rom 990

Depariment of the Treasury

Intefnal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

LFFP8609 09/25/2023

OMB No. 1545-0047

2021

A __For the 2021 calendar year, or tax year beginning

B Checkif applicable:
D Address change

C Name of organization

LOAVES AND FISHEH FOOD PANTRY

,and ending

D Employer identification number

Deing business as

01-0538609

D Name change

Number and street (or P.O. box if mail is not deliva@
P s

Sin\

Room/suite E Telephone number

Dlniljalremrn P.0. BOX 1672 :} 207-667-4363
Final return/ City or town, state or province, counlry, aKZIP ‘j@posial code
terminated
ELLSWORTH g ME 04605 G Gross receipls $ 256,177
D Amended return F Name and address of principal r:

D Application pending

ANDY MATTHEW
54 FROST LANE
SURRY

ME 046

H(a) Is this a group relurn for subordinales? l:l Yes No

D Yes D No

If "No," allach a list. See instruclions

H(b) Are all subordinates included?

84

|  Tax-exempt slatus:

X] sorm [ | so1e) (

) (insert no.)

I_I 4947(a)(1) or

[ | 527

s websit:» HTTPS:\\LOAVESANDFISHESELLSWORTH.ORG

H(c) Group exemption number P>

K Form of organization:  |2X| Corporation l_l Trust |_| Association |_| Other P>

I L Yearofformation: 2000 | M _State of legal domicile:  ME

Summary

1 Briefly describe the organization's mission or most significant activities:
@ ..OUR MISSION IS TO FEED AND SERVE THE HUNGRY. WE STRIVE TO ELMINATE FOOD
5 ANSECURITY IN HANCOCK COUNTY. WE TREAT ALL WITH RESPECT SO THAT THEY LEAVE
5 OUR PANTRY NOT JUST WITH GROCERIES, BUT WITH DIGNITY AND HOPE. . ...
3 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, lineta2) ... 3 13
E 4 Number of independent voting members of the governing body (Part VI, linetb) 4 1.3
:‘é 5 Total number of individuals employed in calendar year 2021 (PartV, line2a) 5 0
3 6 Total number of volunteers (estimate if necessary) 6 125
7a Total unrelated business revenue from Part VIll, column (C), linet2 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . ... ... .00ttt 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) 287,162 256,109
2| 9 Program service revenue (Part VIl ine 20) ... 0
3 | 10 Investmentincome (Part VIII, column (A), lines 3,4, and7d) 940 68
® [ 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 5,747 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ............ 293,849 256,177
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,180
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 16,800
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 21,000
§ b Total fundraising expenses (Part IX, column (D), line 25) P>
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24¢) 95,703 118,671
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 95,703 159, 661
19 Revenue less expenses. Subtractline 18 from line 12 198,146 96,516
‘5§ Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) ... 507,724 1,154,240
28 21 Totallabilties (PartX,Ine26) 0 550,000
25| 22 Net assets or fund balances. Subtract line 21 from line20 507,724 604,240

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, 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.

Sign ’ Signature of officer Date
Here ’ PETER GORMLEY TREASURER
Type or print name and tille

Print/Type preparer’s name Preparer’s signature Date Check D if | PTIN
Paid AMY J. BILLINGS 09/25/23| self-employed | P01083488
Preparer | & name » HMV LLC Firm's EIN P 01-0219197
Use Only P.0O. BOX 543

Firm's address P ELLSWORTH, ME 04605 Phone no. 207-667-5529

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

m Yes I—I No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2021)



LFFPBE0Y 09/25/2023

o021y LOAVES AND FISHES FOCD PANTRY 01-0538609 Page 2
. Statement of Program Service Accomplishments

: Check if Schedule O conltains aresponse or note to anylineinthisPart 111 ... . . . . L
1 Briefly describa the organization's mission:

OUR MISSION IS TO FEEDR AND SERVE THE HUNGRY, WE STRIVE TO ELMINATE FQOOD

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-E27 L] Yes [X] No

H "Yes," describe these nevx.r services on Schedule ©, oy
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? L] 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 1o report the amount of grants and allocations (o others,

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

4d Other program services (Describe on Schedule O.)
{(Expenses $ including grants of $ ) {Revenue § )
4e Total program service expenses P 127,379

DA Form ‘990 (2021}
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Form 990 (2021) LOAVES AND FISHBES FCOD PANTRY 01-0538609 Page 3
A Checklist of Required Schedules
' Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If "Yes,"
complete Schedule A 1 1 X

3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X

4 Section 501{c¢)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"” complate Schedule C, Part If 4 X

5 Is the organization a section 501{c)(4), 501{c}(5). or 501{c}{B) organization (hat receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,” complete Schedule C, Partit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

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

Yes,"complete Schedule D, Part] 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment. historic fand areas, or historic structures? If “Yes,” complete Schedule D, Parttt 7 X

8 Did the organization maintain collections of works of art, historical treasures, or olher similar assets? I “Yes,”
complete Schedule D, Part Il 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partty ) X

1¢  Did the organization, directly or through a related organization, hold assels in donor-restricted endowments
or In quasi endowments? if "Yes,” complete Schedule D, Partv. .~

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VI, EX, or X, as applicable.

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

complele Schedule D, Part Vi 1al X
b Did the organization report an amount for investmenis—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complele Schedule D, Partvyt 11b X
¢ Did the organization report an amount for investments—program related in Part X, fine 13, that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes," complele Schedule D, Part VI 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complefe Schedule D, Part X 1Md; X
Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes,” complete Schedule D, Partx 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? Iif "Yes,” complete Schedule D, PartX i1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XTand XH | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No” to fine 12a, then completing Schedule D, Parls X! and Xl is optional 12b X
13  Is the organization a schoo! described in section 170(b)(1{A)(ii)? If "Yes,” complete Schedule e 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 actlivities oulside the United Stales, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complefe Schedufe F, Parts tandtv 14b A
15  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Partslandty 15 X
16  Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts i andtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 1167 If "Yes,” complete Schedule G, Part I. See instructions 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VHI], lines ic and 8a? If "Yes,” complele Schedule G, Parttt 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes, " complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H 20a X
b If"Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the arganization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 Jf “Yes, " complete Schedule |, Paristand if ... . . ... .. ... ... ... ... ... . . 21 X

