LFFPBE0Y 10/03/2025

rom 990 Returr: of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Gode {except private foundations)

OMB No_ 1545-004:

Do not enter social security numbere on thie form as it may be made public.

Department of the Treesury
Inlsmal Ravenus Service Go to www.lIrs.gov/Form998 for instructions and the latest information.
A _ For the 2024 calendar year, or tax year beginning Land ending
B Check if applicable: € Name of organizalion 0 Employer identification number
[T Address change LOAVES AND FISHES FOOD PANTRY
D Name change Dolng business as 01-0538609
Number and sireet (or P.O. box if mail is nol delivered to streel address) ; Room/suile E Telaphone number
[ ] nial retum P.0. BOX 1672 207-667-4363
Final relum/ City or town, state or province, country, and ZIP or foreign postal
ferminated R -
[ Amoncutrourn |—ELLSHORTH ME-Y) G Goss eceips§ 673,019
! F Name and address of principal officer:
D Application perding TRACY SHAFFER Hga) Is this a group retum for subordinales? |:| Yes No
21 AMERICAN AVENUE Hib} Are all subordinates included? D Yes D HNo
ELLSWORTH ME 0 4 6 0 5 If "No,” atlach a list. See instructions
| Tax-exempi status: |Xl S01(c)(3) I | 5010 ( ) (inser ne.) ‘__I_qsma)m or ﬂﬁ?
J__ Website: HTTPS:\\LOAVESANDFISHESELLSWORTH.ORG Hic) Group exemplion aumb
K___Fonn of organization: m Corporation l_l Trust I—] Associalion Olher ' L Yearof formation: 2 00 0 I M_ Stale of legal domicile: ME
SPark Summary
1 Briefly describe the organization’s mission or most significant activitles:
8 . OUR MISSION IS TO FEED AND SERVE THE HUNGRY. WE STRIVE TO ELIMINATE FOOD
§ . INSECURITY TN HANCOCK COUNTY. WE TREAT ALL WITH RESPECT SO THAT THEY LEAVE
E OUR PANTRY NOT JUST WITH GROCERIES, BUT WITH DIGNITY AND HOPE. .
é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o6 | 3 Number of voting members of the goveming body (Part V1, Yineay .~ 3 11
@[ 4 Number ofindependent voting members of the goveming body (Part V1, linetb) 4 | 11
Z | 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) 5 | 3
2 6 Tolal number of volunteers (estmate if necessary) 6 | 135
7a Total urvelated business revenue from Part VIIl, column (C), ine 2 7a 0
b Net unrelated business taxable income from Form 980-T, Part |, ine 11 .. ... ... .. . . 7b 0
- Prior Yoar Current Year
o| 8 Contrbutions and grants (Part VIll, line 1h) e 526,070 596,323
2| 9 Program semvice revenue (Part VI, line2g) 0
2 | 10 Invesiment income (Part VIIl, column (A), lines 3, 4, and 7d) " 8,593 11,603
% | 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 68,310 45,363
12 _Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... .. ... 602,973 653,289
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits pald to or for members (Part IX, column (A), lne4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 67,488 55,588
Z
g
W1 17 Other expenses {PartIX, column (A), lines 11a-11d, 11f-24¢) 432,195 445,701
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), kine25) 499,683 501,289
19 Revenue less expenses. Sublract line 18 from line 12 e 103,280 152,000
| Beginning of Corrent Year End of Year
20 Total assets (PartX,line16) 1,340,843 1,492,843
21 Total labilities (Part X, line26) . 0 0
22 Net assets or fund balances. Subtractline 21 fomfipe20 . _ .. 1,340,843 1,492,843

Signature Block

Under penames of parjury, | declare that | have examined this relum including accompanying schedules and statements, and to the best of my knowledge and belief, il is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

I

Sign Signalure of officer . Date
Here |TRACY SHAFFER CO-PRESIDENT

Type or print name and title

Preparers name Preparers signature Date Check D if] PTIN
Paid AMY J. BILLINGS 10/03/25] setremployed | po1083488
Preparer Fir's name: HMV LLC Firm's EIN 0 1 - 0 2 1 9 1 9 7
Use Only : P.O. BOX 543

Firm's address ELLSWORTH, ME 04605 Phone na. 207-667-5529
May the IRS discuss this return with the preparer shown above? See INSIUCHONS IE Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024
DAA
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Form 890 2024) LOAVES AND FI SHES FCOD PANTRY 01-0538609 Fage 2
iPatlll. Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart M. [

1 Briefly describe the organization's mission:
QUR MISSION IS TC FEED AND SERVE THE HUNGRY. WE STRIVE TO ELIMINATE FOQOD

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 99000 900-EZ? [J Yes [X] No

If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVIOBS? | e [ Yes [X] no
If "Yes," describe these changes on Scheduls O.

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

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

4a (Code: )(Expenses § 464,528 includinggrantsof$ ) Reverwe $ )
IN 2024, LOAVES & FISHES SERVED 5,100 INDIVIDUALS FROM 2,036 HOUSEROLDS.
THESE INDIVIDUALS MADE A TOTAL OF 18,100 SHOPPING TRIPS TO THE PANTRY. .
4b (Code: J{Expenses $ including grantsof $ )(Reverwe )
N B
4c (Code: ){Expenses § including grants of $ }(Revenue § )
N B

4d Other program services (Describe on Schedule O.)
{Expenses § including grants of § ) (Revenue $ }
4e_Tolal program service expenses 464,528
DAA Form 990 (2024)
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LFFPBE03 10/03/2025

01-0538609

Checklist of Required Schedules

s

Is the organization described in section 501(c)(3) or 4847(a){1) (other than a private foundation)? If “Yes,”
complete Schedu!e A

Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedute C, Partl . . ...
Section 501(c})(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedwie C, Partyt
Is the organization a section 501(c){4), 501(c)({5), or 501{c)(6) organization that recelves membership dues,

assessmenits, or similar amounts as defined in Rev. Proc. 98-197 ¥f "Yes,” complete Schedule €, Part Il
Did the organization maintain any doner 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!
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? / “Yes,” complete Schedufe D, Parttt
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complote Schedule D, Part il e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

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

debl negotiation services? If “Yes,” complete Schedule D, Parttv.
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

orin quasi-endowments? If "Yes,"” complete Schedule D, PartV
If the organlzation's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, V1L, X, or X, as applicable,

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

complete Schedule D, Part VI
Did the organization report an amount for investments—other sacurities in Part X, line 12, that is 5% or more

of its total assels reported in Part X, line 16? if "Yes,* complete Schedule D, Part VY
Did the organizatlon report an amount for investments—program related in Part X, line 13, that is 5% or more

of its tolal assets reported in Part X, line 167 if "Yes,“ complete Schedule O, PartVitt .~
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of lts total assets

reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," compleie Schedula D, Part X
Did the organization obtain separate. independent audited financial statements for the tax year? Jf “Yes,” complete
Schedule D, Parts XTand Xl | ... ...
Was the organization included in consclidated, independent audited financial statements for the tax year? if
“Yes,” and if the arganization answered "No" to line 12a, then completing Schedule D, Parts XI and X1l is optional
Is the organization a school described in section 170(b){1)(A)(ii)? If “Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partsiandtv.
Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assislance fo or

for any foreign organization? If “Yes,” complete Schedule F, Partsltendtvy
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other

assistanca to or for foreign individuals? /f “Yes,” complete Schedule F, Parts iapdty
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 11e? If "Yes,” complele Schedule G, Part I. Seeinstructons
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, lines 1c and 8a? Iif “Yes,” complete Schedule G, Partdt
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a7

IF7Yes," complete Schedula G, Partlll ...

