** PUBLIC DISCLOSURE COPY **

CMB Ho. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c}, 527, or 4947{a){ 1) of the Internal Revenue Code {except private foundations) 20 1 8
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open 1o Public
kternal Revenue Service P Go to www.irs.gov/Form880 for instructions and the latest information, _Inspection -
A For the 2018 calendar year, or tax year beginning QCT 1, 2018 andending SEP 30, 2019
Check if C Name of organization D Employer identification number
appiicable:
[ 18" | LOAVES AND FISHES, INC.
E:INchBéﬁge Doing business as 56-1398498
et Number and street {or P.0. box if mail is not delivered to sireet address) Roomysuite | E Telephone number
frst, | 648 GRIFFITH RD., SUITE B 704-523-4333
Qetggm_ City or town, state or province, country, and ZIP or foreign postal code G Grozsreceipts § 4,270,126,
rmended]  CHARLOTTE, NC 28217 H(a) Is this a group return
[Jigree I Name and address of principal officer TINA POSTEL for subordinates? __[_lYes [&]No
perid | SAME AS C ABOVE H{b) are elt subordinates Incudeall Yes [ No
I Taxexempt status: LXJ 501(0)(3) L_T50146)( Y4 (inserino) [t 4947(a)1)or [__J 527 If "No,” attach a list. {see instructions)
J Website: p- WWW , LOAVESANDFISHES . ORG Hic) Group exemption number P
K_Form of organizatien: | X | Corporation | fTrust [ [ Association [T Other > | L. Year of formation: L 9 8 4] M State of legal domicile: NC

tPart I| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TC REDUCE THE INCIDENCE OF
§ HUNGER AND MALNUTRITION IN MECKLENBURG COUNTY, N.C.
g 2 Checkthisbox W L1 ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part Vi, line 1a) e 21
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 21
21 & Totalnumber of individuals employed in calendar year 2018 (PartV, line2a) 14
Z | & Total number of volunteers (estimate if necessary) R 4500
;5 7 a Total unrelated business revenue from Part VIll, column {C), line 12 0.
b Net unrelated business taxable income from Form 980-T, e 38 ... o, 0.
Prior Year Current Year
g[8 Contributions and grants (Part VIl ine Th) ..o 5,331,159, 4,175,370,
5| 9 Program service revenue (Part VIlL, line 20} ..o 0. 0.
5|10 6,520. 10,695,
11 43,674, 53,826,
12 Total revenue - add lines 8 through 11 {must equal Part VIIL, cotumn {4), line 12} ........ 5,381,353, 4,239,891,
13 Grants and similar amounts paid (Part IX, column (A), fines 13} 2,172,237. 2,346 ,830.
14 Benefits paid to or for members (Part IX, column (&), ne 4y 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} 755,371. 755,776,
£ | 16a Professional fundraising fees (Part IX, column (&), linet1ey___ 0. 0.
é b Total fundraising expenses {Part IX, colurmn (D), line 28y P 279,947, [ T e
W17 Other expenses (Part IX, column (&), lines Ma-11d, 11F24e} .. 535,110, 746,406.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, line 25) 3,462,718, 3,849,012,
19 Revenue less expenses. Subtractline 18 from ine 12 .o oo 1,918,635, 390,879,
‘ig Beginning of Current Year End of Year
55|20 Totalassets (Part X, M@ 16) ... e s 4,156,783, 4,671,412,
25|21 Total liabikties Part X, e 26) ... e e 36,645, 54,892,
=3 Net assets or fund balances. Subtract line 21 from Elne 20 .......................................... 4,120,144, 4,616,520,
]'P_art I | Signature Block /\

Under penglties of perjury, | declar h exarined this-retormydncluding accompanying schedules and statements, and to the besi of my knowledge and belief, it is
true, corrre’&]d complete. Declara gar;r%o;h r than officer)s based on all informaticn of which preparer has any knowledge,.

L

}\ f(/\f-’f” /Cr' /J/‘?f?ﬂ/*f/
Sign ‘wighature of efficey ~ ~
Here TINA POSTEL, EXECUT IVE DIRECTOR

Type or print name and titlke

Print/Type preparer's name Preparer’s, signaiuse Date ek [_J] PIW
Psid  [PAULA P. TILLEY @ gx~ 02/17/20| sempops PO0051456
Preparer [Fim's name . GREERWALKER LLP () Frm'sENp 56-1434747
UseOnly |Firm'saddress), 227 WEST TRADE ST, SUITE 1100

CHARLOTTE, NC 28202 Phoneno.7 34-377-0239

May the RS discuss this returmn with the preparer shown above? {seeinstructions) ... e 1X 1 ves E.=._i No

g2001 12-21-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2018}




Form 930 (2018) LOAVES AND FISHES, INC. 56-1398498 page 2

{ Part HlI | Statement of Program Service Accomplishments

Check if Schedule O contains aresponseornotetoanylineinthis Part Il ..o o e I:I

1  Briefly describe the organization's mission:

TO REDUCE THE INCIDENCE OF HUNGER AND MALNUTRITION IN MECKLENBURG
COUNTY, N.C. BY PROCURING AND DISTRIBUTING GROCERIES TO PEOPLE FACING
ECONOMIC HARDSHIPS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990EZ? ... ... o Eves Eno
If *Yes," describe these new services on Scheduie O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:]Yes Ne
If "Yes," describe these changes on Schedule O.

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

4a  (Code: ) (Expenses 8 3;226;191- including grands ¢! S 2;316,030- ] (Reveaun § )
ASSISTS WITH rOOD CONTRIBUTIONS AND ADMINISTRATION FOR 36 FOOD PANTRIES
LOCATED IN CHARLOTTE AREA CHURCHES AND COMMUNITY CENTERS, PROVIDING
NUTRITIOUS FOOD TO MEMBERS OF THE COMMUNITY IN NEED.

4b  {Code: ) (Expenses S 38,859. Including grants of § 30,800. } {Revenue s
EFSP GRANTS ARE USED TQ PROVIDE EMERGENCY SHELTER AND FQOD. FUNDS ARE
USED TO PURCHASE FOOD CERTIFICATES FOR INDIVIDUALS IN NEED OF
ASSISTANCE WHO CANNOT VISIT A PANTRY, AND T0O PURCHASE LOW SALT FOODS
AND FRUIT IN JUICE TO MEET INDIVIDUALS' SPECIAL DIETARY NEEDS.

4c  (Cote: ) (Expenses s including grants of ) (Revanue $ )

4d  Other program services (Dascribe in Schedule O))

{Expenses § incluging grants o1 § ) {Revenue § )

de  Total program service expenses I 3,265,050,

Form 990 (2018}
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Form 990 (2018) LOAVES AND FISHES, INC. 56-1398498 page3
[Part V| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947 (a)(1} {other than a private foundation)?
If "Yes," complete Schedule A .. USSR e S .-
2 |s the organization required to complete Schedu!e 8 Schedu!e of Contnbutors? 2 | X
3 Did the organization engege in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule G, Part] e, 3 X
4 Section 501(c){3) organizations, Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? If "Yes,* complete Schedule G, Part Il . . e 4 X
5 Is the organization a section 501(c)(4), 501{c){5), or 501(c){ B) organization that receives membership dues, assessments ar
similar amounts as defined in Revenue Procedure 98192 If "Yes," complete Schedule C, Partill L5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for Wthh donors have the nght !o
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedufe D, Partl | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " compiete Schedule D, Part il | e 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If “Yes, * complete
SCREGUIR D, PAMIN | _.....ooccorietretresescsraessaes s eess s sasass 248588 e 8 X
9 Did the organization report an amount in Part X, tine 21, for escrow or custodlaE account liabifty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, PartitV . . 9 X
10 Did the organization, directly or through a related orgamzahon hoId assets in iemporarlly restncted endowments permanent
endowments, or quasi-endowments? f "Yes, " complefe Schedule D, Part V. REEP:
11 If the organization’s answer to any of the foliowing questions is *Yes," then comp!ete Schedule D Parts Vl VII VII! ]X or X SR R
as applicable.
a Did the organization report an amount for fand, buildings, and equipment In Part X, line 107 If "Yes," complete Schedule D,
PAITVI et ee et eea e s 18145 8808401801810 85 e ta | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complele Schedule D, Part Vil e X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or mare of rls totai
assets reported in Part X, line 1672 If *Yes, " complete Schedule D, Part VIl [ k- X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of Its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, PartIX ||| ..o — 11d p:4
¢ Did the organization repart an amount for other liabllities In Part X, line 2572 If "Yes, " complete Schedule D, Part X ... [11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, PartX | 4# | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XN XI | et e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes,* and if the organization answered "No*to line 12a, then completing Schedule D, Paris X and X/l is optional . 12b X
13 Is the organization a school described in section 170([b)(1)ANI? i " Yes, " complete Schedule £ ) 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? e | 14a X
b {id the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundrausmg, bus:ness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete SChedule F, PartS TANGIV ||| ... eeeeeeees s earer st oneses e e s eneeness e een 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign erganization? If *Yes," complete Schedule F, Parts and IV e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? # "Yes,* complete Schedule F, Parts ll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
calumn (A), lines B and 11e? If "Yes," complete Schedule G, Part! bz X
18 Did the organization report more than $15,000 total of fundraising event gross incame and contnbuzlons on Part Vlll Ilnes
1¢ and Ba? If "Yes," complete Schedufe G, Part ! _ 1181 X
19 Did the organization report more than $15,000 of gross Income from garrung actwmes on F'art Vill, Ezne Qa? n'f “Yes
complete Schedule G, Part it [ 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,® complete Schedule H 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to thlS rewm? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 Jf "Yes," complete Schedule |, Partstandl | ... o121 X

832003 12-31-18 Form 980 (2018)




