No

If "Yes,” describe these new services on Schedule O.
3 Did the crganization cease conducting, or make significant changes in how it conducts, any program
services? D Yes |X! 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 to report the amount of grants and allocations o others,
the total expenses, and revenue, if any, for each program service reporied.

4b (Code: }{Expenses $ including grantsef$ .~~~ ) {(Revenue & )
N

4c (Code: J(Expenses $ includinggrantsof & ) (Revenue & }
N/A

4d Other program services (Describe on Schedute O.)

{(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 241,43 0
DAA

Form 990 (2022)



LFFPBG09 11/30/2023

8g0 2022y TL.OAVES AND FISHES FOOD PANTRY 01-0538609 Page 3
Cheacklist of Required Schedules

Yes! No

1 Is the organization described in section 581(¢)(3) or 4947(a){1) (olher than a privale foundation)? if “Yes,”

SO Ol SO Ul A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions .~~~ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to

candidates for public office? If “Yes," complete Schedule C, Parf! 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)

elgction in effect during the lax year? If "Yes,"” complete Schedule C, Perttt 4 X
§ Is 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 Rev, Proc. 98-197 If "Yes,” complele Schedule C, Pttt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right fo provide advice on the distribution or Investment of amounts in such funds or accounts? If

“Yos,” complete Schedule D, Part] 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,” complefe Schedute D, Party 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complate Sohedule D, Part 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilily, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negoliation services? If “Yes,” complete Scheduls D, ParthV || ... g X

10  Did the organization, directly or through a related organization, hold assets in donor-restriicted endowments

orin quasi endowments? If “Yes,” complele Schedule O, Pertv
11 Hf the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,

VI, VL, 1X, or X, as applicabie.

a Did the organization report an amount for {and, buildings, and equipment in Part X, line 107 If "Yes,"

complote Schedule D, Part VI ||| e 1a] 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 assels reported in Part X, line 162 If "Yes," complele Schedute 3, Patvlf 11b X
¢ Did the organization report an amount for invesiments—program related in Part X, line 13, that is 5% or more
of its total assels reported in Part X, line 167 If *Yes," complefe Schedule O, Pat Vvt~ 11¢ X
d¢ Did the organization report an amount for other assels in Part X, line 15, that is 5% or more of its total assels
reported In Part X, line 162 If "Yes," complete Schedule D, ParthX ndl | X
Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes,” complete Schedule D, PariX 11e X
f Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's lability for uncerlain tax positions under FIN 48 (ASC 740)? i "Yes," complele Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parls XEand XIl ... .. 12a X
b Was the organization included in consolidated, independent audiled financial statements for the tax year? /f
"Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts X! and Xit is optional 12h X
13 Is the organization a school described in section 170(b){(1)}(A)(H)? /f “Yes,” complete Schedute £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,” compiete Schedule F, Pertstendtv. 14b X
15 Did the organization repert on Part IX, column {A), line 3, more than §5,000 of grants or other assistance o or
for any foreign organization? if “Yes,” complete Schedule F, Parts fandtv 15
16  Did the organization report on Part IX, column {A), Iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts itlandtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes,” complele Schedule G, Part |. See instuctions 7| X
18  Did the organization report more than $15,000 total of fundraising evenl gross income and contributions on
Part Vill, lines 1c and Ba? if “Yes," complete Schedule G, Partif 18 X
19 Bid the organization repert more than $15,000 of gross income from gaming activities on Part VIl line 9a7?
I "Yes," complete Schedule G, Part il |l 19 X
20a  Did the organization operate one or more hospilal facilities? If ‘Yes,” complete Schedute H 20a X
b If*Yes” toline 20a, did the organization attach a copy of its audited financial statements to this retym? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Parl 1X, column (A), line 17 If "Yes,” complete Schedule |, Parts fand Il . sl 21 X

DAA Form 990 (2022)



LFEPS609 11/30/2023

Form 890 £2022) I_@HVES AND FISHES FQOD PANTRY 01-0538600 Page 5
Statements Regarding Other IRS Filings and Tax Compliance {continued)

Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 1

b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelaled business gross income of $1,000 or more during lhe year?

b Hf*Yes” has it filed a Form 980-T for this year? if “No” to line 3b, provide an explanation on Schedule O ..
4a  Atany time during the calendar year, did the urganization have an interest in, or a signalure or other authority over,
a financla! account in a foreign country (such as a bank account, securilies account, or other financial account)?
b 1f"Yes; enter the name of he FOreign GOURIYY . 1L L oot
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounis {FBAR).
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" lo line 5a ot 5b, did the organization file Form 8BBE-T? et
6a Does the organization have annual gross receipts that are nomally grealer than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . Ga X
b if“Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCtiDIE? | e
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PAYOTT it
b If"Yes,” did the crganization notify the donor of the value of the goods or services provided? .

Did the arganization se!l, exchange, or otherwise dispose of tangible personal property for which it was

O

if “Yes,” indicate the number of Forms 8282 filed during the year ‘ 7d l

Did the organizaiion receive any funds, directly or indirectly, to pay premiumns on a personal benefit contract?
Did the organization, during the year, pay premiums, directly of indirectly, on a personal benefitcontract?
If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? Tg
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
Sponsaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime during the year?
9  Sponsoring organizations maintaining donor advised funds.

a Did the sponsoting organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen?

=T~ RPN =X

=]

10  Section 501{c){7) organizations. Enter:
a Initialion fees and capital contributions included on Part VIl dine 42 10a
b  Gross receipts, included on Form 980, Part ViIL, line 12, for public use of club facilites 10b
11 Section 501(¢}{12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. {Do not net amounts due or pald to other sources
agalinst amounts due or received from them.) 11b
12a  Section 4047(a){1) non-exempt charitable trusts. Is the organizalion filing Form 990 in lieu of Form 10417 .
b If“Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ._....... I 12b
13 Section 501(c){29) qualified nonprofit health Insurance issuers.

a |s the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O.
Lk Entor the amount of reserves the organization is required to malntain by the states in which

the organization is licensed lo issue qualified healthplans .. 13b
¢ Entertheamountofreservesonhand 13c
14a  Did the organization recelve any payments for Indoor tanning services during the tax year? 14a X
b If“Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule 0 B 14k

15 s the organizalion subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? |

If*Yes," see Instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.
17 Section 501(c)}{21) organizations. Did the trust, any disqualified or other person engage in any activitles
that would resuil in the imposition of an excise tax under section 4851, 4952 or 49537
If “Yes," complete Form 6069,

Form 390 (2022)
DAA



LFFPBE00 8130!2023

Form 090 (2022) LOAVES AND FISHES FOOD PANTRY 1-0538609 Page B
Section A. Officars, Directors, Trustess, Key Employees, and Highest Compensated Employees (continued)
()
Position
Ay (8} {do not check more than one ] (€} {F)
Name and lille Average box, uniess person is both an Reporiable Repostable Estimated amount
hours officer and a directorfirustee) compensation compensation of other
per week e - from the from related cempensation
{list any 3‘1 18 § _gé: 3 oiganization {W-2/ organizations {W-2/ from the
hours for EFS 5;: § © _Q*:gf ?, 1093-MISCf 109%-MISC/ arganization and
refated 251 ¢ _2_ %5 - 1099-NEC) 1093-NEC) related organizations
organizations | | & % =
below g g @ E
dotied tine) 8| & b
&
(12) CAROLYN STWERTEA '
)10 00
DIRECTOR 0.60 |X 0 0] 0
(13) CHRISTINE WEILMAN
UUUUSURURUSRUURURURORNN SO 1.00
TREASURER 0.00 1X X 0 0
(14) REBECCA WING
] 10 00
DIRECTOR 0.00 | X 0 0
b SUBtOAl ... 16,800
¢ Total from continuation sheets to Part Vil, Section A ... ... ...
d Total{addlinesiband1e) . .. ... . . ..o 16,800
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
Yes | No

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

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

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

U e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual

for services rendered lo the organization? If *Yes," complete Schedule Jforsuchperson .....................oooioieoeeieeieoo i eo.,

Section B. Independent Contractors

1 Gomplete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organizalion. Report compensation for the calendar year ending with or within the organization's lax year.

