Return of Organization Exempt From Income Tax | —maRan —
Form 990 2020

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

P Do not enter social security numbers on this form as it may be made public.
Dopariment of the Treasury . . .
Internal Revenue Service p Goto www.irs.gov/Form9g0 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning and ending
B oheckif C Name of organization D Employer identification number
applieable:
tenee | SACRAMENTO LOAVES & FISHES
gi%?e [oing business as 68-0189897
return Number and street (0t P.0. box if mail is not defivered 1o strect address) Room/suite | E Telephone number
pinal | 1321 NORTH C STREET (916)446-0874
taaiggln' City or town, state or province, country, and ZIP or foreign postal code G Gross raceipts $ 9 $ D 11,414.
amended]  SACRAMENTO, CA 95811 . H{a) Is this a group retumn
Dﬁgﬁ "_:a' F Name and address of principal officer: ANGELA HASSELL for subordinates? | |:]Yes No
panding SAME AS C ABOVE H(b) Are all subordinates includad?l:]Yes l:l Mo
I Tax-exempt status: P X 501{c)(3) [ 501{c) { ) {insert nw.) [ 4947(a)( 1} or |57 If "No," attach a list. See instructions
J Website: p» WWW . SACLOAVES . ORG Hic) Group exemption number P
K_Form of organization: LX.] Corporation [ Trust [ Association | | Other > | L Year of formation: 1 9 89| m State of legal domicile: CA

Summary
1 Briefly describe the organization's mission or most significant activites: LN AN ENVIRONMENT OF

g HOSPITALITY, SAFETY AND CLEANLINESS, WE SEEK TO PROVIDE AN OASIS FOR

§ 2  Check this box P L_1ifthe organization discontinued its operations or disposed of more than 25% of its net assets,

3| 3 Number of voting members of the governing body (Part W, line ta) 10

g 4  Number of independent voting members of the governing bedy (Part Vi, line 1b) 9

4| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . 103

g 6 Total number of volunteers (estimate If necessary) ... 500

E 7 a Total unrelated business revenue from Part VI, column {C), ine 12 0.

b Net unrelated business taxabie income from Form 990-T, Part Lline 11 . ... e 0.
Prior Year Current Year

o | 8 Contributions and grants (Part VIl fine Th) ... 8,140,323.] 9,217,424.

2|9 Program service revenue (Part VIl Ine 28) ... 62,078. 202,643,

é 10  Investment income (Part VII, column (A}, fines 3,4, and 7d} 4,775, 26,324.
11 Other revenue {Part Vill, column (), lines 5, &d, 8¢, 9c, 10c, and 11e) ... ... 0. 0.
12 ‘Total ravenue - add lines 8 through 11 (must equal Part Vill, column (A}, line12) . 8,207,176. 9,446,391,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ... ... 0. 168,105,
14 Benefits paid to or for members (Part IX, column (A}, lined) .. 0. 0.

| 15 Salarles, other compensation, employes banefits (Part IX, column {A), fines 5-1 1) 3,669,922, 3,903,265,

£ | 16a Professlonal fundraising fees (Part [X, column (A), fine 11€) .. .. ... 0 0

g b Total fundraising expenses (Part IX, column (D}, line 25) P> 304,453. :

i 17 Other expenses (Part IX, column {A), lines T1a-11d, 1182de)} | ... 3,738,607, 3,553,931,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26} | .. ... 7,408,529, 7,625,391,
19 Revenue less expenses, Subtractling 18 fromline 12 . ... ... 798 [ 647, 1,821,000,

58 Beginning of Gurrent Year End of Year

85[ 20 Total assets (PartX, e 16) ... 10,607,444.] 12,280,227,

<5121 Total liabiities (Part X, IN€ 26) ... ooooooeoeee 1,835,530.] 1,687,313,

2522 Net assets or fund balances. Subtract line 21 from ine 20 ... 8,771,914.] 10,592,914.

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staiements, and to the best of my knowledge and bellef, itis

frue, correct, andm]etp.ppcl of pieparer {other than officer) is based on all information of which preparer has any knowledge {.

} WA [ 12727
Sign ighatiire of officer Date
Here JULIE ROWLEY,“YFINANCE DIRECTOR

TYPE OF prant name and e

Print/Typa preparar's name Preparer's signature Tafe Dt [ ]} PIIN
Paid JENNIFER Z IWATA JENNIFER Z IWATA 11/02/21 Isejlmlwed P01310188
Preparer |Firm's pame g GILBERT CPAS Firm'sEIN . 68-0037330
Use Only | Firn's address y, 2880 GATEWAY OAKE DR, STE 100

SACRAMENTO, CA 95833 Phoneno.916-646—-6464

May the IRS discuss this return with the preparer shown above? Seainstructions oo LE_EJ Yes |_iNo
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Eorm 990 (2020) SACRAMENTO LOAVES & FISHES 68-0189897 page?2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthisPart I ...z

Briefly describe the organization’s mission:

IN AN ENVIRONMENT OF WELCOME, HOSPITALITY, SAFETY AND CLEANLINESS WE
SEER 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 990627 e e [Jves [Xno
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make slgnificant changes in how it conducts, any program services? ... E:]Yes No
If “Yes," describe thess changes on Schedule O,

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

4a {Code: ) (Expenses $ 5 ' 404 ’ 764, including grants of $ 102 ) 599. } (Revenue 202 , 643. )
FOOD AND GUEST SERVICES:
DINING ROOM -{(REDUCED SERVICES DUE TO THE PANDEMIC)
THE DINING ROOM SERVES A HOT NUTRITIOUS LUNCH 364 DAYS OF THE YEAR.
VOLUNTEERS COMPRISED OF INDIVIDUALS, CHURCH GROUPS, STUDENTS, AND
COMMUNLITY BASED ORGANIZATIONS ARE UTILIZED ON A DATILY BASIS, HOWEVER
REDUCED DUE TO THE PANDEMIC. THE MEALS CONTAIN THE PROPER BALANCE OF
NUTRIENTS. 1IN 2020, GUESTS WERE SERVED 108,935 MEALS. THE LOCAL FOOD
BANKS, VENDORS, AND INDIVIDUALS CONTRIBUTE FOOD ON A REGULAR BASIS TO
ASSIST IN FEEDING THE HOMEL®SS AND HUNGRY. IN 2020, 97,071 LBS OF FOOD
WERE, DONATED. OTHER NEEDED FOOD NOT DONATED WAS PURCHASED.,
FRILNDSHIP PARK - (REDUCED SERVICES DUE TO THE PANDEMIC)

4b  (Code: } {Expenses § 810,866 . ncudinggants of $ 47,094, ¥ (Revenue § }
EDUCATION SERVICES:
MUSTARD SEED - PROVIDES INSTRUCTION TO CHILDREN (AGES 3-15), RE-ENROLLS
HOMELESS CHILDREN INTO PUBLIC SCHOOLS, ARRANGES MEDICAL AND DENTAL
VISITS, AND PROVIDES CHRISTMAS GIFTS FOR CHILDREN.

4c  (Code: ) (Expenses § 242,823 . including grants of $ 6,728, ) (Revenus $ )

MENTAL HEALTH SERVICES:
GENESIS - ADMINISTERS A FULL SERVICE MENTAL HEALTH CLINIC, WHICH
PROVIDES COUNSELING AND REFERRAL SERVICES TO GUESTS.