Form 990 {2018) LOAVES AND FISHES, INC. 56-13984598  paged
] Part IV | Checklist of Required Schedules fcontinued)

Yes | No

22 Did the organization report more than $5,000 of grants of other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If *Yes,” complete Schedule ), Parts fand i |22 | X
23 Did the organization answer “Yes® to Part Vil, Section A, line 3,4, or 5 ahout compensat;on of the organ:zatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
SCRBOUIBA || ettt ot e e ot e e e e et e s e s e e e 23 X

24a Did the organization have a tax-exempt bond issue with an ou!standmg prznmpal amount of more than $100,000 as ofihe
last day of the year, that was issued after December 31, 20027 If "Yes,* answer lines 24b through 24d and complete

Schedule K. If *No,* go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . ... 124c
24d

d Did the organization act as an "on behalf of' jssuer for bonds outstand:ng at any tsme dunng the yea:‘? .
25a Section 501(cH{3}, 50t(c){4), and 501{c){29) organizatians, Did the organization engage in an excess benefrt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partt .. 1 25a x
b Is the organization aware that it engaged in an excess henefit transaction with a disqualified person ina {JFIOI‘ year and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes," complete
Schedulel, Part! S b X
26 Did the organization report any amount on Part X Ime 5 6 or 22 for recewables from ar payables to any current ar
former officers, directors, trustees, key employees, highest compensated employses, or disqualified persons? if “Yes, "
complete Schedule L, Partff e, | 28 X
27 Did the organization provide a grant or oiher assustance to an officer, dlrector, trustee, key employee substantual
contributor or empleyee thereot, a grant selection commitiee member, or o a 35% controlled entity or family member
of any of these persons? /if *Yes,” complete Schedule L, Partti i | 27 X
28 Was the organization a party to a business transaction with ane of the fo]%owlng partres (see Schedule L Part IV B ERE R
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? If "Yes, " corplete Scheduls L, Part v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations?
If “Yes," complete Schedule N, PAtT ||| . e et e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis?/f 'Yes. complete
Schedule N, Partil ... SO I X
38 Didthe orgamzatnon own 100% of an ennty d|sregarded as separate from the orgamzanon under Regulat:ons
secticns 301,7701-2 and 301.7701-37 If "Yes,” camplete Schedule R, Part 1 e 33 X
34 Was the organization related o any tax-exempt or taxable entity? If "Yes," complete Schedufe R, Part i, i}, or IV, and
PV, 8 T oo eeeseeesssess oo oo oo e e oo e et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(6)(13)? . . 1 352 X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controiled entlty
within the meaning of section 512(b)(13)? i "Yes, " complete Schedule R, Part V. fine2 . 35b
36 Section 501{c}{3} organizations. Did the organization make any transfers to an exempt nor- chantab!e related orgamzat:on?
If *Yes, " complete Schedule R, Part V, lne 2 _ 36 X

37 Did the organization conduct more than 5% of its actlwttes lhrough an enmy that Is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedufe R, Part V! 137 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11band 197

Note. All Form 890 filers are required to complete Schedule O . ... ool 181X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1098, Enter -D-ifnotapplicable ... | 1a 5.
b Enter the number of Forms W-2G included in line 1a. Enter 0-if not applicable . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming
(gambling) WINNINgs 10 Prize WINNBIST . it tassin enenesnsnnrnnsnnessererere | TE | 2o

832004 12-31-18 Form 990 {2018}




Form 990 (2018) LOAVES AND FISHES, INC. 56-1398498 page5
{Part Vi Statements Regarding Other IRS Filings and Tax Compliance continued)

Yes | No
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 thisretum .. | 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required o e-file (see instructions)y ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b 3b
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accouny)? . 4a X
b If "Yes," enter the name of the foreign country: ™ ) S
See instructions for filing requirements for FInGEN Form 114, Repert of Forelgn Bank and Financial Accounts (FBAR). ;'
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? .. ... | &b ):4
¢ If "Yes" to line 5a or &b, did the organization file Form 8886-F? | Bc
6a Does the organization have annuat gross receipts that are normally greater than $100 GOO and dld the organlzatlon sohcit
any contributions that were not tax deductible as charitable contributions? e | Ga X
b If “Yes," did the organization include with every solicitation an express staterment thal such contnbutnons or glﬁs
were not tax deductible? e, e e e et e 6b
7 Organizations that may receive deductible contributions under sectlon 170{0) i e |
a Did the organization receive a payment in excess of $75 made partly as 2 contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the arganization notify the donor of the value of the goods or servicesprovided? . | m | X
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ............ ISR Iy |- X
d Iif *Yes,” Indicate the number of E‘-’orms 8282 fled durlng the year | '7d ! N REEN R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of quatified intellsctual property, did the organization file Form 8899 as required? | 7g
h If the organization received 2 contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the B
sponsoring organization have excess business holdings at any time during theyeat? 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? 1 9h
10  Section 501{c){7) crganizations, Enter: s
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Par VIHl, line 12, for public use of club facilities 10b
11 Section 501(c)H12) organizations, Enter;
a Gross income from members or shareholders |, ... ..o o 118
b Gress income from other sources (Do not net amounts due or paid to other sources against
amounts due ar received from them.) | 11b :
12a Section 4847(a){1) non-exempt chantable trusts Is the organ:zatacm ﬂlmg Form QQO in Heu of Form 10417 12z
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... ... ) :
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
2 is the organization licensed to issue quaiified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. o
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . . .o .. 113b
¢ Enterthe amountofreservesonband | e W8
14a Did the organization receive any payments for tndoor tannmg services dunng the tax year” e 14e X
b I "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu!e 0 14b
15 s the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 X
if "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
It "Yes,” complete Form 4720, Schedule O, :

Form 990 (2013)

32005 12-31-18




Form 990 (2018) LOAVES AND FISHES, INC. 56~-1398498 page6
art Governance, Management, and Disclosure For each *Yes* response to fines 2 through 7b below, and for a *No® response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule C contains a response ornoteto any line ininis Park V] ..o e [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ..., . L1a 21
[f there are malerial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority te an executive committee or similar cormmittee, explain in Schedula ©,
b Enter the number of voting members included in line 1a, above, who are independent ... ... ib 21 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relat|onsh|p with any other aE
officer, director, trustee, Orkey @MPIOYEET | . ... et st bt et e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or frustees, or key employaes to a management company or other person? e, 3 X
4 Did the organization make any significant changes 1o its governing documents since the prior Form 980 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? || . . . ... e e 6 X
7a Did the organization have maembers, stockholders, or other persans who had the power to elect or appoint one or
more members of the governing body? ... . X
b Are any govemance decisions of the orgamzatron reserved to (or subject to approvaI by] members stockholders or
Persons other than the GOVEIAING BOAY? ..o eoooeoss e eeeoseeeseereesseeeee s ereses e erress e seeeee e seere e b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the foliowing: o ol
@ The gOVemING BOGY? | .. .ccoerriserssmsessssssssssssarsssssss e s sesseeens . . 18] X
b Each committee with authority to act on behalf of the governing body? gb | X

9 |[s there any officer, director, rustee, or kay employee listed in Part VI, Sectnon A who cannot be reached at the
organization’s railing address? /f "Yes," provide the names and addresses in Schedule O ......ccoovvooiiiicicecniiiiieinees 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the erganization have local chapters, branches, or aftilfates? || || ... e 10a X
b 1If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... )
1ia Has the organization provided a complete copy of this Form 990 to all members of its governing body before f Ilng the form? {1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Forra 980. S
12z Did the organization have a written conllict of interest policy? /f "No,"go toline 13 | 124 X
b Were olficers, directars, o trustees, and key employees reguired to disclose anaually interests that coulﬂ gwe ﬂse to confllcts‘? 12b X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes, ® describe
in Schedule O how this was done et e e 20| X
13 Did the organization have a written whistleblower policy? . R I < 2 I -
14 Did the organization have a written document retention and destmctaan pohcy? _____________________________________________________ et X
15 Did the process for determining compensation of the following persons include a review and approval by independent i ;
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization’s GEQ, Executive Director, or top management official ... |15a|X
b Other officers or key employees of the organization SO SUTRTTURPOTRPRRR ... X

i "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . :
taxable entity dusing the year? . ... R ! X
b If "Yes," did the organization follow a wnf:ten pohcy or prccedure requmng the orgamzatson to eva!uate ﬁs partlmpatuun B B
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's .
exempt status with respect fo such amangerments? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if appYcable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection. Ingicate how you made these available. Check all that apply.
@ Own website D Another's website Iﬂ Upon request ﬂ Other {explain in Schedule O}

18 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
staternents available to the public during the tax vear,

20 State the name, address, and tefephone number of the person who possesses the organization's books and records
SHOON LEDYARD - (704)523-4333
648~-B GRIFFITH RD, CHARLOTTE, NC 28217

832006 12-31-18 Form 990 (2018}




Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated
Emplovees, and Independent Contractors
Check if Schedule O contains a response ornote to any Ine in this Part VIl e D

Sectlion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (B}, and {F) if no compehsation was paid,

* | ist alt of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

# List all of the organization's former diractors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustess or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