{A) I €
Name and business address Descriplion of services Compensation

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 1]

DAA Form 990 t2022)




LFFP8609 11/30/2023

01-0538609

Statement of Revenue

900 (2022) LOAVES AND FISHES FOOD PANTRY
i1z

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

LY}
Tetal revenue

®)
Related or exempt
function revenue

{C)
Unretated
business fevenue

(o)
Revenue excluded
from tax under
seclions 512-514

DAA

-%-fé 1a Federated campalgns ..., 1a
8l b Membershipdues th
m~§ ¢ Fundraisingevents =~ 1c
EE d Related organizations 1d :
GE| e Govemment grants conuibulions) 1e 14, 950}
5P £ Alothercontibutions, gifte, grants,
EE‘ and similar amounls eot inchuded abave ... 1 992,405 E
=5 9 Z?!oncash contributions included in : iy
Eg fines fa-11 . | 19 [$ 108, 212k s
O8| h Total Addlines1a—1f ...............ooooieiiiiins 1,007,35
B B
= b
T T
5 G
g B R
o f Ali other program service révenue ...................
g Total. Addlines2a-2f ...................c00cviiiiiiiiinniianee...
3 Investment inceme {including dividends, interest, and
other similaramounts)
4 Income from investment of tax-exempt bond proceeds
5 Royallies ... .. ittt iiiiiiiiiiieiiaiaiaans
(i} Real {ii) Personal
Ga Gross rents Ba
b Less: rental expenses ] Gh
¢ Rentalinc. or {loss) 6c
d Netrentalincome or (I08S) ... . o i siiieiseiiiesss
Ta Gross amount from (i} Securities {ii) Other
sales of assels
other thaninventory |78
% b Less: costorother
g» basis and sales exps. | Th
21 ¢ Ganorfloss) | Tc
E d Netgalinorfloss)......... .. ... ... ... ... _.
G | 8a Gross incoms from fundraising events
{rolincluding $
of contribufions reported on line
1c). See Part IV, finet8 8a
b Less: directexpenses 8b
¢ Netincome or {loss} from fundraising events
9a Gross income from gaming
activities, See Part IV, line 19 9a
b Less:directexpenses 9b
¢ Net income or (foss) from gamingactivities . ......................
108 Gross sales of inventory, less
returns and allowances 10a
b Less: costof goods sold 10h
¢_Net income or {loss} from sales of inventory ... ................ ..
@ Business Code
Sol11a ommer RevewoE 400 400
S8l b
85l o T
5 d Allotherrevenue ... .. .. .. ... .................
e Total. Addlines tda—11d . ... ... ..., 400
12 Total revenue. Seeinstructions .. ... ... . oL 1,017,071 400 47
Form D90 (2022)



LFFPE609 11/30/2023

Form 990 (2022)  LOAVES AND FISHES FOOD PANTRY 01-0538609 Page 10
: Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) ocrganizations must complete all columns. All olher organizations must complete column (A).
Check if Schedule O contains a response ornote to any lineinthis Part X D_
Do not include amounts reported on lines 6b, 75, Tolat e(::;))anses Prograﬁ)senice Manag:(a?n}em and Func(ig)ising
8b, 8h, and 10b of Part VIfl. expenses genesal expenses expenses
1 Grants and other assistance fo domestic organizations :
and domestic governments. See Past M, fine2t
2 Grants and other assistance lo domestic
individuals. See Part iV, line22
3 Crants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, ines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 16,800 13,440 3,360
6 Compensalion not included above to disqualified
persons (as defined under section 4958{f)(1)) and
persons described in section 4968{c}{3}(B} =
7 Other salariesand wages 16,108 8,054 8,054
8 Pension plan accruals and contributions {include
section 401{k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes 1,257 628 629
11 Fees for services (nonemployees):
a Management
b Legat
e Accounting . 2,216 2,216
d bebbying
e Professional fundraising services. See Part IV, line 17 22,013k 22,013
f Investment managementfees
g Other. {if line 11g amount exceeds 10% of line 25, column
(A)amount, Estiine 119 expenses on Schedule 0) 8 r 204 8 I 204
12  Advertiging and prometion 5,029 2,003 3,026
13 Office expenses 1,321 4,896 2,325
14 Information technology 5,775 5,775
15 Royallies ... ... ...
16 Ocoupancy . ... ... 24,120 54,120
1T Travel . 5,033 5,033
18 Paymenis of travel or enterfainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,804 1,804
20 Interest
21 Payments to afiifiates =~~~
22 Depreciation, depletion, and amortization 17,256 17,256
23 Insu,’ance ....................................
24  Other expenses. ltemize expenses not covered
above {List misceltaneous expenses on line 24e. If
line 24e amoun! exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.) o :
a  FOOD COST . . ... 115,322 115,322
b SUPPLIES 8,963 6,476 2,487
¢ . DUES aND FEES .. 2,240 1,599 550 91
d  MISCELLANEOUS . .. . .. 327 327
e Allotherexpenses
25  Tofal functional expenses. Add lines 1 through 248 296, 980 241,430 25,608 29,942
26 Joint costs, Complete this line only if the
organization reported in column (B} joint costs
from a combined educationai campaign and
fundraising solicitation. Check here i] if
following SOP 98-2 (ASC958-720) . _......_.....
DAA

Form 990 (2022)