4d Other program services {Describe on Schedule O}

(Expanses $ 4 1 3 ] 8 1 2. Including grants of $ 11 i 77 4 «) {Revenue § )

4o Total program service expenses - 6,872,265,

Form 990 (z020)

052002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)



990 (2020) SACRAMENTO LOAVES & FISHES 68-0189897 page3
Checklist of Required Schedules

Yes | No

1 s the arganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
if *Yes," complete Schedule A 11 X

2 Is the organization required to complete Schedule B, Schedule of Contributorst . ... X
3 Did the organization engage in direct or indirect political campaign activitles on behalf of ot in opposition to candidates for

public office? If "Yes," complete Schedule C, Part] | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activitles, or have a section 501({h) election in effect

during the tax year? If "Yes,” complste Schedule C, Partil ... e 4 X
5 [sthe organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that recaives membership dues, assessments, of

similar amounts as defined in Revenue Procedure 98-197 If "Yas," complete Schedule C, Part it | ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on-the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Partl | 6 X
7  Did the organization receive or hold a conservation easement, including easements 1o preserve opan space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part B, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or ather similar assets? If “Yes," complete

ORedUlE D, Part et eE et e h et b eSS SR 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

if "Yes," complete Schedule D, Part IV o) X

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? f "Yes, " complete Schedule D, Part V

11  Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, Vill, IX, or X

as applicable,
a Did the organization report an amount fer land, buifdings, and equipment in Part X, line 107 If "Yas," complete Schedule D,
Pt Ve ie oo oo oo e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yas," complete Schedule D, Part VIl 11b X
¢ Did the arganization report an amount for investrments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 #f "Yes,* complete Schedule D, Part VIl . | ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete SGhedule D, PartIX || ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addrasses
the organization's Tiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedufe D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complate
Schedule D, Parts XINA XH oo e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answerad "No” to line 12a, then completing Schedule D, Parts Xl and Xil is optfopal . 12b X
13 Is the organization a schoo! described in section T70{L)(1ANI? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an offlce, employess, or agents outside of the United States? ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaldng, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SGhedule F, Parts 1ANGIV ..\ ocooooooeoeeooe oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Hand IV | ... 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
of for foreign individuals? if "Yes," complete Schedule F, Parts il and IY | e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professlonal fundraising services on Part IX,
column (A), lines & and 11e7? If "Yes," complete Schedule G, Partl || ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1¢ and 8a? If "Yes," complete Schedule G, PArtIl | s e s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VHll, line 9a? If "Yes,"
complete SCREdUIs G, PArt || L e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, “complete Schedule H e, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

91 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (&), line 17 If "Yes,* complete Schedule I, Parts land Hl a1 | X
032003 12-23-20 Form 980 (2020)




SACRAMENTO LOAVES & FISHES 68-0189897 paged

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or § abaut compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employaes? If "Yes," complete
SORBGUIE d .|\ oooooo oo e oo 23 | X

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

Schedule K. If "N0," GO0 NG 258 || Ll 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exceptlon? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXeMPt DOMAST e e e e s e e e . | 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the yeaar? 24d

25a Section 501(c)(3), 501{c){4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! ... 258 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reportad on any of the organization's prior Forms 990 or 990-E27 If “Yes," complete

Schedule L, Part | 25b X

26  Did the organization report any amount on Part X, line & or 22, for recelvables from or payables to any current
or former officer, director, trustes, key employee, creatar or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes,” complete Schedule L., Part it .. 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, orto a 35% controlled
entity {including an employee thereof) or family member of any of thase persons? If "Yes," complete Schedule L, Partill X

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

a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? if

"Wes," complate SChedule L, PartIV et 28a X
& A family member of any individua! described in line 28a? If "Yes, " complete Schedula L, Part Ve 28h X
¢ A36% controlled entity of one or mere individuals and/or organizations described In lines 28a or 28b7if
"Yas, " complete Schedtle L, Part IV b 28¢ X
29  Did the arganization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M ... 29 | X
30 Did the organization recelve contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? f "Yes," complete SChETUIE M | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complate Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOHELUIE N, PAFEIT e et bbb 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] ..o 33 X
34 Was the organization ralated to any tax-exempt or taxable entity? /f "Yes," complete Schedula R, Part Il, ifi, or IV, and
-3 OOV OO OOV O TP OTSOTIO SRS X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? If "Yes," complete Schedule R, Part V, 8 2 e —— 35b
36 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, N 2 e 36 X
37 Did the arganization conduct more than 5% of its activities through an entity that s not a related organization
and that Is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, PartVI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O s ag X

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

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

b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable ... ... 1k
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNers? i

032004 12-23-20 Form 990 (2020
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Statements Regarding Other IRS Filings and 1ax Compliance (continued)

Enter the number of employees reparted on Form W-3, Transmittal of Whage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a
if at least 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? ¥f "No* to fine 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 forelgn country (such as a bank account, securities account, or other financial accounty? ... .. 4a X
If "Yes," enter the name of the foreign country P

Sea instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),

Was the arganization a party to a prohibited tax sheiter transaction at any time during the taxyear? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yos" to line 5a or 5b, did the organization file FOrM BBBE-TT | ... . i
[Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as Chartable COMIBULONS T e eee e eb e e eanees Ga X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifis

were not tax deductible?

Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donar of the value of the goods or services provided? 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 118 FOMM B2B27 oo eennem e X

If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsering 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 49087 e e
Did the spansoring organization make a distribution to a donor, donor advisor, or related person?
Section 501{c)(7) organizations. Enter:

initiation fees and capital contributions included an Part Vlli, ine 12 10a

Gross receipts, included on Form 980, Part VI, line 12, for pubiic use of club facilities 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or ShareNOIAerS e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or raceived Fram TBMLY e s 11b

Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu 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 qualified health plans inmore than one StaYe T e

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 licensed to Issue qualified healthplans . 13b

Enter the amaunt of reserves on Nand ... e 13c

Did the organization receive any payments for indoor tanning services during the taxX Year? .. 14a X
If "Yes," has It filed a Form 720 to report these payments? Jf "No,” provide an explanation on Schedule O ... 14b

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) dUFING the YBAIT | ... 15 X

1 "Yes," see instructions and fila Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4988 excise tax an net investment Income?
If “Yes," complete Form 4720, Schedule O.

‘»Form 990 (éOéO)

032005 12-23-20




Form 990 (2020) SACRAMENTO LOAVES & FISHES 68-0189897 page6

Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b balow, describe the circumstances, processes, or changes on Schedule O. See instfructions.

Check if Schedule O containg a response or note to any line in thisPart VE
Section A. Governing Body and Management

ta Enterthe number of voting members of the governing body at the end of the tax year ... .. 1a
If there are materlal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or sirflar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b
2  Did any officer, director, trustee, or key emplayee have a family relationship or a husiness relationship with any other
officer, director, trustee, or key @MPIOYEST et s
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? |
4 Did the organization make any significant changes to its governing dacuments since the prior Form 990 was filed?
Did the orgahization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members of StOCKNOIEIS? | | e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more membars of the GOVeIMING DOCYT st b e s
b Are any governance decisions of the arganization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEmMING BOUYT e et
g  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 THE GOVEINING BOGY ? o oeee e eeeoeeeee oot e e et ety ee e ee et e et b e b g
b Each committee with authority to act on behalf of the governing body? .
9 Is there any officer, director, trustes, 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 addressas on Schedule O ) X

Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code.)

o

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b I "Yes," did the organization have written policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exermnpt PUIPOSES? e 10b
11a Has the organization provided a complete copy of this Form 880 to all members of its govemning body before filing the form? | 11a X
b Describe in Sehedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? NG, GO IO e 18 e 12a| X
b Were officers, directors, of trustees, and key employees required fo discloss annually interests that could give rise 1o conflicts? ... 12n| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
1 Schedule O how this Was dON8 e 12¢| X
13 Did the organization have a wiritten whistleblower POHEY? . s 13| X
14  Did the organization have a written document ratention and destruction PO T s 14 | X

