Form 990

{Rev. January 2020}

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations}

» Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Ferm990 for instructions and the latest information.

l OMB No. 1545-0047

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

B  Check if applicable:
1 Address change
D Name change

D initial return

I:l Final return/terminated
[0 Amended return
D Applicaticn pending

G Name of organization Sacramento L.oaves & Fishes

Dolng business as

D Employer identification number

68-0189897

Number and streat {(or P,0, box if mail is not delivered to street address)
1321 North C Street

Room/suite

E Telephone number
(916)0445-0874

City or town, state or province, country, and ZIP or foreign postal code
Sacramento, CA 95811

G Gross receipis §

8,207,176

F Name and address of principal officer: Noel Kammermann
1351 North € Street, Sacramento, CA 95811

1 Tax-exempt status:

501()(3)

[s01ie) (

} 4 (inseri no}

[ 14947(1) or [] 827

J  Website: » WWW.S&C'OQUGS.OI‘Q

Hia) Is this a group retum for subordinates? D Yes No

H(b} Are alf subordinates included? mYes I:] No
if “No,” attach a list. (see Instructions)

H{c) Group exemption number »

K Form of organization: [/]Gorporation [ FTrust [ ] Association [ | Other & | L Year of formation: 1989 | M State of legal domicila: CA
Summary
1  Briefly describe the organization’s mission or most significant activities: In an environment of hospitality, safety
3 and cleanliness, we seek to_provide an_oasis for homeless men, women,and children seeking survival services, We provide
§ meals and services, support staff to assist quests by directing them to services pravided by the organization and the community.
E 2  Check this box » [1if the organization discontinued its operations or disposed of more than 25% of its net assets.
&t 3 Number of voting members of the governing body (Part VI, line 1a) . 3 12
": 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 12
& 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 106
& | & Total number of volunteers (estimate if necessary) . 6 5,000
2| 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th} . 6,685,865 8,140,323
% 9  Program service revenue (Part VI, fine 2g) 62,166 62,078
;’:’ 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 4,966 4,715
11 Other revenue (Part VIil, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11g) .
12 Total revenue—add lines 8 through 11 (must equal Part Vi, column (A}, line 12) 6,752,997 8,207,176
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part X, column (A), line 4) .
u 15  Salaries, other compensation, employee henefits (Part IX, column (A), lines 5—1 0) 3,595,221 3,665,922
2 116a Professional fundraising fees (Part IX, column (A), line 11g)
2| b Total fundraising expenses (Part IX, column (D), line 25y »
W147  Other expenses (Part IX, column {A), lines 11a—11d, 11£-24a) 3,515,977 3,738,607
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,111,198 7,408,529
19  Revenue less expenses. Subtract line 18 from line 12 (358,201) 798,467
5 g Beginning of Gurrent Year End of Year
%T% 20  Total assets (Part X, lne 16) 9,893152 10,607,444
%; 21 Total labilities (Part X, line 26) . .o 1,919,885 1,835,530
23| 2 Net assets or fund balances. Subtract line 21 from lme 20 7,973,267 8,771,914

m Signature Block

Under penaities of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge ard belief, it is
true, correct, and complete. I?eclaratlon of preparer (other than officer) is based on all information of which preparer has any knowiedge

. g{ o (7 b .
Sign Signaturg of qﬂfcer . _ Date :
Here K iy o f} 4 o A A ( o . > Aﬂ_g? T
Type or print namé and title g !
R Print/Type preparer's name Preparer's signature Date # | PTIN

Paid ype prap D ¢ Check [ if
salf-employed

Preparer — . —

Use Only m’s name Flrm’s

Firm’s addrass » Phone no,
May the IRS discuss this return with the preparer shown above? (see instructions) {Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat, No, $1282Y Form 990 2ot9)




Form 990 (2019) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response of note to any lineinthisPartil . . . . . . . . . . . .,

1 Briefly describe the organization’s mission:
In an environment of welcome, hospitality, safety and cleanliness we seek to provide an oasis for homeless men, women, and
children seeking survival skills

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

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . e b A
If *Yes,” describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest praogram services, as measurad 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 (Coder ) (Expenses$ 1,700,305 including grantsof § ) (Reverue$ )
Friendship Park
Friendship Park provides daily activities, information, and a safe environment for our guests during the day. In_ 2_019 152, 40{) cups
of coffee and 62,583 healthy nutritious breakfasts were served. Over 150,000 dispensary items were distributed to our guests,
consisting of hygiene products, sleeping bags, warm coats, clothing, shoes, tarps, blankets and much more, The Library
provided a full service reading room that received 20,896 homeless guest visits for reading books and pg_r_i_u_dlcals and/or studying and
writing. 24 Memorial Services were held in Friendship Park for guests whe died in 2019.

4b (Code: ) {(Expenses $ 1,405,837 including grants of $ } {Revenue $ )

Dining Room
The Dining Room serves a hot nutrmous lunch 364 days of the year. Volunteers comprised of individuals, church groups,
students, and community based organizations are ulilized on a daily basis. The meals contain the proper batance of __

nutrients. In 2019 13,306 guests were served 136,384 meals. The local food banks, vendors, and individuals contribute food

on a reqular basis to assist in feeding the homeless and hungry. In 2019, 94,796 Ibs of food were donated. Golden 1 Center denated
7,218 Ibs of food._ Other needed food not donated was purchased.

held for those that guests died,

44 Other program services (Describe on Schedule O.) ]
(Expenses $ 2,580,477 including grants of $ ) (Revenue $ )
4e Total program service expenses b 6,738,490

Form 990 (2019




Farm 990 (2019)
RETRAV  Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501{c}{3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A . .o . .