Form 990 (2018) LOAVES AND FISHES, INC. 56-1398498 page7

(A} B {C} (D) (E} {F)
Name and Title Average | oot cmﬁggm i Reportable Reportable Estimated
hours per | box. unkess persen is both an compensation compensation amount of
week officer and a directorfirustes) from from related other
(istany | £ the crganizations compensation
hours for | = 3z organization {W-2/1089-MISC} from the
related s £ 2 {(W-2/1099-MISC) organization
organizations 2|z E g‘ and related
pelow |E(E1.|E i3 g organizations
lng |2 (E|S|EIEE| S
{1} EDUARDO BREA 1.00
DIRECTOR/TREASURER X X 0. 0. 0.
{2) KATIE KANEY 1.00
DIRECTOR/PRESIDENT X X C. 0. 0.
(3) GJACQUI SINICROPE 1.00
DIRECTOR/PAST PRESIDENT X X 0. 0. G.
{4) OENE KATZ 1.00
DIRECTOR/SECRETARY = X 0. 0. 0.
{5) HEATHER HARJES 1.00
DIRECTOR/PRESIDENT ELECT X 0. 0. 0.
{6} STEPHEN ARGERIS 1.00
DIRECTOR X 0. 0. 0.
(7) NATHAN ARLEDGE 1.00
DIRECTOR X 0. 0. 0.
{8) KRISTY BELL 1.00
DIRECTOR X o. 0. 0.
(9} LEE BUCCI 1.00
DIRECTOR X 0. 0. 0.
{10} TOM FALISH 1.00
DIRECTOR X 0. 0. 0.
{11) BROOKS JAFFA 1.00
DIRECTOR X 0. G. 0.
{12) THOMAS KRAUS 1.00
DIRECTOR X 0. . 0.
{13} PECO HCKOY 1.00
DIRECTOR X 0. 0. 0.
{14} CATHY MORRISON 1.00
DIRECTOR X 0. 0. 0.
(15) STEPHANTE PARKER 1.00
DIRECTCR X 0. 0. 0.
{16) SHANA PLOTT 1.00
DIRECTOR X 0. 0. 0.
(17) MAC REDFERN 1.00
DIRECTOR X 0. 0. 0.

832007 1221418 Form 990 {2018)




Form 290 (2018) LOAVES AND FISHES, INC. 56-1398498 page8
art Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) {c) {8} (E) (F)
Name and title Average (donot cfe‘gfgig:‘ than one Reportable Reportable Estimated
NOUrS Per | box, unkess person is beth an compensation compensation amount of
week olfices and a direciorfinusies) from from related other
fistany |5 the organizations compensation
hours for | & = organization (W-2/1098-MISC) from the
related | £ | £ a (W-2/1089-MISC) organization
arganizations] 2 | 5 g g and related
bfe[ow g g _IE g% s organizations
iy |EIE[8)5 5018
{18) JIM ROGERS 1.00
DIRECTOR X 0. 0. 0.
{19) JESSICA SACHSON 1.00
DIRECTOR X 0. 0. 0.
{20) ALAN STEELE 1.00
DIRECTOR X 0. 0. 0.
{21) SHANNAH STEPHENS 1.00
DIRECTOR X 0. 0. 0.
(22) FAYE WRIGHT 1.00
DIRECTOR X 0. 0. g.
(23) TINA POSTEL 40.00
OFFICER - EXECUTIVE DIRECT X 128,760 0.f 14,179
1b Sub-total . ... R 128,760. 0.] 14,173.
¢ Total from contmuatmn sheets to Part VIE Sectmn A ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > 0. 0. 0.
d_Total {add lines 1b and ¢} ... R 128,760, 0.] 14,179.
2 Total number of individuals (|nc|ud|ng but not llmltecE to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on FRR '
line Ta? I "Yes,” complete Schedule J for such individual . e L8 X
4  For any individual listed on line 1g, is the sum of reportable compensat:on and other compensahon from the orgamzation R
and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such individual 4 X
S5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwuduai for services
rendered to the organization? If *Yes," complete Schedule J for SUCh PBISON | .. .. iiiiiviiiieciisiesssissiessseesiomagoe 5 X

Section B, Independent Contractors

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

the organization, Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B} {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not fmited to those listed above) who received more than
$100.000 of compensation from the crganization - BN :
Form 820 (2018)
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Form 990 (2018} LOAVES AND FISHES, INC. 56-1398498 page9
[ Part YE!'I | Statement of Revenue
Check if Schedule O contains a response or note to any line in this EZart MUl e e b Ej
. . Total (revenue Rela(’i)d or Unl’tggted R?V:%uéfﬁ!gg?d
exempt function business sectons
- revenue revenue 512 - 514
£4£| 1a Federated campaigns . . . 1a ' : :
g 2| b Membership dues 1b
55| o Fundraisingevents ... ... i
gg d Related organizations 1d
2'__5_ e Govemment grants (contributions) 1e 739,107,
._E? £ Allother contributions, gifts, grants, and
A& similar amounts not included above 13,436,263,
ﬁg § MNoncash contributions included in fines 1a-1: 5 2,004,802, - -
88| b TotalAddlnesTadf .. .. .. » 4,175,370,
Business Cod
g | 2
[ b
(g g ol
5 gl d
il BN
e f All other program service revenue
g Total. Add lines 2a:2f >
3  Investmentincome {mcludlng drwdends, Interest and
other similaramounts) .. > 10,695, 10,695,
4 Income from investment of tax-exempt bond proceeds P
5  ROVAIEES ..., PP
{) Real (i) Personal
Ga Grossrents . ..
b Less: rentalexpenses ..
¢ Rental income or (loss) .
d Netrentalincome or (l088) ..., »
7 a Gross amount from sales of | {i) Securities {if Other
assets other than invenitory
b Less: cost or other basis
and sales expenses
¢ Ganor(oss) ..
d Net gain or {loss) . eererens s sara bbb ensnr st esaeera »
o | 8 a Grossincome from fundraismg events (not
E including § of
(“E contributions reported on fine 1¢). See
5 Part IV, ine 18 . ..o, @] 84,0610 : i
£| b Lessidirectexpenses. ... b[ 30,235, e S
¢ Netincomne or {foss) from fundraising evenis . » 53,826. 53,826.
9 a Gross income from gaming activities, See ERCI SIS
Part IV, ine19 . a
b Less: direct expenses b
¢ Net income or {loss) from gam}ng actwmes ................ »
10 a2 Gross sales of inventory, less returns
andallowances . . ... ... ... &
b Less: cost of goods so]d ________________________ b
¢ Netincome or {loss) from sales ofimventory ... P»
Miscellaneous Revenue Business Codel
i1a
b
c
d Alfotherrevenue
e Total. Add lines 11a11d > . L 5
12 Total revenue. See instroctions p|4,239,891, a. .| ©4,521.
532009 12-31-18 Form 990 {2018)
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{ Part IX | Statement of Functional Expenses

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

Check if Schedule O centains a response or note to any lineinthis Parf IX __
A

LJ

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

(A}
Total expenses

B}
Program service
EXpenses

Management and
general expenses

D)
Fundraising
expenses

1

10
kb

R o o0 oo

12
13
14
15
16
17
18

19
20
21

23
24

T O 0 oo

25

Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22 .
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, ines 15 and 16 |
Benefits paid to or formembers ...
Compensation of current officers, dlrectors
trustees, and key employees .
Compensation notincluded above, to dssqvanr ed
persons {as defined under section 4958(f){ 1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages ...
Pension plan accruals and contributions (mclude
section 401k} and 403(b) employer contributions)
Other employee benefits ... .............
Payrolltaxes . ..
Fees for services {non-employees):
Management ...,
Legal e
Accounting
Lobbying |
Profassaonalfundrmssng services. See Part IV, line 7
Investment managementfees . ...
Other. {if line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.}
Advertising and promotion _,..........cccoen.a.
COffice expenses

2,346,830.

2,346,830.

142,939,

85,763.

42,882.

14,294.

536,149,

311,501,

82,178,

142,470,

27,351.

15,976,

4,976,

6:399-

49,337.

28,818,

8,976,

11,543,

26,128,

26,128.

16,541.

16,541.

11,233.

2,808,

5,617,

2,808.

Royaltles | ... e
OCCUPANCY . s
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to aﬁnllates
Depreciation, depletlon, and amomzauon ,,,,,,
INSUMAACE | i

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e, If Ene
24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses an Schedule 0. b

FOOD DRIVES

25h5,379,

236,301,

12,537,

6,541.

55,170.

52,650.

1,943.

577.

102,028,

59,371.

16,888.

25,769,

69,667,

59 667

PRINTING

64,354.

57,316.

7,038,

FUNDRAISING EXPENSES

49,823.

45,823.

TRUCK EXPENSES

35,231,

34,1592,

1,038.

All other expenses

60,852.

4,632,

44,574,

11,646.

Total functional expenses. Add lines 1 through 24e

3,849,012,

3,265,050,

304,015,

279,947,

Joint costs. Complete this line only if the organizatien
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation,
Check hete P it tofiowing S0P 98-2 (ASC 958.720)

832010 12-31-18
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{ Part X | Balance Sheet