LFFPBE0Y 11/30/2023

Form 890 (2022) LOAVES AND FISHES FOOD PANTRY 01-0538609 Page 11
' Balance Sheet
Check if Schedule O conlains aresponse ornotetoanylineinthis Parl X .. . o 0 J_L
(A) ()
Beginning of year End of year
1 Cash-non-interest-beasing 29,762} 1 2,310
2 Savings and temporary cash investments 424,089 2 260,976
3 Pledges and grants receivable,pet 3
4 Accounts receivable, net 4
5 Loans and olher recelvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contiibutor, or 35%
controlled entity or family member of any of thesepersens
6 Loans and other receivables from other disqualified persons {as defined
o under section 4958(f(1)), and persons described in section 4958(c)(3)¥B) 6
ﬁ 7 Notes and loans receivable, pet 7
< B |nVeﬂt0I'ies for sale Or Use ............................................................... 8
8 Prepaid expenses and deferred charges .~~~ 1,400 o
10a Land, buildings, and equipment: cost or other :
basis. Complete Part Vl of Schedule D 10a 1,015,734F L :
b Less: accumulated depreciation 10b 41,467 112,201] 10e 974,267
1 Investments—publicly traded securittes
12 investments—other securities. See Part IV, et
13  Invesimenis—program-related. See Part IV, Yine .~~~
14 Intangibleassets
15 Otherassets. SeePart IV, line 11 . 58 © L /88
16 Total assets. Add lines 1 through 15 (mustequal ine 33) ... ... ............ 1,154,240 1,237,553
17 Accounts payable and accrued expenses
18 Grantspayable
19 Defeﬂ'ed O B I e e
20 Tax-exemptbondfiablliies
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
o 22 Loans and other payables to any current or former officer, director,
:_E‘ tnuslee, key employee, creator or founder, substantial contributor, or 35%
E controlled entily or family member of any of these persons
=123 Secured mortgages and notes payable to unrelated third parties 550, 000| 23
24 Unsecured noles and loans payable to unrelated third parties 24
25 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 ... .. .
26 Total lfabilities. Addlines 17 through 25 ... ... ... . . ... iiiiiiiiiee......
QOrganizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
%27 Netassets without donor restrictions
@ |28 Netassets withdonorrestrictions
2 Organizations that do not follow FASB ASC 958, check here D
uj- and complete lines 29 through 33.
E 290 Capltal stock or trust principal, of curcentfunds
@[30 Paid-in or capital surplus, or land, building, or equipmentfund
‘q" 31  Retained earnings, endowment, accumutated income, orotherfunds
B |32 Totalnetassetsorfundbalances . . ... 604,240| 32 1,237,553
33 Total lighilities and net assets/ffund Dalances ... 1,354,240 33 1,237,553

EXAA

Form 990 (2022



LFEPBE0Y 11/30/2023

Form 990 (2022) LOAVES AND FISHES FOOD PANTRY 01-0538609 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note fo any lineinthisPart Xt . ... .0 0000, X
1 Total revenue (must equal Part VI, column (A), Une 12) 1 1,017,071
2 Total expenses {must equal Part1X, column (A}, ne 25) 2 296,980
3 Revenue less expenses. Sublractline 2 from lime 1 3 720,091
4 Net assels or fund balances at beginning of year (must equal Part X, line 32, eclumn (A) . . 4 604,240
5 Netunrealized gains (losses)oninvestments 5
6 Donaled Sewices and use Of faCmﬁeS .................................................................................... 6
T Investment eXpenses et e 7
8 Prorperodadiustments e 8
9  Other changes in net assets or fund balances (explain on Schedule O) . ... 9 ~86, 778
10  Nei assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
T (B) oo oot 10 1,237,553

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

4 Accounting method used to prepare the Form 990: Cash D Accrual |:| Other
I the organization changed its method of accounting from a prior year of checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compited or reviewed by an independentaccountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compited or
reviewed on a separale basis, consolidated basis, or both:
D Separate basis D Consolidated basis D 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 on a
separate basis, consolidated basis, or both:
D Separale basis D Consolidated basis D Both consclidated and separate basis
¢ lf*Yes" to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain on

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
Uniform Guidance, 2 CF. R, Part 200, SUBBar F? 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps takento undergosuchaudits . .......................... 3b

Form 990 (2022

DAA
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Depreciation and Amortization

{Including Information on Listed Property)
Attach to your tax return,

om 4562

Department of the Treasury

OMB No. 1645-0172

2022

Intemal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. é‘;:ﬁ‘;’,‘,‘f: ‘No, 179
Name(s} shown on relurn dentifylng number
LOAVES AND FISHES FOOD PANTRY 01-0538609
Business or activity to which this form relates
INDIRECT DEPRECIAT TON
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, com plete Part V before you com plete Part |
PRv—————— e OO RSP SRRS 1 1,080,000
2 Total cost of section 179 property placed in service (see ISIUCHIONS) e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ... 3 2,700,000
4  Reduction in imitation, Subtract line 3 from line 2. f zero or less, emter -0- e 4
5 Dollar limitation for fax year. Subtract line 4 from line 1. 1f zero o less, enter -0-. If married filing separately, See instrucions ........... 5
6 (a} Description of properly {b) Cost {business use only) {c} Elected cost

7  Listed property. Enter the amount from line 2 e ! 7

8 Total elected cost of section 179 properly. Add amounts in coluran {c}, lines 6and 7 ... 8

9  Tentative deduction. Enter the smaller of line 5 or line B 9
10  Carryover of disaliowed deduction from fine 130fyour 2021 Form 4562 s 10
41  Business incoma limitation. Enter the smaller of business income {not less than zera) or fine 5. See instructions 11
12  Saction 179 expense deduction, Add lines 9 and 10, but don'tentermore thanline 4% e
43 Carryover of disallowed deduction o 2023. Add lines 9and 10, lessline12 _ _............ r13 I

- Don'l use Part it or Part ||l betow for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

Special depreciation allowance for qualified property (other than listed property) placed in senvice
during the tax year. Se INSUUCHONS i iiiaeiiisinss s 14
15  Property subject to seclion 168{f)(1) election e 15
Other deprociation (INCdING ACRS) ..o ovvvi o ssii et 16 13,871
MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years heginning before 2022 . ... 7 j_ 1 ’ 310
18 1f you ase elecling to g'mup any assels plaged in service during the lax year into one or more geneéal assel accounts, check here ., . .........c: H
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
o {b} Month and year (c} Basis for depraciation {d) Recovery _ o )
{a} Classification of property placed in (businessfinvestment use . {e) Convention (f) Meathod {g) Depreciation deduclion
rice enly-see instiuctions} paried
19a  3.year property
b  5.year properly
¢ T-year property
d 10-year property
e 15-year properly
f 20-year properly
g 25-year property 25 yrs. SiL
h Reslidential rental 27.5 yrs. MM SiL
property 27.5 yrs. M Si.
i Nonresidential real 39 yrs. MM S
property MM SiL
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yis. SiL
¢ 30-year 30 yrs., MM SIL
d 40-year 40 yrs. MM SiL
: ! Summary (See instructions.}
21 Listed properly. Enteramount from Bne 28 21 2,075
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 28 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions
23 For assets shown above and placed In service during the current year, enter the
portion of the basis altributable to section 263A COSES . ..vvryeieasais e 23

For Paperwork Reduction Act Notice, see goparate instructions.
BAA

Form 4562 (2022)
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LOAVES AND FISHES FOOD PANTRY 01-05386009
Form 4662 (2022) Page 2
\ [isted Property {Include aufomobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Nota: For any vehicte for which gou are using the standard mileage rate of deducting lease expense, complete anly 24z,
24b. columns (a) through (c) of Section A, all of Section B, and Section © if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions {or limits for passenger automobiles.}

