| OMB No. 1545-0047

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

P Do not enter social security numbers on this form as it may be made public.
P _Go to www.irs,gou/Form8g0 for instructions and the latest information.

o 990

Deparimant of the Treasury
Internal Revenue Service

A For the 2021 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
cvange. | SACRAMENTO LOAVES & FISHES
[:]2‘1?3335 Daing business as 68-0189897
retien Number and street (or P.0. box if mail Is not delivered to street address) Room/suite | E Telephone number
rinal | 1321 NORTH C STREET (916)446-0874
sed"™ City or town, state or province, country, and ZIP or foreign postal code (G Gross recelpts § 9,807,841,
Amended]  SACRAMENTO, CA 95811 H{a} ts this a group retum
[_]4eptea FE Name and address of principal office:ANGELA HASSELL for subordinates? [ Ives No
ponding SAME AS C ABOVE H(b) Are alt subordinates Includad?EI Yes E:] No
I Tax-exempt status: LX | 501(c)(3) L1 501(c){ ) (insertno.) || 49a7(a)(1)or L1627 If "No," attach a list, See instructions
J Website: p- WWW . SACLOAVES . QRG H(e} Group exemption number

[ L Year of formation: 1.9 8 9] m State of legal domicile: CA

K Form of organization: | X | Corporation [ ] Trust [ [ Association [ | Other >
| Summary

wad

o Briefly describe the organization’s mission or most significant activities: LN AN ENVIRONMENT OF
% HOSPITALITY, SAFETY AND CLEANLINESS, WE SEEK TO PROVIDE AN OASIS FOR
g 2 Checkthisbox P L_lifthe organization discontinued its operations or disposed of more than 26% of its net assets.
2| 3 Number of voting members of the governing body (Part VL, lIne 18) e 3 11
3 4 Number of independent voting members of the governing body (Part VI, line1b) ... 4 11
$ | 5 Total number of individuals employed in calendar year 2021 {Part V, line2a) ... 5 109
§ 6 Total number of volunteers (estimate if NECESSANY ... 6 35060
E 7 a Total unrelated business revenue from Part Vill, column (C), Ine 12 7a 0.
b Net unrelaied business taxable income from Form 990-T, Part Lline 11 .. .o 7b 0.
' Prior Year Current Year
g | 8 Contributions and grants (Part Vil ine 1h) 9,217,424.] 9,527,217,
5| 9 Program service revenue Part VI, e 20 e 202,643, 144 .9 05.
E 10 Investment income (Part VIIl, column (&), ines 3,4, and 7d} ... .. ... 26,324, 5,723,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) .. . . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12} ... 9,446,391. 9,677,845,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 168,195, 137 I 257.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} | 3,903,265, 3,798,399,
% 16a Professlonal fundraising fees (Part IX, column (A}, line 11e) .. . 0. 32,400,
2 | b Total fundraising expenses (Part IX, column (D}, ine 25) W 266,017,
i 17 Other expenses (Part X, column (A), lines 11a-11d, 11624e} . . 3,553,931, 4,093,325
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 26) ... 7,625,391, 8,061,381,
19 Revenue less expenses. Subtract fine 18 fromline12 . ... ... 1,821,0 00. i,6l16, 464,
58 Beginning of Current Year End of Year
85| 20 Total assets (PArtX, N8 16) ... oo 12,280,227.] 12,311,750,
<51 21 Total liabllities (Part X, ine 26) 1,687,313, 102,372,
22 ’ Net assets or fund balances. Subtractine2t fromline 20 ....................................... 10,592,914, 12,209,378,

Under penaltles of p rjury, i declare

true, cotrect, and ¢

that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
tq; Degtaratjory'of prgparer (other than officer) is based on all information of which preparer has any knowlgdge.

) L [TV [ eIl
Sign gnature of officer U Date
Here JULIE ROWLEY, DIRECTOR OF FINANCE
Type or print name and title
Print/Type preparer's name Praparer's signature Date Check [_[] PTIN

Paid JENNIFER Z IWATA JENNIFER 7 IWATA 05/13/22 selfemployed P01310188
Preparer |Firm'sname p GILBERT CPAS Fim'sEiNy 68-0037990
Use Only | Firm's address , 2880 GATEWAY OAKS DR, STE 100

SACRAMENTO, CA 95833 Phoneno.916-646-6464
May the IRS discuss this return with the preparer shown above? Seeinstructions [X]ves [ _INo
132001 12-09-21  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021) SACRAMENTO LQOAVES & FISHES 68-0189897 page2
Statement of Program Service Accomplishments
Check if Schedule © contains a response or note toany lineinthis Part I e e
1 Brisfly describe the organization’s mission:
IN AN ENVIRONMENT OF WELCOME, HOSPITALITY, SAFETY AND CLEANLINESS WE
SEEK TO PROVIDE AN OAS1iS& FOR HOMELESS MEN, WOMEN, AND CHILDREN SEEKING
SURVIVAL SXILLS.