832011

12-31-18

Check if Schedule O contains aresponse ornotetoanylineinthis Part X ..o o L]
{A} B}
Beginning of year End of year
e e 305,265.] 4 434,259.
2 Savings and temporary cash INVEStMENtS | .. ....cc..cccooosceorsssssrocnsenies 1,376,018} 2 1,239,083.
3 Pledges and grants receivable, net ... .. 77,648.] 3 23,625,
4 Accounts recelvable, Net e 9,846, 4 3, 8479,
5 Loans and other receivables from current and former officers, directors, S o ’
trustees, key employees, and highest compensated employees, Complete
Partllof Schedule L . . . 5
6 Loans and other receivables from other disqualified persons (as defined under oL
section 4858({)(1)), persens described in section 4858(c){3KB), and contributing ®
employers and sponsoring organizations of section 501(cj(8) voluntary o
% employees' beneficiary organizations (see instr), Complete Part |t of SchL 6
2 | 7 Notesandioans recelvable, NEt ... ........... oo oo 7
< | B Inventoriesforsaleoruse 181,578, s 425,772,
9 Prepaid expenses and deferred charges 4,339 ¢ 5,276,
i0a lLand, buildings, and equipment: cost or other SRR kS '_ .
basis. Complete Part V| of ScheduleD 10a 913,305.1 R SR P DN IR
b Less: accumulated depreciation ... 10k 653,949. 113,714 10¢ 259,356,
11 Investments - publicly traded securities | 11
12 Investments - other securities. See Part IV, finc 11 1,973,411.] 12 2,301,958,
13 Investments - program-related. See Part IV, Ine 1T e, 13
14 Intangible assets e e e 1,340.] 14 78,188,
15  Other assets. See Part IV, line 11 B 113,630.] 15 100,046,
16 Total assets, Add lines 1 through 15 {must equal Ime 34} .............................. 4,15%6,78 9.0 16 4, 671 LA12.
17 Accounts payable and accrued expenses ) 21,5324 w7 19,400.
18 Grants payable e e e 18
19 Deferred reVenUe ... .o 15,113.] 19 35,492,
20 Tax-exempt bond !:abl!mes 20
21 Escrow or custedial account liability. Complete Pad IV of Schedule D ____________ 21
® [22 Loans and other payables to current and former officers, directors, trustees, =
,‘_"; key employees, highest compensated employees, and disqualified persons,
g Complete Part fl of Sehedule L e 22
- 123 Secured mortgages and notes payable to unrelated third partles 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
partles, and other fiabiliies not included on lines 17-24). Complete Part X of
ScheduleD . 25
126 Total liabilities. Adti Imes 17 throuqh 25 36,645. 26 54,892,
Organizations that follow SFAS 117 (ASC 958), check here } IE] and o N n
o complete lines 27 through 29, and lines 33 and 34. ! e . o S
B |27 UnrestrictedNetassels .. .. 3,841,520, 27 4,445,702,
E |28 Temporariyrestrictednetassats " T 186,700 28 67,015,
T {29 Permanently restricted netassets 91,924, 20 103,803.
3 Organizations that do not follow SFAS 117 {ASC 958}, check here b T R SRR
5 and complete lines 30 through 34. s
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or jand, building, or equipment fund 3
4 |32 Retained eamings, endowment, accumulated income, or other funds ____________ 32
< |33 Totalnet assets or fund balBNGES .. .. ... ... 4,120,144.] 33 4,616,520,
34  Total liabilities and net assets/fund balances  ._..........................o..oce..... 4,156,788.} a4 4,671,412,
Forrm 990 (2018)
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| Part XI ] Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanylineinthis Part Xl i,

O @O ONhDd O

ke
o

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

4,239,891,

Total expenses (must equal Part X, column (A), fine 25)

3,849,012,

Revenue less expenses. Subtract fine 2 fromling 1

390,879,

Net assets or fund balances at beginning of year (must equal Part X Isne 33 column (A)) _________________

4,120,144.

28,547.

Donated services and use of facilities

Investment expenses

Pricr pericd adjustments ...

1
2
3
4
Net unrealized gains {fosses) oninvestments ... ... ... 158
6
7
8
Other changes in net assets or fund balances (explaln in Schedule 0) 9

76,950,

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X !zne 33
GO By it iiie i oi ettt i i i sty s rrra sttt e e s e erstneoissyeibsisfyesssiiariissoissiiisyasiiiereieiisriiriisessiissessiss 10

4,616,520,

j Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response ornote to any finginthis Part Xl ..o

1

2a

3a

Accounting method used to prepare the Form 890: (M eash X acoruat [ other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? ...

If *Yes,” check a hox below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis [ Consolidated basis [ Bath conscolidated and separate basis

Were the organization's financiat statements audited by an independent aCcountant Y e

If *Yes,® check a box below to indicate whether the financial statements for the year were audited on a separate basns.
consolidated basis, or both:

Separate basis Iﬂ Consolidated basis [:] 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? ...

if the organization changed either its oversight process or selection process during the tax year, axplaln in Schedule O

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit

Act and OMB GIrEUIBr A-13BT | oo sess s e b et st e

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2l X

2b X:

2c | X

3a X

2b

832012 12-31-18
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{Form 980 or 990-EZ)

OMB No, 1545-0047

SCHEDULE A . . .
Public Charity Status and Public Support 20 1 8

Complete if the organization is a section 50%(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Departmant of the Treasury = Attach to Form 990 or Form 990-EZ. QOpen to Public

tatenal Revenue Secvice P Go to www.irs.gov/Form880 for instructions and the latest information,

Inspection

Name of

Employer identification number

LOAVES AND FISHES, INC. 56-1398498

the organization

|Part |

| Reason tor Public Charity 5tatus (All erganizations must complete this part.) See instructions.

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

]
4[]

W RN

5

0 00 &0 0

mh
(=]

11
i2

00

d

A church, convention of churches, or association of churches described in section 170{b}{1HANi.
A school described in section 170(b){1){A}({ii). {attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){1}{A)(iii).
A medical research arganization operated in conjunction with a hospital described in section 170{b}{ 1}{A}iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170{b} t}{A}{iv}. {Complete Part Il.)
A federal, state, or local government or govemmental unit described in section 170{b){ 1)(A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{bI(1)(A)vi). (Complete Part 11.)
A community trust described in section 170} 1{A}vVI). (Compiate Part i)
An agricultural research organization described in section 170{b}{1{A}{ix) operated in conjunction with a land-grant college
or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization atter June 30, 1975,
See section 509{a)(2). (Complete Part 111.)
An crganization organized and cperated 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
more publicly supported organizations described in section 509{a){1) or section 508{a}{2). See section 509{a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.
Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supporied crganization(s} the power to regularly appoint or etect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
Type Il A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C,

its supported organization{s) (see instructions}, You must complete Part IV, Sections A, D, and E.

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

c E:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e !:I Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type I

functionally integrated, or Type [l non-functionally integrated supporting organization,

f Enter the number of supported organizations e e et e e . | |

Ve

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

(i} Name of supported {jij EIN {tii} Type of orgenization | Wi5heoaRaNISED | {v) Amount of monetary {vi) Amount of other
T Jescribed on lnes 1-10 ift vour aovernicg dogument? . .
organization { Yes No support (ses instructions) | suppor (see instrustions)

above (see insinsctions))

Totak

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 832021 10-11-18  Schedule A {Form 990 or 990-E2) 2018
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INC.

P

| artll[

56-1398498 page2

Support Schedule for Organizations Described in Sections 170(D) (11Aiv] and 170{D)(11AYVI]

{Complete only if you checked the box on line 5, 7, ar 8 of Part | or i the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year {or fiscal year beginning in} p»

3

Gifts, grants, contributions, and
membership fees received. (Do not
include any "wnusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a govermnmental unit to
the organization without charge

4 Total. Add lines 1 through 3 |
§ The portion of total contributions

by each person {other than a
governmental unit or publicly
supported organization} included
on fine 1 that exceeds 2% of the
amount shown on line 11,

colurn (f)

Public 5upport. Subtract bne B from fine 4.

{a) 2014

{b) 2015

{c} 2018

(dy 2017

{e) 2018

{f) Total

3,099,242,

3,223,229,

3,596,885,

5,331,159,

4,175,370,

19,425 985,

3,099 242,

3,233,229,

3,596,585,

5,331,159,

4,175,370,

13,425,985,

3,159,409,

16,266,576,

Sectlon B, Total Support

Calendar year (or fiscal year beginning in)

7

Amounts frombned

8 Gross income from interest,

10

1"

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assats (Explain in Part V1)

Total support. Add lines 7 1hruugh 10

{a) 2014

(b} 2015

{c) 2016

{d} 2017

(e} 2018

{f) Total

3,009,242,

3,223,239,

3,596,985,

5,331,159,

4,175,370,

19,425,985,

3,934.

4,153,

5,664.

6,986,

10,685.

31,442.

84 061.

256,225,

20,018.

19,713,652,

Gross receipts from related aclivities, ete. (see instructions) ... 12 |
First five years. If the Form 9390 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}{3}
grganization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line #1, column () ... .. |14 82.51
15 Public support percentage from 2017 Schedule A, Part I, line14 . 15 83.13 %
16a 33 1/3% suppoert test - 2018, If the organization did not check ihe box on sme 1 3 and hne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . > IX]
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 1Ga and lme 15 is 33 1/3% or more, check th|s box
and stop here, The organization qualifies a5 a publicly supported organization
17a 10% -facts-and-circumstances test - 2018, I the organization did not check a box on line 13, 16a, er 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . I
b 10% -facts-and-circumstances test - 2017. If the organization did not check z box on line 13, 16a, 16b, or 17a, and bne 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check & box on line 13, 18a, 16b, 17a, or 17b, check this box and see 1nstructlons
Schedu]e A {Form 990 or 990-E2} 2018
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Schedule A (Form 990 or 990EZ) 2018 LOAVES AND FISHES, INC. 56-1398498 pages
Support Schedule for Organizations Described in Section 509(a){2)
{Compiste only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1L}
Section A, Public Support
Calendar year {or fiscal year beginning in) > {a) 2014 {b} 2015 {c) 2018 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 (Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 518

4 Tax revenues levied for the organ-
jzation's benefit and either paid to
orexpended on its behalf

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

& Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disgqualified persons that
exceed the greater of $5,000 or 184 of the
amounton iine 13 for thayeer

cAddiines Taand 7b

8_Public SUpport. i iamegs
Section B. Total Support

Galendar year {or fiscal year beginning in) o (a) 2014 {b} 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received cn
securities Joans, rents, royalties,
and income from similar sources
b Unrefated business taxable income

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

cAdd lines 10a and 10b
11 Net income from unrefated busnness
activities not included in fine 10b,
whether or not the business is
regularly caredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) —.oens
13 Total suppor. (Add lines 8, 105, 11, and 12}