[IAA Form 990 (2021
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Form 990 (2021) LOAVES AND FISHES FOOD PANTRY 01-0538609 Page 4
: Checklist of Required Schedules (continued)
: Yes | No
22  Did the organization report mare than $5,000 of grants or other assistance to or for domeslic individuals on
PartIX, column (A), line 27 If “Yes,” complete Schedule I, Partsland ittt 22 X
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, direclors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If 'No,"go fo fine 268 24a A
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any fax-exemptbonds? 24c
d Did the organization act as an "on behalf of issuer for bonds cutstanding at any time during theyear? 24d
25a Section 501(c)(3}), 501(c)(4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Partf 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7?
If *Yes," complete Schedule L, Part ] 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables o any current
or former officer, director, rustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedufe L, Parttt 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controfled entity {including an employee thereof) or family member of any of these
persons? Iif “Yes," complefe Schedule L, Part Il
28  Was the organization a party to a business transaction with one of the following parties {see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
“Yos,” complete Sohodule L, Part IV 28a X
b Afamily member of any individual described in line 28a7? if “Yes,” complete Schedule L, Parftvy 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
"Yes," complete Schedule L Parth 20| | X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of arl, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partil . . . SO OSSR PUURURURURRUP 32 X
33  Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedwle R, Party 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If “Yas,” complele Schedule R, Part Il, ],
oriV,and PartVline 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(032 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entily within the meaning of section 512(b)(13)? /f "Yes,” complefe Schedule R, PartV, fine2 35b
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complele Schedule R, Part V, line2 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax pusposes? If “Yes," complete Schedule R, PartVvi 37 X
38  Did the organization compleie Schedule O and provide explanations on Schedute O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

ta  Enter the number reported in box 3 of Form 1086, Enter -0- if not applicable 1a | 6
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable ] 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 10 prize WINNErs? ... ... ... . oo i ot ic | X
DAA

Form 990 (2021)
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Form 990 (20213 LOAVES AND FISHES FOOD PANTRY 01-0538609

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

Enler the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fifed {or the calendar year ending with or within the year covered by this return 2a

b H atleast one is reported on line 2a, did the organization fite all required federal employment tax relurns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fils. See instructions
3a Did the organization have unrelaled business gross income of $1,000 or more during the yeae?
b H"Yes,"hasit filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedueo
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financlal account in a foreign country (such as a bank account, securities account, or other financial accounty?
b 1f*Yes," enter the name of the foreign country B
See instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyearz
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?
¢ If*Yes"toline 5a or 5b, did the organization file Form 888677
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductibie as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If*Yes” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required fo file Form 82827 ic
d
e
f
g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 40667 %9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VUL, kinet2
b Gross receipls, included on Form 990, Part Vill, line 12, for public use of club faciites
11 Section 501(c){12) organizations. Enter;
a Gross income from members or shareholders
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthemy 11b
12a  Section 4947{a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. I 12b l
13 Section 501(c}{29) qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed lo issue qualified healthplans 13b
¢ Enler the amgunt Of Feserves on hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ida X
b If“Yes,” has it filted a Form 720 to report these payments? if “No," provide an explanation on Schedwa O 14b
15  Is the organization subject o the seclion 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear?
if "Yes,” see instructions and file Form 4720, Schedule N.
16 is the organization an educational institution subject to the section 4958 excise tax on net investment income? . . .
If “Yes,” complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If"Yes " complete Form 6069.
DAA rorm 990 (2021
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Form 990(2021) LOAVES AND FISHES FOOD PANTRY 01-0538609 Page §
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
: response fo line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes on Schedufe O. See instructions.
Check if Schedule O conlains a response ornote to any lineinthis Part V1 00 @_
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 13

H there are material differences in voting rights among members of the governing bod.y'..(.)} ...............
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members inciuded on line 1a, above, who are independent ] 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ‘
any other officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees fo a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization's assels?
6

Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? 7b
8  Did the organization contemporanecusly document the meetings held or wrilten actions undertaken during the year by the following:

a The governing body?

o [ o e
S A b | B S

b Each committee with authority to act on behalf of the governingbody? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresseson Schedule O ... . ..o\ 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or afffiates? 10a X
b If*Yes," did the organization have written policies and procedures gmlrerning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... ... ... ... 10b
11a  Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form? 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? /f "No,"go to lipe 413 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe on Schedule O how this was done 12¢
13
14

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization | . ...
If "Yes" {o line 15a or 15b, describe the process on Schedule Q. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or-simitar arrangement

with a taxable entily during the year? 16a X

b |f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to SUCh AIaNgemMIENES T i iieiiiiieiieieeseiiiis 16b

Section C, Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed»  NONE
18  Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{(c})
(3)s only} available for public inspection. indicate how you made these avaifable. Check all that apply.
D Own website Another's webhsite Upon request D Other {explain on Schedule O)
19  Describe on Schedule O whether (and if so, how} the organization made ils governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records »
PETER GORMLEY 50 SURRY SHORES DRIVE
SURRY ME 04684 207-667-4363

DAA Form 990 (2021)




Form 99(1@021) LOAVES AND FISHES FOOD PANTRY

LFFP8609 09/25/2023

01-0538609

Page 7

. independent Contractors

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

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

Section A,

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

o List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employae)

who received reportable compensation {box 5 of Form W-2, Form 1088-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

e List ali of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

{€)
A B Posilion D E F
Name(ar)md titte A:(er;ge é?,:,nu(:;;:: ;Z$§;91?§§1£ r;r; REP(orl)abi_e Rep(on)abl!_e Estimafh(ad:amouni
porwek | oficer and a diectortusise) oo “fom reited. compansation
(list any 2212 g EE organization (W-2/ organizations {W-2/ from the
hours for 2<iE18 s B2l 3 1099-MISC/ 1069-MISC/ arganization and
related gig 'g’ = g_ ?g% £ 1699-NEC) 1098-NEC) relaled organizations
organizations {7 o[ & g E]
below al =z 21 B
dotted line} 8 é §
(MEENNETH HOOGERHYDE
10.00
MANAGER 0.00 | X 16,800 G
{(2BETSY ARMSTRONG
) 1000
SECRETARY 0.00 |X X 0
(3yJUDY RBLOOD
) 100
DIRECTOR 0.00 | X 0
MHMICHELLE BRZEZOWSKI
) 100
DIRECTOR 0.00 |X 0
GCLYDE CUSHING
2000
DIRECTOR 0.00 |X 0
() MARY DOHERTY
) L. 00
DTRECTOR 0.00 |X 0
(M PETER GORMLEY
20 00
TREASURER 0.00 [X X 0
(8)ANDY MATTHEWS
L 00
PRESIDENT 0.00 {X X 0
(9 JANICE O'BRIEN
01,00
DIRECTOR 0.00 {X C
(19 RHONDA PARKER
200
DIRECTOR 0.00 IX 0
(M ELISABETH PEPPER
b 1,00
DIRECTOR 0.00 | X 0
Form 990 (2021