Is the organization required to complete Schedule B, Schedule cf Ccntnbutors (eee |nstructxone) .
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppcsition to
candidates for public office? If “Yes,” complete Schedule C, Part! . .o

Section 501(c)(3) organizations, Did the organization engage in lobbying actlvztles, or have a sectlon 501 (1)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il . .o

Is the organization a section 501(c)4), 501(c){5), or 501{c){6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenus Procedure 98-197 if “Yes,” complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the disiribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part i

Did the organization maintain collections of works of art, historical treasures, or other similar asseis? If “Yes,”
complete Schedule D, Part Il e R
Did the organization report an amount in Part X llne 21 for escrow or cuetodlal account I|ab|1|ty, serve as a
custodian for amounts not listed in Fart X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e

Did the crganization, directly or through a related organization, hold assets in donor-restricted sndowments
or in quasi endowments? If “Yes,” complate Schedule D, Part V. .

if the organization’s answer to any of the following guestions Is “Yes,” then complete Schedule D, Parts VI
VI, VI, IX, or X as applicable.

Did the arganization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part \i . . . . . R
Did the organization report an amount for investments — other secunttes in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . -
Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or imore
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . ..
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, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 #f "Yes * compfete Schedu!e D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASG 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes, ” complete
Schedule D, Parts X! and Xif .

Was the organization included in consolldated 1ndependent audlted fmanc:al etatements for the tax year’? If
“Yes,” and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xi and Xil is optional
is the organization a school described in sectlon 170(b)(1)(A)i)? If “Yes,” complete Schedule £

Did the organization maintain an office, smployees, or agents outside of the United States? -
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts 1 and IV.

Did the crganization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts il and IV . ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forsign individuals? /f “Yes,” complete Schedule F, Parts Iif and IV, o .

Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on
Part IX, column (A), lines 6 and 11&7? if “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedtile G, Partil . .

Did the organization report mors than $15,000 of gross income from gaming activities on Part Vill Ilne 9a‘?

If “Yes,” complete Schedule G, Part il .

Did the organization operate one or more hospital faclhties? If “Yes, ” compfete Schedule H

if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), ine 17 If “Yes,” complete Schedule I, Parts land Il .

Yes [ No
1|V

2 v
3 v
4 v
5 v
6 v
7 v
8 v
9 v

11a

11b

ilc

11d

11e

11f

S N N T

12a

12b

13

14a

R NN

14b

15

16

17

18

19

20a

i e S s U i U i NS A

20b

21

v
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Checklist of Required Schedules (continued)

22

23

24a

25

26

27

28

29
30

31
32

33

34

35a

36

37

38

Page 4

Did the organization report maore than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If “Yes,” complate Schedule I, Parts | and it

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trusiees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . e e e e

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a A
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepilon? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlrne durlng the year?
Section 501(c}(3), 501{c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complefe Schedule L, Part |

is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 890 or 890-EZ?
If "Yes,” complete Schedule L, Part! . -

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
ar former officer, director, trustee, key employee, creator or founder, substantial contributor, or 356%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I

Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes," complete Schedule L, Part ilf . .

Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

Yes | No
22 v
23 v
24a v
24b v
24¢ v
24d v
25a v
25h v
26 v

“Yes,” complete Schedule L, Part IV . . 28a v

A family member of any individual described in |ine 28a’7 if "Yes Y comp!ete Schedule L, Part IV . 28b v

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 /f

“Yes,” complete Schadule L, Part IV . . 28c v

Did the organization receive more than $25,000 in non- c:ash contrlbutrons’? !f "Yes, ” compfete Schedule M 290 | v

Did the arganization receive contributions of art, historical treasures, or other similar assets, or quallfled

conservation contributions? If “Yes,” complete Schedule M . 30 v

Did the organization liquidate, terminate, or dissolve and cease operations? h‘ “Yes " compr‘ete Schedule N, Parﬂ 31 v

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”

complete Schedule N, Part If Coe . . Do . 32 v

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v

Was the organization related to any tax-exempt or taxable entlty? if “Yes,” complete Schedule R Part f, J'H

or IV, and Part V, line 1 34 o

Did the organization have a controiled entlty W|th|n the meanmg of sectlon 512(b){1 3)'? . 35a v

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a

controlled entity within the meaning of section 812(b){(13)7 If “Yes,” complete Schedule R, Part V, line 2 . 35b v

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 . coe e 36 v

Did the crganization conduct more than 5% of its activities through an entity that isnota reEated crganization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v

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

197 Note: All Form 990 fllers are required to complete Schedule O. 38 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 .

o

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

4

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

0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e e ..

Form 990 (2019)




Form 990 (2019)

2a

b
3a
b
4a
b

5a

6a

o o

Jwa ho Qo

12a

13

14a

15

16

Statements Regarding Other IRS Filings and 1ax Compliance {continued)

Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
If at feast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)?

If “Yes," enter the name of the foreign country »
See instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time duting the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . .
Does the organization have annual gross receipts that are normally greater than $1 (0,000, and did 1he
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .

Organizations that may receive deducﬂble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made pattly as a contribution and partly for goods
and services provided to the payor? . e

If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . .
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 C e e e e

If "Yes,” indicate the number of Forms 8282 f;ied dunng the year .

Did the organization receive any funds, directly or indirectly, to pay premiums oh a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 88889 as required?
ff the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

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

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

3a

3b

Initiation fees and capital contributions included on Part VI, line 12 . i0a
Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facmtles 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . e e e o 11a
Gross income from other sources (Do not net amounts due or paid to other sources
agalinst amounts due or received from them.) . 11b

Section 4847(a)(1) non-exempt charitable trusts. Is the organlzatlon fllmg Form 990 in heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b

Section 501(c}{29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue gualified health plans in more than one state? .

Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is Hcensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for mdoor tannlng services durmg the tax year'? . .
If “Yes,” has It filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O .

Is the organization subject to the section 4960 tax on payment(s) of more than $1 000,000 In remuneration or
excess parachute payment(s) during the year? e e .

If "Yes," see instructions and file Form 4720, Schedule N,

Is the organization an educational institution subject to the saction 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

j4a
14h

Form 990 (019)




Form 980 {2019) Page 6

LG8l  Governance, Management, and Disclosure For each “Yes” response fo fines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

O

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of vating members included on line 1a, above, who are independent . 1h 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . Co . . 2

(4]

Did the organization delegate control over management duties oustomarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization become aware during the year of a significant diversion of the organization's assets? .

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4
5
6

D b

Dld the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appomt
one or more members of the governing body? . . . . . . Co . 7a

b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or persons other than the governing body? . . . . . Ce e e . 7b
8 Did the organization contemporaneously document the meetings held ofr written actions undertaken durlng
the year by the following:
a The governing body? .

S N N Y Y i N

b Each commitiee with authority to ac:t on behaif of the governlng body'? e e 8b
8 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . e e . 10a ¥
b If “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? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? { 11a
b Describe in Schedule O the process, if any, used by the arganization to review this Form 880,
12a Did the organization have a written conflict of interest policy? If “No,” go fo line 13 . . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcﬁs’»‘ 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

13 Did the organization have a written whistleblower pollcy?

v
'
v
describe in Schedule O how this was done . . . e e e e e e 12¢| v
v
v

14  Did the organizaiion have a written document retention and destruct:on policy’?

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s GEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v

b Other officers or key employees of the organization . . . e e e e e e 15b| v
If *Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or partlmpate in a joint venture or similar arrangement
with a taxable entity during the year? . . e e e e e e e e
b if “Yes,” did the organization follow a written po[lcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > C

18  Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (Section 501 €

(3)s only) avallable for public inspection. Indicate how you made these avaitable. Gheck all that apply.
Own website [ Another's website Upon request [ Other {explain on Schedule Q)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephons number of the person who possesses the organization’s hooks and records »
Mr Noel Kammermann, Executive Director, 1351 North C Street, Sac CA 85811

Form 990 (2019)




Form 980 (2019) Pags 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lingin this Part Vil . . . . . T N
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

s List all of the organization’s current officers, directars, trustees (whether individuals ar organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. Ses instructions for definition of “key employee.”

* List the organization’s five current highest compensated smployess {other than an officer, director, trustee, or key employee})
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 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 organization and any related organizations.

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

See instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
A & {do not check more than one ) € . ®
Name and title Average | pox, unless parson is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compansation compensation of other
per week esl=1o pr from the from related compensation
fistany | 2 ala|a& § 3818 arganization organizations from the
hours for | 5 ;—:L- g 8l Es g g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |95 | & M E E ol related organizations
organizations} S g B g1 5
helow |2 3 s
dotied line) ela 7
: L
[=§
(1) Ron Blubaugh, President 15
v v 0 0 0
(2) Dr Glennah Trochet, vice President 10
v v 0 0 0
(3) Dorothy Smith, Treasurer 10
v v 0 0 0
(4} _Don Fado, Secretary . 4
v v 0 0 0
{(5) Angela Hassell, Board Member ) 2
v ) 0 0
(6) Karen Banker, Board Member 2
v 0 0 0
{7) _Ja'net Blea, Board Member 10
v 0 0 0
_{8) _Amy Chatfield Cameron, Board Member
v 0 0 ¢
(9) Sue Supple, Board Member __
v 0 0 ]
{10} Paula Lomazzi, Board Member
v 0 0 0
{11) Becky Reed, Board Member . 2
v 9 0 0
{12) _Yim Blaine, Board Member ) 10
v 0 0 0
{13) Noel Kammermann, Executive Director 40
v 109,800 0 14,659
(14)

Form 990 (2019)




Form 990 {2019) Page 8
P30 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
@ . &) {do not check more than cne ) E) . #
Name and title Average | pox, unless persen is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of ather.
per week o =T= g ey from the from related compensation
fistany | B 13 % Bl(3&|g organization organizations from the
hoursfor | 5 a E{ lo % é’ % (W-2/1099-MISC) | (W-2/1098-MISC) organization and
related |25 | § NERE 3 = velated organizations
organizations = =3
gbslow ™ 5 i: Tg -g
| dottedline) | & % 3
. o
o 1
a.
{15)
{16) )
an____ .
ag .
(19)
(20} o
(21) o
{22) . -
(23)
{24)
(25)
ib Subtotal . > 109,800 14,659
¢ Total from continuation sheets to Part VII Sectlon A > 0 0
d Total (add lines 1b and 1c} . > 109,800 14,659

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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on fine 1a? If “Yes,” complete Schedule J for such individual e e e e

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such
individual .