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 17 ¥ “Yes,"” complete Schedule |, Parts Tand il ... ... ... .. ....iiiioii....

Yes | No
11 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11c

11d

11e

11

12a

12b

13
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15

16

T R | SO e
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20a

20b

21 X

Form 990 (2024)
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M. Checklist of Required Schedules (continued)

s o n

orm 990 (2024) LOAVES AND FISHES FOOD PANTRY 01-0538609

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part [X, column (A), line 22 f “Yes," complele Schedule LPartsland it |
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, directors, trustees, key employees, and highest compensated

employees? if "Yes," complete Schedule J
24a Did the organization have a tax-exempt bond lssue 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 complste Schedule K. If “No," go fo line 25a

25a  Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit

year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ7

If "Yes," complete Schedule L Partl | e
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cumrent

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

contralled entiy or family member of any of these persons? If "Yes,” complete Schedule L, Partf
27 Did the organizatlon provide a grant or other assistance to any current or former officer, direclor, trustee, key

amployee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,"complete Schedule L, Part I
28 Was the organization a party {o 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? /f
"Yes,” complete Schedule L, Part IV

29  Did the organization receive more than $25,000 in noncash contributions? /f “Yes,” complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservafion contributions? If “Yes,” complele ScheduleM
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complele Schedule N, Part |
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,"
complete Schedule N, Partll
33 Did the organization own 100% of an enlity disregarded as separate fram the organization under Regulations

34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Hi,

352 Did the organization have a controlted entity within the meaning of section 812(bY13)?
controlled entity within the meaning of section 512(b){(13)? i “Yes,” complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Scheduie R, PartV,ine2
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

Yes | No

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

2Ba

28b

28c

29

30

31

32

33

] S R P A T P o d o [V

35a

35b

b

36

37 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . . ...

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 4

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings to Prize WINMEIS? .. ...\ttt et e

Form 990 (2024)
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Form 990 (2024) LOAVES AND FISHES FOOD PANTRY 01-0538609
t¥.. Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax refumns?
Ja Did the organization have unrelated business gross inoome of §1, 000 or more during the year?

a financial account In a foreign country (such as a bank account, securifies account, or other financial account)?

b If*Yes”enter the name of the forelgncountry ...
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicil any contributions that were not tax deductible as charitable contribuions? 6a X
b If “Yes,” did the organization include with every scllcitation an express statement that such contributions or
gfts 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 parlly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c

2]

T0 .0 0o

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1008-C?
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime during the year?
9 Sponsoring organizations maintaining denor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?

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

a Initiation fees and capital contributions included on Part Vil line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or SharehOIders ........................................................ 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts dus or received from them.) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 980 in lieu of Form 10417
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ....... | 12b

13  Section 501(c}(29) qualified nonprofit health insurance issuers,
a Is the organization Ncensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter tha amount of reservas the organization is required to maintain by the states in which

the organization Is licensed to issua qualified healthplans 13b
¢ Enterthe amount of reservesonband 13c
14a Did the organization recsive any payments for indoor tanning services during the taxyear? 14a X
b II°Yes,” has it filed a Form 720 to report these payments? if "No,” provide an explanation on Scheduwle O . . .. 14b

15  |s the organization subject to the section 4960 fax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
tf “Yas,” see instructions and file Form 4720, Schedule N,

16  |s the organization an aducational institution subject to the section 4968 excise tax on net investment iIncome?
if “Yes,” complete Form 4720, Schedule O,

17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the impasition of an excise tax under section 4951, 4952, or 40537
If “Yes,” complete Form 6069.

Form 990 (2024

DAA
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Form_ 900 (2024) LOAVES AND FI SHES FOOD PANTRY 01-0538609 Fage 6 -
: Governance, Management, and Disclosure. For each "Yes” response fo lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note to anylineinthis Pat V) ... .. ...
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 | 11

If there are material differences in voting rights among members of the governing body'.'c'i;' -----------------------
i the governing body delegated broad authorily to an executive committee or similar
committes, explain on Schedule O,

b Enter the number of voting members included on line 1a, above, who are independent ] 11

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

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 crganization contemporaneously document the meetings held or written actions undertaken during the year by the following:

o o e |
b R o 4 | Ea T b

8 Thegoveming body? X
b Each committee with authority to act on behalf of the govemingbody? 8b | X
9 Is thera any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? Jf "Yes,” provide the names and addresses on Schedtle O ... .........o.oe e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes| No
10a  Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempitpurpeses? ... ... ..., 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. ; ., e e
12a Did the organization have a written conflict of interest policy? #f ‘No,"go to fine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe on Schedule O how this was done 12¢

13 Did the organization have a written whistieblower policy? .
14 Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantlation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offictat

X
b Other oﬂicers or key employees of the organization | 150 X

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

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? . .. . i iaa..
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required tobefled  NONE .
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website . Ancther's website x Upon request D Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  Slate the name, address, and telephone number of the person who possesses the organization's books and records.
CHERYL LONGO 120 WOODLAND DRIVE
TRENTON ME 04605 207-667-4363

DAA Form 990 (2024)
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Fage 7 .

Form 990 (2024) T.OAVES AND FISHES FOOD PANTRY 01-0538609

: I. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors _
Check if Schedule O contains a response or note to any linginthis Part VIl ... ..