14 First flve years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3) organization,

check this box and stop here ... F[:]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2018 (fine 8, column (f), divided by line 13, column ) ... |15 %
16 _Public support percentage from 2017 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2018 {line 10¢, column {f), divided by fine 13, colusnn {) e 17 %
18 investment income percentage from 2017 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2018, If the organization did not check the box on hne 14 and I|na 15 is more 1han 33 1/3%, and line 17 is not

mere than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization ... ... P

b 33 1/3% suppeort tests - 2017. If the organization did not check a box on line 14 or line 192, and ling 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supporied organization . E:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b check this box and see instructions . N . E:]
§32023 10-13-18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 LOAVES AND FISHES, INC. 56-1398498 pages
[Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part I, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. f you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status -
under section 509(a)(1) or (2}? If “Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(aj)(1) or (2}, 2
8a Did the organization have a supported arganization described in section 501(c){4), (5), or {6)? If “Yes," answer S
{B} and (c} below. 3a

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)? If "Yes,” describe in Part V| when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2}{B) s
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f Crels
“Yes, " and if you checked 12a or 12b in Part I, answer {b) and (¢) below. 4a

b Did the organization have ultimate control and discretion in deciding whether o make grants o the foreign
supported organization? if "Yes," describe in Part VI how the arganization had such control and discretion .
despite being controfled or supearvised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an [RS determination 7
under sections 501(c)(3) and 509(a}(1) or {2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{cH2}(B)
PUIDOSES. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes," Sl
answer (b} and {c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed; (i) the reasons for each such action;
fiif} the authority under the organization's organizing document authorizing such action; and (iv) how the action o
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type It only. Was any added or substituted supported organization part of a class already :
designated in the organization’s organizing document?

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (il) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes,® provide detail in
Part VI, 6
7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor SRR
(as defined in section 4958(c){3){C)}, a family member of a substantial contributor, or & 35% controlled entity with

lele -

regard to a substantial contributar? if "Yes, " complete Part | of Schedule L {Form 990 or 990-£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 A
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persens as defined in section 4048 {other than foundation managers and organizations described

in section 509(a){1) or (2))7? if "Yes,"” provide detail in Part VI. 8a
b Did one or more disqualified persons {as defined in line 9a) hold a controfling interest in any entity in which !

the supporting organization had an interest? If "Yes, * provide detail in Part VI. gb
¢ Did a disquaiified person {as defined in lne 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI, 9c

102 Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type |l supporting organizations, and all Type lIf non-functionally integrated

supporting organizations}? ff "Yes," answer 70b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo )
determine whether the organization had excess business holdings.) 10b

B32024 10-11-18 Schedule A {Form 950 or 990-EZ) 2018



Schedule A (Form 990 or 990€7 2018 LOAVES AND FISHES, INC. 56-1358498 pages
[Part IV] Supporting Organizations ;o nmad)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {c}
below, the geverning body of a supported organization? 1ia
b A family member of a person described in (a) above? 11b
e A 35% controlled entity of a person described in {a) or (b} above?!f "Yes” to g, b, or ¢, provide detail in Part V. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, frustees, or membership of ane or more supported organizations have the power to
regularly appoint or efect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe jn Part Vi how the supported organization(s) effectively operated, supervised, or
cantroffed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported '
crganization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, * explain in
Part VI how providing such benefit carrled out the purposes of the supported organization{s) that operated,
supenvised, or controlled the supporting organization. 2

Section C, Type il Supporting Organizations

Yes { No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors B BEERS NI
or trustees of each of the organization’s supported organization{s)? i "No, " describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. Ali Type il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 920 that was most recently filed as of the date of notification, and {iii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ji} serving on the goveming body of a supported organization? If "No,* explain in Part V| how
the organization maintained a close and continuous working relationship with the supported organization{s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a B
significant voice in the organization's Investment policies and In directing the use of the organization's
income or assets at all times during the tax year? If “Yes, " describe in Part V| the role the organization's
supported organizations played in this regarg. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the miethod that the organization used fo salisfy the Integral Part Test during the yealsee instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 below.
b r_:} The organization Is the parent of each of its supported organizations. Complele line 3 below.
c The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test, Answer (a) and (b} beiow. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of ' L
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vi identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted subsiantially alf of its activities. 2a

b Did the activities described in {a) constifute activities that, but for the organization's involvement, one or more
of the organization's supparted organization(s) waould have been engaged in? if "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization{s} would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer {a} and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

832025 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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[Part V | Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VL) See instructions. All
ather Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A} Prior Year ® (optional)

Net shortterm capital gain

Recoveries of prioryear distributions

COther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income {subtract fines 5, 6, and 7 from line 4} 8

[LBER A ]V PR

@i (a0 [N |-

-l {;

- , B} Current Year
Section B - Minimum Asset Amount {A} Prior Year ® (optional)

1 Aggregate fair market value of all non-exempt-use assets {(see
instructions far short tax year or assets held for part of year):
Average monthly value of securities ia
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {add lines ia, 1b, and 1c} 1id
Discount claimed for blockage or other

factors (explain in detail in Part Vi);

2 Acguisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

Net value of non-exempt-use assels {subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prioryear distributions

8 Minimum Asset Amount {add line 7 to line 6

0o |0 | e

YI B e

[+
[A]

£y

8 | [

Q=] [ {p

Section C - Distributable Amount s e ae Current Year

Adjusted net income for prier year (from Section A, line 8, Column A)
Enter 85% of line 1

hinimum asset amount for prior year {from Section B, line 8, Column A)
Enter greaterof ine2 orline 3

income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 3] Lt el ;
7 L] check here it the current year is the organization’s first as a non-functionally integrated Type lli supporting organization (see
instructions).

O | (00 {0 | =

Lo Lol B LN T PR
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56-1398498 pagez

{PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ;oninued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

grganizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 CQualified set-aside amounts {prior IRS approval required)

6 Other distributions (describe in Part V). See instructions.

7 .. Total annual distributions. Add lines i through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI}. Ses instructions.

9  Distributable amount for 2018 from Section C, ine 6

10 Line 8 amount divided by line 8 amount

Section E - Distribution Allocations {see instructions)

{i}

Excess Distributions

{i1) {iii}
Underdistributions Distributable
Pre-2018 Amount far 2018

1 Distributable amount for 2018 from Section C, line 6

2 Urderdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI, See Instructions,

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied fo underdistributions of prior vears

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

a

b

c

d

e From 2017
f

g

h

i

i

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

4 Distributions for 2018 frorm Section D,
ling 7; $

Anplied to underdistributions of prior years

]

o

Applied to 2018 distributable amount

Remainder, Subtract knes 4a and 4b from 4.

0

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

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

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

B8 Breakdown of line 7:

£xcess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

W e T

Excess from 2018

832027 10-1%-18
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Schedule A {Form 990 or 990-E9) 2018 LOAVES AND FISHES, INC. 56-1398498 pages

art Supplemental Information. Provide the explanations required by Part i, line 10; Part Il, line 17a or 17b; Part lil, line 12;
Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section [, lines 2:and 3; Part IV, Section E, lines 1¢, 2a, 2b, 32, and 3b; Part V, Bne 1; Part V, Section B, line 1e; Part V,
Section D, nes 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No, 15450047

{F"g"g“oggg' 990-EZ, p- Attach to Form 990, Form 980-EZ, or Form $90-PF. !

g;pa " m;m o,)m o Treasury P Go to www.irs.gov/Form980 for the lates? information, 20 1 8

Intemat Revenue Service

Name of the organitzation Employer identification number
LOAVES AND FISHES, INC. 56-1398498

Organizatien type (check one):

Fiters of: Section:

Form 990 or 990-E7 [g:l 501(cH 3 } {enter number) organization

I:I 4847(a){1) nonexempt charitable frust not treated as a private foundation
D 527 political organization

Form 990-PF D 801{c){3) exempt private foundation
(] 4947¢z){1) nonexempt charitable trust treated as a private foundation

I:I 501(cH3) taxable private foundation

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

General Rule

L—_] for an organization fiting Form $90, S90-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 II. See instructions for determining a contributor's total contributions.

Special Rules

[Xj For an organization described in section 501(c){3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170{b){1)(A){vd), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5.000; or {2) 2% of the amount on (i} Form 990, Part VI, ine 1h;
or {iif Form 980-E2Z, line 1. Complete Parts | and Il

] roran organization described in section 501(c)(7}, (8), or (10} filing Form 880 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for raligious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b} instead of the contributor name and address),
I, and [l

L:I For an organization described in section 501(c){7), (8), or (10} filing Form 990 or 890.EZ that received from any one contributor, during the
yaar, contributions exclusively for religious, charitable, etc., purposes, but ne such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the paris unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . . m® §

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 930, 990-E2, or 990-PF),
but it must answer "No* on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part [, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 950-EZ, or 950-PF, Schedule B (Form 920, 930-EZ, or 930-PF) (2018}

823451 11-08-18



Schedule B {Form 990, 980-E7, or 890-PF) {2018)

Name of organization

Page 2

LOAVES AND FISHES, INC.

Partl

Employer identification number

(a)

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

{b)

56-1398498

No.

1

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of confribution

$ 102,645.

Person @
Payroll  [_]

=
No,

(b}

Noncash [:X]
{Complete Part Il for
noncash contributions.)

Name, address, and ZiP + 4

{c)

Total contributions

{d)

$ 385,196,

Type of contribution

Parson
Payrolt i:j

{a)
No.

{b}

Noncash  [%]

(Complete Part | for
noncash contributions.)

Name, address, and ZIP + 4

{c}
Total contributions

{d)

$ 300,000.

(a)
No.

(b)

Type of contribution

Person [Xj
Payrol
Noncash D

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of confribution

{a}
No,

{b)

Person l:?
Payroll D
Noncash [ |

{Complete Part Il for
nencash contributions.)

Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

{a}
No,

{b)

Person I:l
Payroll D
Noncash D

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of coniribution

823452 11-06-18

Person E:I

Payroll D
Noncash [__]

{Complete Part Il for

noncash contributions.)
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Schedule B (Form 990, 890-EZ, or 390.FF) (2018) Page 3
Name of crganization Employer identification number

56-1388498

LOAVES AND FISHES, INC.

Partll Noncash Property (see instructions), Use duplicate copies of Part Il if additional space is needed.

{a) )
No. {b) {d)
from Description of noncash property given Fgl v !Or testi:'late) Date received
Part | {See instructions )
FOOD/STORE CREDIT
1
88,560. 03/07/19
(a)
No. ) (e} o)
\ , FMV {or estimate) .
from
ot Description of noncash property given (See instructions.) Date received
FOOD
2
385,186. 09/20/19
{a}
(c)
f:?r;1 Description of norfz.!ash roperty given FMV{or estimate) Dat h ived
Part P prop g (See instructions.} ate receive
(a}
No. b el (dl)
from Description of noncash property given ng v ('ortestitrl'nate} Date received
Part | (See instructions.)
(a)
No. ®) @ (d)
from Description of noncash property given anev !or test:tr.nate) Date received
Part | {See instructions.)
(a)
c
f:)ol’;l Description of nor?::ish roperty give FIV {or(e}slimate) Dat by ived
Part] Bt property given (See instructions.) alereceive

823453 11-08-18
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Schedule B {Form 990, 990-EZ, or 880-PF) {2018)

Page 4

Marme of erganization Employer identificatioch number
LOAVES AND FISHES, INC. 56-1398498
Part l'ﬂ Exclusively religious, charitable, elc.,, contribulions 1o organizations described in section 501{c}{7}, {B), or {10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (&) and the foflowing line entry. For organizations
complating Part [i, enter the total of exclusively religicus, charilable, etc., contributions of $1,000 or less for the year, (Enla this nfo.once) | &
Use duplicate copies of Part lil if additional space is needed,
{3} No.
g;gll {b) Purpose of gift {c} Use of gift {d} Description of how giftis held
(e} Transfer of gift
Transferee’'s nams, address, and Z|P + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'f)f:’_l:‘ll {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Retlationship of transferor to fransferee
{a) No.
g:rl:‘.nl {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e} Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 890) P Complete if the organization answered "Yes® on Form 990, 20 1 8
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b "
Department of lhe Treasury ’ Attach to Form 990, OPER to_ Public
Tnfernal Revenue Service P-Go to www.irs.gov/Form930 for instructions and the latest information. Inspection.
Name of the crganization Employer identification number
LOAVES AND FISHES, INC. 56-1398498

[Part! [ Organizations Maintaining Danor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes® on Form 990, Part IV, line 6,

L4 R N A I S

(-}

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

Total number at end of year .
Aggregate value of contributions to {dunng year)
Aggregate value of grants from (during year)
Aggregate valueatendof year ...
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? [:l Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... ... |—_—| Yes [::} No

tPart Il -] Conservation Easements. Complete if the orgamzahon answered “Yes* on Form 990 Part EV e 7.

1

oo o e

Purpose(s) of conservation easements held by the organization (check all that apply),
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protaction of naturat habitat l:l Preservation of a certified historic structure
Preservation of open space
Compiete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. ~ -} Held atthe End of the Tax Year
Total aumber of conservation easements ... s Za

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified hlstonc structure included in{@) . .. .. .. 2¢

Nurber of conservation easements included in {c} acquired after 7/25/06, and not on a historic structure

listed in the National Register ... ... 2d

Number of conservation easements modmed transferred released extungmshed or termmated by the orgamzatlon during the tax

year p-

Number of states where property subject to conservation easement is located p»

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

victations, and enforcement of the conservation easements it HOIS T D Yes E:] No
Staff and volunteer hours devoted to monitering, inspecting, handling of viclations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitering, inspecting, handling of viclations, and enforcing conservation easements during the year
| ]

Dees each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h)(4){B){i)
and section 170MNABIR? ., . ............ SO BN £ N § ¥

I Part XilI, describe how the organization raports conservatlon easements in |ts revenue and expense statement and ba!ance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

[ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® on Form 990, Part IV, line 8.

1a Hf the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,

2

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
{i) Revenue included on Form 880, Part VL @ T | ..o, PP §
{i) Assets included in Farm 890, PartX e e et >3
If the erganization received or held works of art, historical treasures, or other similar assats for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these itemns:

a Revenue included on Form 880, Part VI, line 1 i 8

b _Assets included in Forr 990, Part X

_

LHA For Paperwork Reduction Act Notice, see the Instructmns for Form 990 Schedule D (Form 980) 2018
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Schedule D (Form 990) 2018 LOAVES AND FISHES, INC. 56-1398498 page?
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisiticn, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a D Public exhibition d E:] Loan or exchange programs
b D Scholatly research e [:l 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 Xill.
5 During the year, did the organization solict or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ lves o

[Part IV | Escrow and Custodial Arrangements. Complste if the organization answered "Yes“ on Form 990 Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custedian or other intarmediary for contributions or other assets not included

on Form 990, PartX? . e e 1 Yes - [ INo

b If *Yes," explain the arrangement in Part XI![ and complete ihe fo!iowlng tabze

Amount
¢ Beginningbalance . e s e e ic
d Additions during the YEar | | .. . ... e s et arssre s rissennaerns |19
e Distributions during the YEar . e et sen s enm s e
FOENOINGDBIANGE ||| i e ess et aet s osssesb b et ss et smr e et st s s ss s osr st ssear e sae e eaesenteins 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account lfabifity? ... bt Yes L_INo

b_If "Yes." explain the arrangement in Part XH1. Check here if the explanation has been provided on Part Xl ..o v
[PartV | Endowment Funds. Complete if the organization answered “Yes® on Form 990, Part IV, line 10.

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

1a Beginn]ng nyear balance ... 1,973‘411. 324,927. 128,422.

b Contributions .. 300,009, 1,600,000, 182 577, 128,421,

¢ Netinvestment eamlngs gams and Iosses 28,547, 48 484, 13,928, 1.

d Grants or scholarships

e Other expenditures for facilities

and programs e

f Administrative expenses . ...

¢ End of year balance . 2,301 958, 1,973,411, 324,927, 128,422,
2  Provide the estimated percentage of the current year end baknce (line 1g, column (&) held as:

a Board designated or quasi-endowment P 95.49 %

b Permanent endowment - 4,51 %%

¢ Temporarily restricted endowment .00 %

The percentages on lines 2a, 2b, and 2¢ should egqual 100%,
3a Are there endowrnent funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(B UNrelated OFQANIZRUIONS _...............oooooosseoeesreeeeereeseeose e ceeesesesssssereeeessssssessosssseeeesneeesssesssseeeeereeesesmenemseeeereeeneee eeverennnenneee (32003 &

(fi) related organizations ... e e 3afii) X
b [f “Yes® on line 3afi}, are the related organlzatlons llsted as reqmrec! on Schedule R? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11a. See Form 990, Part X, Ene 10,

Descriplion of property {a} Cost or other {b} Cost or other {c} Accumultated {d} Book value
basis (investment) basis (other depreciation

1a Land B R L A E S R N R AR T LT Y
b Bulldings .
¢ Leasehold lmprovements

895,642, 640,380, 255,262,

d Equipment
e Other . . 17,663, 13,569. 4,094.
Total. Add {ir hnes 1athrough 1e (Co!umn (d) st equa!Form 990, Part X, column (B), line 10¢.) . e 259,356,

Schedule D {Form 990) 2018
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Schedule D {Form 990} 2018 LOAVES AND FISHES, INC. 56-1398498 page3
Panrt VIi| Investments - Other Securities.

GComplete if the organization answered "Yes” on Form 890, Part IV, line 11b, See Form 990, Part X, ine 12,
{a)} Description of security or ¢ategory anchuding name of security) (b} Book vaiue {c) Methad of valuation: Cost ar end-ofyear market value

{1) Financial derivatives

{2) Closely-held equity interests

{3) Other
¢y BEVERLY HOWARD ENDOWMENT
() FUND 2,301 ,958.] END-OF-YEAR MARKET VALUE
(c}
(%]
(E)
(3]
(G}
{H

Total. {Col. {b) must squal Form 980, Part X, cof, {B) line 12.) 9> 2,301,958,

[Part Vlil| Investments - Program Related.

Compiete if the crganization answered "Yes" on Form 980, Part IV, line 11ic. See Form 890, Part X, line 13,
{a) Description of investment {b} Book vatue {c} Method of valuation: Cost or end-of-year market value

{1
]
3)
{4}
{5)
{6)
{7}
(8)
(9}
Total. {Gel. {b} must equal Form 990, Parl X, cal. {B) line 13.) >
[Part IX] Gther Assets.
Complete if the arganization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book valus

(1)
{2)
(3
4
(8)
{8)
7
(8)
]
Total, {Column (b) must equal Form 980, Part X, col. (B}line 15.) ... »
| Part X | Other Liabilities.
Complete if the crganization answered "Yes” on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1, {a) Description of liability {b}) Book value DR
{1) Federal income taxes
&
3
4
{5}
{6)
{7
{8)
©
Total. (Column (b) must equal Form 890, Part X, col. (Bjline25.) ...........
2, Liability for uncertain tax positions, In Part XH, provide the text of the footnote to the organization's financial staternents that reports the
organization's ffability for encertain tax positions under FIN 48 {ASC 740). Check here if the text of the foctnote has been provided in Part Xill @
Schedule D {Form 930) 2018
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Scheduls B (Form 990} 2018 LOAVES AND FISHES, INC. 56-1388498 paged
|Part XI | Reconciliation of Revenue per Audited Financial Statemenis With Revenue per Return.
Complete if the organizatich answered "Yes" on Form 920, Part iV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .| 4,451,947.
2 Amounts included on line 1 but not on Form 999, Part VI, line 12:

a Netunrealized gains {losses) oninvestments 1 22 28,547.

b Donated services and use of facifities ... ... 2b 183,509.