2 Did the organization undertake any significant program services during the year which were not listed on the

BHOFFOMM 890 0rO90EZY e [ves [XIno
If "Yes," describe these new services on Schedule O.
3  Did the arganization cease conducting, or make significant changes in how it conducts, any program services? ... I:'Yes No

If "Yes," describe these changes on Schedule O,

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

4a  (Code: } (Expenses $ 5,782,836 . including grants of $ 72,538, ) (pevenves 144,905,
FOOD AND GUEST SERVICES:
DINING ROOM -(REDUCED SERVICES DUE TO THE PANDEMIC)

THE DINING ROOM SERVES A HOT NUTRITIOUS LUNCH 354 DAYS OF THE YEAR.
VOLUNTEERS COMPRISED OF INDIVIDUALS, CHURCH GROUPS, STUDENTS, AND
COMMUNITY BASED ORGANIZATIONS ARE UTILIZED ON A DAILY BASIS, HOWEVER
REDUCED DUE TO THE PANDEMIC. THE MEALS CONTAIN THE PROPER BALANCE QOF
NUTRIENTS. IN 2021, GUESTS WERE SERVED 81,109 MEALS. THE LOCAL FOOD
BANKS, VENDORS, AND INDIVIDUALS CONTRIBUTE FOOD ON A REGULAR BASIS TO
ASSIST IN FEEDING THE HOMELESS AND HUNGRY. IN 2021, 116,945 LBS OF FOOD
WERE DONATED. OTHER NEEDED FOOD NOT DONATED WAS PURCHASED.

FRIENDGHLP PARK -{(REDUCED SERVICES DUE TO THE PANDEMIC)

4b  (code: ) {Expenses $ 994 ' 078. including grants of $ 54 ) 520. } (Revenue § )
EDUCATION SERVICES:
MUSTARD GEED - PROVIDES INSTRUCTION TO CHILDREN (AGES 3-15), RE-ENROLLS
HOMELEES CHILDREN INTO PUBLIC SCHOOLS, ARRANGES MEDICAL AND DENTAL
VISITS, AND PROVIDES CHRISTMAS GIFTS FOR CHILDREN.

4c  {Cods: } (Expenses $ 279 ) 472. including granis of $ 5 r 154. } (Revenue $ }
MENTAL HEALTH SERVICES:
GENESIS - ADMINISTERS A FULL SERVICE MENTAL HEALTH CLINIC, WHICH
DPROVIDES COUNSELING AND REFERRAL SERVICES TO GUESTS.

4d  Other pragram setvices (Describe on Schedule O.)
(Expenses § 432 f 458. Including grants of $ 5 i 045 »} (Revenus § )
de__Total program service expenses B 7,488,844,

Farm 980 {2021)
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)



990 (2021} SACRAMENTO LOAVES & FISHES 68-0189897 page3d
[T Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?

1 "Yes," COMPIOte SCREUIB A oo 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributorst See instructions 2 X
3 Did the organization engage in direct or indirect pelitical campaign actlvities on behalf of or in opposition to candidates for

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

during the tax year? If "Yes," complete Schedule C, Partll || .. s 4 X
5 Is the organization a section 501(c)(4}, 501(c)(5}, or 501{c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donar advised funds or any similar funds or accaunts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the arganization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histaric structures? /f "Yes," complete Schedule D, Part il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCRBAWIE D, PAIEHE | et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

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

If "Yes,” complete SChedule D, PArtIV e 9 X

10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowments? if "Yes," complete Schedule D, Part V. s
11 If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, Vil, Vill, IX, or X,
as applicable.
a Did the organization report an amount for land, buitdings, and equipment in Part X, line 107 If "Yes," complete Schedule D,

L T OOV OO oSSV OS SO PNUS PR PRI PRSPPSO t1a| X
b Did the organization repoert an amount for investments - other securities In Part X, fine 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ||| ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, thatis 5% or more of its total assets reported in
Part X, line 162 /f "Yes," complete Schedule D, Part IX s 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 If "Yes," complete Schedule D, Part X . . ile X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabliity for uncertain tax positions under FIN 48 {ASC 740)? if "Yes," complete Schedule D, Part X 1| X
12a Did the arganization obtain separate, independent audited {inancial statements for the tax year? if “Yes," complete
Schadule D, Parts XIEANG XIS b s i2a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 72a, then completing Schedulte D, Parts Xf and XIf is optional 12b X
13 Is the organization a schoal described In section 170{b)(1)(A))? if "Yes," complste Schedule E 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? ... 14a X
b Did the organizatlon have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
or more? If "Yas," complete Schedule F, Parts [aNG IV ... 14b X
15 Did the organization report on Part IX, column (&}, line 3, more than $5,000 of grants or other assistance to of for any
foreign organization? if "Yes," complete Schedule F, Parts fland IV || s 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
ar for foreign individuals? if *Yes," complete Schedule F, Partsifand IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part . See Instructions ... 177 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1 and 8a? If "Yes,” complete Schedule G, PArt I | 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 8a7? If "Yes,"
complete Schedule G, PArtlll || e e e 19 X
20a Did the organization cperate ane or more hospital facilities? f "Yes," complete Schedule H . . 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 /f "Yes," complete Schedule |, Partsland it . 121 X
132003 12-08-21 - Form 990 (2021)