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 Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

o List all of the organizailon’s current key employees, if any. See instructions for definition of "key employes.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box € of Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e Listall of the organizations former officers, key employees, and highest compensated employees who received more than

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

# List al! 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 fo list the persons above.

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

)
I B Position D El 3
Name‘ar'.d Title A'\;::;:e g:ﬁ;::‘:‘ezzr':h ::l:;: c;ﬁio:};l;ﬂ m!m:énn)::‘::n Esﬂm;l%dliz;Tounl

per waek officer and a directorfirusioe) from the from related compensation

{listany CHEBEELBEEE H organization (W-2/ organizations {W-2/ from Lhe

hours for 2| 2 § 5 Bzl 3 1099-MISC/ 1089-MISC/ omanizalion and

releted &E E,E g §§ g 1099-NEC) 1099-NEC) relsled organizations

organizations [ | & g

below E g E %

dotted line} ] § §
(1JOSEPH BRUNO
T 1.00
DIRECTOR 0.00 |[X 0
(BETH COLE
TREASURER 0.00 |X X 0
(3)CLYDE CUSHING
R 1.00
CO—PRESIDENT 0.00 IX X 0
@MAX DIETSHE
VICE PRESIDENT 0.00 X X 0
{5y DEBRA GILLESPIE {FOWLES
S 1.00.
DIRECTOR 0.00 | X 0
(8) DENNY THLE
DIRECTCOR 0.00 |X 0
(nDALE JOYCE
DIRECTOR 0.00 |X 0
8)GEORGE MARNIK
e} L2 00
DIRECTOR 0.00 | X 0
{(ANNTE SARGENT
T 1,00
SECRETARY 0.00 |X X 0
(10) TRACY SHAFFER
e 2000
CO~PRESIDENT 0.00 [X X 0
(1M DAN WILKEY
e 1000
DIRECTOR 0.00 1 X 0

DAA

Form 9980 (2024)
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Form 990 (2024) LOAVES AND FISHES FOOD PANTRY 01-0538609 Page 8
Sy ©  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued) .
(c}
Paosition
(a) ®) {do not chack more than one )] (E} F)
Name and fitle Averaga box, unless person is both an Reportable Reporiabls Eslimated amount
hours officer and a directorfiusies) compsnsation compensation of olher
per week ool = e from the from related compensation
{lis any a2l 7 2 E 35 g arganization {W-2/ organizalions (W-2/ fram the
hours for g=| £ & g Bg| 3 1098-MISC/ 1088-MISC/ organization and
related HHE o |8g] 1089-NEC} 1059-NEC) related organizalions
organizations | gf & 2 g
below gl g | g
dotted ling) °l g %
W2
O
O
OS)
A8 i
On
A8
aey
b Subtotal ...
¢ Total from continuation sheets to Part Vi, Section A ... .
d Total (addilinesiband1c) . ... ...

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, director, trustes, key employee, or highest compensated

employee an fine 1a? If “Yes,” complete Schedule J for such individyad .
4  For any indlvidual listed 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 Schedufe J for such

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

Section B. Independent Contractors

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

A B
Name and hl(.lsi)l'ls adiness Descrigti(}n ?Jf sorvices

to €}
mpensalion

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

DAA

Form 990 (2024)
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990 2024y LOAVES AND FISHES FOOD PANTRY 01-0538609

Statement of Revenue

s

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

ons, Gifts, Grants
ilar Amounts}

Contribut
and Other Si

-

-0 O 0 oo

Federated campaigns 1a

(A} {B}) (C)
Total revenue Relaled or exempt Unrelated
functlon revenue business revenue

Membership dues 1b

Fundraising events ic

Related organizations 1d

Gavernmant granis {conlributions) ) 1e 21,325

All other contributions, gifis, grants,

and simitar amounts nof included above ........ | 1f 574,998

Nancash contribulions included in
L | | 1g I$

Program Service

2a

B -0 aa o

Business Code

(D)
Revenue excluded
from tax under
sechions 512-514

All other program servicerevenue ........._.........

Total. Addlines2a—2f ........................ i iiiiiieien...

Other Revenue

Ba

[1]

d
Ta

10a

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds .
Rovaltles _................... i iiiiisiiciciiaierecs..

11,603

(F} Real i) Parsonal

Gross rentg 6a

Less: rental expenses | 6b

Rental inc. or {loss) B¢

Net rental incomeor(loss) ..........._.........._.. eeee.

Gross amounl from (1) Securilies {li) Other

sales of assels
other than inventory 7a

Less: cosl or other
basis and sales exps. | 7b

Gain or (ioss) Tc

Netgainor{loss)................ovee ...

Gross income from fundraising evenls
(notincluding  § ... .
of contributions reported on line

1c). SeePartiV, line 18 8a

Less: direct expenses 8k

Net income or {loss) from fundraising events

Gross income from gaming
activities. See Part IV, line 19 9a

Less: diract expenses 9b

Net income or (loss) from gaming activities . ,,............

Gross sales of inventory, less

returns and allowances 10a

Less: cost of goods sold 10b

Miscellaneous
Ravenue

11a

L - B I -

Businass Code

Total. Addlines t1a-11d . .............................. ..

12

Total revenue. See instruclions ..

653,289] 0

0 11,603

Form 990 (2024
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LOAVES AND FISHES FOOD PANTRY
Statement of Functional Expenses

01-0538609

Form 990 (2024)

Fart ik

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

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

Do not Include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VI,

(A)
Total expenses

1

10
1"

e "o 0 o0 o e

12
13
14
15
16
17
18

19
20
21
22
23

Grants and ather assistance to domeslic organizations
and domastic governments. See Parl IV, line 21

Grants and other assistance to domestic
individuals. See Part IV, line 22

Granls and other assistance to foreign
organizations, forelgn governments, and
foreign individuals. See Part IV, lines 15 and 16

Benefits pald to or formembers

[C
Management and
yeneral axpenses

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

(D)
Fundraising
expenses

Compensation not included above 1o disqualified
persons (as defined under section 4958(f)(1)} and
parsons described in section 4958(c)(3)(B)

Other salarles and wages =

48,838

43,709

5,129

Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions)

Other employee benefits

2,800

2,800

Payrolltaxes . ... ... ...

3,950

3,558

392

Fees for services (nonemployees):
Management

Legal T

6,182

6,182

Lobbying .

Professional fundraising services. See Part IV, line 17

Investment managementfees =~

Other. {ifline 11y amounl exceeds 10% of lina 25, column
(A}, amount, list fine 11g expanses on Schedute 0.)

4,231

3,695

536

Advertising and promotion

2,972

1,486

1,486

Office expenses

8,079

3,802

4,277

6,208

6,208

39,502

39,502

Travel ........................................

1,486

1,486

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

Conferences, conventions, and meetings o

4,470

1,845

Interest

Depreciation, depletion, and amortization

61,646

Insurance ....................................
Other expenses. llemize expensas not coverad
above, (List miscellansous expenses on line 24e, If
line 242 amount exceeds 10% of line 25, column
{A), amount, list line 24e expenses on Schedule 0.)

FOOD, HYGIENE & RELATED

278,803

10,276

278,803

838

12,717

10,032

2,685

2,189

2,189

2,177

2,177

2,080

1,220

860

Tofal functional expanses. Add lines 1 through 24¢

501,289

464,528

25,932

10,829

NN 5 0o oo

NN

Jolnt costs. Complete this line only if the
organization reported in column (B) jeint costs
from a combined educational campaign and
fundraising solicitation. Check here ﬁ if
following SOP 98-2 (ASC 958-720) _.............