DAA
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990 (2021 LOAVES AND FISHES FOOD PANTRY 01-0538609 Page 8

NIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas (continued)
€}
Posilion
(A} {8} (do not check more than one D) (€} {F)
Name and titie Average box, unless persan is both an Reportable Reporlable Eslimated amount
hours officer and a direclor/trustee) compensation compensalion of other
per week =T = = - from the from related compensation
{tist any sal g 2 _g _g%: =) organization (W-2/ organizalions (W-2/ from the
hours for 22l E18 |2 58 % 1099-MISC/ 1098-MISC/ organization ang
related 8] § s lgg| ° 1099-NEC) 1099-NEC) relited organizations
organizations -3 ~f<°n 3
below % § 3 &
" ©
dolted ling) o g 53
&
(12) CAROLYN STWERTKA
e 1.00
DIRECTOR 0.00 iX 0 0 0
(13) CHRISTINE WELLMAN
e ), 2200
DIRECTOR 0.00 |X 0 0 0
1b Subtotal . .. > 16,800
¢ Total from continuation sheets to Part VII, Section A ... . .. >
d_Total (add lines1band1e) . ... . ... ... ... > 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 »

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

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

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

A,
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes, " complete Schedule J for SUCH DersOn . . . . e e

Section B. Independent Contractors

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

{A) B €}
Name and business address Descriplion of services Compensalion

2 Total number of independent contractors {including but nol limited o those listed above) who
received more than $100,000 of compensation from the organization 0 =
DAA form 990 (zo2n
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v

I Statement of Revenue

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

{A) (B) i)
Total revenue Related or exempt Unrelated
funiction revenue business revenue

(D)
Revenue excluded
frem tax under
seclions 512-514

24 1a Federated campaigns 1a
g é b Membership dues 1hb
#e| € Fundraisingevents =~ 1c
gr_‘i d Related organizations 1d
") E e Govemmenl grants (contributions) 1e 14,350
5? f All other contributions, gifts, grants,
58 and similer amounts not included above ... . ... 1f 241,759
£ &| 9 Noncash contribulions included in
£ lines f24f ... ... ... |19 |3
S& h Total Addlinesta-1f ..o >
Business Code
812
= b
§ % : ...................................................
E G
Up! ......................................................
2 e
& f All other program service revenue ... ... .. ..
g Total. Addlines 2a-~2f ... ......................... ... ... >
3 Investment income (including dividends, interest, and
other simitaramounts) >
4 Income from invesiment of tax-exempt bond proceeds >
5 Royalies . . . il >
{i) Real (it} Personal
6a Gross rents 6a
b tess:renlal expenses | Gb
C Renlalinc. or {loss) G
d Netrentalincomeor{loss) ................................. >
Ta Gross amount from (i) Securilies () Other
sales of assels
other than inventory |78
g b Less: costor other
§ basls and sales exps. | Th
& | ¢ Gainorfioss} | Tc
E d Netgainor(loss) ... ... ... .. ... >
& | 8a Grossincome from fundraising events
rotincuding
of contributions reported on ling
1c). See Part IV, firetd B8a
b Less directexpenses 8b
¢ Net income or {loss) from fundraisingevents ................ >
8a Gross income from gaming
activities. See Part IV, line 19 9a
b less: directexpenses gb
¢ Netincome or (loss) from gaming aclivities .. ................ >
10a Gross sales of inventory, less
retums and allowances 10a
Less: costofgoods sold 10b
¢ Netincome or (loss) from sales of inveitory .. ... ... .. >
u=1 Business Cods
O q 11a
§g p
BE o
= d Allotherrevenue ...
e Total. Addlines 11a—11d ... ... ... ... ... >
12 Tolal revenue. Seeinstructions .. _......................_._ > 256,177 0 0 68

DAA
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art Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line In this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (B} (C) D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Granls and cther assistance to domastic organizations

and domastie goveraments. See Part 1V, lina 21 3 ‘ 190 3 7 19

2 Grants and other assistance to domestic

individuals, See Part |V, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and
foreign individuals. See Part IV, Fnes 15 and 16

Benefits paid to or for membears

§ Compensation of current officers, directors,

trustees, and key employees 16,800 13,440 3,360

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)

7 Other salaries and wages

8 Pension plan accruals and contributions {include
section 401¢k} and 403(b) employer contributions}

9 Other employee benefits

10 Payrol taxes

11 Fees for services (nonemployees):

a Management :

b legal .. 2,805 2,805

¢ Accounting 1,625 1,625

d Lobbying

e Professional fundraising services. See Part IV, line 17 21, 000 21,000

f investment managementfees

g Other. (Ifline 11g amouni exceeds 10% of fine 25, eclumn

{A) amaun, listline 11g expenses on Schedule 0.) 5 [ 565 2 7 100 2 I 095 1 I 370

12 Adverlising and promotion 2, 630 2,630
13 Office expenses 3,344 3,317 27
14 Information technology 2,286 2,286
15 Royalties ...
16 Occupancy 20,292 20,292
1 Tl 2,870 2,670

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

19 Conferences, conventians, and meetings

20 InterESt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 71,959 71,959

23 Insurance ....................................

272] 272

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

a  FOOD COST . 49,027 49,027
b SUPPLIES . 10,203 10,203
¢ . VOLUNTEER GIFTS 3,354 3,354
d  MISCELLANEQUS . ... 1,439 1,439
e Al other expenses

159, 661 127,379 9,885

25  Total functional expenses. Add lines § through 24e

22,397

26  Joint costs. Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B> | | if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2021}
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Balance Sheet
Check if Schadule O contains aresponse ernote o any lineinthis Part X rL
(A) (B)
Beginning of year End of year
1 Gash—noninterestbeaing 205,105 1 29,762
2  Savings and temporary cash investments 182,459 2 424,089
3 Pledges and grants receivable, net 3
4 Accounts rece;vabte‘ nEt ................................................................. 4
5 Loans and other receivables from any current or former officer, director,
frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these parsons
6 Loans and other receivables from other disqualified persons (as defined
I under section 49858(f)(1)), and persons described in section 4858(c)(3¥B) 6
3| 7 Notos andloans recohable,net 7
< | 8 Inventaries for sale of use 8
9 9 1,400
10
b Less: accumulated depreciation 10b 32,433 120,160] 10¢c 112,201
11 Investmenis—publicly fraded securities 1
12 Investments—other securities. See Part iV, liRett. .~~~ 12
13 Investments—program-refated. See Part IV, linein,. .~~~ 13
14 Intangibleassets 14
15 Other assets. See Part 1V, finet¢ 15 586,788
16 Total assets. Add lines 1 through 15 (must equal line 33) .............................. 507,724] 16 1,154,240
17 Accounts payable andaccrued expenses
18 Grantspayable
19 Defei’fed revenue ........................................................................
20 Tax-exemptbond llabiliies
21 Escrow or custodial account liability. Complete Part IV of Schedve D
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creater or founder, substantial contributor, or 35%
B controlied entity or family member of any of these persons
—' 123 Secured mortgages and notes payable to unrelated third paries 23 550,000
24 Unsecured notes and loans payable to unrelated third partes 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other Habilities not included on lines 17-24). Compiete Pari X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . . il G| 286 550,000
Organizations that follow FASB ASC 958, check here »
§ and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions
@ |28 Netassels with donor restrictons
e Organizations that do not follow FASB ASC 958, check here I D
i and complete lines 29 through 33.
'g 29
@ 30
< |3
B |32 Totalnetassets or fund balances 507,724} 32 604,240
33 Total liabilities and nel assets/fund balances ..., 507,724} 33 1,154,240