SACRAMENTO LOAVES & FISHES 68-0189897 paged

Yes | No

29  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 |, Parts | and il 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
SOREAUIR U . o 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
jast day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b through 24d and compiete

Scheduie K. If "No," go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TXCBXEMPT BONAST || ittt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duting theyear? ... 24d
25a Section 501(c}(3), 501(c)(4), and 501{c}{29) organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part ! 25a X

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-E27 if "Yes," complate
SOREOUIE Ly AL o ooeoeeeeeoee oo i 25b X

26  Did the organization repert any amount on Part X, fine 5 or 22, for recelvables from ar payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes, " compiete Schedule L, Parttl 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, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f *Yes," complete Schedule L, Part il X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, “
instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yos," complete Schedule L PArTIV e 28a X
b A family member of any individual described in line 28a4? If "Yes," complete Schedula L, Part IV e 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7f
"Yes," complete Schedule L, PartIV | s 28¢ X
29  Did the organization receive more than $25,000 in nen-cash contributions? If "Yes," complete Schedule M oo | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ||| s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complele
SCROGUIE N, PAIT I || oo 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 B, Part1 | e e 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yas," complete Schedule R, Part li, Ill, or IV, and
Pt V8 T et ev )22 et hA e e X
35a Did the organization have a controlled entity within the meaning of section Bl M BT e 35a X
b I "Yes" to line 353, 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, line 2 ... 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V iNE 2 || | 36 X
37 Did the organization conduct mare than 5% of its actlvities through an entity that is.not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part\f . ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule © ..o 38 | X

Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a response 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 on line 1a. Enter -- if not applicable ... ... 1b
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNers? .. .. oo s

132004 12-09-21 Form 990 (2021)
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990 (2021) SACRAMENTO LOAVES & FISHES 68-0189897 page5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

if at least one is reported on line 2a, did the organization file ali required federal employment tax returns?
Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-fife. See instructions. __,
Did the organlization have unrelated business gross income of $1,000 ormore during theyvear?
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign cauntry {such as a bank account, securities account, or other financial account}?
If “Yes,* enter the name of the foreign country P
See Instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).

Was the organization a party to a prohibited tax shelter 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 "Yes" to line 5a or 5b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitabte COMBUEONS e e
1§ "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts

WETE NOETAX QOAUCTIOIET ettt et et e AR e
Organizations that may receive deductible contributions under section 170(c).

Did the organization recelve a paymant in excess of $76 made partly as a contribution and partly for goods and services provided to the payor?
if "Yes," did the organization notify the donor of the value of the goods or services provided? ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 I8 F O B2 oot e e e e e ee oo e e e e e e e nte aa s s me e e e e e b s s

If “Yes,” indicate the number of Forms 8282 flled during the year

7a X
7b

Did the organization receive 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 contrack? .
If the organization received a contribution of qualified intellectual property, did the organizatlon 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

sponsoring organization have excess business holdings at any time duting the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under SECHOM A9B6 7 e
Did the sponsoring organization make a distribution o a donot, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

| 79

Initiation fees and capital contributions Included on Part VIll, line 12 ... 10a
Grass recelpts, included on Form 990, Part Vill, line 12, for public use of club facilities ... 10b
Section 501(c){12) organizations. Enter:

Gross income from members or shareholders | ... ... 11a
Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) .. 11b

Section 4847(a)( 1) non-exempt charitable trusts. Is the organization flling Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... I 12b l

12a

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

1s the erganization licensed to issue qualified health plans in more than one state?

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

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

13a

Enter the amount of FeSeIVes ON NaNU e e eeaaes 13c

Did the organization receive any payments for indoor tanning services during thetax year? e
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule QO
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or

excess parachute payment{s) during the YEar? . e
If “Yes," see the instructions and file Form 4720, Schedule N.

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

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4852 or 49537
If "Yes," complete Form 8089.

14a X
14b

132005 12-09-21

Form 990 (2021)



Form 990 {2021) SACRAMENTO LOAVES & FISHES 680189897 pageb
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 below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthis Part VI i,
Section A. Governing Body and Management

1a Enter the number of voting members of the govering body at the end of the tax year . 1a

If there are materiat differencas in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent .. 1b
2  Did any officer, directer, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or Key BMPIOYEET ..t s 2

4 Did the organization delegate control aver 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 documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? s
7a Did the organization have members, stockhelders, or other persons whe had the power to elect or appoint one or
mare members of the governing DOOYT e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persans other than the governing bady? | e ek
8 Did the organization contemporaneously document the meetings held or written actions underiaken during the year by the following:
8 THE QOVBIING DOUY T o erte e et oo e et e oot e ea e saee st e e ee s er e ok e ea e et e s e e e b e e e e RS R e
b Each committee with authority to act on behalf of the governing body7 e
9 s there any officer, directer, trustee, or ey employee listed in Part VI, Section A, who cannot be reached at the