24a 0o you have evidence to supporl the businessfinvesiment use claimed? [_ 1Yes f |No 24bh [ "Yes," is the evidence written? I_l Yes r‘ No
(@ o) . ) 0} ® (e h 0]
Type of propedy Dale placed st - Basis for depreciation Recovery Hethod! Depreciation Elecled section 179
{list vehicles firsl) in service '“‘{,?,?é“;ﬁ{‘;gfe Cost or othar basis {businessfinvesiment period Canvention deduction cost
use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions ... ................... 25
26  Property used more than 50% in a qualified business use:
VAN
07/27/1¢100.00% 24,784 24,784] 5.0 S/L- 2,075
%
27 Property used 50% or less in a gualified business use:
%# Sfk-
% SiL-
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1 . .. ... 28 2,
20 Add amounts in column (i), line 26, Enterhereandoniine 7, page 1 ..............0c0.000 i nniien iz ae

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, of other "maore than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles,

{a) (b) (s} (d) {e) )
. Vebhicle 1 Vehicle 2 Vghicle 3 Vehicle 4 Vehicta 5 Vehicle &

30 Total businessfinvestment miles driven during

the year {don't include commuting miles}
3%  Total commuting miles driven during theyear
32 Totat other personal (noncommiting)

miles driven
33  Total miles driven during the year. Add

lines 30 through 32 .
34  Was ihe vehicle avallable for personal Yes No_ | Yes No Yes No | Yes No | Yes No Yes No

use during off-duty hours?
35  Was the vehicle used primarily by a more

than 5% owner or related person?
36 |s another vehicle avaitable for personal use? ......

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement thal prohibits all personal use of vehicles, including commuting, by Yes No

oL BTN DOY S e
38 Do you maintain a wrillen policy statement that prohibils personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you pravide more than five vehicles to your employees, obtain information fram your employees about the

use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use? See instructions ...
Note: If your answer to 37, 38, 39, 40, or 41 is *Yes,” don't complete Section B for ihe covered vehicles,
Amortization

{e)
) L i) {4 Amorlizat in
Dascription of costs Date Zmo_mzahon Amortizabte amouat Code section penoz:;?n Amoniization for this year
eains percentage
42  Amortization of costs that begins during your 2022 tax year (see instructions):
43  Amortization of costs that began before your 2022 Rax year s 43
44  Total. Add amounts in column {f). See the insfructions forwheretoreport . . .. .. i 44

DAA

Form 4562 (2022
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SCHEDULE A Public Charity Status and Public Support OME No 15450047
i

{Form 59 ) Complete if the organization is a section 504(c}(3) organization or a section 4847{a}(1) nonexempt charitable trust. 20 22

Department of the Treasury Attach to Form 990 or Form 990-EZ.

toternat Revenue Senvice Go to www.irs.gov/Form999 for instructions and the latest information. ngpg

Name of the organkzation Employer identification number

LOAVES AND FISHES FOOD PANTRY 01-0538609
Reason for Public Charity Status. (All organizations must complete this part.) See inslructions.
The organization Is not  private foundation because it is: (For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or assoclation of churches describad in section 170{b}{(1)(A)1).

2 @ A school described in section 170} 1){Al(ii). {Attach Schedule E {Form 980).)
3 A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(iii}.
4 A medical research organization operated in conjunctien with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
L= Ly I 1L OSSP
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){(A)iv). (Complete Part 11.)
A federal, state, or locat 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 I1.)

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 aclivities related to ils exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support fram 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). (Complele Partill.)

(k! D An organization organized and operated exclusively to test for public safety. See section 505(a)(4).

12 D An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
ons or more publicly supported organizations described in section 508(a){1) or section 509(a}{2). See section 509(a}(3}. Check
the box on lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12, and 12g.

a D Type . A supporiing organization operated, supervised, or confrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections Aand B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
organization{s}. You must complete Part IV, Sections Aand C.

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

e |:| Check this box if the organization received a written determination from the IRS thatitis a Type |, Type i, Type I}
functionally integrated, or Type I} non-functionally integrated supporting organization.

f Enter the number of supported organizations [::]

g Provide the following information about the supported organization(s).

10

O I =5

(i} Mame of supported {ii) EIN {iii) Type of organization {iv} s the organization {v} Amount of monelary {vi) Amount of
organizalion (described on lines 1-10 lisled in your governing support {see other suppoit {see
above {see instruclions)}) document? insteuclions) instructions}
Yos No
0]
{B)
{c)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990.EZ, Schedule A (Form 990) 2022

NAA
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A (Form 990) 2022 LOAVES AND FISHES FOOD PANTRY 01-0538609 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 1l. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2018 {b) 2019 {e} 2020 {d) 2021 {e) 2022 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} 89,284 77,333 287,162 256,109 1,007,355 1,717,243
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf
3 The value of services or facilities
furnished by a governmenta! unit to the
organization without charge
4  Total. Add lines 1 through3 1,717,243
5  The portion of total contributions by
each person (other than a
governmentat unit or publicly
supported organization) included on
tine 1 that exceeds 2% of the amount
shown on line 11, column (f} 319,383
8 Public support. Subtract ing 5 from line 4 .. 1,397,860
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 (c) 2020 {d} 2021 {e) 2022 {f) Total
7 Amounts from line4 80,284 77,333 287,162 256,100 1,007,355 1,717,243
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similar SQUICES ... 1,962 1,802 940 68 47 4,819
9  Netincome from unrefated business
activities, whether or not the business
is regularly cariedon ... ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .._......._..........
11 Total support. Add lines 7 through 10 1,722,062
12 Gross recelpts from related activities, elc. (see instruclions) N 26,106
13 First 5 years. f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{3)
organization, check s boxand stop here . ... 0 0 e ccactciiesisraiiias E—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 {line 6, column (f} divided by ine 11, column () . 14 81.17%
18  Public support percentage from 2021 Schedufe A, Part Il line 14 15 77.16%
16a 33 1/3% support test—2022. 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 organizaton @
b 33 1/3% support test—2021. if the organization did not chack a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack
this box and stop here. The organization qualifies as a publicly supported organization . D
17a 10%-facts-and-circumstances test—2022, If the organization did not check a box en 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
OIGAINIZAUON || e e, []
b 10%-facts-and-circumstances test--2021. 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
OIGANZANON e, L
18  Private foundation. if the organization did not chack a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A {Form 990) 2022
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dule A (Form 990} 2022 LOAVES AND FISHES FOOD PANTRY 01-0538609 Page 3
i  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complele Part Hl.)
Section A. Public Support
Calendar year (or fiscal year beginning in} (a) 2018 {b) 2019 (c) 2020 {d) 2021 {e) 2022 {f) Totat

1 Gifis, grants, conlributions, and membership fees
received. (Do not include any “unusual grants.’)

2 Gioss receipls from admissions, merchandise
sold or services performed, or facilities
furnished in any activity thatis related to the
organization's tax-exemp! purpose

3 Gross receipts from activities that are notan
unrelated {rade or husiness under seclion 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 6

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts inctuded on lines 2 and 3
received from other than disqualified
persons thal exceed the greater of $5,000
or 1% of the amount on Fine 13 for the year

¢ Addlines 7a and 7b
8  Public support. (Subfract fine 7c from

Section B. Total Support

Calendar year {or fiscal year beginning in) (a) 2018 (e} 2019 {c) 2020 {d) 2021 {e) 2022

{f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, renls,
royalties, and income from simifar sources . .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

i1 Netincome from unrelated business
activilies not included on line 10b, whether
or not the business is requlary carried on . ..