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 CEQ, Executive Directer, or top management official 15a | X
b Other officers or key employess of the organization . ... ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING TNE YEAIT | e irie et e a o2 oo e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
oxempt status with respect to such arangements? | oo i i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c){3)s only) available
for public inspection, Indicate how you made these available. Check all that apply.
Own website [ Another's website Upon reguest L1 otner {explain on Schedule O}
19 Describe on Schedule O wiether (and if so, how) the organization made its governing documents, conilict of Interast palicy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

ANGELA HASSELL, EXECUTIVE DIRECTOR - (916 1446-0874
1351 NORTH C STRERT , SACRAMENTO, CA 95811
032006 12-23-26 Form 920 (2020)




Form 990 (2020) SACRAMENTO LOAVES & FISHES 68-0189897 page?
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or notetoanylineinthis Part Vil
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a GComplets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or arganizations), regardless of amount of compensation.
Enter -0- in columns (D), {E}, and {F} if no compensation was pald.
# List all of the organization's current key employees, If any. See instructions for definition of "key employes.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-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.

# 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 fram the organization and any related organizations.

Sea instructions for the order in which to list the persons above.

[_] Gheok this box if neither the organization nor any related organization compensated any current officer, director, or trustese.

(A) {8) ) {D) (E) (F)
Name and title Average | oo cfag?‘rﬁ';’rgihan oo Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week offices and a direotordrustee) fram from related other
{list any g the organizations compensation
hours for | % N 2 arganization (W-2/1092-MISC) from the
related g & 2 (W-2/1089-MISC) organization
organizations| 2 | 5 £lE ) and related
below § g s |E g;i 5 organizations
line) EHEHIEEISIE
{1) HNOEL KAMMERMANN 40.00
EXECUTIVE DIRECTOR TO 11/9/20 X 162,468, 0.} 15,578,
{2} ANGELA HASSELL 40.00
PRESIDENT TO 11/9/20, INTERIM EX DIR X X 14,075, 0. 0.
(3} AMY CHATFIELD CAMERON 40.00
VP TO 11/9/20, PRESIDENT START 11/10 X X 0. 0. 0.
(4) DOROTHY SMITH 10.00
TREASURER X X 0. 0. 0.
(5) DON FADO 4.00
SECRETARY X X 0. 0. 0.
{6} KAREN BANKER 2.00
BOARD MEMBER X 0. 0. 0.
(7) JA'NET BLEA 10.00
BOARD MEMBER X 0. 0. 0.
(8) SUE SUPPLE 2.00
BOARD MEMBER X 0. 0. 0.
(9) PAULA LOMAZZI 1.00
BOARD MEMBER X 0. 0. 0.
{10) BECKY REED 2.00
BOARD MEMBER X 0. ¢. 0.
(11) TIM BLAINE 10.00
BOARD MEMBER X 0. 0. 0.

032007 12-23-20 Form 990 2020)



020) SACRAMENTO LOAVES & FISHES 68-0189897 Page8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
(A) (B) (c) (D} (E) (F)
Name and title Average | c}i%?mggm - Reportable Reportable Estimated
hours per | box, unless person is both an campensation compensation amount of
week officer and a directorfirustes) from from related other
(list any g the organizations compensation
housfor |5} o organization (W-2/1089-MISC) from the
related | & | & g (W-2/1099-MISG) organization
organizations| £ | £ g g and related
below ERE-A I 3 &l w organizations
T Ao — 176,043, 0.] 15,578,
¢ Total from continuation sheets to Part ViI, Section A 0. 0. 0.
d Total {addlines thand 1€} ... 176,543, 0.] 15,578,
2  Total number of individuals {ncluding but not limited to those listed above) who received more than $100,000 of reportable
gompensation from the organization » 1

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 stch Individual

and related organizations greater than $160,0007 /f "Yes, " complete Schedule J for such individual

4  For any individual llsted on line 1a, is the sum of reportable compensation and other compensation from the organlzation

5 Did any person listed on line 1a recelve or accrue compensation from any unretated organization or individual for services

rendered to the organization? if "Yes," complete Schedule 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)

Name and business address

NONE

(B)

Description 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 P

0

032008 12-23-20
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Statement of Revenue

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

B) <) D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

-g-g 1 a Federated campaigns ... . 1a
gé b Membership dues ... . 1b
a":f‘t ¢ Fundraisingevents ... ... 1e
$§| d Related organizations id
QE_ e Government grants {contributions}) |1e
2 5 £ All other contributions, giits, grants, and
25 similar amounts not included above  |1¢| 9,217,424
'gg ¢ Noncash contributions included in fnes Ja-11 | 19 {§ 2,503,899.}
38|  h TotalAddlinestatf oo » 19
Business Code |
g | 22 PROGRAM SERVICE REVENU 900099 151,757.] 151,757,
'gm r PROGRAM RENTS 531380 50,886. 50, 886.
nel ¢
HEE
|
. f Al other program service revenue ..
g Total. AddTines2af ..o p | 202,643.
3  Investment income {including dividends, interest, and
other sirmllar amounts) .. > 4,124. 4,124.
4  Income from investment of tax-exempt bond proceeds P
B Rovaltles ... e »
(i} Real {li) Personal
6 a CGrogsrents ... Ba
b Less: rental expenses |6k
¢ Rental income or loss) | 6c
d Net rental income of (I0S8) ... >
7 a Gross amount from sales of {iy Securities (i) Other
assets other than lnventory |7a| 65,023 22,200,
b Less: cost or other basis
% and safes expenses 76| 65,023. 0.
% c Ganor(loss) .. 7c 0.] 22,200.
4 d NSt galn oF §OS8) oot |
'_g:'-‘ 8 a Gross income from fundraising events (not
& including $ of
contributions reported on line 1c). See
ParttV,line 18 .. .. 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events .
9 a Gross income from gaming activities. See
Part iV, line19 e 9a
b Less: directexpenses ... 9b
¢ Netincome or {loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances | ... 10a
b Less: costofgoodssold . ... .. 10b)
¢ Net income or (loss) from sales of inventory .................. »
® Business Gode
Bol11a
22 b
8g
28|
£ | d Aliotherrevenue ...
e Total. Addlinestiatld ... W ‘
12 Total revenue. Seeinstructions ..o p 9,446,391.] 202,643. 0.] 26,324.

032008 12-23-20

Form 980 (2020)
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SACRAMENTO LOAVES & FISHES

68-018989"7 Page 10

Statement of Functional Expenses

Saction 401(c)(3) and 501(c}4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not Include amounts reported on fines 6b,
7b, 8b, 9b, and 10b of Pari Vill.