LT - B o Eo o B e

organization's mailing address? /f "Yes," provide the names and addresses onScheaule O . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affillates,
and branches 1o ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 | ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
on Schedule O how this Was dONe et 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 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 CEO, Executive Director, or top management official | . ... 15a
b Other officers or key employees of the organization . s 15b
If "Yes" to line 15a or 15b, describe the process on 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 sntity AUING thE YERI? . .ot ees oottt seem e e es e e em e e b ea e RS s e
b If “Yes,® did the organization follow a written policy or pracedtre requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >CA
i8 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 980-T {section 501 {c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Ei} Ancther's website Upon request D Other {(explain on Schedule O)
19 Describe on Schedule © whether (and if so, how) the organization made its govermning documents, conflict of interest policy, and financiat
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 »

ANGELA HASSELL, EXECUTIVE DIRECTOR ~ (916)446-0874
1351 NORTH C STREET, SACRAMENTO, CA 95811
132006 12-09-21 Form 990 {2021)
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2021) SACRAMENTQO LOAVES & FISHES 68-0189897 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

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

® List all of the organization's cusrent key employees, If any. See the instructions for definition of "key employee."

® |_jst the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes) who received report-
able compensation (bax 5 of Form W-2, Form 1099-MISG, andfor box 1 of Form 1099-NEC) of more than $100,800 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any refated organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
rmore than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) {B) () (D) {E) {F)
Name and title Average | (o ot Position e Reportable Repartahle Estimated
hours per | box, unless persos Is both an compensation compensation amount of
week officer and a dirsctor/trustes) from from related other
(istany |2 the arganizations compensation
hours for |5 5 arganization (W-2/1099-MISG/ from the
related | 2 | 8 g - (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | & gE 1099-NEC) and related
below ERE-RI - organizations
g |E|E|5 |5 26| 8
{1) ANGELA HASSELL 40.00
EXECUTIVE DIRECTOR X 117,200. 0. 5,214.
(2) JULIE ROWLEY 40.00
DIRECTOR OF FINANCE AND PROCUREMENT X 111,392. 0. 647,
(3) AMY CHATFIELD CAMERON 1.00
BOARD MEMBER X 0. 0. 0.
{4) DOROTHY SMITH 10.00
TREASURER X X 0. 0. c.
(5) DON FADO 4.00
SECRETARY X X 0. 0. C.
{6) KAREN BANKER 1.00
BOARD MEMBER X 0. 0. 0.
(7) JA'NET BLEA 1.00
BOARD MEMBER X 0. 0. 0.
{8) SUE SUPPLE 1.00
BOARD MEMBER X 0. 0. 0.
{9) PAULA LOMAZZY 1.00
BOARD MEMBER X 0. 0. 0.
(10) BECKY REED 2.00
VICE PRESIDENT X X 0. 0. 0.
{11) TIM BLAINE 5.00
PRESIDENT X X 0. 0. 0.
(12) ROMMEL DECLINES 2R, 1.00
BOARD MEMBER X 0. 0. 0.
{13) FRYNN STEVENSON 1.00
BOARD MEMBER X 0. 0. 0.

132007 12-09-21 Form 890 (2021)



Form 990 {2021) SACRAMENTO LOAVES & FISHES 68-0189897 page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees {continued)
(A) (8) (c) ) (E) (F)
Name and title Average | chigf‘;‘gsma" one Reportable Reportable Estimated
hours per | box, unfess person Is both an compensation compensation amount of
week officet and a director/trusteq) from from related other
(istany |2 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related | & | £ 3 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g |E 1099-NEC) and related
pelow 5|5, (2 ig8l s organizations
1D SUBLOYAl e » 228,532, 0. 5,861,
¢ Total from centinuation sheets to Part Vil, Section A 0. 0. 0.
d Total {add lines 1b and 1c) 228,592, 0. 5,861,
2 Total number of indlviduals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organizatian | 2

3 Did the organization list any former officer, director, trustee, key employee, or highest éompensated employee on
line 1a? If "Yes," complete Schedule J for such individual

4  Far any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual

5 Did any person fisted on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," cornplste 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) (B) ©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received mare than
$100,000 of compensation from the organization B> 0

Form 990 (2021)
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Form 990 (2021} SACRAMENTO LOAVES & FISHES 68-0189897 Page9
P Statement of Revenue
Check if Schedute O contains a response ornote toany fineinthisPart VI .. L__l
(A (B) (5] ()]
Total revenue | Related or exempt Unrelated Revenue excluded

from fax under
sections 512 - 514

function revenue |business revenue

5,723.