12  Other income. Do nol include gain or
loss from the sale of capilal assets
(ExplaininPartVL)

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

14  First 5 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, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2022 (line 8, column {f}, divided by #ine 13, column ()

15 Yo
16 Public support percentags from 2021 Schedule A, Partill,fine 16 ... ... ...........ooiiuiiei iy iiiiiaieiieene, 16 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2022 {line 10c, column (f), divided by line 13, colvn(ty .~~~ a7 %
18 investment income percentage from 2021 Schedule A, Parl iil, line 17 18 %

19a 33 1/3% support tests—2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 4/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2021. 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 crganization qualifies as a publicly supported organization
20  Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedula A {(Form 990) 2622

HAA
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Schedulg A (Form 990) 2022 LOAVES AND FISHES FOOD PANTRY 01~0538609 Page 4

Supporting Organizations

(Complete only if you checked a box on line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporiing Organizations

3a

4a

5a

ga

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part Vi how the supported arganizations are designated. If designated by
class or purposs, describe the designation. If hisloric and conlinuing relationship, explain.

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

Did the organization have a supported organization dascribed in section 501(c){(4), (5), or (6)? If "Yes," answer
lines 3b and 3c bslow.

Did the organization confirmn that each supported organization qualified under section 501{c)(4}. (8). 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 delermination.

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 to ensure such use.

Was any supported organization not organized in the United States ("foreign suppoerted organization™)? If
“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c balow.

Did the organization have ultimate controt and discretion in deciding whether to make grants to tha foreign
supported organization? If "Yes," describe in Part Vi how the organizafion had such conirol and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and Sc below (if appficable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supporied organizations added, subslituted, or removed; () the reasons for each such action;
(ii§) the authorily under the organization’s organizing document authorizing suich action; and (iv) how the aclion
was accomplished (such as by amendment fo the organizing document).

Type 1 or Type Il only. Was any added or substiluted supported crganization 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 ofher 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 defail in Part VI,

Did the organization provide a grant, loan, compensafion, or other similar payment to a substantial contributor
{as defined in seclion 4958(c)(3)(C)), a family member of & substantial contributer, or a 35% controlled enlity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990}.

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes,” complete Part | of Schedule L (Form 990).

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))? Jf “Yes," provide detail in Part Vi.

Did one or more disqualified persons (as defined on fine 9a) hold a controlling Interest in any entity in which
the supporting organization had an interesi? if "Yes, " provide detail in Part V1.

Did a disqualified person (as defined on 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 V1.

Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) {regarding certaln Type Il supporting arganizations, and ali Type H! non-functionally integrated
supporting organizations)? If "Yes," answer ling 10b below.

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

Yes 1] No

10b

NAA

Schedule A {Form 990) 2022
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Schedule A (Form 990) 2022 LOAVES AND FISHES FOOD PANTRY 01-0538609 Page 5

Supporting Organizations (continued)

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

A person who directly or indirectly controls, either alone or together with persans described on lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” o line 11a, 11b, or T1c,
provide detall in Part Wi

No

11a

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularty appoint or elect at least a majority of the organization’s officers,
direcfors, or trustees at all times during the tax year? If “No," describe in Part VI how the supported organization(s}
effectively operated, supervised, or confrofled the organization's activities. If the organization had more than one supported
organizalion, describe how fhe powers to appoint and/or remove officers, directors, or trustees were allocaled among tho
supported organizations and what condiltions or restrictions, if any, applied fo such powers during the fax year.

Did the organization operate for the benefit of any supperted organization other than {he supported

organization(s) that operated, supervised, or controlied the supporting organization? If "Yes," explain in Part

Vi how providing such benefit carried out the purposes of the supported organization(s) that operaled,

supervised, or controffed the supporting organization.

Section C. Type |l Supporiing Organizations

Were a majority of the organization's directors or truslees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how conirof
or management of the supporting organization was vesled in the same persons that controfled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

Did the organization provide to each of its supported crganizations, 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, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and conlinuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization's supported organizations have

a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Parf Vi the rofe the organizalion’s
supported organizations played in this regard,

Section E. Type lil Functionally Integrated Supporting Organizations

1
a
b
¢

2
a

Check the box next to the method that the organizalion used o salisly the Infegral Part Test during the year (see instructions).

D The organization satisfied the Activities Test. Complefe line 2 below.
Q The organization is the parent of each of its supported organizations. Complefe line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the arganization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activilies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities conslituted substantially all of its activities.

Did the aclivities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supporled crganization(s) would have been engaged in? If
"Yes," explain in Part Vi the reasaons for the organization's position that its supporied organization(s) would
have engaged in these activities but for the organization's involvement.

Parent of Supported Organizations, Answer lines 3a and 3b befow,

Did the organization have the power to regularly appoaint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI,

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 piayed by the organization in this regard.

Yes No

3b

PAA

Scheduls A (Form 980) 2022
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Schedule A (Form 980) 2022 LOAVES AND FISHES FQOD PANTRY 01-0538609 Page 6
Type Hi 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 (expfain in Part Vi). See

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

Section A ~ Adjusted Net Income {A) Prior Year (B) Current Year
{optionai)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for praduction or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 5]
7 Olher expenses (see instructions) 7
8 Adjusted Net Income {sublract lines 5, 6, and 7 from line 4} 8
Section B ~ Minimum Asset Amount {A) Prior Year (B) Current Year

_£° ptional

1 Aggregate fair market vatue 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 markel value of other non-exempt-use assels

d Tota! (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
{expiain in detail in Part Vi)

2 Agquisition indebtedness applicable to non-exempt-use assets
3 Subiract line 2 from line 1d, 3
4 Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assels (subtract line 4 from line 3) 5
6 Muttiply line 5 by 0.035. i}
7 Recoveries of prior-year distributions T
8 Minimum Asset Amount (add line 7 ip line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 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
6§ Distributable Amount. Sublract line 5 from line 4, unless subject to
emergency lemporary reduction (see instructions). 6 e
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il} supporting organization:

{see instructions).

Schedule A (Form 890) 2022

UAA



Scheduls A {(Form 890) 2022

LFFP860Y $1/30/2023

LOAVES AND FISHES FOOD PANTRY

01-0538609 Page 7

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (caontinued)

Section D - Distributions

Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

N

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-uge assets

Qualified set-aside amounts {prior IRS approval required—provide details in Part Vi)

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

0 |~ [ Jin | [

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide delails in Part V). See instructions.

0~ | bW N

w

Distributable amount for 2022 from Section C, line 6

Line 8 amount divided by line 8 amount

10

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

Distributable amount for 2022 from Section C, line 6

{ii)
Underdistributions
Pre-2022

{L)]
Distributable
Amount for 2022

Underdistributions, if any, for years prior to 2022
{reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2049 . .. ... i

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

T |the o |0 T e

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

o

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

Distributions for 2022 from
Section D, line 7; 3

Applied to underdistributions of prior years

Applied to 2022 distdbulable amount

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

Remaining underdistributions for years prior to 2022, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI, See instructions.