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yas,” complete Schediile J for such person

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} ©)
Name and business address Dascription of services Compensation

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

Farm 990 (2019



Form 890 (2018} Page 9
ETAN IR Statement of Revenue

Check If Schedule O contains a response or note to any lineinthisPartvitl . . . . . . . . . . . . . [
(A} (B) (C) (0}
Total revenue Related or exempt Unrelated Revenue excluded

function revenus | business revenuse from tax under
sections 512-514

Federated campaigns . . . . 1a
Mambershipdues . . . . . 1b
Fundraisingevents . . . . . 1c
Related organizations . . . . 1d
Government grants {contributions) | 1e
All other contributions, gifts, grants,
and similar amounts not included above | 1f 8,140,323
Noncash contributions included in
linesta-1f. . . . . . . . [1g]} 2,513,042
h Total. Addlines1a-1f . . . . . . . . . . W

Business Code

, Grants
lar Amounts

1mi

- 0 0 TN

Contributions, Gi
and Qther S
@

2a Program Rents

vice

62,078

Revenue

All other program service revenue . .
Total. Addlines2a-2f . . . . . . . . . . P 62,078
3 Investment income (including dividends, interest, and |
other similaramounts) . . . . . . . . . . W 4,775
Income from investment of tax-exempt bond proceeds P

5 Royalties . . . . . . . . . . ... P
(i) Real {#i} Personal

Program Se

[Co T | I+ N I <

Fs

6a Grossrents ., , | 6a
b Less: rental expenses | 6b
Rental income or foss) | 6¢

d Netrentaiincomeorfoss} . . . . . . .. » | | |

4a  Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7a
b Less: cost or other basis
and sales expenses . | 7b
¢ Gainorfloss) . . | 7c
d Netgainorfoss) . . . . . . . . . . .
8a Gross income from fundralsing
events (not including $___ .
of contributions reported on line
1c). SeePart IV, line18 . . . 8a

b Less:directexpenses . . . . 8b

¢ Net income or {Joss) from fundraisingevents . . P _ —

9a Gross Income from gaming’
activities. See Part IV, line 19 . Oa

b Less:directexpenses . . . . | 8b

¢ Netincome or (loss) from gaming activites . . . » _——

10a Gross sales of inventory, less

(2]

QOther Revenue

returns and allowances . . . |10a
b Less: costofgoodssold . . . [10b
¢ Net income or (foss) from sales of inventory . . . P

Business Code

g
S o t1a
I
R L
B38| o e
8 & d Allotherrevenue . . . . . . .
= e Total. Addlnesita=i1d . . . . . . . . . W
12 Total revenue. Seeinstructions . . . . . . W 8,207,174

Form 990 {2019)



Form 890 (2019) page 10
Statement of Functional Expenses
Section 501(c)3) and 501(c){4) organizations must complete all columns. All other organizations must complete column {A).
Check if Schedule O contains a response or hote to any lineinthisPart X . . . . . . . . . . . . . []
Do not include amounts reported on lines 6b, 7b, Total e{':;)aenses Progra&ﬁ’sewica Manage(.‘n:'l,ent and . Fumgll?alising
8b, 9b, and 10b of Part Vil expanses general expenses eXpenses
1 Grants and other assistance to domestic organizations
and domestic governments, Ses Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 109,300 43,920 65,880
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){1)) and
persons describad in section 4958(c){3)(B} .
7 Other salaries and wages . 2,601,768 2,260,194 239,927 101,647
8 Pension plan accruals and contnbutlons (mclude
section 401(K) and 403(b) employer contributions)

9  Other employee benefits . 740,257 720,281 15,433 4,573
10 Payroll taxes . . 218,087 181,213 28,843 8,041
11 Fees for services (nonemployees}

a Management
b Llegal
¢ Accounting
d Lobbying .
e Professional fundralslng services. See Part 1V, Ime 17
f Investment management fees
g Other. (f line 11g amount exceads 10% of fine 25, column
{A) amount, list line T1g expenses on Scheduls O.) 51,225 51,225
12  Advertising and promotion 16,673 10,192 6,481
13  Office expenses 609,574 425,186 5,556 178,832
14  Information technology
15 Royalties . A
16 Occupancy . . . . 467,787 458,021 7,449 2,317
17 Trave! 24,644 23,996
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Paymentsto aﬁlllates .
22  Depreciation, depletion, and amortizatuon 341,579 341,519
23 Insurance .
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a Guest Services N 1,388,129 1,383,729 210 4,190
b Food R 838,996 838,984 12
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 7,408,528 6,738,490 363,319 306,720
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising . solicitation. Check here » [ if
following SOP 98-2 {ASC 958-720)

Form 980 (2019)




Form 990 (2018)

Balance Sheet

Page 11

Check If Scheduie O contains a response or note to any line in this Part X . I}
(A) {B)
Beginning of year End of year
1  Gash-—non-interest-bearing . 510,883 1 1,323,139
2  Savings and temporary cash investments 855,724 2 281,766
3  Pledges and grants receivable, net 408,728 3 643,892
4  Accounts receivable, net e e e e e e e e e e 4
5 Loans and other receivables from any current ar former officer, director,
trustee, key employse, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as deflned :
under section 4958(f)(1)), and persons described in section 4958(c)(3)({B) . 6
b | 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . 456,342] 8 850,499
< | 9 Prepaid expenses and deferred charges 57,885 9 63,343
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . [10a 11,944,182 ‘ :
b Less: accumulated depreciation . . . . . |[10b 4,509,377 7,603,590) 10c 7,434,805
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13  Investmenis—program-related. Ses Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, 1|ne 11 . .o 15
16  Total assets. Add lines 1 through 15 (must equal hne 33) 9.893,152] 16 10,607,444
17  Accounts payable and accrued expenses . . . . . 88,601 17 95,433
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities . .
21  Escrow or custodial account liability, Complete Part iV of Schedule D
#1122 Loans and other payables to any current or former officer, director,
E trustee, key employes, creator or founder, substantial contributor, or 35%
o controlled entity or family member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third parties 1,831,284 23 1,740,097
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities ({including federal income tax, payables to related thtrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D o5
26  Total liabilities. Add Imes 1? through 25 1,919,885| 26 1,835,530
2 Qrganizations that follow FASB ASC 858, check here P []
2 and complete lines 27, 28, 32, and 33. o
127  Net assets without donor restrictions 7,490,825 27 7,827,589
2 28 Net assets with donor restrictions . . 944,325
g Organizations that do not follow FASB ASC 958 check here > E]
e and compiete lines 29 through 33.
© |29 Capital stock or trust principal, or current funds . .
§ 30 Paid-in or capital surplus, or land, building, or equipment fund
&? 31 Retained earnings, endowment, accumulated income, or other funds .
+ 132 Total net assets or fund balances . 7,973,267} 32 8,771,914
< 133 Total liabilities and net assets/fund balances 9,893,152 33 10,607,444