£48| 1a Federated campaigns ___....... 1a 99,275,
g é b Membershipdues ... 1b
et ¢ Fundraisingevents ... ... 1c
58 d Related organizations .. 1d
g‘;_E; e Government grants (contributions) | e
.g 5 £ All other contributions, gifts, grants, and
3£ similar amounts notincluded above _ |1¢| 9,427,942,
%% g Noncash cantributions Included in lines ta-1f $ 2 ’ 5 3 0 ' 3 4 3. i
oa h_Total. Add lines 1a-1f
8 | 22 PROGRAM SERVICE REVENU |
E o b PROGRAM RENTS 531390
] 5 c
58| «
B
E e
o f Al other program service revenue .
g Total Addlines 2a-2f . .o, > 144,905.
3  [nvestment income (including dividends, interest, and
other similar aMOUNts) ..o > 5,723.
4 Income from investment of tax-exempt bond proceeds I
5 Royalties
6 a Grossrents ... Ga
b Less:rental expenses _ |6b
¢ Rental income or {loss) |6c
d Net rental income or l058) ..o, »
7 a Gross amount from sales of {i} Securities (i} Other
assets other than inventory |7a|129,996.
b Less: cost or other basls
3 and sales expenses 7[129,996.
% ¢ Gainor(loss} . ... 7c 0.
E d Netgainor loss} ..o
& | 8a Grossincome from fundraising events (not
& including $ of
contributions reported on line 1¢). See
PartiV,line18 ... Ba
Less: direct expenses . ... 8b .
¢ Net income or (loss} from fundraisingevents  ............... » —
9 a Gross income from gaming activities. See
PartIV,line1® 9a
Less: direct expenses . 19b
¢ Netincome or (loss) from gaming activities _..................
10 a Gross sales of inventory, less returns
and allowances | ... 103
Less: costofgoodssold ... 10b)
¢ Netincome or {loss) from sales of inventory ...
* Business Code
2ul11a
E2[ »
% d All otherrevenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions » 9,677,845.]

144,905,

5,723.

132008 12-09-21
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SACRAMENTO LOAVES & FISHES

68-0189897 page 10

TStatement of Functional Expenses

Section 501(cH(3) and 501(c)(4) organizations must complete all columns. Afl other organizations must complete column (A).

Check if Schedule O contains a response or notetoany lineinthisPart IX ..oz e L
Do not include amounts reportad on lines 6b, Total exgenses Prograrr? )service Managé?nt}nt and Fun Egising
7b, 8b, b, and 10D of Part Vil EXpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part iV, line 21 137,257. 137,257.
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part iV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 122,414, 110,373, 10,039, 2,002,
6 GCompensation not included above fo disqualified
parsons (as defined under section 4958(f)(1)} and
persons described in section 4858(c)(3)(B)
7 Othersalariesandwages ... 2,949,816. 2,650,338, 245,748, 49,730,
8 Penslon plan aceruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . ... 458,605. 446,134. 10,248. 2,223.
10 Payrolltaxes ... 267,564. 242 ,889. 20,389. 4,286.
11 Fees for services (nonemployees):
a Management | e
b Legal ..
T 21,100, 21,100,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 32,400. 32,400.
f Investment managementfees . ... ...
g Other. (Ifline 11g amount exceeds 10% of fine 25,
column {A), amount, list line 11g expenses on Sch 0.) 27,904. 27,904,
12  Advertising and promotion .. ... 13,582, 8,197, 5,395,
13 Officeexpenses . .. .. 142,169. 123,548- 2,706- 15,915-
14 Information technology . ...
15 Royalties . ...
16 Occupancy 266,175, 261,967, 4,088. 120.
17 TOAVED oo 18,871, 18,863, 8.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 INtEeSt .. 78,784, 78,784.
21 Paymentsto affiliates .. T
23  Depreciation, depletion, and amortization 375,624, 375,624,
23 Insurance 170,566, 165,553. 3,692, 1,421
24  Other expenses. ltemize expenses net coverad -
above. (List miscellanecus expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column {A),
amount, list ling 24e expenses on Schedule 0.)
a GUEST SERVICES 1,418,745, 1,418,745.
b FOOD 1,239,763, 1,239,763,
¢ PRINTING AND POSTAGE 185,650, 31,642, 1,491, 152,517,
d EQUIPMENT REPAIRS AND M 134,382, 130,163. 4,219,
e All other expenses ]
25 Total functional expenses. Add lines 1 through 24e 8,061,381.] 7,488,844. 306,520. 266,017,
26  Joint costs. Complete this line only if the organization

reparted in cofumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here b E:l if following SOP 98-2 (ASC 956-720)

132010 12-08-21
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Form 990 (2021