DAA

Form 9980 (2021
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X

-

Total revenue (must egual Part VI, column (A), line 12)

256,177

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

159,661

Revenue less expenses. Subtract line 2 from line 1

96,516

507,724

=z
[11]
o
[
3
[1/]
8
£
o]
[=%
[{w]
]
jon 3
w0
—
[=]
2]
[}
@
w
»
[=]
-
=
<
@€
@
3
fyr3
-
2
w
@ |0 |=8 1 |th (b | PN |-

R R R N
o
g
=N
@
a
o
o
-4
2
&
o
3
a
=
wn
4]
]
=4
oy
Q.
=
o
7]

Net assets or fund batances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, column {B))

004,249

Financial Statements and Reporting
Check if Schedule O contains a response or nole 1o any line in this Part Xli

1 Accounting method used to prepare the Form 99(: Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schadule O.
2a Were the organization's financial statements compiled or reviewed by an independent agcountant?

H "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
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 Separate basis D Consolidated basis D Both consolidated and separate basis

¢ I "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As aresull of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Actand OMB Circular A1337 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 lakento undergo such audits ... .................... 3b

DAA

Form 990 (zo21y
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SCHEDULE A Public Charity Status and Public Support M No. 1645.0047
Form 990

( ) Complete if the organization is a section 501(c){3) organization or a section 4847{a}{1} nonexempt charitable {rust. 202 1

Depariment of the Treasury » Attach to Form 990 or Form 990-EZ,

I iR Servi

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

Nama of the erganization

Employer identification number

LOAVES AND FISHES FOOD PANTRY 01-0538609

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

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

1]

2
3
4

10

N T U B O O B

1
12

[T

&

f
9

A church, convention of churches, or association of churches described in section 170(b){1){A)I).
A school described in section 170(b){1){A)(ii). {(Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170{b){1)(A)iii).

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

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

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

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} more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2} no more than 331/3% of ifs

support from gross investment income and unrelated business taxable income {fess section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part 1I1.)

An organization organized and operated exclusively to test for public safety. See section 508(a}(4).

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

D Type L. A supporting crganization operated, supervised, or controlled by its supporied organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.

D Type . A supporting organization supervised or controlied in connection with ils supported organization(s), by having
confrol or management of the supporting organization vested in the same persons that control or manage the supporied
organization(s). You must complete Part IV, Sections Aand C.

D Type {ll functionally integrated. A supporting arganization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

B Type ill non-functionally integrated. A supporting ocrganization operated in connection with its supported organization(s)
that is not functionally integrated, The organization generally must satisfy a distribution requirement and an altentiveness
requirement (see instructions). You must complete Part IV, Sections A and B, and Part V,

D Check this box if the organization received a written determination from the IRS that itis a Type |, Type il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations I:]

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

(i) Name of supported (I} EtN {Hi} Type of organization {iv) is lhe organizalion {v} Amount of menetary {vi) Amount of
organization {described on lines 1-10 listed in your governing support {see other support (see

above (see insiructions)) document? instructions} instructions)
Yes No

(A

(B)

©

(D)

(E)

Total

For Paperwork Reduction Ac

DAA

or 990-EZ. Scheduls A (Form 920) 2021
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LOAVES AND FISHES FOOD PANTRY
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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 Pari | or if the organization failed io qualify under

Part lil. If the organization fails to qualify under the tests listed below, please compleie Part lIl.)

Section A, Public Support

Calendar year {or fiscal year beginningin)  »

1

6

(a) 2017 (b) 2018 (c) 2019 {d) 2020

{e} 2021

(f} Fotal

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

82,886 89,284 17,333 287,162

256,109

192,774

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

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

Total. Add lines 1 through 3

792,774

The portion of total contributions by

each person (other than a
governmental unil or publicly

supported organization) inciuded on

line 1 that exceeds 2% of the amount
shown on line 11, column (f)

175,879

Public support. Subtract line 5 from line 4

616,895

Section B. Total Support

Calendar year {or fiscal year beginning in) ¥

7
8

10

11
12
13

(a) 2017 (b} 2018 {c) 2019 {d} 2020

() 2021

{f} Total

Amounts from line4 82,886 89,284 77,333 287,162

256,109

792,774

Gross income from interest, dividends,
payments received on securities leans,
rents, royalties, and income from

similar sources 1,925

1,962 1,802 940

68

6,697

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assels
(Explainin Part VA.) _....................

Total support. Add lines 7 through 10

789,471

Gross receipts from related activities, etc. (see instructions)

First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
grganization, check this box and stop here

18,341

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2021 (fine 6, column (f) divided by ine 11, colmn (tyy .~
Public support percentage from 2020 Schedule A, Part il, inet4
33 1/3% support test—2021, 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 hera. The erganizalion qualifies as a publicly supported organization
33 1/3% support test—2020,. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2021, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supperted
organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

77.16%

74.89%

................................................................. > X
............................................................ > ]

.......................................................................................................................................... > ]

........................................................................................................................................... >
............................................................................................................................................ > ]