DAA

Form 990 (2029)
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LFFPB609 10/03/2025

LOAVES AND FISHES FOOD PANTRY

01-0538609

o

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A}

Beginning of year

(B)
End of year

Assets

N N -

- - |

10a

11
12
13
14
15
16

Loans and other receivables from any current or former officer, director,

trustee, key employee. creator or founder, subsiantial contributor, or 35%

contralled entity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)(B)
Notes and loans receivable, net

Inventories for sale or use

Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

7,211

11,447

312,024

459,203

s [N |-

Less: accumulated depreciation

133,711}

1,021, 608

10c

1,019, 966

11

12

13

14

15

1,340,843

16

1,492,843

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to any cuirent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled enlity or family member of any of these persons

Other liabilitles (including federal income lax, payables to related third
parties, and other liabilities not Included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17 through 25

25

Nef Assets or Fund Balances

27
28

29
30
31
32
33

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.

Net aSSEts MthOUt donor rasmctions ....................................................
Net assets with donor restrictions

and complete lines 29 through 33.
Capital stock or trust principal, or current funds

1,279,390

26

1,433,646

61,453

59,197

30

N

1,340,843

32

1,492,843

1,340,843

33

1,492,843

Form 990 (2024)
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900 (2024) LOAVES AND FISHES FOOD PANTRY 01-0538609 Page 12
t1:Xl: Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any line inthisPart Xl .
Total revenue (must equal Part VI, column (A}, line 12) 653,289
Total expenses (must equal Part IX, column (A), fine 25) 501,289

Revanue less expenses. Subtract line 2 from line 1 152,000
1,340,843

@0 (o |~ (e jon (i |0 [N | =

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) 10 1,492,843

Financial Statements and Reporting
Check if Schedule O contains a response ornote toany lineinthis Park XIl ... ... . ...

DL B g b WA -
z
(1]
)
=]
3
&
T
[1]
[= 8
L(»]
-}
=
n
—
(=]
wn
(7]
8
o
3
2
[17]
g
@
fur |
&

-h

1 Accounting method used to prepare the Form 990: Cash D Accrual I:l Other
If the arganization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

reviewed on a separate basis, consolidated basis, or both.

Separate basis D Consolidated basis |:| Both consclidated 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.

l:] Separate basis D Consalidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

Schedute O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SubpartF? 3a X
b [f"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 taken fo undergo suchaudits ........................... 3b

Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support
(Form 990)

OMB No. 1545-0047

Completz If the organization is a sectiorn 501(c)(3) organization or a section 4947{a)(1) nonexempt charitable trust,

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

Intemel Revenua Service Go ta www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer Identification nu;nber
LOAVES AND FISHES FOOD PANTRY 01-0538609

~Paitl:: 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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 A school described in section 170({b)(1){A){ii). {Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A){iii). Enter the hospital's name,
OV ARG SBIE: | e
5 An organization operated for the benefit of a collage or university owned or operated by a govermmental 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}{AX}v).

An organization that normally receives a substantlal part of ils support from a governmental unit or from the general public

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

A community trust described in sectlon 170(b){1)(A)(vi). (Complete Part II.)

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

Ty e et
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activitles related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of Its

support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses

acquired by lhe organizalion after June 30, 1975. See section 509(a)(2). (Complete Part Il.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or mora 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 type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

c Typae HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complets Part IV, Sections A, D, and E.

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

e D Check this box if the organization recelved a written determination from the IRS that it is a Type I, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organlzatons

g _Provide the following information about the supperted erganization(s).

(1) Name of supported (I} EIN (i) Type of orgenization {Iv) Is the organization {v) Amount of monetary {vi) Amounl of

crganization (described on lines 1-10 listed in your goveming suppoit (see other suppart {ses
shove {see instructions)) document? Instructions) instructions)

Yoz No

00 O X O

10

11
12

(1]

0

(8)

(©) _

()

(E)

Total SR 2 i S
For Paperwork Raduction Act Notice, sea the Instructions for Form 990 or 890-E2.

Cat. ‘No. 11285F Schedule A (Form 890) 2024

DAA
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Schedule A (Form 990) 2024 LOAVES AND FISHES FOOD PANTRY D1-0538609 Rage 2
& Support Schedule for Organizations Described in Sections 1 T0(b){(1){(A)iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2020 (b) 2021 (c} 2022 {d) 2023 {e) 2024 {f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants.”) 287,162 256,109 1,007,355 526,070 596, 323 2,673,019

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

3  The value of services or facilities
fumished by a governmental unit to the
organizaion without charge

4  Total. Add lines 1 through 3 287,162 256,109, 1,007,355 526,070 596,323 2,673,019

5§  The portion of total contributions by
each person {other than a
govemmental unit or publicly
supporied organization) included on

ling 1 that exceeds 2% of the amount
shownonline 11, column(ff 306,474
6___Public support. Subtract line 5 from line 4 . 2,366,545
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 {h) 2021 {c) 2022 {d) 2023 {e) 2024 () Total
7 Amounts from line4 287,162 256,109, 1,007,355 526,070 596,323 2,673,019
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ... ... ... ... ... 240 68 47 630 11, 603 13J 288
9  Netincome from unrelated business
aclivities, whether or not the business
Is regularly carriedon ... ... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) .....................
11 Total support. Add lines 7 through 10 [ e R 2,686,307
12 Gross receipts from relaled activities, etc. (see instructions) 165,830
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3)
organization, check this boxandstophere ... H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 1, cobn () .~ 14 88.10%
15 Public support percentage from 2023 Schedule A, Part H, line14 15 82.03%
16a 33 1/3% support test — 2024. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supporied organizaion .~~~

b 33 1/3% support test — 2023. If the organization did not check a box on fine 13 or 168a, and line 15 Is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . D

17a  10%-facts-and-circumstances test — 2024. 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 thie box and atop here, Explain in

Part VI how the organization meeis the facts-and-clrcumstances test. The organization qualifies as a publicly supported

OIGANIZBHON | |||\ | et H
b 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facte-and-circumstances test, check this box and stop here. Explain

In Part VI how the organization meets the facts-and-circumstances lest. The organization qualifies as a publicly supported

OFGANIZAYON | | oot e e L]

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INITUGHONS | e e, O
Schedule A (Form 990} 2024

DAA
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Schedule A (Form 990) 2024 LOAVES AND FISHES FOOD PANTRY 01-0538609 Page 3 ,

wpgith:  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part (I,
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or flscal year beginning in) {a) 2020 {b) 2021 (c) 2022 {d) 2023 {e) 2024 {f) Toial

1

7a

¢
8

Gifts, granls, contribulions, and membership fees
raceived. {Do not include any *unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related o the
organization's tax-exempt purpose

Gross receipts from activilies thal are not an
unrelated frade or business under section 513
Tax revenues levied for the
organization’s benefit and either paid

to or expended on its behalf

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

Total. Add lines 1 through 5

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

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 (d) 2023 (e} 2024 {f) Total
9 Amounts from "ne 6 .................. 7. .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ..
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aand10b =~
11 Netincome from unrelated business
aclivities not included on line 10b, whether
or not the business is regularly camied on _. ..
12  Other Income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) "
13  Total support. (Add lines 9, 10¢c, 11,
BN 1Z) e,
14 First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere oo ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, colwvrn ¢ty .~~~ 15 %
168 Public support percentage from 2023 Schedule A, PartIll, line 15 .. ... ...... ... ek e e eeeaee s iens 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by ling 13, column(f)) 17 %
18  Investment income percentage from 2023 Schedule A, Pant I, lingt7 .~ 18 %
18a 33 1/3% support tests — 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is nol more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization ..................... D
b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/5%, and
line 18 is not mere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ....._... . ..., D
20  Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions ... .......... .. ......... |:|

Schedule A {Form 990) 2024
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Scheduls A (Form 990) 2024 LOAVES AND FISHES FOOD PANTRY 01-0538609 Page 4
= Supporting Organizations

(Complete only if you checked a.box on line 12 on Part L. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, compiete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 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 designaled. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain.