Excess distributions carryover to 2023. Add lines 3j

and 4c.

Breakdown of line 7:

Excessfrom 2018 ... _...... ... ... ........

Excessfrom 2019 ......................_...

Excess from 2020

Excess from 2021

@O (O |0 T |2

Excess from 2022

NaA

Schedule A (Form 880) 2022
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3:2?,:%};&? B Schedule of Contributors

Depariment of the Treasury Attach to Form 999 or Form 990-PF. 202 2

Internal Revenue Servica Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

OMB No. 1545-0047

LOAVES AND FISHES FOOD PANTRY 01-0538609

Organization type (check one):

Filers of: Section:

Form 990 of 990-EZ @ 501{c)( 3 ) (enter number) organization
D 4847(a){(1) nonexempt charitable trust not ireated as a private foundation
D §27 political organization

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

D 501{c)(3) taxable private foundation

Check if your erganization 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 Rute

D For an organization filing Form 990, 990-EZ, or 920-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor, Complete Parts | and Y. See instructions for determining a
contributor's lotal contributions.

Special Rules

@ For an organizalion described in section 501(c)(3) filing Form 990 or 000-EZ that met the 33'/3% support test of the
regulations under sections 509{a){1) and 170{b){1){A)(vi}, that checked Scheduls A {(Form 990), Part il, line 13, 16a, or
16b, and that received from any one contriibutor, during the year, total contributions of the greater of (1) $5,000; or
{2} 2% of the amount on (i) Form 990, Part Vili, line 1h; or (it} Form 980-EZ, line 1. Complete Paris | and H.

[:] For an organization described in section 501{c){7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Compleie Paris | {entering
sN/A® In column (b) instead of the contributor name and address), i, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-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. If this box is checked, enter here the total contributions that were receivad
during the year for an exclusively religious, charitable, elc., purpose, Dor't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution; An organization thal Isn't covered by the General Rule and/for the Special Rutes doesn't file Schedule B (Form 9920}, but it
must answer “No” on Part IV, line 2, of its Form 890: or check the box on line H of its Form 980-E2Z or on its Form 880-PF, Part |, line
2, to cerlify that it doesn't meet the filing requirements of Schedule B {Form 890).

For Paparwork Reduction Act Notice, see the instructions for Form 090, 990-EZ, or 990-PF. Schedule B (Form 990} (2022)

naa



Schedule B (Form 950) (2022}

LFFP860S $1/30/2023

PAGE 1 OpF 1 Page 2

Name of aorganization

LOAVES AND FISHES FOOD PANTRY

Employer identification number

01-0538609

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

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | .DARLINGS AUTO GROUP . . ... Person
PO BOX 546 Payroll
............................................................................ $........060,160 | Noncash
ELLSWORTH . ... ME 04605 . (Complete Part It for
noncash contributions.)
(a) {b) (c) {d}
No. Namae, address, and ZIP + 4 Total contributions Type of contribution
2. (BAREN FOXWELL ... Person L)
PO BOX 634 Payrofl ||
............................................................................ $ ........108,212 | Noncash
LINCOLNVILLE ... ME 04849 (Complete Part  for
noncash contributions. )
{a) (b) {c) {d)
No. Name, address, and ZiIP + 4 Total contributions Type of contribution
RCRUN GOOD SHEPHERD FOOD BANK . .. ... Person
PO BOX 1807 Payroll B
............................................................................ $ .......158,8615 | Noncash |
AUBURN . ME 04211 (Complete Part Il for
noncash contributions.)
(a) (b} {s) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | .SHARPE FAMILY FOUNDATION . .. ... .. Person
851 NORTH MAIN STREET Payroll [:}
............................................................................ $.........22,000 | Noncash | |
PROVIDENCE 777 RI 02904 (Complete Part I for
noncash contributions.)
{a) b) {c) {d)
No, Name, address, and ZiP + 4 Total contributions Type of contribution
___________________________________________________________________________________ Person L]
Payroll il
........................................................................... $ ... | MNoncash |
____________________________________________________________________________ (Complete Part Il for
noncash contributions.)
{a) (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Tyne of confribution

Person D
Payroli
Noncash

{Complete Part i for
noncash contributions.)

nNAA

Schedula B (Form 990) (2022}
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Schedula B (Form 990} {2022) PAGE 1 OF 1 Page 3
MName of organization Employer identification number
LOAVES AND FISHES FQOOD PANTRY 01-0538609
Noncash Property {see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) No. (c)
d
from Description fnof:::)a h property gi FMV (or estimate) Date r(e:eived
Part | escription © Sh property given (See instructions.)
(1,375 SHS NEXTERA ENERGY INC
S USRS O RPN RR RO
e | 108,212 01/31/22
(a) No. ' {c)
from D ipti f o h rty gi FMV (or estimale) Date f(::eived
Part1 escription of noncash property given (See instructions.)
e |
No.
(@) Mo (0) @ (@
from Description of noncash property given FMV (or estimata) Date received
Part | P property d (See insfructions.)
e S
{a} No. ()
from Description of o(b)a h rty given FMV (or estimate) Date r(:zeived
Part { P noncash property give {See instructions.)
I S
{a} No, {e)
from Descrioti ¢ o(b) h rty give FMV {or estimate) Dat (d) wved
Part | ription of noncash property given (See instructions.) ate receive
e S
{a) No. (3
) () . (d)
from Description of noncash property given FMV {or estimate) Dat ived
Part 1 P property g {See instructions.) ate recelve
.................................................................... PR

Schedule B {Form 990) {2022}
BAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
{(Form 990) Complete If the organization answerad "Yes"” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b,
Depariment of the Treasury Attach to Form 990,

Intesnal Revenue Service

Go to www.irs. qov/Form990 for Instructions and the latest information.

Name of the organization Employer Identification number

LOAVES AND FISHES FOOD PANTRY 01-0538609

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Comptete if the organization answered “Yes" on Form 890, Part 1V, line 6.

{a) Donor advised funds {b) Funds and other accounts

Aggregate valueatendofyear . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal conteed? . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
ring impermissible private benefif? . . .. . . il D Yes D No
Ceonservation Easements,
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) B Preservation of a historically imporiant land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on tha last day of the tax year.

[ - N
b
o
@
=]
]
«Q
=
=8
T
L
&
£
a
o
s
@«
=
2
=
@
=
1]
3
—
=X
c
3
p=
&
-«
@
o
-

=2

eld at the End of the Tax Year

a Total number of conservation easements L 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a cerlified historic structure included in(8) . Zc
d Number of conservation easements included in (¢) acquired after July 25, 2006, and noton a
historic structure listed in the National Register . ... 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

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

and SectOn 170N BN []ves [ ] No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense staiement and
balance sheet, and include, if applicable, the text of the foolnote to 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 organization answered "Yes" on Form 990, Part 1V, line 8.

1a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote fo its financial statements that describes these items.