Form 990 go1g)




Form 990 {2019
Ei S (B Reconciliation of Net Assets

Page 12

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

OW o~ W

b

Financial Statements and Reporting

Total revenue (must equal Part Vill, column (A), line 12} . 1
Total expenses (must equal Part [X, column (A), line 25) 2
Revenue less expenses. Subtract line 2 from line 1 . 3
Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4
Net unrealized gains (losses) on investments 5
Donated services and use of facilities 6
Investment expenses . 7
Prior period adjustments . ; 8
Other changes in net assets or fund balances (expiam on Schedule O) . 9
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne

32 column (B}) 10

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

2a

3a

Accounting method used to prepare the Form 990: [[] Cash Accrual [ Other

If the organization changed Hs method of accounting from a prior year or checked "Other,” explain in
Schedule C.

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

If “Yos,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed onh a separate basis, consolidated basis, or both:

[]Separate basis  [] Consolidated basis [} Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted oh a
separate basis, consolidated basis, or both:

Separate basis [ 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, explain on
Schedule C.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If "Yes," did the organization undergo the required audlt or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a

3b

Form 990 2019)
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SCHEDULE A Public Charity Status and Public Support

-E
{Form 960 or 980-E2) Complste if the organization is a section 501{c}{3) organization or a section 4947(a}(1) nonexempt charitable trust, 2 @ 1 9

Department of the Treasury - Attach to Form 980 or Form 990-E2. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Sacramento Loaves & Fishes 58-0189897

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [ A school desctibed in section 170{b)(1}(A)ji). (Attach Schedule E {Form 880 or 990-EZ).)

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

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

5 []An organization operated for the benefit of a college or University owned or operated by a governmental unit described in
section 170{(){1)(A}iv}. (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{}{1)(A){vi). (Complate Part I1.)

8 [ 1A community trust described in section 170{(b}{1){A)(vi). (Complete Part il.}

9 [an agricultural research organization described in section 170{b){1){A}{ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organizafion that hormally raceives: (15 more Than 387% of 1t support from contribuiions, membership fees, and gross
recelpts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33's% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2}. (Complete Part lll.)

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

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

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

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

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

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

e [ Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ilf
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . [:|
g Provide the following information about the supported organization(s).

{ij Name of supported organization {ii) EIN {iii) Type of organization | {v) Is the organization | [v) Amount of monelary {vi} Amount of
{described on lines 1-10 [ listed In your govarning support (see cther support {sas
above (see instructions)) - document? instructions) instructions)

Yes No
(A)
(B)
(&)
(2]
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ, Cat. No. 11285F Schedule A (Form 980 or 920-EZ) 2019




Schedule A (Form 880 or 990-E2) 2019 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b}{1){A}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not .
include any "unusual grants.”) . . . 6,320,075|  6,000,848]  6,635684] 6685865 8,140,323 33,882,695
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on iis behalf
3  The value of services or facilities
furnished by a governmental unit fo the
organization without charge .

Total. Add lines 1 through 3 .

5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} .
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in} » {a) 2015 (b) 2016 ! (c} 2017 {d) 2018 (e) 2018 {f) Total
7  Amountsfromlined4 . . . . 6,329,875 5,090,848 6,635,684 6,685,865 8,140,323 33,882,695
8 Gross income from interest, dwldends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . SR 107,757 66,361 63,656 £7,132 66,853 371,759
9 Netincome from unralated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part L.} . .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, stc. (see instructions})
13  First five years. [f the Form 990 is for the organization's first, second thlrd fourth or fifth tax year as a section 501(c}(3)

33,882,695

33,882,695

34,254,454

organization, check this box and stophere . . . T .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 {line 6, column {f} divided by line 11, column {f) . . . . 14 89 %
15  Public support percentage from 2018 Schedule A, Partil, line 14 . . . . 15 98 %
16a 33':3% support test—2019, If the organization did not check the box on line 13 and Ilne 14 is 3315% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 33'2% support test—2018. If the organization did not check a box on line 13 or 18a, and 1Ine 15 is 33*/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P [

17a 10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meaets 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 . . . . . . . . . L. . . i e e e e e e e e e e e e s e e e O

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 174, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . A N
18  Private foundation. If the organlzatlon did not check a box on Ilne 13 163, 16b 173, or 17b check thls box and ses
instructions . - . . . L . . u o e e e e e e e e e e e .

Schedule A {Form 99C or 990-EZ) 2019



Schedule A (Form 996G or 990-£2) 2019

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year {or fiscal year beginning in} »

1

2

]
8

{a) 2015

tb) 2016

{c) 2017

(d) 2018

{e) 2019

{f) Tota!

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

Gross receipts from admissions, merchandise
sold or setvices performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid to
or expendad 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.

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

Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the vear

Add lines 7a and 7h
Public support. {Subtract line 7¢ from
line8.) .