Total expenses

Program service
expenses

Management and
general expsnses

D)

Funéraising

expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 168,185, 168,195
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, forelgn governments, and foreigh
individuals. See Part IV, lines 15and 16
4 Benefits paidto orformembers | ...
§ Compensation of current officers, directors,
trustees, and key employees ... 192,121- 163,181- 22,663. 6,277.
6 Compensation not included above to disqualified
persons {as defined under section 4958(1){1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wWages . . 2,925,828- 2,465,309- 362,814- 97,705-
8 Pension plan accruals and contributions (inchide
section 409(k) and 403(b) employer confributions)
9  Other employee benefits 548,292, 512,778. 23,152, 12,362,
10 PayrolltaXes e, 237,024, 203,303. 25,743, 7,978,
11 Fees for services {nonemployees):
a Management | e
b oLegal | .
© ACCOUNtiNG . e, 17,500, 17,500,
d Lobbying ...
e Professional {undraising services. See Part IV, line 17
f Investment managementfees . ...
g Other, {If line 11y amount exceeds 10% of line 25,
column (A) amount, list ine 11g expensas on Sch 0.) 15,500. 15,500.
12 Advertising and promotion 9,425, 3,672. 5,753,
13 OHice XPENSES 133,664. 117,223. 4,115. 12,326,
14 Information technology
15 Rovalties ...
16 OCCUDRANIGY e r e 198,810, 191,843, 5,547, 1,420.
7 T0aVel e 19,662, 15,627. 35.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 116,731. 116,731.
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 338,290. 338,290.
23 INSUIANCE  ....ooocooceooveeeeeeeeeeseee e 71,134.
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 0.)
a GUEST SERVICES 1,520,143, 1,519,193. 135. 815.
b FOOD 838,222, 838,222,
¢ PRINTING AND POSTAGE 191,135. 30,043. 1,554. 159,538,
¢ EQUIPMENT REPAIRS AND M 83,715. 80,521. 2,950. 244,
e All other expenses .
25  Tolal functional expenses. Add lines 1 through 24e 7,625,391.] 6,872,265, 448,673. 304,453,
26  Jolnt costs. Complete this line only if the organization

reported in column (B) joint costs fram a combined
educational campaign and fundraising selicitation.
Gheck here o {1t tottowing S0P 88-2 (ase 858-720)

032010 12-23-20

Form 990 (2020
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68-0189897 page11

Check if Schedule O contains a response ornote toany lineinthis Part X ... i L]
{A) (B)
Beginning of year End of year
1 Cash-nONAMerestbANNG ... .. .....oocciieooooeresooeoee oo 1,323,139.] 1 2,786,511,
2 Savings and temporary cash investments 281,766, 2
3 Pledges and grants receivable, net 643,892.0 3 514,134.
4  Accounts receivable, net e 4
&  Loans and other receivables from any current or former officer, director,
trustes, key employee, craator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(N{1)), and persons described in section 4958{(c)3)}(B) ... 6
g 7 Notes and loans receivable, net | ... 7
2 | 8 Inventoriesforsale oruse | ... 860,499.| 8 1,017,837,
< 9 Prepaid expenses and deferred charges 63,343.] o 88,531.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D | 10a 12,720,881.
b Lless; accumulated depreciation .. .. 10b 4,847,667,
11  Investments - publicly traded securities e
12  Investments - other securities. See Part IV, line 11
13  Investments - program-related. See Part iV, line 11
14 Intangible assels ||| ...,
18 Otherassets. See Part IV, line 11
16__ Total assets. Add lines 1 through 15 (mustequal line 33) .. oo 10,607,444.} 46 12,280,227,
17  Accounts payable and accrued @XpPENSES ... g5, 433.) 17 99, 115.
18 Grants payable | ...
18 Doferred IBVENUS |, .. ... e
20 Tax-exempt bond liabilitles
21  Escrow or custodial account liability. Complete Part IV of Schedule D .
g |22 Loans and other payables to any current or former officer, director,
:E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons | . ...
= |23 Secured mortgages and notes payable to unrelated third parties 1,7 40 ’ 087.] 23 1 ] 88,198,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilitles not included on fines 17-24), Complete Part X
of SChBdUIB D | e et b e 25
|26 Tota liabilities. Add lines 17 through 25 . oo 1,835,530,
® Organizations that follow FASB ASC 958, check here P LX
3 and complete lines 27, 28, 32, and 33. _
é 27  Net assets without donor FestriCtionNS e 1 i 9. .
% 28  Net assets with donor testrictioNS e eeeraa e 944,325, 1,364,195,
g Organizations that do not follow FASB ASC 958, check here P [:' 1
W and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrent funds . ... 29
% 30 Paid-n or capital surplus, or land, building, or equipment fund ... 30
5 31 Retained earnings, endowment, accumulated Income, or other funds . 31
£ 132 Totalret assets or fund halances 8,771,914, 32 i0,592,914.
33 Total liabilities and net assets/fund balances 10, 607, 444.] a3 12,280,227,
Form 990 (2020
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990 {2020) SACRAMENTOQ LOAVES & FISHES 68-0189897 page12
Reconciliation of Net Assets

Check If Schedule O contains a response or notetoany lineinthis Part X1 ..o D
1 Total revenue (must equal Part VHll, column (&), line 12) 1 9,446,391.
2 Total expenses {must equal Part IX, column (4), line 25) 2 7,625,389 1.
3 Reavenue less expenses, Subtract line 2 from line 1 3 1,821,000.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column Y 4 8,7 71,9 14.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of faclities e 6
T IIVESHTIEIE @R RIISES e as et 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain on Schedule O} ... 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 2 (must equal Part X, fine 32,
COMMIN {B)) ..ot is st a e e 10 10,592,914.

] Financial Statements and Reporting
Checl if Schedule O contains a response or note to any lineinthisPart X ... e

1 Accounting method used to prepare the Form 890: I:l Cash Accrual !:I Other
If the arganization changed its method of accounting from a prior year or checked "Other," explain in Schedute G,
2a Were the organization's financlal statements compiled or reviewed by an independent accountant?
If "Yes," sheck a box below to indicate whether the financial statements for the year were compiled or reviewed an a
separate basis, consolidated basis, or both:
] Separate basis [j Consolidated basis E:‘ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent acoountant? ..
1§ "Yas,” check a box balow to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
{xl] Separate basis [ 1 consolidated basis [ Both consolidated and separate basis
¢ If “Yas" to line 2a or 2b, does the organization have a committes that assumas responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountart? e
If the organization changed sither its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single Audit

ACEANG OMB CIRCUIAI ATIBBT L L L L oooooooooooooo oo et oo 3a X
b lf "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule © and describe any steps taken to undergo such audits ..o 3b
Form 990 (2020)

032012 12-23-20




SCHEDULE A . . . OMB No. 1545-0047
[Foem 960 or 680-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(cH{3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Farm 290 or Form 990-EZ.

Internal Ravenue Servico P Go to www.irs.gov/Form980 for instructions and the latest information.

Name of the organization Employer identification number
SACRAMENTC LOAVES & FISHES 68-0189897

Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The arganization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 [:] A church, convention of churches, or assoclation of churches described in sectian 170(b}{1)(A)(i).

2 [ ] Aschool described in section 170{b){ 1)(A)ii). (Attach Schedule E (Form 990 or 980-E2).)

sl ]a hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iii).