CAA
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Schedule A (Form 990) 2021 LOAVES AND FISHES FOOD PANTRY 01-05386089 Page 3
B 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 io qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fisca! year beginning in) W (a) 2017 {b) 2018 {c) 2019 {d) 2020 (e) 2021 {f) Total
4 Gits, grants, contributions, ang membership fees
received. (Do nol include any “unusual grants.”)
2 Gross receipts from admissicns, merchandise
sold or services performed, or facilities
furnished in any activity that is related fo the
crganizalion's tax-exempt purpose ..
3 Gross receipis from activilies fhat are not an
unrelated trade or business under seclion 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§  The value of services or facllities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disquaiified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons thal exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b
8
Section B. Total Support
Calendar year {or fiscal year beginning in) W (a) 2017 {b) 2018 (c) 2019 {d) 2020 (&) 2021 {f) Total
9 Amounts from lineé
10a Gross income from interest, dividends,
payments received on securilies loans, renis,
toyallies, and income from similar sources ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976
¢ Addlinest0aand10b
11 Netincome from unrelated business
activities not included on ling 10b, whether
or not the business is regulasly casried on . ..
12 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartMy
13 Total support. (Add lines 9, 10¢, 11,
and12.)
14 First § 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 boxand stop here . . ... . s » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column {f}, divided by line 13, columan (fp) 15 Yo
16 Public suppori percentage from 2020 Schedule A, Partill line 15 .. . oo 16 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, column ({f), divided by fine 13, column ¢ty 17 %
18 Investment income percentage from 2020 Schedule A, Part LI, fine 17 18 Yo

19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990} 2021
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Supporting Organizations

{Complete only if you checked a box in fine 12 on Part L. 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 12¢, 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 Supperting Organizations

3a

4a

Ba

9a

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 organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the arganization have any supported organization that does not have an IRS determination of status
under section 50%(a)(1) or (2)7? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or {2).

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

Did the organization confirm that each supporied organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the
organization made the determinalion.

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

Was any supported organization not organized in the Uniled States ("foreign supported organization"y? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such conlrol and discrefion
despite being controlled or supervised by or in connection with ils 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 controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer lines 5b and 5c below {if applicable}. Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations addad, substituted, or removed; (i) the reasons for each such action;
(iif) the authority under the erganization’s organizing document autherizing such action; and (iv) how the action
was accomplished (such as by amendment lo the organizing document).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations thal also support or
benefit one ar more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar paymenit to a substantial contributor
{as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 38% conirolled entity
with regard lo a substantial contributor? if “Yes,” complete Part I of Schedule L {Form 990).

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

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

Did one or more disqualified persons {as defined on line 9a) hold a contralling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part Vi,

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 4943 because of section
4943(f} {regarding certain Type |l supporting organizations, and all Type lIF non-functionally integrated
supporling organizations)? If "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Yes J No

10a

10b

DAA

Schedule A {Form 990} 2021
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LOAVES AND FISHES FOOD PANTRY 01-0538609

Page 5§

Supporting Organizations {continued)

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

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

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

A 35% controlied entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11¢,
provide defail in Part VI

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

Bid the govemning body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or conlrolied the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part

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

supervised, or controlled the supporting organization.

Yas

No

Sectlon C. Type Il Supporting Organizations

Were a majority of the organization's directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? If "No," describe in Part VI how control
or managernent of the supporting organization was vested in the same persons thal controlled or managed
the supported organization{s).

Yes

No

Section D. All Type Ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} & written notice describing the type and amount of support provided during the prior tax
yeat, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 eilher (i} appointed or elected by the supported
organization{s} or (ii) serving on the governing body of a supported organization? if "No," explain in Part VI how
the organization mainfained a close and conlinucus working relalionship with the supported organizalion(s).

By reason of the relationship desciibed 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 imes during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1

2

a
b

c

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

D The organization satisfied the Activities Test. Complefe line 2 below.
% The organization is the parent of each of ils supported organizations. Complete line 3 befow.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental enlify {see insfructions).

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

Did substantially all of the organization's activities during the tax year direclly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organizalion determined
thal these activities consfituted substanlially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s

involvement, one or more of the organization's supported organization(s) would have been engaged in? if
“Yes," explain In Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these aclivities but for the organization’s involvement.

farent of Supported Organizations. Answer lines 3a and 3b helow,

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
frustess 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 supporled organizations? If "Yes," describe in Part Vi the role played by the arganization in this regard,

Yes

No

3b

DAA

Scheduie A (Form 990} 2021
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LOAVES AND PISHES FOOD PANTRY

01-0538609 Page 6

Type Hli Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part Vi}. Ses
instructions. Al other Type lil non-functionally integrated supporting organizations mus! complete Seclions A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B} Current Year
{optional)

Net short-term capitat gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o1 | [ (N |

o jn (B i ||

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income {see instructions)

T

Other expenses {see instructions)

~ [

8

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

Section B -~ Minimum Asset Amount

{A} Prior Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_ Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total {(add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
{explain in detail in Part Vi) ‘
2 Acquisition indebtedness applicable to non-exempt-use assels 2
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 assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A} 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year {from Seclion B, line 8, column A) 3
"4 Enter greater of line 2 orline 3. 4
5 Income taximposed in prior year 5
6 Distributable Amount. Subfract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 D Check here if the current year is the organization's first as a non-functicnaliy integrated Type Il supperting organization

{see instructions).

DAA

Schedule A (Form 990) 2021



Schedule A.(Form 990) 2021

LFFP8609 09/25/2023

LOAVES AND FISHES FOCD PANTRY

01-0538

609 Page 7

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

Section D ~ Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Adminisirative expenses paid {o accomplish exempl purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required—provide delalls in Part V)
6 Other distributions (describe in Part Vi). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide defails in Part V). See instruclions.
9 Distributable amount for 2021 from Section C, line 6
10 Line 8 amount divided by line 8 amount
(i) {ii) {in)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistribulions, if any, for years prior to 2021
(reasonable cause required-explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2021

From 2016

From 2007, .. i

From2098...... ..o

From 2019

From 2020, ... .00 i,

Total of lines 3a through 3e

Applied to underdistributions of pricr years

Applied to 2021 distributable amount

wi K e | |0 T (W

Carryover from 2016 not applied {see instructions)

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

h—-

4  Distributions for 2021 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2021 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdisiributions for years prior o 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expfain in Part VI. See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7  Excess distributions carryover to 2022, Add lines 3
and 4c.

8  Breakdown of fine 7:

Excass from 2047 . ...

Excessfrom2018 ..........................

Excess from 2019

Excess from 2020

0 |c (o (T (=

Excess from 2021

DAA

Schedule A (Form 380) 2021



LFFP8609 09/25/2023

&gﬁﬁ%g{lﬁ B Schedule of Contributors

Depariment of the Treasury

P Attach to Form 990 or Form 980-PF.

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

OMB No. 1545-0047

2021

Name of the organization

LCAVES AND FISHES FOOD PANTRY

Employer identification number

01-0538609

Organization type (check one):

Filers of: Section:

Form 890 or 990-EZ 50t(c 3 ){enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation

D 4947(a){1) nonexempt charitable trust reated as a private foundation

D 501{(c)(3) taxable private foundation

Check if your organization is covered by the General Rufe or a Special Rule,
Note: Only a section 501(c)(7), {8), or {10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, confributions totaling $5,000

or more (in money or property) from any one contiibutor. Complete Parts | and I, See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 337/3% support test of the

regulations under sections 508(a)(1) and 170(b}(1){(A)(vi), that checked Schedule A (Form 980), Part Il, fine 13, 18a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of {1) $5,000; or
(2) 2% of the amount on (i) Form 980, Part Vil line 1h; or (it} Form 990-EZ, iine 1. Complete Paris | and I1.