Section B. Total Support

Calendar year {or fiscal year beginning in)

(a) 2015

(b} 2016

{c) 2017

{d) 2018

{e) 2019

(f) Total

9  Amounts from line 6 .
10a Gross income from Interest, dividends,
payments recelved on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income {less
section 511 taxes) from businesses
acqulred after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business ,
activities not included in line 10b, whether !
or not the business is regularly carried on
12  QOther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .
13  Total support. (Add lines 9, 10c, 11,
and 12.} . .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column {f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2018 Schedule A, Part lil, line 156 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 {line 10c, column {f), divided by line 13, colummn (f)) . 17 %%
18  Investment income percentage from 2018 Schedule A, Part lil, line 17 . 18 %
£9a 33'1% support tests—2019, If the organization did not check the box on fine 14, and I[ne 15 is more than 33'3%, and line
17 is not more than 3313%, check this box and stop here. The arganization qualifies as a publicly supported organization >
b 33'3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ]

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 980-E7) 2019 Page 4

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

Section A. All Supporting Organizations

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

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

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

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

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

4a Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yas,” and if you checked 12a or 12b in Part |, answer (b} and (c) below.

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

¢ Did the organization support any forsign supported organization that does not have an IRS determination
under sections 501{c}3) and 508(a)(1) or (2)? If “Yes,” explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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

¢ Substitutions only. Was the substitution the result of an event beyond the crganization’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 () its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or mare of its supported organizations, or (i} other supporting organizations that also support or
benefit one or mare of the filing organization’s supported crganizations? if “Yes,” provide detail in Part VI.

?  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 980 or 890-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
if “Yes,” complete Part | of Schedule L (Form 930 or 950-EZ2).

9a Woas the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,"” provide detail in Part V1.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part VI.
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V1.
i0a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943 (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.} 10b

Schedule A (Form 990 or 980-EZ) 2019
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11
a

b
c

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

A person who directly or indirectly controls, either alone or together with persons described In (b) and (c)
below, the governing body of a supported organization?

A family member of a persen described in (a) above?

A 35% controlled entity of a person described in {a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI,

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of che or more supported organizations have the power to
regularly appoint or elect at least a majority of the organizatlon’s directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization{s) effectively operated, supervised, or
controlled the organization’s activities, If the crganization had more than cne supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the 1ax year.

Did the organtzation operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain i Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization,

Section C. Type Il Supporting Organizations

Were a majotity of the organization’s directors or trustees during the tax year also a majotity of the directors
or trustees of each of the organization’s supported organization{s)? If “No,” describe in Part VI how control
or managerment of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s).

Section D. All Type lll Supporting Crganizations

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 990 that was most recently filed as of the date of notification, and (ill) coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either {|) appointed or elected by the supported
organization(s) or (ii} serving on the governing bedy of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all titmes during the tax year? If “Yes,” dascribe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
c

2
a

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

{"] The organization satisfied the Activities Test. Complete line 2 befow.

{1 The organization is the parent of each of its supported organizations, Complete line 3 below.

[} The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Activities Test, Answer {a) and {b) below. No
Did substantlally all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizafion was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (aj and (b} below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Schedule A (Form 990 or 890-EZ) 2019
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Wype Il Non-Functionally Integrated 509{a}{3) Supporting Organizations

1 []Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E,

Section A—Adjusted Net Income

(B} Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of ptior-year distributions

3 Other gross Incomme (see instructions)

4 Add lines 1 through 3.

5 Depreciation and deplstion

G (e |G (Do | —

6 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 lines 5, 6, and 7 from line 4}

Section B—Minimum Asset Amount

(B} Current Year
{optional)

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Falr market valug of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢}

e Discount claimed for blockage or other
factors (explain in detail in Part VI

2 Acquisition indebtedness applicable to non-exempti-use assets

3 Subtract line 2 from line 1d.

[}

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

Coi~l|h |

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for priar year (from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3.

5 Income tax imposed in ptior year

[ BE-S TSR

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions}.

7 [l Check here if the current year is the organization’s first as a non-functicnally mtegrated Type Il supportmg organization (see

instructions).

&chedule A (Form 880 or 990-EZ) 2012
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Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

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

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI), See instructions.

9 Distributable amount for 2019 from Sectlon C, line 6

10 Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (ses instructions)

ii (i)
Underdistributions Distributable
Pre-2019 Amount for 2019

(i)

Excess Distributions

Distributable amount for 2018 from Section C, lin_e 6

Underdistributions, if any, for years prior to 2019
{reasonable cause required —explain in Part V1), See
instructions.

Excess distributions carryover, if any, to 2019

From2014 . . . . .

From2015 . . . . .

From2016 . . . . .

From2017 . . . . .

From2018 . . . . .

Total of lines 3a through e

Applied to underdistributions of prior years

T | o0 |o|w

Applied to 2018 distributable amount

Carryover from 2014 not applied (ses instructions)

[—

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

F.s

Distributions for 2019 from
Section D, line 7: [

Applied to underdistributions of prior years

o

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For rasult
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3]
and 4c.

Breakdown of line 7;

Excess from 2016 . . .

Excess from 2016 . . .

Excess from 2017 . . .

Excess from 2018 . . .

o I0ioTim

Excess from 2018 . . . .

Schedule A (Form 980 or 990-EZ) 2019
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Page 8

Supplemental Information. Provide the explanations required by Part 1l, line 10; Part Il, line 17a or 17b; Part

ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part iV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Scheduls A (Form 880 or $80-EZ) 2019




SCHEDULE D Suppiemental Financial Statements | .o o 15450047

{Form 990) » Gomplete if the organization answered "Yes" on Form 9980, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasuty » Attach to Form 990, Open to Public

Intemai Revenue Service > Go to www.irs.gov/Form980 far instructions and the latest information. Inspection

Name of the organization Employer idantification number

Sacramento Loaves & Fishes 68-0189897

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total number at end of ysar . .
Aggregate value of contributions to (ciurmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year . .o
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? . . . . . . [1Yes [JNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charltable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . - <« . . . . [JYes (] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purposs(s) of conservation easements held by the organization {check all that apply).
[7] Preservation of Jand for public use (for example, recreation or education)  [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
{1 Preservation of open space