¢ Recoveries of prioryeargrants ... |2

d Other Describein Part XI} e L2d

€ AJGlines 2RHNrOUGN 20 | ... oo oo ccresconessss oo e et eeeeee oo oo e |2 212,056,
3 Subtract ne 2e FOMHNE T | oo ceeoeeeeseseeereeserecosreersonseeessenesseesesserensereseeenneenes |3} 40239 ,891.
4  Amounts included on Form 980, Part VIll, line 32, but not on fine 1;

a Investment expenses not included on Form 980, Part Vil line7b ... | 4a

b Other (Describe in Part XIil) S . -]

¢ Addlnesdaanddb . . . NSO, I 0.

Total revenue. Add lines 3 and 4c (Th;s musf equa! Farm 990 ParH ﬂne 12} ___________________________________________________ 5 4,239,891,

| Part Xl | Recongiliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” on Form 980, Part IV, line 12a,

1 Total expenses and losses per audited financial statements |4 3,955,571,
Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities ... . . |2a 98,009.

b Prioryearadiustments e |20 '

¢ Otherlosses | . ... .. . 2¢

d Other (Describe in Part XHL) 2d 8,550, -

e Addlines2athrough2d 2e 106,559.
3 Subtractline2e fomBned e 1.3 | 3,849,012,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a |nvestment expenses not included on Form 990, Part VHI, ine7b . . . . 4a

b Other (Describe inParkXULY e _4b =

¢ Addlnes4aand4b . .. TSSO .. 0.

Total expenses. Add lines 3 and 4c. {T?ns st equaIForm 990, Part |, line. 16) ST - 3,849,012,
rF"art Xl_[fupp!ernenta! Information.

Provide the descriptions required for Part I, Enes 3, 5, and 9; Part l, lines fa and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information,

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C){(3) OF

THE INTERNAL REVENUE CODE. ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS

BEEN MADE IN THE ACCOMPANYING FINANCIAL STATEMENTS.

THE ORGANIZATION RECORDS LIABILITIES FOR INCOME TAX POSITIONS TAKEN OR

EXPECTED TO BE TAKEN WHEN THOSE POSITIONS ARE DEEMED UNCERTAIN TO BE

UPHELD IN AN EXAMINATION BY TAXING AUTHORITIES. NO LIABILITIES FOR

UNCERTAIN INCOME TAX POSITIONS WERE RECORDED AS OF SEPTEMBER 30, 2019 AND

2018.

PART XII, LINE 2D - QTHER ADJUSTMENTS:
832054 10-29-18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 LOAVES AND FISHES, INC. 56-1398498 pages
[Part XTI Supplemental Information (continved)

AMORTIZATION RELATED TO CAPITALIZED DONATED SERVICES 8,550.

PART V, LINE 4

TO FURTHER THE MISSION OF THE ORGANIZATION

Schedule D (Form 980) 2018
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990 or 880-E2Z}| Complete if the organization answered "Yes" on Form 930, Part IV, line 17, 18, or 19, or if the 20 18
organization entered more than $15,000 on Form $90-£2, line 6a.
Department of the Treasury - Attach to Form 990 or Form 990-EZ. R Open to Public
ntetnal Revenue Service P Go to Www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the crganization Employer identification number
LOAVES AND FISHES, INC. 56-13984938
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, Tine 17. Farm 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a Mazil solicitations e Solicitation of non-government grants
b [ internet and email solicktations t L] Soficitation of government grants
c I:] Phone suolicitations g l::l Special fundraising events

d l:‘ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [ Yes [ ne
b If "Yes," list the 10 highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} big v} Amount paid . .
{i} Name and address of individual - L fﬁ'r“raisef {iv) Gross receipts tg %or retaineg by) {vi} Amount paid
or entity (fundraiser) (7} Activity P from activity fundraiser to {or retained by)
contriputians? listed in col. (i} crganization
Yes | No
Total ..., SO PP VRO UV TPV U VT U T USSP ST OSSO »
3 List afl states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
ar licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. Schedule G {Form 990 or 990-EZ) 2018
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Schedule G (Form 590 or 990-E7) 2018 LOAVES AND FIZHES, INC. 56-1398498 page2
Part I | Fundraising Events. Complete if the arganization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-E2, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Gther events
d} Total events
CYCLING NONE [ac{ldjcoi (a} through
BENEFIT cc;l ©
o {event type) {event type) (total number) ’
=]
°
[
£l 1 crossrecsipts . 84,061, 84,061.
2 Less: Condributions |, . ...
3 Gross income {line 1 minus fine 2y ... 84,061, 84,061,
4 Cashprizes | | . ...,
5 Noncashprizes | . ...
g
§|6 Rentfaciltycosts . . . .
ai
B 7 Foodand beverages ... . ... 2,673. 2,673,
.‘D:
8 Entertainment . ... .. ... 300. 300.
9 Otherdlrectexpcnses e 27,262, 27,262,
10 Direct expense summary. Add fines 4 through S m coluwmn (@) > 30,235,
11 _Net income summary, Subtract fine 10 from line3.column {d} ... > 53,826,

I Part 1l ' Gaming. Gomplete if the organization “answered "Yes” on Form 920, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

. {b) Puil fabsfinstant . {d) Total gaming (add
ar
2 {a} Bingo bingo/prograssive bingo {c} Other gaming col. (a) through col. (c})
Q
3
[t
1 Grossrevenue ...
w12 Cashprizes '
%
5
u% 3 Noncashprizes . ...
B
g 4 Rentfacilitycosts . ...
5 Otherdirectexpenses ..........................
E_Yes 9 L ves % (L] ves %
6 Volunteerlabor . .. . . D No I::] No D No
7 Direct expense summary. Add lines 2 through Sineolumn(d) .. P
8 Net gaming income summary. Subtract line 7 fromline 1, column{d} .............. iteeciies s s s s nrs e »

9 Enter the state(s) in which the crganization conducts gaming activities;
a Is the organization licensed to conduct gaming activities in each of these states? . . ... L...J Yes L.J No
b If *No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . . . .. . .. LI ves L INe
b if "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 890-EZ) 2018




Schedule G (Form 990 or 990-£7) 2018 LOAVES AND FISHES, INC. 56-1398498

Page 3
11 Does the organization conduct gaming activities with nonmembers? ... e e eeenes L Tves Lj;ﬁ
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or ather entity formed
to administer chartable gaming? . . e e . 1 Yes L1 No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %
b Anoutside fACilIty .. . b i ettt msennees st rs L JORY %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... E} Yes D No

b If "Yes,” enter the amount of gaming revenue received by the organization p §
of gaming revenue retained by the third party P 5
¢ If "Yes,” enter name and address of the third party:

and the amount

Name »

Address

16  Caming manager information:

Name P

Gaming manager compansation - $

Description of services provided

[:} Director/cfficer [:l Employee I:‘ Indepandent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
fetain the state GamiNG FGeNSE? . e ] Yes [ No
b Enter the amount of distributions required under state law fo be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year |
|Part IVI Supplemental information. Provide the explanations required by Part i, line 2b, columns (i) and (v}; and Part tll, finas 9, 8b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information, See instructions.

832083 10-03-18 Schedule G {Form 990 or 990-EZ) 2018
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{ Part IV | Supplemental Information (continved)

Schedule G (Form 990 or 990-£2)
832084 04-01-18




{81.02) (D66 Wio} { sinpayag

220714 joieER

omm W0 J0) SUCIONGSU] Sy} 305 ‘000N 10Y uolIonpay ylomisded 104  YHT

<
<

SIOEL [ Sl 81y Ul Pas]] SUCHEZIUEBIO 18410 J0 JaqUINU [B103 J8jug €
s[qe; 1 9w 8y} th pE¥s)| suoneziveiiio uauuaaoB pue (£)(0)L0G UORDSS JO AqQUINU [BIo3 T 2

foue)sisse o
i jo asoding (U}

2IUBEIsSEe yseouou
jo uondudsagg {6)

LTI L)

fesieudde ‘A4
MO0q) usyeniea
10 powey 4}

BOUB)SISSE
ysed-uou uelB ysen
o junowy (8} | 4o unoluy {p)

{eiqeandde 3i)
uopaas DH| (2)

N (@)

wawasoh 1o
uolyeziueBio jo ssaippe pure ewep (e} |

*pepeaU s| aseds [eUoli|ppe J| palediidnp &q Ued || Hed ‘D00 G& UEL]) 6I0L PaAaoa] Jelf; 1uaidion)
Aue Joj 'L eul ‘Al UEd 066 UUOL U0 S8, PRIBMSUE UOIEZIUEBIC SU)} Ji 910G "SIUDLILIBAOY) SISEUIOG PUE SUONEZILEBI] OISO 0} 0URSISSY IBUYIO PUE SIURID _ 1112ed _

S9A

QZD

“BOIRIS nBED B Ut m_u:E el Jo osn wE mczoﬂ_coE Loh mE:vmuo.a S, GONBZIUERI0 8U) Al Ve U 8QUDsSag g

" LOOLBISISSE IO SJURIG 0L} PIBME O] PBSN BUSILD

UGROB|BS B} PUB '90URISISSE J0 SILEIB auy o) Aiqible sesjuelb sy ‘sourlsisse 0 SIURIB aU) JO JUNOLLE SL)} SIENUEISANS 0} SPI0JDI LRIUELY UonEZIUEBO 8y} saog