4 A medical research arganization operated in conjunction with a hospital described in section 170{b){1)[A)ili}. Enter the hospital’'s name, ‘
city, and state: |

5 An arganization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

section 170(bH{1)(ANiv). {Complete Part |1}

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

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

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

An agricuitural research organization described in section 170{b){1{A)({ix) operated in conjunction with a land-grant college

or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

0 o0 E0 O

10 An organization that normally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investmant
income and unrelated business taxable income {less sectlon 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509(a){2). (Complete Part lIL.)
An arganization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations described In section 508(a){1) or section 509(a}{2). See section 509{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.
a EE Type |. A supporting organization operated, supervised, or controlled by its supported arganization(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 E:' 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 Il 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 I:] Type Hl non-functionally integrated. A supporting arganization operated in connection with its supported arganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Typa
functionally Integrated, or Type Il nonfunctionally integrated supporting organization.
f Enter the nurmber of supported organizations ... s [ |

g Provide the following information about the supported organization(s}.
{i} Name of supported i) EIN {ilf) Type of organization %‘Wﬂ'ﬁﬁ“g&'ﬂﬂg Bﬂ%’fj sé?.an (v} Amount of monetary {vi) Amount of other
arganization (described on lines 1-10 Yes No |eupport {seo instructions) | support {see Instructions)
above (see Instructionsh

11
12

d

Total
LHA For Paperwork Heduction Act Notice, see the Instructions for Form 990 or 990-EZ. o3z021 01-25-21  Schedule A (Form 990 or 890-E2) 2020




Schedule A (Form 990 or $90-EZ) 2020 SACRAMENTO LOAVES & FISHES 68-0189897 page2
Suppori Schedule for Organizations Described in Sections 170(b)(1 YA)(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 Il If the organization
fails to qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2016 {b} 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any *unusual grants.") 6,090, B48, 6 635, 684, 6,685 865, 8,140 323, 9,217,424.1 36,770 144,

2 Tax revenues levied for the organ-
ization's benefit and sither paid to
ar expended on its behalf

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

4 Total. Add lines 1 through3 .

5 The portion of totat 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) 2018 {b) 2017 (c) 2018 (d) 2019 {e) 2020 {f) Total
7 Amounts from line 4 51090'843. 6,635r584. 5,635,865. 8‘140'323, 9'217‘424. 35,770'144.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources | 66,361- 63,656- 67,132- 66, 853. 4,124- 268,126-

9 Net income from unrelated 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 (ExplaininPartVi) ...

11 Total support. Add lines 7 through 10

36,770,144,

36,770,144,

37,038,270,

12 Gross receipts from related activities, etc. (see Instructions) e 224 , 8 43.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}

arganizatlon, check this box and SYOPREre ... e pl_|
Section C. Computation of Public Support Percentage
14 Public support percentags for 2020 (line 6, column (f), divided by line 11, coluran (). _........coee 14 99,28 %
15 Public support percentage from 2019 Schedule A, Part Il line 14 e, 15 98.00 %
18a 33 1/3% support test - 2020. If the organization did not check the box an line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... >

b 33 1/3% support test - 2019. If the crganization did not check a box on line 13 or 18a, and line 16 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | . s
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-clrcumstances 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 ...
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the 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 ...
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ........ > L]
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 990-E7) 2020 SACRAMENTO LOAVES & FISHES
upport Schedule for Organizations Described in Section 509(a

{Complete only if you ehecked the box on fine 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

qualify under the tests listed below, please complete Part IL.)
Section A. Public Support
Calendar year {or fiscal year baginning in) > {a} 2016 {b) 2017 {c) 2018 (d} 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants."}

68-0189897 Page 3

2 Gross receipts from admissions,
merchandise sold or services per-
formad, or facilities furnished in
any activity that Is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues lavied for the organ-
izatlon's benefit and either paid to
or expended onits behalf

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

6 ‘Total Addlines 1 through& .

7a Amounts included on fines 1, 2, and

3 received from disqualified persons

by Ameunts included on lines 2 and 3 recelved
frem other than disqualified persans that
excaed tha greater of $5,000 or 1% of the
amount or: fine 18 for the year

cAddlines7aand7b ...

8 Public support. Subtreti i
Section B. Total Support

Calendar year {or fiscal year heginning in) {a) 2016 (b} 2017 {c) 2018 {d) 2019 (e) 2020 {f) Total
9 Amounts from line 6

10a Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes} from businasses
acquired after June 30, 1975

cAddlinest0aand 10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
ar loss from the sale of capital
assets (Explainin Part V1) --voe
13 Tolal support. (addines 9, 10c, 11, and 12}

14 First 5 years. If the Form 980 is for the organizatlon's first, second, third, fourth, or fifth tax year as a section 501 {c)(3) organization,

check this box and S8 RETe ... oo pi ]
Section C. Computation of Public Support Percentage
156 Public support percentage for 2020 (line 8, column (f), divided by fine 13, column () 15 %
16 _Public support percentage from 2019 Schedule A, Part HLEne 15 ..o e 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column {f), divided by line 13, column () ... 17 Y%
18 Investment income percentage from 2019 Schedule A, Part i, line 17 | ... 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 £/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization quaiifles as a publicly supported organization ...
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . e P D
032023 ©1-25-21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 SACRAMENTO LOAVES & FISHES 68-0189897 pages
' ‘ Supporting Organizations

{Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part I, complete Sections A

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

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

Yes | No

1 Ave 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) ar (2)7 If "Yes, " explain in Part Vit how the organization determined that the supported
organization was described in section 509(a){1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
fines 3b and 3c 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 undar section 509{a){2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

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

d4a Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes, " and if you checked box 12a or 12b in Part I, answer fines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If ‘Yes," dascribe in Part Vi how the organization had stich control and discretion
despite belng controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If *Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used axclusively for section 170(ch2KB}
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer fines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accompiished (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 docurment?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s contral?

6 Did the organization provide support (whather In the form of grants or the provision of services or facilities} to
anyone other than (i) its supported organizations, {1 individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detall in
Part Vi.

7 Did the organization provide a grant, loan, compensaticn, 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 substantlal contributor? If "Yes," complete Part | of Schedule L {Form 980 or 990-E2}.

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
if “Yes," complete Part | of Schedule L (Form 990 or 980-EZ).

9a Was the organization controlled directly or Indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) ar (2))7 If "Yes," provide detall in Part Vi,

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? /f "Yes," provide detaif in Part V.

¢ Did a disqualified person (as defined in line 9a} have an ownership interast In, or derive any personal bensfit
from, assets In which the supporting organization also had an interest? if "Yes,” provide detail in Part V1.

10a Was the organization subject ta the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type )| supporting organizations, and all Type lli non-functionally integrated
supporting organizations)? If "Yes, " answer line 105 below.

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

032024 £1-25-21 Schedule A (Form 990 or 980-EZ) 2020
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’ V| Supporting Organizations ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ AB35% controlled entity of a person described in line 11a or 11b above?!f "Yes" fo line 11a, 11b, or 11¢, provide
detail in Part V1.
Section B. Type | Supporting Organizations

1 Did the governing bedy, members of the governing body, officers acting In their official capacity, or membership of one or
mere supported organizations have the power to regularly appoint o slect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No, " describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities, If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, dlrectors, or trustees were allocated arnong the
supported organizations and what conditions of restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in
Part VI how providing such benefit carrled out the purposes of the supported organization(s} that operated,
supenvised, or controlled the suppaorting organization.

Section C. Type Hl Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organjzation(s).

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, ()} a written notice describing the type and amaunt of support provided during the prior tax
year, (i) a copy of the Forrm 980 that was most recently filed as of the date of notification, and (iij) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 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 body of a supported organization? /f "No," explaint in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
signhificant voice in the organization's investment policles and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization 's
supported organizations played in this regard.

Section E. Type HI Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeafsee instructions).

a L_lThe organization satisfied the Activities Test. Complete line 2 below.

b m The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially 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 thelr exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities,

b Did the activities described in fine 2a, above, constitute activities that, but far the organization’s involvernent,
one or more of the arganization's supported organization(s) would have been engaged In? If "Yes," explain in
Part VI the reasons for the organization's position thal its supported organization(s} would have engaged in
these activities but for the organization's involvernant.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if "Yes" or "No" provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of Its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard.
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1 Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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 Hl non-functionally Integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net shortterm capital gain

Recaveries of prioryear distributions

Other gross incame (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses pald or incurred for production or
collection of gross income ar 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) 8

O {h (WA |-

GG | (G N =

o

~y

(B} Current Year
(optional)

Section B - Minimum Asset Amount {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):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Discount clalmed for bilockage or other factors

{explain in detail in Part VI):

2 Acquisition indebtedness applicable to nonrexempt-use asseis 2
Subtract line 2 from line 1d.

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

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

Multiply line 5 by 0.035,

Recoverles of prior-year distributions

Minimum Asset Amount (add line 7 fo line 6)

o |a o Ui

(<]
[ 5]

i-9

0 i~ [y (LN
W~ ||

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, column A}
Enter 0.85 of line 1.