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

(i} Revenue included on Form 980, Part Viil, line 1 $

(i) Assets included in Form 996, Part X $

2 If the organization received or held works of art, historical treasures, or othar similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 890, Part VIl line 1 $

b Assets Included i Fonm OO0, Part X L .ottt ittt ittt s e ittt e et etieeiietteis $

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2022
DAA




LFFPB609 11/3072023

hedule D (Form 990) 2022 LOAVES AND FISHES FOOD PANTRY 01-0538609 Page 2
QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {conlinued)
3 Using the organizalion's acguisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply}:
a D Public exhibition d % Loan or exchange program
b D Scholarly research e
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL,
§ During the year, did the organization salicit or receive donalions of art, historica! reasures, or other simitar
s to be sold to raise funds rather than o be maintained as part of the ogg@izalion's collection? ... .. ... . ...i....i..oiiiiiiogo D Yes D No
~ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 9, or reported an amaunt on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yos D No

b If“Yes,” explain lhe arrangement in Part XIIi and comptete the foilowing table:

Amount
¢ Beginning Balance e a et vt 1c
d AdGIGONS dUNG e YOAr e 1d
o Distribuions duing (e YEAr e le
FoERdINg BalANGE et s if
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow of custodial account liability? ... . D Yes D No
b lf*Yes” explain the arrangement in Part XIfl, Check here if the explanation has beenprovidedon Part XMl 0.ococeecoeecennnnnase:
7>  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 (&) Four years back
ta Beginning of year balance |
b Contributions . ...
¢ Net investment earnings, gains, and
|osses ...................................
d Grants or scholarships ...
e Other expenditures for facilities and
pregrams
f 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 %
Permanent endowment %
¢ Term 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
() Unrelated organizalions e 3a(i)
(i) Related organizalons 3alil
b if“Yes” on tine 3alil), are the related organizations tisted as required on Schedule R 3b

ibe in Part X1l the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b} Cost or other basis {&) Accumulated (d} Book vatue
{investment) {cther) depreciation

o 251,370 251,370

b BUldingS 467,212 2,995 464,217

¢ Leasehold improvements

d Equipment ... 217,654 37,168 180,486

@ Other ... .ooueoieieoiiiareeeireppnnnnes 79,498 1,304 78,194
Total, Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B), fine 10¢.) .. .. . ... .. ... ... ... 974,267

Schedule D {Form 990} 2022

BAA
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D (Form 990) 2022 LOAVES AND FISHES FOOD PANTRY 01-0538609 Page 3
Investments — Other Securities.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{8} Pescriplion of security or category {b) Boak value {c) Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests . .. ... ...
(3) OINer
LA

)
Y
)
. AE)
AR
)

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

Investments - Program Related.
Complete if the organization answered “Yes” on Form 990, Part iV, line 11c¢. See Form 990, Part X, jine 13.
(a) Descriplion of investment (b} Book value (c) Methed of valuation:

Cost or end-of-year markel value

)]
(2
(3}
4
(8)
(8)
)
{8)

{]

i {b} must equal Form 990, Part X, col, (B) line 13.)
¢ Qther Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(&) Description {b) Book value

n {b) must equal Form 990, Part X, col. {B) line 15.}
Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liabliity {b) Bogk value

{1) Federal income laxes

{2)

(3)

)

%)

(8)

(7}

{8)

(9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25) . ... ........ooocooiiiiiineeeeeeeiniiieiieeiipiieeeeeeeees
2. Liabitity for uncertain tax positions. In Part Xil, provide the text of the footnote to the orgamzal;on s financia! statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1
DAA

Schedule D {(Form 990) 2022
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Schedute D (Form 990) 2022 LOAVES AND FISHES FOOD PANTRY 01-0538600

Page 4

Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other suppart per audited financial SEAEMENIS e
Amounts included on line 1 but not on Form 9a0, Part Viil, line 12:

a Net unreatized gains {losses)oninvestments e 2a
b Donated services and use of faciiities 2b
¢ Recoveries of prorTyear QIants | e 2c
d Other {Describe in Part Xiil.) 2d
e Add lines 2a through 2d

3 SublractlineZefrom line T . .
4  Amounts included on Form 990, Part VL, line 12, but not o fine 1:
a Investment expenses not Inciuded on Form 980, Part Viil, line 7b 4a

b Other {Describe in Part XH.) 4b

c Add “nes 4a and 4b ......................................................................................................
evenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

4c

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audiled financial statements

Amounts included on Tine 1 but not on Form 90, Part 1X, line 257

a Donated services and use of faciliies s 2a

b Prioryearadjustments e 2b

c Other losses ............................................................................ zc

d Other {Describe In PARUXILY | .o 2d

0 AGANNES 22 trOUGN 28 o e
3 Gubtract HNe 20 1Om e b e
4  Amounts included on Form 890, Part 1X, fine 25, but not on tine 1:

a Investment expenses notincluded on Form 980, Part Vil tine 7b ... .. 4a

b Other (Describe in Parl XHL.) 4h

e Addlines daand Ab e
5 Total expenses. Add lines 3 and 4¢, (This must equal Form 990, Partf line 18) . ... ..o o

Supplemental Information.

Provide the descriptions required for Part If, fines 3, 5, and 9; Part 11, fines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line

- Part XI. lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D {Form 980} 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complto i he organizaion answored Ve o o0 o o 9903 i 6. 2022

Deparment of the Treasury » Attach to Form 990 or Form 990-EZ. :

Intemal Revenue Service ¥ Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Ewployer identification number
LOAVES AND FISHES FOOD PANTRY 01-0538609

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complele this part.

1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a @ Mail solicitations e @ Solicitation of non-government grants
b internat and email solicitations f Solicitalion of government granis
c B Phone solicitations g @ Special fundraising events

d D In-person solicilations

2a Did the organization have a written or orat agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or enlity in connection with professional fundraising services? Yes D No

b If“Yes," list the 10 highest paid individuals or entiies (fundraisers) pursuant o agreements under which the fundraiser is to be
compensated at least $5.000 by the crganization.

(ili)_ Ditihfund- [¥) Amouni paid o {vi} Amount paid fo
(i) Name and address of individual . o ﬁif;d)ﬂ? {iv} Gross receipts [or retained by} (or relained by)
or entity {fundraiser) (i) Activity cantrol of from activity tundraiser listed in organization
conlributions? col. {i}
LEILA A. MURPHY LILC Yesj No
1 71 CLIFF ROAD
PORTSMOUTH NH 03801 CONSULT X " 21,500 -21,500
2
3
4
5
6
7
8
9
10
OBl i ieiieeeiieiiiieiiiiienieieeiciiiieiieiiiieaiesces 21,500 -21,500

3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registrafion or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 890) 2022
DAA
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Schedule G (Form 990) 2022 LOAVES AND FISHES FOOD PANTRY 01-0538609 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more
than $415,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other gvents
X {d) Tolal events
{add col. {a) theough
(event type) {event iype) {total number) col. (e)

1 Gross receipts

Revenue

2 Less: Contributlons |
3 Gross income {line 1 minus
line 2)

Food and beverages

Direct Expenses
-~

8§ Entertainment

9 Qther direct expenses

10 Direct expense summary. Add lines 4 through 9in oM () e
11 Netincome summary. Subtractline 10from line3, columnf{d) . .. ..o nrnnneiceeennnne s oo cnnizzats
Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reparted more than
$15,000 on Form 990-EZ, line Ga.