For an organization described in section 501(c)(7), (8}, or (10} fiting 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 fo children or animals. Complete Parts | {entering
“N/A” In column {b} instead of the contributor name and address}, il, and Hl.

For an organization described in section 501(c)(7}, (8), or (10} filing Form 890 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, efc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rufe applies to this organization because it received nonexclusively religious, charitable, ete., contributions

totaling $5.000 or mare during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rutes doesn't file Schedule B {Form 980), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 980-PF, Part 1, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Ferm 990).

For Paperwork Reduction Act Notice, see the instructions for Form 890, 890-EZ, or 930-PF,

DAA

Schedule B (Form 9890) {2021)
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Schedule B (Form 990) {2021)
Name of organization

PAGE 1 QF 2 Page 2

Employer identification number

LOAVES AND FISHES FOOD PANTRY

01-0538609

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

{a) (b) (e} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
MOOSE MOSS FOUNDATION
1| /0 ACADIA MANAGEMENT . Person
111 DEVONSHIRE STREET Payroil %
CSUITE 620 S 24,500 | Noncash
BOSTON ... MA 02108 . (Complete Part il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| MAINE COMMUNITY FOUNDATION . Person
245 MAIN STREET Payroll E:]
............................................................................ $ .......36,590 | MNomcash [ |
ELLSWORTH . ... ME 04805 . (Complete Part H for
noncash contributions,)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ANONYMOUS DONOR
3. | EIDELITY CHARITABLE . . . ... .. . Person
PO BOX 770001 Payrolf D
............................................................................ $.........5,100 | Noncash
CINCINNATI ... OH 45277 .. . (Complete Part H for
noncash confributions.)
{a) (k) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | BETSY & JAMES ARMSTRONG . ... .. .. . Person
1311 SURRY ROAD Payroll D
............................................................................ $ .........06,000 | Noncash []
SURRY ME 04684 (Complete Part i for
noncash contributions.}
(a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| (BELOITTE SERVICES LLP . . ... . . Person
4022 SELLS DRIVE Payroll [ ]
............................................................................ $ . ......13,000 | Noncash
HERMITAGE ... TN 37076 . (Complete Part H for
noncash confributions.)
() {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | HANNAFORD .. Person
225 HIGH STREET Payroll ]
SULTE L $ 10,520 | Noncash [ |
BLLSWORTH ... ME 04605 . (Complete Part if for
noncash contributions.)

DAA

Schedule B {(Form 990} (2021)
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PAGE 2 QF 2 F'agez

Name of organization

LOAVES AND FISHES FOOD PANTRY

Employer identification number

01-0538609

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

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

RICK & HETTY NEROD

Parson
Payroll D
Noncash
(Complete Part |l for
noncash contributions.}

{a)
No.

(i)

(¢}

Total contributions

()

Type of contribution

Parson D

Payroll []

Noncash D
(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D

Payroll D

Noncash D
{Comptlete Part 1l for
noncash confributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

]

Total contributions

{d)

Type of centribution

Person D

Payroll D

Noncash B
(Complete Part Ii for
noncash confributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribufion

Person D

Payroll B

Noncash D
(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of contribution

Person D
Payroil %
Noncash
(Complete Part Il for
noncash contributions.)

DAA

Scheduts B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements

{Form 9%0) » Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11§, 12a, or 12b.

Departmen of the Treasury » Attach to Form 999.

Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest informat

Name of the organization

LOAVES AND FISHES FOOD PANTRY

OMB No. 1545-0047

2021

on. Inspactio

Employer Idenlification number

01-0538609

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

(a) Donor advised funds

{b} Funds and cther accounts

Aggregate value at end of year

[ - S - S I S
b
@
Q
=
[0
[(w]
o
X
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P
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3
—
(=X
&
=
5
@
-
a3
o
2
=

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal

control?

6 Did the organization inform all grantees, donors, and donor advisers in wriling 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
rring impermissible private benefid? ..o D Yes D No

Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part iV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {for example, recreation or education) D Preservation of a historically important fand area
D Protection of naturat habitat D Preservation of a certified historic structure

D Preservation of open space

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

easement on the last day of the tax year.
Total number of conservafion easements

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

historic structure listed in the National Register

eld at the End of the Tax Year

2a
2h
2c

2d

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

tax year »

violations, and enforcement of the conservation easements it holds?

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

.................................................................. [1ves []No

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

7 Amount of expenses incurred in monitering, inspecting, handting of violations, and enforcing conservation easements during the year

»s

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

and section 170(h){4)}(B)(i)?

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

ization's accounting for conservation easements.

Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheat works
of art, hislorical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public

service, provide in Part X[il the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue slatement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
{i} Revenue included on Form 990, Part VIt line 1
(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part Vill, line 1
b Assets included in Form 890, Part X

v
0 &

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

Schedule D (Form 980) 2021
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Schedule D (Form 99032021 LOAVES AND FISHES FOOD PANTRY 01-0538608 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, 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 D Loan or exchange program
b D Scholarly research € D Other
c D Preservation for fulure generations
4 Provide a description of the organization's coltections and explain how they further the organization's exempt purpose in Part
XIE.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ._....... . . D Yes D No
Escrow and Custodial Arrangements.
Compilete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or olher intermediary for contributions or other assets not
inciuded on Form 990, Part X? [ ] Yes [ ] No

Amount
Bedinning balance 1c
Additions during the year 1d
Distributions during the year . 1e
Ending balance | 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow of custodial account fiabllity? D Yes | | No
If “Yes,” explain the arrangement in Part XIII. Check here if the explanalion has been provided on Pare Xt . . | ]
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Curren? year {b) Prior year {c) Two years back {d) Taree years back (e} Four years back
1a Beginning of yearbalance
b Contributions . .
¢ Net investment earnings, gains, and
IOSSGS ...................................
d Grants or scholarships
e Other expenditures for facilities and
programs
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® %
b Permanentendowment® %
¢ Term endowment®» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Ja Are there endowment funds not in the possession of the organization that are held and administerad for the
organization by: Yes | No
() Unrelated organizations . 3afi)
(i) Related organizations ... 3aii)
b If *Yes" on line 3a(ii), are the related organizations listed as required on Schedwler? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10,

Description of property {a) Cos! or other basis (i) Cost or other basis {c} Accumulated (d) Book valug
{investment) {other) deprecialion
1a Land .........................................
b Buidings 75,000 75,000
¢ Leasehold improvements
d Equipment L
e Other  ..opieeee oo 69,634 32,433 37,201

Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10c.) . . ... ... .. . .. . > 112,201

Schedule D {Form 990} 2021

DAA



LFFP8609 09/26/2023

Schedule D (Form 990y 2021~ LOAVES AND FISHES FOOD PANTRY 01-0538609 Pags 3
Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Pari X, line 12.
(a) Description of security or categary (b} Book value {c} Method of valuatien;
(including name of securily} Cost or end-of-year market value

Investments — Program Related
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b} Book value {c) Method of valuation:

Cost or end-of-year matket valug

{1)

{2)

{3)

(4

(8)

(6)

(7

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col, (B) fine 13.)
Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, fine 15.