2 Did tha organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,"” explain in Part Vi how the organization determined that the supporied
organization was described in section 508(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 If "Yes,” answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organizalion made the defermination.

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

d4a Was any supported organization not organized in the United States {“foreign supported organization®)? if
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

¢ Dtid 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 tha organization used
fo ensure that alf support to the foreign supported organization was used exclusively for section 170(c){2)(B}
PUIpOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer lines 8b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported crganizations added, substituted, or removed: (i) the reasons for each such action;
(i) the authorily under the organizalion’'s organizing docurment authorizing such action; and (iv) how the aclion
was accomplished (such as by amendment to the organizing document).

b Typel or Type ll only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in Part Vi.

7  Did the organization provide a grant, loan, compensalion, or other similar payment fo a substantial contributor
{as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part I of Schedufe L (Form 990).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or moare
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described In section 509(a)(1) or (2))? If "Yes,” provide defail in Part VI,

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

¢ Did a disqualified person (as defined on line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f “Yas,” provide defail in Part VI,

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lIl non-functionally integrated
supporting organizations)? /f “Yes,” answer line 10b below.

b Did the organization have any excess business hoidings in the tax year? {Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Schedule A (Form 930) 2024
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m 990) 2024 LOAVES AND FISHES FOOD PANTRY 01-0538609 ‘Page 5 ,

Supporting Organizations {continued)

£

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

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

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

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” fo line 11a, 11b, or 11,
provide detail in Part V1.

Section B. Type | Supporting Organizations

1

Did the governing body, members of the goveming 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, supsrvised, or controlled the organization's activities. If the organization had more than one supporfed
organization, describe how the powers to appoint andfor remova officers, directors, or irustees were allocated among the
supporled 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 controlied the supporting organization? i “Yas," explain in Part

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

supervised, or controfled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees 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 management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming decuments in effect on the date of notificalion, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees elther (i) appolinted or elected by the supported
organization(s), or (i) serving on the goveming body of a supported organization? /f “No," explaln in Part VI
how the organization maintained a close and continuous working relationship with the supported organizafion(s).
By reason of the relationship described on line 2, above, did the organization’s supporied organizations have

a significant voice in the organization's investment policles and in directing the use of the organizalion’s

income or assets at all imes during the tax year? Jf “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lIi Functionally Integrated Supporting Organizations

1

2
a

Check the box next fo the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a ﬁ The organization satisfied the Activities Test. Complete line 2 below.
b
c

The organization Is the parent of each of its supported organizations. Complele line 3 below,

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

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

Did substantially all of the organization’s aclivities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If “Yes,” then in Part Vi identify

those supported organizations and explain how these activilies directly furthered their exempt purposes,

how the organization was responsive fo each of its supported organizations, and how the organization determined

that these aclivities constituted substantially all of its activities,

Did the aciivities described on line 2a, above, constitute activities that, but for the organization’s
involvemnent, 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 crganization’s position that its supported organizafion(s) would
have engaged in these activilies but for the organization’s Involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes” or "No,” provide defails in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? f “Yes,” dascribe in Part V1 the role played by the organfzation in this regard.

Yes No

3b

DAaA

Schedule A (Form 890) 2024
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01-0538609 Page 6 .

Schedule A (Form 990) 2024 LOAVES AND FISHES FOOD PANTRY

Type lll Non-Functionally Integrated 509(a)(3) Supporting Or anizations

1 D Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type IH non-functionally integrated supporting organizations must complets Sections A through E

Section A ~ Adjusted Net JIncome

(B) Current Year

(A) Prior Year .
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b W [N |-

G |on | |w (o |-

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

7 Other expenses (see instructions)

-

8__Adjusted Net Income (sublract lines 5, 6, and 7 from fine 4)

Section B - Minimum Asset Amount

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 securitles

(B) Current Year
{optional

(A) Prior Year

b_Average monthly cash balances

¢_Fair market value of other non-exempt-use assets

d Total {(add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempl-use assets

Subtract line 2 from line 1d.

(o

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

-l | |t

Recoveries of prior-year distributions

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

oI~ |2 |

Section C — Distributahle Amount

Adjusted net income for prior year (from Section A, Jine 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

0 |5 (N |-

[ bW (=

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

-

(see instructions).

D Check here if the cumment year s the organization's first as a non-functionally integrated Type Il supporting organization

Current Year

DAA

Schedulo A (Form 080) 2024
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Schadule A (Form 990) 2024 LOAVES AND FISHES FOOD PANTRY 01-053B609 Page 7
sFaeM:  Type lil Non-Functionally Integrated 509(a){3) Supporting Or. anizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 __Administrative expenses paid to accomplish exempt purposes of supported organizatlons 3
4 Amounts paid to acquire exempt-use assels 4
§__ Qualified set-aside amounts {prior IRS approval required—provide defalls in Part Vi 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{(provide details in Part Vi). See insfructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
16 Line 8 amount divided by line 9 amount 10
)] (i (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024
1 _ Distributable amount for 2024 from Section C, kne 6 L
2 Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part V). See
insfructions.
3__ Excess distributions carryover, if any, to 2024
a From2019. .. ...,
b From2020... ... .....................
¢ From2021 ..................................
d From2022 ... ............................
e From2023, ... . ... ..............._._..
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2024 distributable amount
I __Carryover from 2019 not applied (see instructions)
] Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2024 from

Section D, line 7: $
a Applied to underdistributions of prior years
b_Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2024, if
any. Subltract lines 3g and 4a from line 2. For resuit
grealer than zero, explain in Part V1. See inslructions.

8 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2025. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excessfrom2020 . .. ... ... ...

Excess from 2021 ..................... e
Excessfrom2022 . ... ... ...
Excessfrom2023 .. ... ... ..............