@ ’ {b) Puil Labsfinstant . {d) Tolal gaming {add
2 {a) Bingo bingo/progressive bingo (c) Otner gaming cot, {a) through col. (e}
8
ot

1 Grosstevenue ........
9 2 Cashprizes
w
c
m .
2| 3 Noncashprizes
in
g
& 4 Rentffacility costs |

5 Other direct expenses .

% Yes ... % Yes ... % |llYes ... %
6 Volunteerlabor No | | No No

7 Direcl expense summary. Add lines 2 through 5 in column {d)

8 Net gaming income summary. Subtract line 7 from line 1, column {d)

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

a Is the organization licensed to conduct gaming aclivities in each of these states?
b If "No," explain:

DAA Schedule G (Form 990) 2022
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Schedula G (Form 990)2022  LOAVES AND FISHES FQOD PANTRY 01-0538608 Page 3
41  Does the organization conduci gaming activities with nonmembers? || e D Yes D No
12  Is ihe organizalion a grantor, beneficiary or trustee of & trust, or a member of a partnership or other entily
formed to administer Charilable GaMINGT .. ... .o e o iue et s s e D Yes |:| No
13 Indicate the percentage of gaming activity conducled ir:
a Theorganizalions Taclly e 132 %
b ANOUSIBRTACHY e 13b %
14  Enter the name and address of the person who prepares the organizalion's gaming/special events books and
records:
Name ............................................................................................................................................
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

OVOIUEY e e [ Yes [ ] o

b If“Yes.” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party S
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided

D Directorfofficer D Employee D Independent contractor

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

retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt aclivilies during the lax year Y

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v}, and

Part 1il, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information,
See instruclions.

Scheduls G (Form 990) 2022

DAA
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OMB No. 1545-0047
SCHEDULEM Noncash Contributions
{Form 990) 20 22
Complete If the organizations answered syas” on Form 980, Part iV, lines 29 or 30.
Attach to Forrm 990.
ﬁ:g;’l’,"ggi,gl,ﬁ‘: S’;ﬁ;‘::“‘ Go to www.Irs.gov/Form980 for instructions and the latest information. Ins
Name of ihe arganization B £mployer dentificalion pumber
LOAVES AND FISHES FOOD PANTRY 01-0538609
Types of Property
(a) (b} Noncan e o @
" - oncash contnbution .
Cheek if Number of contriputions or Melhod of delermining
amounts reporied on L
applicable items contributed Fonm 980, Part VIl fine 1g nongash contribution amounls

Books and publications

Clothing and household

Securities — Publicly traded X 1 108, 212] MARKET PRICE

16 Securities — Closely held stock
11 Securities — Partnership, LLC,

13 Qualified conservation
coniribution— Historic

14 Qualified conservation

45 Real estate — Residential

16 Real estate— Commercial
17 Realestate—Other |
18  Collectibles

18  Food inventory

20  Drugs and medical supplies
21 Taxidermy

22  Historical artifacts

23  Sclentific specimens

24  Archeological arlifacts

25 Other( . ... )
26 Other( ... )
27 Other( . ... )
28  Other( )
26 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 25

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initia! contribution, and which isn't required to be
used for exempt purposes for the entire holding PEro? | | L.\ oot
b If“Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
con{"bu{ions'? ...........................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
OMMIDUIONS?
b i “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column () for a type of property for which column {(a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M (Form 990) 2022

DAA
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | OMB e 13150047
(Form 990) Gomplete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Deparment of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gow/Form990 for the latest information. :
Name of the organization Employer Identification nu
1.OAVES AND FISHES FOOD PANTRY 01-0538609

THE 990 IS PRESENTED TO THE FINANCE COMMITTEE FOR REVIEW AND A REPORT GIVEN

BV _ASSETS TRANSFERRED TO CHURCH . . . $....786,718

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

BAA
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LFFP8609 LOAVES AND FISHES FOOD PANTRY 11/30/2023
01-0538609 Federal Statements
FYE: 12/31/2022
Schedule A, Part ll, Line 5 - Excess Gifts
Donor Name Total Excess

COMEAU FAMILY FOUNDATION $ 25,000 s
MOOSE MOSS FOUNDATION 52,000 17,559
BENEVITY FUND , 10, 800
MAINE COMMUNITY FOUNDATION 112, 600 78,159
CITY OF ELLSWORTH 25,000
DARLINGS AUTO GROUP 60,160 25,719
KAREN FOXWELL 108,212 73,771
GOOD SHEPHERD FOOD BANK 158, 616 124,175
SHARPE FAMILY FOUNDATION 22,000

TOTAL $ 573,588 $ 319,383
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LEFPS8609 LOAVES AND FISHES FOOD PANTRY ' | 11/30/2023

01-0538600 Federal Statements
FYE: 12/31/2022

Taxable Interest on Invesiments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)

INTEREST INCOME
$ 47 14
TOTAL 5 47
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Two Year Comparison Report

Form 990
For calendar year 2022, or tax year beginning , ending
Name Taxpayer identification Number
LOAVES AND FISHES FOOD PANTRY 01-0538609
20 2022 Differences
1. Contributions, gifts, grants 1. 241,759 992,405 750,646
2. Membership dues and assessments 2.
3. Govemment contributions and grants 3. 14,350 14,950 600
3 | 4. Program service revenue 4.
= |5 Investmentincome .. 5. 68 47 -21
> i 6, Proceeds from tax exemptbords 8.
; 7. Net gain or {{oss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraising events 8. 9,269 9,269
LQ. Net income or {loss) from gaming ... ... ... ... ... 9.
0. Net gain or (loss) on sales of inventory 16.
11 Other e L 11 : 4 0 O 4 O 0
2. Total revenue, Add lines 1 through 11 12, 256,171 1,017,071 760,894
13, Grants and similar amounts paid 13. 3,190 -3,190
14, Benefits paid to or for members 14.
% 115, Compensation of officers, direclors, tustees, etc. 15. 16,800 16,800
v 16, Salaries, other compensation, and employee benefils 16. 17,365 17,365
o [17. Professional fundraisingfees 17. 21,000 22,013 1,013
& 18. Other professionat fees 18. 9,995 10,420 425
W K9, Occupancy, rent, utilites, and maintenance 19. 20,292 54,120 33,828
20. Depreciation and Depletion 20. 7,959 17,256 9,287
1. Otherexpenses 21. 80,425 159,006 78,581
22, Total expenses. Add lines 13 twough2d 22, 159,601 296,980 137,319
23, Excess or (Deficit). Subtract line 22 from line 12 23, 86,516 720,091 623,575
24. Tolal exempt revenge .~~~ 24. 256, 177 1,017,071 760,894
25‘ TO{aE unretated revenue o, 25.
& p6. Total excludable reverve 26. 68 447 379
E 7. Totalassels 27. 1,154,240 1,237,553 83,313
S [28. Total liabilities 28, 550,000 -550, 000
£ 9. Retainedeamings 29. 604,240 1,237,553 633,313
2 |30, Number of voting members of governing body 30. 13 14
5 31. Number of independent voting members of governing bedy 31, 13 14
32. Number of employees 32, 0 1
B33. Number of volunteers 33| 125 100