{a) Descriplion {b) Book value

4] NEW BUILDING &ASSETS ~NOT IN SERVICE 586,788
(2)
(3)
(4)
(5)
(8)
4]
(8)
(9

n (b) must equal Form 990, Part X, col. (B} line 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of Lability {b} Book valua
(1) Federal income taxes
@
(3)
{4)
{5)
{8)
7
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25, >
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial stalements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foolnote has been provided in Part Xill ... ..., . . i—L

DAA Schedule D {Form 890) 2021

.................................................................. > 586,788
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Schedule D {(Form 990) 2021 LOAVES AND FISHES FOOD PANTRY 01-0538609 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 support per audited financiat statements

2 Amounts inciuded on line 1 but not on Farm 990, Part VHI, line 12;
a Netunrealized gains (losses) on investments 2a
b Donated services and use of facilities
c
d
e
3
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part Vil line7b 4a
b Other {Describe in Part XilL.} 4b

¢ Add lines 4a and 4b

4c

5

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

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

1 Total expenses and losses per audited financial statements

. 2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments 2b

€ OWerlosses . . 2

d Other (DeseribeinPart XILY 2d

e Addlines 2athrough 2d
3 Subtractline 2e from line 1
4  Amounts included on Form 990, Part {X, line 25, but not on fine 1:

a Investment expenses notincluded on Form 990, Part Vil fine7b 4a

b Other (Describe in Part XL | 4b

¢ Add lines 4a and 4b

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 8; Part lif, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line

2, Part X, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complele this part to provide any additional information.

DAA
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SCHEDULE G
(Form 990)

Dapa;’lmenl of ke Treasury
Internal Revenue Service

LFFPBE0Y £9/25/2023

P Attach to Form 980 or Form 990-EZ.

Supplemental Information Regarding Fundraising or Gaming Activities

Complete If the organization answered "Yes” on Form 990, Part |V, line 17, 18, or 19, or if the
organizatton entered more than $15,000 on Form 980-EZ, line 6a.

P Go to www.irs.gov/Form390 for instructions and the lalest information.

OMB No. 1545-0047

2021

Name of the organization

LOAVES AND FISHES FOOD PANTRY

Employer identification number

01-0538609

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

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

Mait solicitations
Internat and email solicitations

D Phone solicitations

o o T ®»

D In-person solicitations

e D Solicitation of non-government grants

f Solicitation of government grants

g D Special fundraising events

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

or key employess listed in Form 990, Part Vi) or entity in connection with professionat fundraising services?

b I "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

Yes I:l No

{iii) Didhf““d' {v) Amount paid to {v1) Amount paid fo
(i} Name and address of individual y N Ess?;dfgf {iv} Gross recelpls (o7 retained by) {er ratained by)
or entity {fundraiser) i) Activity contrel of from aclivity fundraiser listed in organization
coniributions? col. (i)
LEILA A. MURPHY LLC Yes] No
1 71 CLIFF ROAD
PORTSMOUTH NH 03801 CONSULT X 21,000 -21,000
2
3
4
5
]
7
8
9
10
oAl il > 21,000 -21,000

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

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DaA

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 LOAVES AND FISHES FCOD PANTRY 01-0538609 Page 2
Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part |V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 {c} Other evenls

{4) Totai evenls
{add col. {a} through
{event lype) {event type} {totat number) cel. (c})

Revenue

1 Gross receipts

2 |ess: Contributions
3 Gross income {line 1 minus
line 2)

4 Cash prizes

Food and beverages

Direct Expenses
-~

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through @ incolumn (e . >
11 Net income summary. Subtractline 10 fromiline 3, column {d) ... .

Gaming. Complete if the organization answered "Yes” on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o & {b} Pull tabsfinstant oth . (d} Totat gaming {add
‘::; (a} Bingo bingo/progressive binge e} Other gaming col. (a} through col. {ch)
2
b

1 Gross revenue .. ... .
b 2 Cashprizes ==
N
5
%1 3 Noncashprizes
i
8
E 4 Rentffacility costs

5§ Other direct expenses _

S— Yes ................ % [ Yes ................ D/O _—_—

6 Volunteer labor No No

7 Direct expense summary. Add lines 2 through S incolumn(dy >

8 Net gaming income summary. Subtractline 7 from line 1, column (d) ... »

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

DAA Schedule G (Form 990} 2021
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Schedute G (Form 980) 2021 LOAVES AND FISHES FOCD PANTRY 01-0538608

Page 3

1"
12 -

13
a

b
14

15a

16

17

Does the organization conduct gaming activilies with nonmembers?

Is the organization a grantor, benefickary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... ... D Yes D No
Indicate the percentage of gaming activity conducted in:

The organization's facility 13a
An outside facility 13b

.................................................................... L ves | Jno

Yo

%

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

records:

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

revenue?

Description of services provided p

D Directorfofficer D Employee D Independent contractor

Mandatory distributions:

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

Enter the amount of distributions required under state faw lo be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year > §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

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

DAA

Schedule G

Form 990) 2021
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OME No. 15450047

{Form 990) Complate to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 980 er Form 990-EZ,

interna! Revenue Service P Go to www.irs.gov/Form980 for the latest information.

Name of the organization Employer identificat
LOAVES AND FISHES FOOD PANTRY 01-0538609

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 830) 2021
DAA
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4 562 Depreciation and Amortization
Form {Including Information on Listed Property)

Deparlmen of the Treasury P Atlach to your tax return.

OMB No. 1545-0172

2021

Internal Revenue Service {99} P Go to www.irs.gov/Form4562 for instructions and the latest information. gﬁgﬁ’;ﬁ‘ﬁghg_ 179
Name(s) shown on return Identifying number
LCAVES AND FISHES FOOD PANTRY 01-0538609

Business or activity to which this form refates

INDIRECT DEPRECTIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part i.