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

o bW =

rm of a conservation
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified histotic structure inc!uded in (a) .. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . .. 2d

3  Number of conservation easements modified, transferred, released, extinguished, or termsnated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds? . . . . . v v v+ [Yes ONo
6  Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcmg conservatson easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Doss each conservation easement reported on fine 2{d) above satisfy the requirements of section 170(h){4)}B))
and section 170(N)(ABYiH? . . . . . - ) .« . . . [OYes [JNo

9 In Part XIli, describe how the organization reports conservatlon easernents in ItS revenue and expense statement and
balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

12311l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

{a If the organization elected, as permitted under FASB ASC 958, not to repart in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financlal statements that describes these items.

b I the organization elected, as permitted under FASE 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 990, PartVill,lnet . . . . . . . . . . . . . . . . P> §
{ii) Assets included in Form 890, PartX . . . . . e e e S

2 If the organization received or held works of art, hkStO]’ICﬁ| treasures, or other S|mllar assets for financial gain, provide the
following amounts required to be reported under FASB ASG 958 relating to these jtems:

a Revenue included on Form 980, PartVillLfined . . . . . . . . .« . . . . . . . . WP §

b Assetsincluded inForm 980, PartX . . . . .« v v v 0 e i e e e s e . P

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 52283D Sehedule D (Form 990) 2019




Schedule I (Form 890) 2019 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ ] Public exhibition d [] Loan or exchange program
{71 Scholarly research e [] 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
Xlil,
5  During the year, did the organization solicit or recelve donhations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
080, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e o s ooy B Yes ONo

o

b If “Yes,"” explain the arrangement in Part XIII and complete the foltowmg tabie
Amount

¢ Beginningbalance . . . . . . . . 0 . . . 0 0 0 a0 e e e ic

d Additions duringtheyear . . . . . . . . . o . o o0 0 0 1d

e Distributions duringtheyear . . . . . . . .+ . . . o ..o 1e

f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for 8SCIrow O custodlal account liability? ] Yes [} No

b If "Yes,” explain the arrangement in Part Xlll. Gheck here if the explanation has been provided on Part XIli . . . . |

Endowment Funds.
Complste if the organization answered “Yes” on Form 890, Part 1V, iine 10.
{a) Current year (b) Pricr year () Two years back | (d) Three years back | {8} Four years back

1a Beginning of year balance
b Contributions C e e
¢ Net investment earnings, gains, and
losses . e
d Grants or scho[arshlps
e Other expenditures for facilities and '
programs . e
¥ Administrative expenses .
End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » £
¢ Term endowment %

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

organization by: Yes | No
(i} Unrelated organizations . . . . . . . . . 0 0 . - o e e e e e e e e e 3ali)
{ii) Related organizations . . e e e 3afii)

b If “Yes” on line 3afji), are the related organizatlons Ilsted as requ;red on Schedule R'? e e e e 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 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of property {a} Costor other basis | (b} Cost or other basis {¢} Accumulated {d) Book value
(investment) {other) depreciation

ja Land . . . . . . . . . .. 1,426,946F ; o 1,426,946

b Buildings . . . . e e e e 7,818,156 2,425,997 5,393,159

¢ Leasehold lmpro\rements e 1,736,830 1,285,764 451,066

d Equipment . . . . . . . . . 907,850 797,616 110,034

e Other . . . 53,600 53,600
Total, Add lines 1athrough 1e (Column {d) rnust equal Form 990, Part X, column B), line 10c) . . . . . W 7,434,805

Schedute D (Form 990} 2019
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Page 3

=ETRRY IR Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category
{inciuding name of security)

{¢} Method of valuation:
Cost or end-of-year markst value

(i} Book valua

(1) Financial derivatives .
(2) Closely held equity interests .
{(3) Other

A

{B)

©

(O}

(E)

)

@

(H)

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

. »

ETRRYI]  Investments—Program Related.

GComplete if the organization answered “Yes” on For

m 990, Part IV, line 11¢. See Form 990, Part X, line 13.

[a) Description of Investmant

{c) Method of valuation:
Cost or end-of-year market value

{b) Book value

(1}

@

@)

()

{5)

(6)

U]

(8)

]

Total, (Column (b) must equal Form 990, Part X, col. (B) line 13.)

L

Part IX Other Assets.

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

{a) Description

(b} Book value

U]

2]

@

)

{5)

{6)

@

(&

(9}

Total. (Column (b) must equal Form 990, Part X, col. (B) iine 15.) .

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 980, Fart X,

line 25.

1. {a) Description of liability

(b} Book value

(1} Federal income taxes

]

(3)

4

©)

)

{7)

(8)

)

Total. (Column {b} must equal Form 990, Part X, col. {B) line 25.) .

. >

2. Liabifity for uncertain tax positions. In Part X|li, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part xi.

Schedule D (Form 920} 2019
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CEGDAN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 880, Part IV, line 12a.

Page 4

1
2

[ =T~ = g ]

3

4
a
b
c

5

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

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilitles

Recoveries of prior year grants .

Other (Describe in Part XL} .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII Ime 12 but not on Eme 1
Investment expenses not included on Form 880, Part Vi, line 7b
Other (Describe in Part XIIL) .

Add lines 4a and 4b

Total revenue. Add lines 3 and 4¢. (T h.'s must equal Form 990 Partl Irne 12 )

i
2a
2b
2¢
2d .
2e
3
4a i
4b
4c
5

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

1

N
o Q0T W

3

4
a
b
c

1

Total expenses and losses per audited financial statements
Arnounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Qther fosses .

Other {Describe in Part XIIl )

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part IX I|ne 25 but not on Ilne 1
Investment expenses not included on Form 990, Part Vill, line 7b
Other {Describe in Part XIIL) .