SACRAMENTO LOAVES & FISHES

68-0189897 page i1

Balance Sheet

Check if Schedule © contains aresponse ornotetoanylineinthis Part X .. ..o L
(A} (B)
Beginning of year End of year
1 Cash-NONIMerestbeanng ... 2,786,511, 1 130,028.
2 Savings and temporary cash investments s 2 3,295, 380.
3 Pledges and grants recelvable, Net ... ... 514,134. 3 179,222,
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator 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 saction 4958(R(1)), and persons described in section 4958(c)(3)(B) .. ...
@ | 7 Notesandioans receivable, Net 0. 7 500.
% | 8 Inventories forsaie Or USe ... ..o 1,017,837.] s 850,089.
< 9 Prepaid expenses and deferred charges . .. 88,531
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 12,993,750. .
b Less: accumulated depreciation . 10b 5,219,099, 7,774,651,
11 Investments - publicly traded securities i1
12  Investments - other securities. See Part 1V, line 11 12
13  Investments - program-elated, See Part IV, line 11 13
14 Intanglble 88SetS s 14
15  Otherassets. See Part IV, e 11 e 15
16 Total assets. Add lines 1 through 15 (must equal iNe33) ..o 12,280,227 6| 12,311,750,
17  Accounts payable and accrued expenses ... 99,115.] 17 102,372,
18 Grantspayable | e s
19 Deferred reVenUE | ...
20 Tax-exempt bond liabllitles
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 employes, creator or founder, substantial contributor, or 35%
,ﬁ controlled entity or famity member of any of thesepersens ...
= |23 Secured mortgages and notes payable to unrelated third parties ... 1,588,198.] 23
24 Unsecured notes and loans payable to unvelated third parties ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | e 25
___ |26 Total liabilities. Add lines 17 through 25 1,687,313, 26 102,372,
o Organizations that follow FASB ASC 958, check here P> LX]
g and complete lines 27, 28, 32, and 33,
8 127 Netasssts without donor restrictions 9,228,719.
M |28 Netassets with donor restictions 1,364,195,
g Organizations that do not follow FASB ASC 958, check here » 1:3
w and complete lines 29 through 33,
_; 20  Capital stock or trust principal, or current funds ...
§ 30 Paid-in or capital surplus, or land, building, or equipment fund
5 31 Retalned earnings, endowment, accumulated income, or other funds .
ﬁ 32  Totalnetassets or fund DaAlANCES e 10;592;914- 32 12;209:378-
33 Total liabilities and net assets/fund balances ... 12,280,227.0 33 12,311,750,
Form 990 (2021)
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90 (2021) SACRAMENTO LOAVES & FISHES 68-0189897 pagei2

| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

O L~ 00 s &N =

-
[ ]

Total revenue {must equal Part Vill, column {A), line 12}

9,677,845,

Total expenses (must equal Part 1X, column (A), line 25)

8,061,381.

Revenue less expenses, Subtract line 2 from line 1

1,616,464,

Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A))

10,592,914.

Net unrealized galns (losses) on investments

Donated services and use of facilities |

INVeSHMBNTL @XPENSOS || oot e e

Prior period adjuUstMents | .. e

Other changes in net assets ar fund balances (explain on Schedule O)

0.

Net assets or fund balances at end of year. Combine fines 3 through @ {must equal Part X, fine 32,
COMMN(BY) .oz oo 10

12,209,378,

0l Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XN ...z

2a

3a

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

If the organization changed Its method of accounting from a prior year or checked "Other,” explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If *Yes,” check a box below ta indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basls, or both:
l:] Separate basis D Consolidated basis |:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis L1 cansolidated basis [i:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or campilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-1337

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

L. | 3b

3a X

132012 12-09-21
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990) Public Charity Status and Public Support
Complete if the arganization is a section 501(c){3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.

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

tnternal Ravenuo Service P Gio to www.irs.gov/Form980 for instructions and the latest information. i

Name of the arganization Employer identification number
SACRAMENTO L.OAVES & FISHES 68-0189897

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

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

2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E {Form 820}.)

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

4 {:| A medical ressarch erganization operated in conjunction with a hospital described in section 170(b)( 1{ANiII). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govermnmental unit described in
section 170(b)}{1}{A)iv}. (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b}{1)(A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170{b){ 1){A){vi). (Complete Part 1i.)
A community trust described in section 170{b)(1)(A){vi). (Complete Part IL.}
An agricultural research organization described in section 170{b){ 1){A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant coltege of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {iess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). {Complste Part IIl.)
1" D An organization organized and operated exclusively to test for public safety. See section 509(a){4}.
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 508{a)(1} or section 509{a)(2). See section 50%a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a ] Type 1. A supporting organization operated, supervised, or controlled by its supported organizations}, typlcatly 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,
D Type II. 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,
c (] Type il functionaliy integrated. A supporting organization operated in connection with, and functionally integrated with,

]

0 00 B0 [

10

its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.
Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e E' Check this box if the organization received a written determination from the IRS that it is a Type |, Type Hl, Type Til
functtonally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations | e | |

g _Provide the following information about the supported organization(s).
(if Name of supported (i) EIN (i) Type of organization hg“’]o‘:rmggrgam1%5005'&[:159[:?? (v) Amount of monetary {vi) Amount of other
organization {described on lines 1-10 | support (see instructions) | support {see instructions)

above (see instructions}) Yes No

Total
LHA Eor Paperwork Reduction Act Notice, see the Instructions for Form 920 or 930-EZ. 132021 01-04-22 Schedule A {Form 990) 2021