DOLBISISSY PUB SIURKD U UoNEWIo| EIduaD | (led |

86P86LT-9G

Jaquents uonesinuap: sakojdwg

“ONT

'SHHSIA ANV SHEAYOT

uoneziuebie ay) jo sweN

uopzedsug
alignd o3 uady-

8102

LPO0-SPGL "ON BIND

T2 10 1LZ 9ull ‘Al Hed ‘066 UUD4 UC 594, Palamsue uoheziueBio eyl i s1eiduwion

‘UO{JEULIOJN 1SBIB} 819} JOJ DBBULIO/ACE S MMM 0] 0D «f
‘066 W03 0) Yoy -«

$O1B)S P3uN Sy Ul S|ENPIAIPU| PUB ‘SIUSWULLISACY
‘suoneziuebiQ 01 90URISISSY JOUIO PUR SJURID

QRIS GNUDABY B0}
Angeaa) dy; o Juataiedag

{066 w0}
13TNA3IHOS



{8102} (066 w0} | #INpayos gLzl Z01ZE8

“UOI¥Ed AVO-59¢ DNITION

¥ NI SHHIL 8 NVHL XTININOEEd H¥0W ON NOILVZINVOMO THI WO¥d SHIVNIEIOHUD

HATHOHE AVH ATIRVE ¥ ¢ LNOOWVY QELLCOTIV HHI HAIEDEY AINO SATITIWVA HHI

HANSNE Od SENHIJIDEY JFHL 40 NOIIVHYOANI ONIAJATINIAI HHKHL DNINIVINOD HESVdIVIVYd

¥ SdE¥Y SHHSIJL ¥ SHAYOT ‘*SIIMHDOED A0 ATddNS MHEM ENO ¥V HAIADHY SHEITINVA

dHL “ADYHTD 90 SYEJIAOYd HYYOHLIVIH ‘SUHEAIAQYd FDIAMHS TYIDOS A9 WHHL

OL QUEYIIEY TUY OHM ‘SEITIWNVS AAAEN OL ATLOHNIC SHLUYNOA SHHSIJA R SHAVOT

i ENIT ‘I IL¥Nd

‘uoTiewLo)U [RUORIPPE 3410 AUE DUE 1(G) UWLN[od '] Hed g 8l ) Ued U paynbal UoReILOul 8y} 9pA0ld UORELIIoU] [ejusuajddng m Alled _

SATHADORE sarTugooud oog'ove'e "0 EvozE RSYD-NON
J0 dOTYA LHAYYH HIVA

ANTVA O¥YD L4180 ‘og0’9 5L SQEUYD 141D !
(oo 'jespeadde ‘A4 vooq) | Soue)sisse yseo wesb yseo siuadjoad
2oUR)SISSE yseouoU Jo uonduosag () uoien|es jo poylew (o) ‘ot jo nowy {p)|  Jounowy {2) | yo Jequunp {q} BURJSISSE Jo juelb jo adA) (e)

*PapssU 1 aords feuoppE i payesiidnp 8q ued || wed
"8 Bull ‘Al HBd ‘066 W0 LD 534, palamsiie uogeziuebio ey §l 815|dWInY "SIENPIAIPU] S11SIW0Q 0} BOURSISSY A4} PUE SIUEBIE _ 11 ed _

@ abed B6786ET-94 “ONI 'SHHSTJ (NY SHEAYOT (8102) (066 Wio5) | 8[paUog




SCHEDULE M Noncash Contributions
{Form 990)
P Complete if the organizations answered "Yes® on Form 980, Part IV, lines 29 or 30.

OMB Ne., 1545-0047

2018

Department of the Treasury > Attach to Farm 9890, Open to Public
Interng Revenus Service > Go to www.irs.gov/Form880 for instructions and the latest information. ‘Inspection
Name of the organization Employer identification number
LOAVES AND FISHES, INC. 56-1398498
[Partl | Types of Property
{a) (b} {c} {d}
Check if Number of Noncash contribution Method of determining
applicable | centributions or | amounts reparted on noncash contribution amounts
items contributed| Form 990, Part VIll, fine 1g
1 Art-Works of art
2
3 Art-Fractionalinterests | .. ...
4 Books and publications ..
5 Clothing and household goods B
6 Carsand other vehicles | | ...
7 Boatsandplanes . .
8 Intellectual property
9 Securities - Publicly traded .
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
wustinterests .
12 Securities - Miscellanesus
13  Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
18 AReal estate - Residential
16 Healestate - Commercial ..
17  Realestate-Other ...
18 Collectibles ... ..o
19 Food InVentory ... X 397 1,964,016.FATR MARKET VALUE
20 Drugs and medical supplies | . ... ...
21 Taddermy i,
22 Historicalartifacts ...
23  Scientific specimens ...
24 Archeclogical arfifacts . .
25 Other P ( FIXED ASSETS X 11 37,263.FATR MARKET VALUE
26 Other P (| MEETINGS ) X 8 3,523 .FATR MARKET VALUR
27 Other P | )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 1 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it i .
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for B I
exempt purposes for the entire holding PEriod? || . st | S0 X
b If "Yes," describe the arrangement in Part [, E B
31 Doss the organization have a gift acceptance policy that requires the review of any nonstandard contributions? s1| X
32a Does the organization hire or use third parlies or related organizations to solicit, process, or sell noncash
COMBUONS? oo eoeeooeeoseeer e sesse et ee st seserseenes 32a X
b If "Yes,"” describe in Part il
33  Ifthe organization didn't report an amount in column {c} for a type of property for which column {g) is checked,
describe in Part |, : :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M {Form 990) 2018
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Schedule M Form 990y 2018 LOAVES AND FISHES, INC. 56-1398498 Page 2

l Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b}, the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additicnal information.

832142 10-18-18 Schedule M {(Form 990) 2018




ONB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Eorm 950 or 890-EZ) Complete to provide information for responses to specific questions on
Form 990 or $90-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 980-EZ, Open to Public
fnterrial Revenus Service - Go to www,irs.gov/Form980 for the latest information. Inspection
Name of the organization Employer identification number
LOAVES AND FISHES, INC. 56-1398498

FORM 950, PART VI, SECTION B, LINE 11B:

THE 9950 WAS PROVIDED TO THE FINANCE COMMITTEE FQR REVIEW AND THEN EMATILED

TC THE BOARD OF DIRECTORS FOR REVIEW.

FORM 3580, PART VI, SECTION B, LINE 12¢:

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY. COMPLIANCE IS REVIEWED

EACH SEPTEMBER/OCTOBER WITH THE FULL BOARD AS THE NEW BOARD MEMBERS JQIN.

COMPLIANCE IS REVIEWED EACH SEPTEMBER/OCTOBER WITH THE STAFF DURING ANNUAL

PERFORMANCE REVIEWS.

FORM 950, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE COMMITTEE REVIEWED THE SALARIES OF COMPARABLE POSITIONS FOR

THE EXECUTIVE DIRECTOR. THEY DOCUMENTED THEIR MEETING. NO OTHER OFFICERS

WERE PATID AND THE COMPANY HAD NO KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19:

LOAVES AND FISHES, INC.'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE

MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 950, PART XI, LINE 9, CHANGES IN NET ASSETS:

NET CAPITALIZED DONATED SERVICES 76,950.

FORM 990, PART XII, LINE 2C

THE FINANCE COMMITTEE REVIEWS THE AUDITED FINANCIAL STATEMENTS. THE

PROCEDURE HAS NOT CHANGED SINCE THE PRIOR YEAR.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O [Form 920 or 990-EZ) (2018}
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Schedule O (Form 990 or 980-E7) (2018) Page 2
Name of the organization Employer identification number

LOAVES AND FISHES, INC. 56-1398498

632212 10-10-18 Schedule O (Form 990 or 980-EZ) (2018}




Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2019) Exempt Organization Return OMB No. 15451709

Department of the Treasury - File a.separate application for each r..eiurn. )
Intorna Revenua Servize P Go to www.irs.gov/FormB868 for the latest information.

Electronic filing {e-file}. You can electronically file Form 8868 to request a 6-month autematic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corparations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and {rusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions, Employer identificatior number (EIN) or
print
Filo by the LOAVES AND FISHES, INC. 56-1398498
due datafor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
:zi’;?ny"s”;e 648 GRIFFITH RD., SUITE B
instruclions. { - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHARLOTTE, NC 28217
Enter the Return Code for the return that this agplication is for (file a separate application for each retumy i, i 0 E 1 |
Application Return | Application Return
Is For Code }lisFor Code
Form 990 or Form 98G-EZ 01 Form 990-T (corporation) 07
Form $80-BL 02 Farm 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual} 08
Form 980-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust} 05 Form 6069 11
Forrn 990-T {trust other than above) 06 Form 8870 12

SHOON LEDYARD
* Thebooksareinthecareof p 6§48-B GRIFFITH RD - CHARLOTTE, NC 28217

Telephone No.p= (704)523-4333 Fax No. P
& If the organization does not have an office or place of business in the United States, checkthisbox ... @ P [::}
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p [;] . If it is for part of the group, check this box [__1 and attach a list with the names and EINs of all members the extension is for.,

1 |request an automatic 6-month extension of time untit AUGUST 15, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
»- 1 calendar year or
Plz] tax yearbeginning OCT 1, 2018 ,andending SEP 30, 2019

2  iithe tax year entered in line 1 is for less than 12 months, check reason: I:l Initial retum I:' Final return

Change in accounting period

3a [f this application is for Forms 880.BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions, 3a | § 0.
b If this application is for Forms 980-PF, 980T, 4720, or 6083, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bls 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions. 3ci$ 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-E0 for payment
instructions,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2019)
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