Excess from 2024

a0 o |

g

Schedule A (Form 990} 2024

DAA
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Schedule B ' ' .
Form 990) Schedule of Contributors
ity Attach to Form 900, 890-EZ, or 990-PF. OMB No. 1545-0047
ry
Internal Revenue Servica Go to www.irs.gov/Form990 for the latest Information.
Name of the organization Employer Identification number
LOAVES AND FISHES FOOD PANTRY 01-0538609
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(e) 3 ){enter number) organization

D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

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

I:l 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c){7). (B), 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 980, 890-EZ, or 990-PF that received, during the year, contributions totaling $5.000
or more (in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor's fofal contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or S90-EZ that met the 33%/3% support test of the
regulations under sections 509(a){1) and 170{b)(1)(A)(vi). that checked Schedule A (Form 990), Part II, line 13, 16a, or
16b, and thal 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 890, Part VIl\, line 1h; or (i) Form 990-EZ, line 1. Complete Parts 1 and {l,

|:| For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 980-EZ that recsived from any one
contributor, during the year, total conlributions of mors than $1,000 excilusively for religlous, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in ealumn (b} instead of the contributor name and address), I, and Ili.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that recelved from any ong
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. I this box Is checked, enter here the lotal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, ete., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules 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 990-EZ or on its Form 990 PF, Partl, line
2, to certify that It doesn't meet the filing requirements of Schedule B (Form 990).

Fer Paperwork Reduction Act Notlce, see the Instructions for Form 980, 890-EZ, or 990-PF. Schedule B (Form 990) {Rev. 12-2024)
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Schedule B (Form 990) {Rev. 12-2024)

PAGE 1 OF 1

Namae of organization

Employer identification number

01-0538609

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

(@) (b) () d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. JJOHN DARLING Person
149 EDEN STREET Payroll
............................................................................. $ . n.20,000 | woncash
BAR HARBOR ... ME 04609 (Complete Part i for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | 'EIRST NATIQNAL BANK . . Person
PO BOX 940 Payroll B
............................................................................ $............195,000 | WNoncash [ |
DAMRISCOTTA . .. ... ME 04543 (Complete Part || for
noncash contributions. }
{a) ) {c) {d)
No. Mame, address, and ZIP + 4 Total contrlbutions Type of contribution
3. JOHN T GORMAN FOQUNDATION ... . . . . . . Person
ONE CANAL PLAZA Payroll -
............................................................................ $ ...........20,000 | Noncash | |
JPORTLAND ME 04101 (Complete Part I for
noncash coniributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contrlbution
4.0 THE STEPHEN &TABITHA KING FOUNDATION Person
PO BOX B55 Payroll | ]
RO PO O DTV SESRUR SOOI $ o 15,000 | Noncash | |
BANGOR ME 04402 (Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ESTATE OF JANET DAY WHITE
2. | .€/0 RUDMAN & WINCHELL Person
84 HARLOW STREET Payroll B
............................................................................ $ e 22,500 | Noncash
BANGOR ME 04401 (Complete Part il for
noncash contributions.)}
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroli
$ Noncash

{Complete Part I} for
noncash contributions. }

DAA

Schadule B (Form 980) (Rev. 12-2024)

Page 2
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SCHEDULE D ~ Supplemental Financial Statements

{Form 990) Camplete if the organization answered “Yes” on Form 9940,

{Rev. December 2024} Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11a, 11§, 12a, or 12b.

Depariment of the Treasury Attach to Form 990.

Internal Revenua Senvice Go to wwwirs.gov/Form980 for instructions and the latest information.

Name of the organization Employer Identification number
_LOAVES AND FISHES FOOD PANTRY 01-0538609

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

conferring impermissible private benefit?

{2) Donar advised funds {b) Funds and othar accounis

Aggregate value atendofyear . ...

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

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

Conservation Easements
Complete if the organization answered “Yes” on Form 890, Part IV, line 7.

Held at the End of the Tax Year

1 Purpose(s) of conservation easements held by the organizatlon (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically Important land area
Protection of natural habltat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservat;on
easement on the last day of the tax year. :
a Tolal number of conservationeasements || . .. . ... .. ... 2a
b Tolal acreage resticted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c

d Number of conservation easements included on line 2Z¢ acquired after July 25, 2006, and not

3

4

on a historic structure listed in the Mational Register 2d

Does the organization have a written policy regarding the pertodic maonitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds?
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

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

consarvation easements during the year $

Does each conservation easement reporied on line 2d above satisfy the requirements of section 170(h)(4)(B)
(and section 1700 B ...

in Part X|II, describe how the organlzation 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

orgamzatlon ] accounung for corlservatlon easements

Complete if the organization answered “Yes” on 'Form 290, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in s revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sarvice, provide in Part Xl 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 statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these items.

(i} Revenueincluded on Form 990, Part Vil ine t . S

(i) AssetsincludedinForm 990, PartX s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these ltems.
a Revenue included on Form 990, Part VIII, iNe4y S
b Assets included in Form 890, Part X ... ... . ... ... ... .. iiiiiiiiiiiaiiiiiiis..: 3

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) LOAVES AND FISHES FOOD PANTRY 01-0538609 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg 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 |:| Public exhibition d Loan or exchange program
b Scholarly research Other
Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XUl
& During the year, did the organization salicit or receive donations of art, historical freasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collecion? ................................ |:| Yes I:I No

ST

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

1a |s the organization an agent, trustee, custodian or other intermediary for confributions or other assets not

included on Form 880, PartX? [] Yes [ ] No
b If “Yes,” explain the arrangement in Part XII} and complete the following table.
Amount
o Beginning balance o
d Additionsduringtheyear . d
e Distributions duringtheyear Te
f Ending balance 1
o || No
Endowrnent Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back {d) Three yoars back {a) Four years back
1a Beginning of yearbalance |
b Confributons
¢ Net investment eamings, gains,
andlosses
d Grants or scholarships
e Other expenditures for facilities and
programs L e,
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 Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Ara there endowment funds not in the possession of the organization that are held and administered for the
crganization by: Yes | No
() Unrelated organizations? 3a)
(i) Related organizaions? . ... oo 3a(ii
b If "Yes” on line 3a(ii), are the related organizations listed as required on SchedwleR? . 3b
4 _Describe in Part Xill the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment
Complete if the organization angwered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X_ line 10.
Descriplion of property {a) Cost or other basls (b} Cost or olher basis {c) Accumulated {d} Book value
(invesiment) {olher) depreciation
taland 251,370 251,370
b Buildings 536,082 34,068 502,014
¢ Leasehold improvements =
d eEquipment 286,727 B7,739 198,988
e Oher ...\ 79,498 11,904 67,594
Total. Add Jines 1a through 1e. {Column {d) must equal Form 990, Part X, line 10c, column (BY) ... . . ... ... ... ... .. .. ... . ... 1,019,866

Schedule D (Form 990} (Rev. 12-2024}
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Schedule D (Form 990) (Rev. 12-2024)LOAVES AND FISHES FOOD PANTRY 01-0538609 Fage3 .
ZPaEVIL:  Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(&) Description of ity or ¥ (b} Book value {c) Method of valuation:

{including name of securily) Cosl or end-of-year markel value

Investments — Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {¢) Mathod of valuation:

Cost or end-of-yaar market value

M
@
(3)
{4
{5
_(6)
{7
(8)
{9)

Other Assets
Complete if the organization answered “"Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Description (b) Book value

(1
2
(3)
4)
s)
(s}
7
8
{9
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of llability {b) Book value

{1) Federal income taxes

(2)

(3)

)

{5)

(6)

(7}

(8)

9
Total. (Column (b) must equal Form 980, Part X, line 25, col. (B)} .. .. .. . .
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s ﬂnanclal statements that reports the
organization’s lability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been providedin Part XIHl . ............ L
DAA Schedule D (Form 090) {Rev. 12-2024)
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Schedule D (Form 890) (Rev. 12-2024)LOAVES AND FISHES FOOD PANTRY 01-0538609 Page 4
il Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a. .

e

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

Amounts included on line 1 but not on Form 980, Part VI, line 12:
Net unrealized gains (losses) on investments 2a
Donated services and use of faciiities 2b

Recoverles of prior year grants 2c

Other (Describein Part XIIL) .. .. 2d
Add lines 2a through 2d

® oo oae

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Invesiment expenses not Included on Form 980, Part Vill, line7b 4a
b Other(DescribeinPartXIL) . . | 4b
¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5

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

1 Total expenses and losses per audited financtal stetements . ..
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites .~ 23

b Pdoryearadjustments 2b

c Other |Osses ............................................................................ zc

d Gther (Describein Part XILY 2d

e Addlines2athrough 2d e,

4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIIl, line7b 4a
b Other (Deseribein Part XUL) | . . ... [ 4b
¢ Add lines 4a and 4b

Provlde lhe descnptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0947

(Form 990) Complete if the organization answered "Yes” on Farm 990, Part IV, line 17, 18, or 19; or if the

{Rev. December 2024) . organization entered more than $15,000 on Form 990-EZ, line 8a.

Department of the Treasury Aftach to Form 880 or Form 980-EZ.

Internal Revenue Service Go to www.irs.gov/Form990 for inatructions and the latest information. _ Eamspectior

Name of the erganization Employer identification number
LOAVES AND FISHES FQOD PANTRY 01-0538609

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check afl that apply.

a I:I Mail solicitations e I:[ Solicitation of nengovemment grants
b D internet and email solicitations f D Solicitation of government grants
c I:I Phone solicitalions g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individuat {including officers, directors, trustees,
or key employees listed in Form 930, Part VH) or entity in connection with professional fundraising services? D Yes D No

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

compensated at least $5,000 by the organization.

Qi D"dh"-'"ﬂ' () Amount paid to (vl) Amaunt paid lo
{i} Name and address of individual r:‘:;d::f (iv) Gross recelpis {or retalined by) (or retained by)
or entity {(fundraiser) iy Acthity conlrol of from activity fundraiser lisled In organization
contributions? col. (i}
Yes| No
1
2
3
4
5
8
7
8
9
10
TOMAl .t iieiiieiiiiiiieiiieeeieeseeeeiersesss
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. Schedule G {Form 990) (Rev. 12-2024)

DAA
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01-0538609

Page 2

SchﬁdufeG(FOrm 980) (Rev. 122024 LOAVES AND FISHES FOOD PANTRY

Fundraising Events. Complete if the orgamzatlon answered “Yes” on Form 990, Part iV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {e) Other events
{d) Tolal events
FILL THE GRAND DARLINGS DRIVES | NONE (add col. (a) through
® {event type} {event type) {total number) col. (c))
=3
=
[
E 1 Grossreceipts 8,633 56,460 65,093
2 Less: Contributions
3 Gross income (line 1
minusline?) .. .._....... 8,633 56,460 65,093
4 Cashprizes
§ Noncash prizes
2 | & Rentfaciity costs
5
u% 7 Food and beverages
]
4
& | 8 Entertainment
9 Other direct expanses 19,730 19,730
10 Direct expense summary. Add lines 4 through 9 incolemn(d) .~ 19,730
et Income summary. Subtract ine 10 from ine 3, Column (d) . ... .o i e 45, 363
Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) {b) Pull tabsfinstanl ) (d) Total gaming {add
g {a) Bingo bingo/progressive bingo {€) Ofher gaming col. {a} through col. (e}
1_Gross revenue
9| 2 Cashprizes
5
u% 3 Noncash prizes
]
g. 4 RenVfacility costs
___ 1 5 Other direct expenses
— Yes ................ % Yes ................ % —
6 Volunteerlabor No ] No

10a Were any of the organization's gaming hcenses revoked, suspended, or teminated during the tax year?

b H'"Yes," explain:

Schedule G (Form 990) (Rev. 12-2024)
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Bchedule G (Form 990) (Rev. 12-2024),OAVES AND FISHES FOOD PANTRY 01-0538609 Page 3 .
11 Does the organization conduct gaming activities with nonmembers? L] Yes [ | N0
12 1s the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed to administer charitable gaming® . ... ... . [:] Yos D No
13  Indicate the percentage of gaming activity conducted in:
a Theomanizatiom'sfachity 13a %
b Anoutside facilty | e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name ............................................................................................................................................
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
OVOINE? e e e LI Yes []no
b If"Yes,” enter the amount of gaming revenue received by the organization I and the
amount of gaming revenue retained by the third party $

¢ If“Yes~ enter tha name and address of the third party:

16  Gaming manager Information:

Description of services provided

D Director/officer |:| Employee D Independent contractor

17  Mandatory distributions:;
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? | [] ves [ ] no
b Enter the amount of distributions required under state law {o be distributed to other exempt organizations or
! Eent in the organization’s own exempt activities during the tax year 3
. Supplemental Information. Provide the explanations required by Part [, line 2b, columns (jii) and (v); and
Part I}l lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable, Also provide any addltional information.
See instructions.

Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responsaes to specific questions on ONMB No. 1545-0047

{Rev. December 2024) Form 990 or 990-EZ or to provide any additlonal information.

Department of lhe Tressury Attach to Form 990 or Form 990-EZ2.

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

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

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990) (Rev. 12-2024)
DAA
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4 56 2 ‘ "~ Depreciation and Amortization OMB No. 15450172
Form (tncluding Information on Listed Property) 2 0 2 4
Department of the Treasury Attach to your tax return.
Intemnal Revenus Service Go to www.irs.gov/Form4562 for instructions and the latest information. angl}“eﬁ'&!‘hu_ 179
Name(s) shown on retumn Identifying number
LOAVES AND FISHES FOCD PANTRY 01-0538608%

Business or aclivity lo which this form relates
INDIRECT DEPRECIATION
2  Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

Maximunm amount (588 IMSIUCONS) || | ... ........iiueeie et ceeee e 1 1,220,000
Total cost of section 179 property placed in service (see instructions) 2
Threshold cost of section 179 property before reduction in limitation (see instructions) 3 3,050,000
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-Q- 4
Dollar limitation for tax year. Subiract line 4 from line 1. If zera or less, enter -0-. If maried filing separately, see instructions ........... 5
{a) Description ol property (b} Cost {business use only) {c} Elecled cosl
7 Listed property. Enter the amount from ine20 - L. [ 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines 6and7 3
9  Tentative deduction. Enter the smaller ofline Sorline 8 . 9
10  Carryover of disallowed deduction from line 13 of your 2023 Form 4562 . ... 10
11  Business Income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
42  Seciion 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ., .. ... .,
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, lessline 12, __ ... ... ... | 13 |

Note: Don't use Part lI or Part Il below for fisted property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation {Don't include listed property. See instructions.)