Schedule A (Form 990) 2021 SACRAMENTO LOAVES & FISHES _ _68-0189897 page2
Support Schedule for Organizations Described in Sections 170(b){(1){AMiv) 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 IIL If the organization

fails to qualify under the tests listed below, please complete Part I}

Section A. Public Support
Calendar year {or fiscal year beginning in) - (a) 2017 (b) 2018 {c} 2019 (d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) 6,635,684, 6,685,865, 8,140 323, 9,217,424, §,527,217,] 40,206,513,

2 Tax revenues levied for the organ-
jzation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported crganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

6,635 684. 6,685,865,] 8,140 323,] 9,217, 424, 40,206,513,

column{f)
6 Public support. Subtactline 5 from line 40,206,513,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2017 {b} 2018 (c} 2019 {d) 2020 (e} 2021 {f) Total
7 Amounts fromfined 6,635 684, 6,685 865, 8,140,323, 9,217,424, 9,527,217, 40,206,513,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources _ 63,656. 67,132- 66,853- 4,124. 5,723- 207,488-

9 WNet income from unrelated business
activities, whether or not the
business is regularly cartled on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) ...

11 Total suppeort. Add lines 7 through 10

40 414 001,

12 Gross recelpts from related activities, etc. (see instructions) .. 369,748,
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c)(3)

organization, check this boxand stap here ... » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column {f), divided by line 11, column ) _..............ocooocrvrcccnnne. 14 99.49 ¢
15 Public support percentage from 2020 Schedule A, Part 1L ine 14 . 15 99.28 o
162 33 1/3% support test - 2021. If the organization did not check the box on line 13, and Iine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... s »

b 33 1/3% support test - 2020. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |, ...
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The crganization qualifies as a publicly supported organization ... » D
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 &5 10% or
more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Expiain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supperted organization ... » l___|
18 Private foundation. If the organization did not check a box on line 13, 164, 16b, 17a, or 17b, check this box and see instructions ... »
Schedule A (Form 990) 2021
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ule A {Form 980) 2021 SACRAMENTO LOAVES & FISHES 68-0189897 page3

Support Schedule for Organizations Described in Section 509{a){2}

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

qualify under the tests listed below, please complete Part i1}
Section A. Public Support
Galendar year (or fiscal year beginning in) {a) 2017 {b) 2018 {c) 2019 (d) 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add fines 1 through& .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts inciuded on fines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on {ine 13 for the year

¢ Add lines 7a and 7b

8 Public support. sbiaciline I
Section B. Total Support

Calendar year {or fisoal year beginning in) (a) 2017 {b) 2018 {c) 2019 (d} 2020 {e) 2021 {f) Total
9 Amounts from line 6

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

b Unralated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not inciuded on line 10b,
whether or not the business is
regularly cariedon ...
12 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part VI.) «-oeene
13 Total support. (add lines 8, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and STOP MEYe ..o > [:;__
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column {f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 TR 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {ine 10¢, colurmn (f), divided by line 13, column (f}) ... 17 %
18 Investment income percentage from 2020 Schedule A, Part il line 17 .. 18 %
19a 33 1/3% support tests - 2021, If the organization did not check the box on line 14, and line 15 ls mare than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstap here. The organization qualifies as a publicly supported organization ... »

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

line 18 is not more than 33 1/3%, check this box andstop here. The crganization qualifies as a publicly supported organization | . > ]

30 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | L__l

132023 ©01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990} 2021 SACRAMENTQO LOAVES & FISHES 68-0189897 pagea_
Supporting Organizations

{(Complete only if you checked a box in ine 12 on Part |, If you checked box 12a, Part |, complete Sections A

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

Sectlons 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 Are all of the organization's supported organizations listed by name in the crganization’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 continulng relationship, explain.

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

3a Did the organization have a supported organization described in section 601(c)(4), (5), or ()7 if "Yes, " answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {8} and
satisfied the public support tests under 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 organizations 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.

4a Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yas," and if you checked box 12a or 12b in Part 1, answer fines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? If “Yes," explaln in Part Vil what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2NB)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer lines 5b and Sc below {if appiicable). 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;
(il the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facliities) to
anyone other than i) its supported organizations, {f) individuals that are part of the charitable class
bensfited by one or more of its supported organizations, or {lil} 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, compensation, or other similar payment to a substantial contributor
{as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f "Yes,” complete Part | of Schedule L. (Form 990).

8 Did the organization make & loan to a disqualified person (as defined In section 4958) not described on fine 77
If “Yes," complete Part | of Schedule L (Form 930).