1 Maxmum amount (see insteuctions) 1 1,050,000
2 Total cost of section 179 property placed in service (see instrections) - 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,620,000
4 Reduction inlimitation, Sublract ine 3 from line 2. if zero or less, enter-0- 4
§  Dollar limitation for tax year. Subtract line 4 from ling 1. If zero or less, enter -0-_if married filing separately, see instructions ......... .. 5
6 (a) Description of propery (b) Cost (business use oniy) (¢} Elecled cost
7 Uisted property. Enter the amount from ne29 I 7
8  Total elecled cost of section 179 property. Add ameunts In column (¢}, bnes 6and?7 8
9  Tentative deduction. Enter the smaller of fine 5 or lineg .~~~ 9
10 Carryover of disaflowed deduction from line 13 of your 2020 Form 4562 10
11 Business income limitation. Enter the smalter of business income (not less than zero) or line 5. See instructions 11
12 Seclion 179 expense deduction. Add lines @ and 10, but don't enter more thantine1t . 12

13 Carryover of disallowed deduction t¢ 2022, Add lines 9 and 10, less line 12

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation {Don't include listed property.

See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions 14

Property subject to section 168(f)(1) election 15

Other depreciation (Including ACRS) . e e 16 4,574

MACRS Depreciation (Don't include listed property. See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2021

18 If you are efecting to group any assels placed in service during the tax year into one or more generat asset accounts, check here

Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System

o {2} Month and year {c} Basis for deprecialion {4} Recovery ) o i
{a} Classification of property placed in (businessfinvesiment use , {e} Convention (£) Method {g) Dapreciation deduction
sarvic only-see instruclions} period
19a  3-year properly ;
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property : 25 yrs, S/L
h Residential rental 27.5 yrs. MM SiL
property i 27.5 yrs. MM SiL
I Nonresidential real 38 yrs. MM S/l
property MM SiL
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life Si.
b 12-year : 12 yis, SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM Sil.
Summary {See instructions.)
21 Listed property. Enter amountfrom line 28 21 2,075

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter
here and on the appropriate lines of your refurn. Partnerships and S corporations—see insiructions ... ... . ... ...,

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to seclion 263A CostS .. ... i 23

For Paperwork Reduction Act Notice, ses separate instructions.
DAA

Form 4562 (2021)
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LOAVES AND FISHES FOOD PANTRY 01-0538609
Form 4562 (2021} Page 2
P Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement,)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

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

243 Da you hava evidence fo support the businessfinvestment use claimed? I—I Yes I—} No 24bh  If "Yes," is the evidence written? IYeS I_I No
a) ) o, td) ) ) o vy )
Type of property Date placed ; " Basis for depreciation Recovery Melhod! Dapreciation Elected section 179
(list vehicles first) in service '";ifé@ﬁggfe Costor olher basis {businessfinvesiment period Convention deduclion cost
use enly)
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 instrugtions .. . . 25
26 Properly used more than 50% in a qualified business use:
VAN
07/27/16 100.00% 24,7784 24,7841 5.0 S&§/L- 2,075
%
27 Property used 50% or less in a qualified business use:
Vel SA.-
%l SiL-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, paget I 28 2,
29 Add amounts in golumn (i), line 26, Enter here and online 7, page 1 ... ... .

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more 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 t0 completing this section for thase vehicies.

{a) {b) (e) (d) (e} n
Vehicle 1 Vehicle 2 Vehicte 3 Vehicle 4 Vehicle 5 Vehicle 6

30  Total businessfinvesiment miles driven during
31 Total commuting miles driven during the year
32  Total other personal (noncommuting)

mites driven

33 Total miles driven during the year. Add
tines 30 through 32

34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty howrs?
35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal use? ... ..

Section C-~Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these queslicns 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 that prohibits ali personal use of vehicles, including commuting, by Yes No
YOUPBIMBIOYBEST |
38 Do you maintain a written policy statement that prohibits 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 real all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employess about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning 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 the covered vehicles.

Amortization
(e}
{a) o) () (d} Amortization U
Description of costs Date amortization Amortizable amount Code section period of Amorlization for this year
begins percentage

42 Amortization of costs that begins during your 2021 tax year (see instructions):
43 Amortization of costs that began before your 2021 taxyear 43
44  Total. Add amounts in cofumn (f). See the instructions forwhere to report . . 44

DAA Form 4562 (2021)
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Form 900 Two Year Comparison Report
© For calendar year 2021, or tax year beginning . ending
Name Taxpayer ldentification Number
LOAVES AND FISHES FOOD PANTRY 01~0538609
2020 2021 Differences
1. Contributions, gifts, grants 1. 268,931 241,759 -27,172
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 18,231 14,350 -3,881
2 {4, Program senvcerovenue L .
2 |5, imesmentincame : 540 68 877
> 16. Proceeds from tax exemptbonds 6.
; 7. Net gain or (loss} from saie of assets other than inventary 7.
8. Netincome or (loss) from fundraising events 8. 5,147 -5,1747
9. Netincome or {loss) from gaming . ... .. 9.
10. Netgain or {loss) on sales of inventory 10,
1 1 ‘ Other revenue .................................................... 1 1.
12. Total revenue. Add lines 1 through 11 12. 293,849 256,177 -37,672
13. Grants and similar amounts paid 13. 3,190 3,190
14. Benefits paid to or for members i4.
3 15, Compensation of officers, directors, trustees, etc. 15. 16,800 16,800
‘g 16, Salaries, other compensation, and employee benefits 16.
o [17. Professional fundraisingfees 17. 21,000 21,000
x [18. Other professional fees 18. 17,180 9,995 -7,185
W 19, Occupancy, rent, utilities, and maintenance 19. 15,084 20,292 5,198
20. Depreciation and Depletion .. .. 20. 5,506 7,959 2,453
21. Otherexpenses 21, 57,923 80,425 22,502
22. Total expenses. Add lines 13 through21 22, 95,703 159,661 63,958
23. Excess or (Deficit). Subtract line 22 from line 12 23. 188,146 96,516 -101, 630
24, Total exemptrevenue 24. 293,849 256,177 =37,672
25 TO{aE unrelated revenue 25-
G 6. Tolat excludable revenuve. 26. 940 68 ~872
EZT Totatassets 27. 507,724 1,154,240 646,516
S 8. Totalliabilifies 28. 550,000 250,000
£ o, Retained earnings 20 507,724 604,240 96,516
£ B0. Number of voting members of governing body 30 17 13 : %
S 131. Number of independent voting members of governing body 31 17 i3
32. Number of employees 32. 0 0
33. Number of volunteers 33] 125 125