Minimum asset amount for prior vear (from Section B, line 8, column A)
Enter greater of line 2 or line 8.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). :
7 LI Check here If the current year is the organization's first as a nonfunctionally integrated Typa Il supporting organization (see
instructions).

DR WO |-
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Type Nl Non-Functionally Integrated 509(a){3) Supporting 1 Organizations ,.;inued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amaunts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required - provide details in Part VI}
Other distributions (describe in Part VI}, See instructions.
Tatal annuai distributions. Add lines 1 through B.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI}. See instructions.
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) u (i} I(:i) b
. . . . I istributi BDis
Section E - Distribution Allocations (see instructions} Excess Distributions ndeprg;fg‘;l;gtlons Am:n.tl:‘ﬂ ;‘;f 2'(;*20

~ O [ | (@ N

O~ {D [th[& W

©

[y

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 {reasan-

able cause required - explain In Part V1). Ses instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions)

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

Distributions for 2020 from Section D,

line 7: §

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown ofline 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

N

]

'h--":ru:'*mﬂ.n =2 1]

o (a|o |Tm
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Schedule A {Form 990 or 990-E7) 2020 SACRAMENTO LOAVES & FISHES

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part1ll, line 12;

Part IV, Saction A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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 i¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part v, Section B, line 1e; Part V,
Section D, lines 5, 6, and &; and Part V, Section E, lines 2, 5, and 6. Alse complete this part for any additional information.

{See instructions.)
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SCHEDULE D Supplemental Financial Statements

{Form 990} P Complete if the organization answered "Yes" on Form 980,

| ©OMB No. 1545-0047

2020

PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury - Attach to Form 990,

Interrial Revenue Service P-Gio to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
SACRAMENTO LOAVES & FISHES 68-0189897

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete if the
organization answered "Yes" on Form 980, Part IV, line 6.

[

a o0 oo

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

Totalnumberatend of year o
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate valueatend of year ...
Did the organization inform alf 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? | ... [ ves El No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nat for the benefit of the donor or donor adviser, or for any other purpose conferring
impermissible private Denefit? ... e e L1 ves [ ino
Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply),
Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important fand area
Protection of natural habitat Preservation of a ceriified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easemMents || ... ... 2a

Total acreage restricted by conservation easements . .. 2b

Number of conservation easements on a certified historic structure included in (&) 2¢

Number of conservation easements included in (¢) acquired after 7/25/08, and not on a historic structure

listed in the National RegiSter | ..t 2d

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

year p

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periadic manitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [ 1 ves L_ml No

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

>

Amount of expenses incurred in monitoring, Inspecting, handling of viotations, and enfarcing conservatlon easements during the year

>3

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

AN SOOHON TTOMNANBHINT ..ot Clves [Ino
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

nization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under FASB ASG 958, not to repert 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 XlIl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, 1o report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, edugcation, or research in furtherance of public service,
provide the following amaounts relating to these items:

{i} Revenue included on Form 990, Part Vi, line 1
(i} Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for tinancial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these ltems:
a Revenue included on Farm 990, Part VIIL Iine 1 e > $
b Assets included in Form 890, Part X » §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2020
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{Form 990) 2020 SACRAMENTO LOAVES & FISHES 68-0189897 page2
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 |:I Public exhibition d [:] l.oan or exchange program
l:! Scholarly research e i:l Other
[ B Preservation for future generations
4 Provide a description of the crganization's collections and explain how they further the organization's exempt purpose In Part XIII,
6§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ..o, D Yes l:l No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 280, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L Jlves [ino

b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
€ BelinNINg BAIANCE e ettt et 1c
o ADdIONS dUFING tE YEAE | e e e 1id
e Distributions during the year 1e
f Ending balance 1L
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... L_ives L_Ino

b _If "Yes," explain the arrangement in Part XIll. Check here If the explanation has been provided onPart XU ..o
Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

{a) Current yoar {b} Prior year {c) Two years back | (e} Thres years back | (e) Four years back

1a Beginning of year balance
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grants orscholarships ... ...
e Other expenditures for facilities
and programs ..
f Administrative expenses
g Endofyearbalance ...
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are thare endowment funds not in the possession of the organization that are hefd and administerad for the organization

by: Yes | No
(B Unrelated organizations | ... s 3a(i)
(i) Related OrganiZatoNS | e e et b e e R 3a(ii)
b If "Yes" on line 3afi), are the related organizations fisted as required on Schedule R? 3b
4 Desoribe in Part XIll the intended uges of the organization’s endowment funds.
l.and, Buildings, and Equipment.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11a. See Form 980, Part X, line 10,
Description of property {a) Cost or other {b) Cost or other (¢} Accumulated (d) Book value
basis (Investment) hasis (other) depreciation
1,426,946 1,426 ,946.
7,819,156, 2,665,948. 5,153,208.
1,736,830.] 1,341,906, 394,924,
910, 484. 839,813. 70,671,
B27,465. 827,465.

....................................... | 7,873,214,
Schedule D {Form 990) 2020
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Investments - Other Securities.

Schedule D (Form 990) 2020 SACRAMENTO LOAVES & FISHES 68-0189897 page3

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Farm 890, Part X, line 12.

{a) Description of secusity or category ncluding name of security)

{b) Book value

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

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

(A}

(B)

i)

Total. {Cal. (&) must equal Form 990, Part X, cok. (B) line 12.) >

Investments - Program Related.
Complete if the organization answered "Yes"

on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

(b} Book value

(¢} Method of valuation: Cost or end-ofyear market value

(1

2

)

{4)

{5)

(6)

(7]

(8)

€

Tetal. (Col. {b) must equal Form 990, Parl X, col. {B) line 13.) >

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description

(b} Book value

(1

(2)

{3)

4

(5)

{6)

{7

(8)

(9)

Column (b} must equal Forrm 990, Part X, col (B8 TE} ..ot i i »

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25,

1 {a) Description of liability

{b} Book value

(1) Federal income taxes

2

3)

4

)

(&)

{7

@8

9

Total. (Column (b) must equal Form 990, Part X, ol (B)lIN@ 5.} .vovcvooovninciici v »

2. Liability for uncertain tax positiens. In Part Xili, provide the text of the footnote to the organization’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 X

032063 12-01-20
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

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

1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on fine 1 but not on Form 990, Part VI, line 12:

L1 9,446,391,

a Netunrealized gains {losses) oninvestments e 2a

b Donated serviges and use of facilities |, 2b

¢ Recoveries of prior Year rants e 2c

d Other {Describein Part XL} 2d

& Addlines 2athroug 2 e e 0.
3 Subtract line 2e from line 1 9,446,391,
4 Amounts Included on Form 990, Part VI, ine 12, but not on line 1:

a Investment expenses not Included on Form 990, Part Vil line7b ... 4a

b Other (Describe in Part X1 4b

€ ADAINES 4B BNAAD | | oot oemeoe s 4c 0.
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Parth ine 12) oo 5 9,446,381,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, Jine 12a.
1 Total expenses and losses per audited financial statements |||
Amounts included on fine 1 but not on Form 890, Part IX, line 25:

T [ 7,625,391,

Donated services and use of facilities 2a

a

b Prior year adjustments
¢ Otherlosses ... ...
d

e

Other (Dascribe in Part XIIL}
Add lines 2a through 2d
3 Subtract line 2e from fine 1
4 Amounts included on Form 830, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil fine7b ... 4a
b Other (Describe in Part XILY e 4b
G AAAINESABANAAD e
Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part |, line 18}
: | Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
fines 2d and 4b; and Part X|I, lines 2d and 4b. Alse complete this part to provide any additional information.