Special depreciation allowance for qualified property (other than listed property) placed in service
..................................................................................... 14
............................................................................ 1 5
..................................................................................... 16 61,646
MACRS Depreciatlon (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in fax years beginning before 2024 ...
18 W you are electing to group any assels placed in service during the Lax year into one or more general asset accounts, checkhere .. .. ............. [—l
Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation Systemn
o {b)} Month al:-d year {c) Qasls for deprecialion {d) Recovery ) N )
(a) Classification of properly placed in {business/invesimeni use _ {e) Convention {f) Method (g} Depreciation deduction
i only-see Insiructions) period
19a 3-year property
b  5-year property
¢ 7-year property
d 10-year properly
e 15-year property
f 20-year property
@ 25-year property 25 yrs, SiL
h Residentlal rental 27.5 yrs. Mt SIL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SIL
Section C—Assets Placed In Service During 2024 Tax Year Using the Alternative Deapreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ J0-year 30 yrs. MM SA.
d 40—year 40 yrs., MM SiL
21 Llsted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions 61,646
23  For assets shown above and placed in service during the current year, enter the i
poriion of the basis attributable to section263Acosls ................................ 23
For Paperwork Reduction Act Nofice, see separate insiructions. Form 4562 (2024)
DAA THERE ARE NO AMOUNTS FOR PAGE 2
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Two Year Comparison Report

Form 990
For calendar year 2024, or tax year beginning , ending e
Name Taxpayer ldentification Number
LOAVES AND FISHES FOOD PANTRY 01-0538609
2023 2024 Differences
1. Contrbutions, gifts, grants 1. 505,315 574,998 69,683
2. Membership dues and assessments 2.
3. Govemment contributions and grants 3. 20,755 21,325 570
g 4. Program service revenwe 4.
= |5. \nvestmentincome 5. 630 11,603 10,973
> | 6. Proceeds from tax exemptbonds .~~~ 6.
g | 7. Netgain or ({loss) from sale of assets other than inventory 7. 7,963 -7,963
8. Netincome or (loss) from fundraisingevents 8. 68,310 45,363 -22,947
9. Netincome or (loss) fromgaming . ... . .. ... 9.
10. Net gain or (loss) on sales ofinventory .~ 10.
11 " Omer L 11 =
[12. Total revenus. Add lines 1 through 11 12. 602,973 653,289 50,316
3. Grants and similar amountspad =~~~ =~~~ 13.
4. Benefits paid to or for members 14.
o [15. Compensation of officers, directors, trustees, ete. 15. 41,704 -41,704
@ 116. Salaries, other compensation, and employee benefits 16. 25,784 55,588 29,804
w [I7. Professional fundraisingfees . 17.
w [18. Other professionatfees 18. 13,053 10,413 -2,640
W 9. Occupancy, rent, utilities, and maintenance 19. 30,748 39,502 8,754
0. Depreciation and Depletion . 20. 51, 345 61,646 10,301
1. Otherexpenses 21. 337,049 334,140 -2,909
2, Total expenses. Add lines 13 through21 22 499,683 501,289 1,606
3. Excess or [Deficit). Subtract line 22 from line 12 23. 103,290 152,000 48,710
A Tommomtrovonse . 2 602,973 653,289 50,316
5- Total unre'atEd OveNUe 25.
S 6. Total excludablereverve 26. 8,593 11,603 3,010
E 7. Totalassets || . 27 1,340,843 1,492,843 152,000
£ 8. Total liabilities ... 28.
= 9. Retainedeamings . 29 1,340,843 1,492,843 152,000
_-ﬁ: D. Number of voting members of govemingbody 230. 11
© B1. Number of independent voling members of governing body 3. 11
2. Number of employees . . . ... 32. 3
3. Number of volunteers 33, 135




LFFP8609 LOAVES AND FISHES FOOD PANTRY 10/3/2025
01-0538609 ‘ " Federal Statements .
FYE: 12/31/2024

Taxable Interest on Investments

Description

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

INTEREST INCOME

i

11,603 14
11,603

TOTAL

R
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LFFP8609 LOAVES AND FISHES FOOD PANTRY
01-0538609 : - Federal Statements

FYE: 12/31/2024

10/3/2025

v

Schedule A, Part li, Line 5 - Excess Gifts
Total

Donor Name

MOOSE MOSS FOUNDATION

CITY OF ELLSWORTH

MAINE COMMUNITY FOUNDATION
ANONYMOUS DONOR

BENEVITY FUND

COMEAU FAMILY FOUNDATION

BETSY & JAMES ARMSTRONG

DELOITTE SERVICES LLP

HANNAFORD

LEC JAMES MICHAUD

MAINE SHELLFISH

RICK & HETTY NEROCD

BANGOR SAVINGS BANK FOUNDATION
JOEL BROTHERTON & MICHELLE CLARK
CAMDEN NATIONAL WEALTH MANAGEMENT
JOHN CAMPBELL

CITY OF ELLSWORTH

TOM COLLINS

JOHN DARLING

DARLINGS AUTC GROUP

DAVID P WHEATLAND CHARITABLE TRUST
MAX DIETSHE

FIRST NATIONAL BANK

KAREN FOXWELL

GOOD SHEPHERD FOCD BANK

HANNAFCRD

HEART OF MAINE UNITED WAY

HANS HUBER

JOHN T GORMAN FOUNDATION

LEONARD LEC

CHERYL LONGO

MACHIAS SAVINGS BANK

ANDY MATTHEWS

STEPHEN MYGATT

CATHY PERRON

TRACY SHAFFER

SHARPE FAMILY FOUNDATION

UNION CONGREGATICNAL CHURCH OF HAN
UNITARIAN UNIVERSALIST CONGREGATICN
HENRY VANDEVEER

HOWARD WELLMAN

ST JOSEPH CATHOLIC CHURCH

NEXT GENERATION FOUNDATION

JONES, KURILOFF & SARGENT, LLC
THE STEPHEN &TABITHA KING FOUNDATION
ESTATE OF JANET DAY WHITE

TOTAL

$

51,000
20,000
120,350

10,000
25,000
6,301

24,150
5,000

45,000
B4,934

31,000
126,037
190,057

27,323
40,000
5,309

43,000

9,515
5,000
5,500
15,000
22,500

211,976

3

Excess

66,624

31,208

72,311
136,331

306,474
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