Add lines4aand 4b .

1

Total expenses. Add lines 3 and 4c, (T h:s must equai Form 990 Pan‘! Ime 1 8 )

2a
2h
2c
2d
2e
3
4a
4b 4
4c
5

=T @4l Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 980} 2019
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Supplemental Information {continued)
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SCHEDULE M
{Form 990)

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30,

Department of the Treasury » Attach to Form 880.

Internal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest information.

| omB No. 1545-0047

2019

Open to Public

Inspection

Mame of the organization

Sacramento Loaves & Fishes

Employer identification number

68-0189897

Types of Property

@) ) Noncash {ccgntributiun (d)
Check if | Number of contributions or amounts reported or Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

1 Art—Works of art
2  Art—Historical treasures .
3  Arnt—Fractional interests .
4  Books and publications
5 Clothing and household
goods . . . . . . . . . Y 1,890,044|Comparative MV pricing
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded
10 Securlties—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution— Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other .
18  Collectibles .
19 Foodinventory . . . . . v Viarious Food ltems 603,402|Cost/MV
20  Drugs and medical supplles
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25  Other  ( Gift Cards ) v Various Denominations 19,596
26 Other ( )
27  Other b ( )
28  Other b ( )
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 Acknowledgemant 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part .
31 Does the organization have a gift acceptance policy that requires the review of any nenstandard
contributions? .
32a Does the organization hlre or use thlrd partles ar reiated organizations to solicit, process, or sell noncash
contributions?
b If “Yes," describe in Part Ii
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 880,
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Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b}, the number of contributions, the number of items received,

of a combination of both. Also compilete this part for any additional information.
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Supplemental Information to Form 990 or 990-EZ

GComplete to provide information for responses to specific questions on

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

Department of the Treasury
Internal Revenue Service

p Attach to Form 990 or 990-EZ.

» Go to www.irs.gov/Form990 for the latest information.

| OME No. 1545-0047

2019

Open to Public

Inspection

Name of the organization

Sacramento Loaves & Fishes

Employer idantification number

68-0185897

Part Il Statement of Program Accomplishments

4d- See Attachment A for details of programs

Form 990 is made available on social media, email, posted on Loaves & Fishes website, and upon request,

Part VI (B} Policies

comparable organizations,

Conflict of interest policies are reviewed for compliance by the Board Treasurer on a yearly basis.

Governing documents of the organzation are made available through social media, the website, and upon request.

Form 990 is transmitted via email to members of the board.

Part Vit

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

Cat. No. 51056
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Sacramento Loaves & Fishes
2019 ANNUAL REPORT

(This report is available to the general public)

Sacramento Loaves & Fishes is a private sector, faith based, charitable organization dedicated to feeding the
hungry and sheltering the homeless. Sacramento Loaves & Fishes neither solicits nor accepls government
funds, but relies on private donations to support its works of mercy in the Sacramento area.

Sacramento Loaves & Fishes service programs are:

Brother Martin’s Ministry - Volunteer Placement and Orientation- $425,595

A placement and orientation service that includes a complete weekly tour of the facilities for the public
interested in volunteering at Sacramento Loaves & Fishes. A total of 245 people attended the weekly 10
AM. Thursday orientations, 4,171 people throughout the Sacramento region volunteered their services to
Sacramento Loaves & Fishes. Maintenance - Mike Gilbert - Program Director - Five acres of property to
secure and maintain, including but not limited to painting, repairs and maintenance, safety for guests, staff
and visitors. Technology — John Swierzbin — Program Director

The Loaves & Fishes technology infrastructure includes 89 computers, 4 servers, 16 iPads, 9 network
switches, 10 wifi access points, 1 firewall, 72 phones, 10 FAX machines, and 33 security cameras.

Community Service-$53,977

A collaboration with the Superior Court to convert infractions issued to homeless persons into community
service, 398 defendant cases were completed and provided 10,448 hours of outside work, including trash
pickup, sweeping, raking, dining room and kitchen cleaning and safety monitor positions. Additionally 1,313
instances of legal advice and 428 warrant checks for shelter program requirements were fulfilled for our
guests.

Wash House-$346,720
30,350 hot showers & shaves taken and 1,879 laundry loads were washed.

Anneke’s Haven — Pet Kennel-$131,417
The animal kennels were utilized 3,666 times, 7 days per week while their owners use our services.

Genesis Mental Health-$240,663
A free mental health clinic that provided therapy, assessments, referrals, and outreach to 812 guests on
4,433 separate occasions.

Jail Visitation —$121,137

Staff and velunteers provided 1,424 visits to inmates in the Sacramento County Jail. Over 1,471 letters were
written to or on behalf of inmates; assisted guests in transition from jail to society by providing 264 personal
toiletry kits, sweatshirts, back packs and 600 bus passes.

Mustard Seed School -$842,860

A school that provided instruction to 157 homeless children (ages 3—15) with a total attendance of 3,616
pupil days. Qutreach staff returned 860 children to public schools; 31 medical and dental visits were arranged
for the children and 43 children received vision care services. Christmas presents were given to
approximately 2,000 children within Sacramento County.

Sister Nora’s Place -$418,108

An overnight shelter that serves homeless women. There are 16 spaces available for women with a history
of chronic homelessness and mental iliness. These spaces provided 5,840 nights of shelter, showers and
meals to 256 women. Medication and case management is provided for all guests and they must be clean and
sober. Guests receive supportive services, including laundry, bus passes and transportation assistance,
hygiene products and Meditation and Life skills classes.

TJotal $2,580,477

Sacramento Loaves & Fishes ¢ PO Box 13495 * Sacramento * CA * 95813 * www.sacloaves.org