0.
7,625,391,

0.
5 7,625,391,

PART X, LINE 2:

THE ORGANIZATION APPLIES THE ACCOUNTING PRINCIPLES RELATED TO ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT THERE IS NO

MATERIAL IMPACT ON THE FINANCIAL STATEMENTS

032054 12-01-20 Schedule D (Form 980} 2020



0202 {066 wHod) | s|InpaLog

0g-20-LL FOLZED

omm WLIo4 10} SUOLISNOSU} SU} 935 ‘9SRON 19V UCRONPaY Ylomiaded 1o YHT

BI0ET | Ul o411 po1s]| SUOHEZIUBRIO 1910 JO JoglUnu [el0} Jalug ¢

.7 | 2|qe1 1 2uy aul Ul paIsy suoeziuebio Juswench pue (£)(0)10g uoiioas Jo ssquuinu eloL BT g
HONWLS ISEY NIJDTE] FATEAT 094" TT ‘o €{0}T09 99SSTEE-F6 L7856 ¥ ' OLNEWYHOYS
TYUENTD HAIA0Ed O HIOHM - STYHH LAYYYH "IV - EAY ¥ €E€EE€ - SEHOIA¥IS
AIINYZ % MN¥S J00d OINTWYIOVS
HONVLSISSY SHELY anTey 774 9T ‘0 £(D)109 9LOESET-9F 8T8SE ¥D ' OLNEAVEIYS
TYEENED FAETAOHd O ATOHASNOH IENIVH IIVd LHEALS LSTE 055%
' BNIHLOTI NOTIVENNCd TTIIM THEI
"DNIGaEsd
o0
SOUBISISSE 1O SOULISISSE LSEDUOU ”_mmm_m.aam AN mmwwoﬂwwm uelb yseo (sjqeondde y) wauweAoh to
weab jo asodind (Y) jo uondussag (B) xuMommeﬁﬂW> 10 Junowny (2) 1o nowy (p} uoioas Oyl (9) NIE (g} uoieziuebio (0 Ssaippe pue sweN (8) 1L
"papeau s| 6oeds [EUCIPPE [ paedidnp 84 UBd || Ued "000°GS LRI S10LU paAlaosl 1eu) usidioal
AUe JOL “17Z BUIL ‘Al MBd ‘086 WL UD ,S8A, Paismsue uoijeziuebio suj Ji 919|dWwns “SIUSLLISAOE) SHS3WO(] PUE suoReziuefhiig onsaLuo(] 03 30URISISSY J9YI0 PUE SluelD
*$9]21S pallln ey} ul Spuny Juelb J0 95N SU7 BULIDYUOLL JO) SeINpa00id s Uoeziuebio s} Al Hed Ul 8quasag N
oN E oA D .................................................................................................................................................................................... £BOURISISSE JO SIUBIB S} PIEME O} POST BUSHO
LOIDS[S U] PUR “8oUE)SISSE Jo suesb ayy dop Aupqible sea1uRIb sy] ‘aourysISSE J0 S3URiB Syl 10 JUNCLIE SU) 21BUEISHNS 0F $RI003S LU uoeziuefilo syt seoq L
SOURISISSY PLE SJUEIE) UO LORBULIONU| [BouUdD)
L6868T0-89 SHHSIA ® SHAVOT OLNEWNTIIVS

Jaguinu uoneoyuap) shojdug

0¢0c¢

uogeziuelio sy Jo aweN

4P00-GbGL "ON GO

"UORELLIOJUI 15918 Y} 104 06EWI04/AON S MMM 0] O «f BOIMBS BNUSASY [BLRIL}

066 Wi 01 Yoy A Ansealg ey jo uaunredag
22 10 1.2 BUl| ‘Al MBd ‘066 WEIOZ U0 ST A, PRIOMSUE UOREZIueEIo oy i 319)dWwo)

$S9j1e1S paHun 3yl ul sjenpiapu] pue .mu_.ﬁm—.:c._&>0mv {066 waod)

nw:O_ﬁmchmmho 0} 9oUBlISISSY 194l PUE sjueir) 1 37NA3HIS



0zoz (066 Waod) | SNPayes

02-30-L1 ECLes0

~oELLG|Ul [EUGHIPPE JBLC AU PUE 10) LLIM00 ] YEd g 8Ul | HEd U] pedinbal UCIEULIOJUE 843 SPIACd “UoREULIoju| jejuawuaiddng

QOUBISISSE Yseouou Jo uonduosaq (3}

{(1ay30 Jesieidde ‘ANd “3o0qg)
vonen|en jo poylei (3)

aoLE)SISSEe UYsSeD
-uou Jo Junoury {p}

wesh yseo
10 Junowy {2)

sjuatdival
Jo JaquinN {q)

anuelsisse Jo et Jo edA) (e)

*2Z Ul ‘Al LB ‘066 W04 U0 S84, Pesamsue uoieziuebio sy ) 18jdwWo)) 'SEENPIAIPU| aISawo( 01 SIUBISISSY BLIQ PUE SIEID | j

‘pepasu s aoeds [BucIpPe §l PIIES|ANP 8q LB ] Med

Z obed

L686810-89

SHHSIA ¥ SUAYOT OLNHRVIOVS 020 (066 Uuod) | aInpayog



SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Empioyees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" on Form 880, Part IV, line 23.

Dapastment of the Treasury P Attach to Form 990.

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

Mame of the crganization Employer identification number
SACRAMENTO LOAVES & FISHES 68-0189897

1a

9

Questions Regarding Compensation

Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 920,

Part VII, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these ftems.
First-class or charter travel D Housing allowance or residence for perscnal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

] Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ar

reimbursement or provision of all of the expenses describad above? If “No," complete Part litoexplain . .
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 182

Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part il :

I:i Compensation committee Written employment contract

l:' Independent compensation consultant Compensation survey or study

[:' Form 980 of other crganizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? s
Participate in or receive payment from a supplemental nonqualified retirement plan®
Participate in or receive payrment from an equity-based compensation arrangement? e
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part ili.

Only section 501(c){3), 501{c){4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.

TRE OPGANIZALIONT i oot ee et eee e oo et e eee b2+ rs 5o ee e oo e b eSS e s
Any ralated organization?
If "Yes" on line 6a or 5b, describe in Part Il
For persons listed on Form 920, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

TRE OFQANIZAMONT || oot ee s e e es e e rb e bbb 8o
Any related OrganIZAELIONT et st e s .
If "Yes" on line 6a or 6b, describe in Part [IL

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and B2 1f "Yes,” describe N Part e
Waere any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il
If *Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53A488B-6(C)? . .iipneeisicinn e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {(Form 990) 2020

032111 12-07-20
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990)

P Complete if the organizations answered "Yes" on Form 980, Part IV, fines 29 or 30.

Department of the Treasury P Attach to Form 990,
* Internal Reverue Service P Go to www.irs,gov/Form980 for instructions and the iatest information.
Name of the organization Employer identification number
SACRAMENTO LOAVES & FISHES 68-0189897
Types of Property
a (b} [ . (d}
Check if Nu.mbe')r of Noncash contribution Method of determining
applicable | contributions or | amounts reportad on nencash contribution ameounts

iterns contributad| Form 990, Part Vill, line 1g

Books and publications ...
Clothing and household goods
Cars and othervehicles .
Boats and pIanes ...
Intellectual property ...
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other,
15 Realestate-Residentlal ...
16 Real estate - Gommercial
17 Real sstate - Other
18 Collectibles | ...
19  Food inventory X 28,448 716,644 .FAIR MARKET VALUE

1,713,102.FAIR MARKET VALUE

© oo~k oN-

X 6 65,023,FAIR MARKET VALUE

-t
(=}

ad
-t

20 Drugs and medical supplies
21 Tadidermy ...
22 Historical artifacts ..

23 Scientific specimens
24  Archeological artifacts

25 Other P ( GIFT CARDS ) X 286 9,130.,FAIR MARKET VALUE
26 Other P ( )
27 Other P )
28 Other P {( )
28  Number of Forms B283 received by the organization during the tax year for contributions
for which the organization compleied Form 8283, Part V, Donee Acknowledgement . | 29

80a 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 Il
31 Does the organizatian have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Doas the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIEONS? oot e oo e
b If "Yes," describe in Part Il
33  |f the organization didn’ report an amount in column (¢} for a type of property for which column (g} is checked,
describe in Part Il .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Scheduie M (Form 920} 2020

032141 41-23-20



Schedule M (Form 990} 2020 SACRAMENTO LOAVES & FISHES 68-0189897 Page 2_

Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the arganization
is reporting in Part I, column (b}, the number of contributions, the number of iterms recelved, or a combination of both. Also complete
this part for any additional information.

032142 14-23-20 Schedule M {Form 920) 2520



1 OMBE Ne. 1646-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on
Form 290 or 990-EZ or to provide any additional information,
Dapartment of he Treasury P Attach to Form 990 or 990-EZ,
Interaal Reverius Service P Go to www.irs.gov/Form890 for the latest information. - Inspection
Name of the organization Employer identification number
SACRAMENTO LOAVES & FISHES 68-0189897

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HOMELESS MEN, WOMEN, AND CHILDREN SEEKING SURVIVAL SERVICES. WE

PROVIDE MEALS AND SERVICES, SUPPORT STAFF TO ASSIST GUESTS BY DIRECTING

THEM TO SERVICES PROVIDED BY THE ORGANIZATION AND THE COMMUNITY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

FRIENDSHIP PARK PROVIDES DAILY ACTIVITIES, INFORMATION, AND A SAFE

ENVIRONMENT FOR OUR GUESTS DURING THE DAY. IN 2020, 68,440 CUPS OF

COFFEE AND 48,578 HEALTHY NUTRITIOUS BREAKFASTS WERE SERVED. OVER

125,000 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 3,586 HOMELESS GUEST VISITS FOR READING BOOKS AND

PERIODICALS AND/OR STUDYING AND WRITING. 11 MEMORIAL SERVICES WERE HELD

IN FRIENDSHIP PARK FOR GUESTS WHO DIED IN 2020.

MARYHOUSE -{REDUCED SERVICES DUE TO THE PANDEMIC)

MARYHOUSE IS A HOSPITALITY PROGRAM THAT PROVIDES DAYTIME SHELTER FOR

HOMELESS WOMEN AND CHILDREN. SERVICES WERE PROVIDED TO 1,248 WOMEN, 2

SINGLE FATHERS, AND 939 CHILDREN. IN 2020, 4,926 HOT BREAKFASTS WERE

SERVED ON WEEKDAYS. THE DISPENSARY PROVIDED 4,866 SHOWERS AND FILLED

37,976 REQUESTS FOR SUPPLIES, I.E., DIAPERS, PERSONAL HYGIENE ITEMS. IN

2020, 10 MEMORIAL SERVICES WERE HELD FOR THOSE GUESTS THAT DIED.

JAIL VISITATION - PROVIDES SERVICES TO SACRAMENTO COUNTY INMATES

INCLUDING SENDING LETTERS TO INMATES AND ON BEHALF OF INMATES,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 980 or 990-EZ) 2020
032211 11-20-20




Schedule O (Form 990 or 990-E2) 2020 Page 2
Name of the organization Employer identification number

SACRAMENTO LOAVES & FISHES 68-0189837

PROVIDING PERSONAL TOILETRY KITS, SWEATSHIRTS AND BACKPACKS,AND BUS

PASSES T0O RELEASED INMATES.

BROTHER MARTIN'S MINISTRIES -(BMM) A PLACEMENT AND ORIENTATION SERVICE

THAT INCLUDES A COMPLETE WEEKLY TOUR OF THE FACILITIES FOR THE PUBLIC

INTERESTED IN VOLUNTEERING AT LOAVES & FISHES. BMM STAFFS PERSONNEL

RESPONSIBLE FOR BUILDING AND YARD MAINTENANCE OF LOAVES & FISHES'

PROPERTIES TO SERVE GUESTS IN A CLEAN, WELL MAINTAINED ENVIRONMENT.

ANTMAL SERVICES - HQUSES GUESTS' PETS DURING THE DAY WHILE GUESTS USE

SERVICES.

WASHHOUSE - PROVIDES SHOWER AND LAUNDRY SERVICES FOR MEN.

ADVOCACY -~ ADVOCATES FOR HOUSING AND CIVIL RIGHTS ON BEHALF OF THE

HOMELESS .

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

RESIDENTIAL SERVICES:

SISTER NORA'S PLACE - PROVIDES LONG-TERM OVERNIGHT SHELTER, INCLUDING

MEALS AND CASE MANAGEMENT, FOR UP TO 16 CERONICALLY HOMELESS WOMEN WITH

MENTAL HEALTH ISSUES.

HOPE HOUSE - HOUSES ANNUAL JESUIT VOLUNTEERS.

EXPENSES § 413,812. INCLUDING GRANTS OF § 11,774. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS TRANSMITTED VIA EMAIL TO MEMBERS OF THE BOARD.
032212 11-20-20 Schedule O {Form 990 or 990-E2Z)} 2020




Schedule O (Form 990 or 990-EZ} 2020 Page 2
Name of the organization Employer identification number

SACRAMENTO LOAVES & FISHES 68-0189897

FORM 850, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST PQLICIES ARE REVIEWED FOR COMPLIANCE BY THE BOARD

TREASURER ON A YEARLY BASIS.

FORM 990, PART VI, SECTION B, LINE 15:

IN ESTABLISHING COMPENSATION, THE BOARD OF DIRECTORS REVIEWS COMPARABLE

SALARIES FOR THE ED AND TOP MANAGEMENT. SOCIAL MEDIA, OTHER ORGANIZATIONS,

AND SALARY SURVEYS ARE EXAMINED. DUE TQ THE NATURE OF LOAVES & FISHES,

SALARIES TEND TO BE MUCH LOWER THAN THOSE OF COMPARAELE ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 18:

FORM 990 IS MADE AVAILABLE ON SOCIAL MEDIA, EMAIL, POSTED ON LOAVES &

FISHES WEBSITE, AND UPON REQUEST.

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

GOVERNING DOCUMENTS OF THE ORGANIZATION ARE MADE AVAILABLE THROUGH SCCIAL

MEDIA, THE WEBSITE, AND UPON REQUEST.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY OVER THE

FINANCIAL STATEMENT AUDIT AND THE PROCESS HAS NOT CHANGED FROM THE

PRIOR YEAR.

032212 11-20-20 Schedule O (Form 290 or 990-EZ) 2020