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)} or {2))? If "Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f 'Yes, " provide detail in Part VI,

¢ Did a disqualified person (as defined on line 2a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f 'Yes," answer line 10b 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.)
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Supporting Organizations -ontinuad)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above?
¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to fine T1a, 11b, or T1c, provide
detail in Part VI, 11c
Section B. Type | Supporting Organizations

1 Did the govemning body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power ta regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at ali times during the tax year? If "No," dascribe in Part VI how the supported organization(s)
sffectively operated, supervised, or controiled the organization's activities. If the organization had more than one supporied
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or 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
arganization{s) that operated, supervised, or contralled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization{s} that operated,
supervised, or controlied the supporling organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No,* describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes | No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (I} & copy of the Form 9980 that was most recently filed as of the date of notification, and (iily copies of the
organization's governing documents In effect on the date of notification, to the extent not praviously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (ii} serving on the governing body of a supported organization? if "No," explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization{s).

3 By reason of the relationship described on fine 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all 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 Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions),

a [:l The organization satisfied the Activities Test. Complete line 2 below.

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

c I:! The organization supported a govemmental 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) te which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain fiow these activities divectly furthered their exempt purposes,
how the organization was responslve to those supported organizations, and how the organization determined
that these aciivities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in7 If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or efect a majority of the officers, directors, or
trustees of each of the suppoarted organizations? If "Yes" or "No" provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard.
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68-0189897 Page 6

Type 1ll Non-Funclionally Integrated 509(a){3) Supporting Organizations

|__| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi}. See instructions.
Al other Type Il non-functionally integrated supporting organizations must complete Sections A through £,

Section A - Adjusted Net Income

{(A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

P W N -

DB W -

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

-]

7 Other expenses (see instructions)

=y

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

Section B - Minimum Asset Amount

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

Average monthly value of securities

(A) Prior Year

{B) Current Year
{optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

o oo (T o

Discount claimed for blockage or other factors
{explain in defail in Part VI,

-]

Acquisition indebtedness applicable to non-exempt-use assets

N

@

Subtract line 2 from line 1d.

W

f Y

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)

5
6  Muitiply line 5 by 0.035.
7 Recoveries of prior-year distributions

8 Minimurn Asset Amount (add iine 7 to line )

0~ ||

Section C - Distributable Amount

Adjusted net income for prior year {from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Dild (Wi |=

& | {8 N =

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

6

7 LI Check here if the current year is the organization's first as a non-functionally integral

instructions}.

Current Year

ted Type Il supporting organization (see
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AV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations iontinyed)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 ‘Total annual distributions. Add lines 1 through 6. 7
8 Distributions fo attentive supported organizations to which the organization is responsive
(provide details in Part V1), See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 2]
10__Line 8 amount divided by line 9 armount 10
@ @ (it
Section E - Distribution Allocations (see instructions) Excess Distributions U“dep":’zgég"_zt"’“s Agfg‘:{’;‘;ﬁ'g{;’m

1 Distributable amount for 2021 from Section C, line 6
2  Underdistributions, If any, for years prior to 2021 (reason-
able cause required - explain in Part Vi), See instructions.
3 Excess distributions carryover, if any, to 2021
From 2016
From 2017
From 2018
From 2019
From 2020
Total of lines 3a through 3e
__ g Appliedto underdistributions of prior years
h Applied to 2021 distributable amount
I Carryover from 2016 not applied (see instructions)
i Remainder, Subtract lines 3¢, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. Ses instructions.

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

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

8 Breakdown of line 7:

Excess from 2017
Excess from 2018
Excess from 2019
Excess from 2020
Excess from 2021

=+ |o |4 {0 [T |

ojo|o |oin

Schedule A {Form 980} 2021
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” y

Suppiemental Infarmation. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ilf, line 12;

Part I, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 9a, Sb, 9, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V, Section G,
line 1: Part IV, Sectien D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section: E. lines 2, 5, and 6. Also complete this part for any additional informaticen,

(Sea instructions.)
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 16450047

(Form 920} P Attach to Form 990 or Form 990-PF,

Dopariment of the Traasury P Go to www.irs.gov/Form990 for the latest information, 202 1

Intarnal Revenus Service

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

Organization type(check one):

Filers of; Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number} organization

4947(a){1} nonexempt charitable trust not treated as a private foundation
527 palitical organization
Form 980-PF 501{c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Oo0dtdd

501(c)(3) taxable private foundation

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

General Rule

[:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
praperty) from any one contributor. Complete Parts | and Hl. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 5071{c)(3) filing Form 980 or 990-EZ that met the 33 /3% support test of the regulations under
sections 509(a)(1) and 170{b){1}(A){v}, that checked Schedule A (Form 890), Part i, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on () Form 990, Part VIll, line 1h;
or (i) Form 990-EZ, line 1. Camplete Parts | and Il

[:I For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Cornplete Parts | (entering
"N/A® in column (b} instead of the contributor name and address), |, and Hl.

|:| For an organization described in section 501(c)(7), {8), or {10} filing Form 920 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc.,' purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't fite Schedule B (Form 980), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 880-EZ or on its Form 980-PF, Part I, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B {Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B {(Form 290} (2021}
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Page 2

Name of organization

SACRAMENTO LOAVES & FISHES

Employer identification number

68-0189897

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

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 500,000.

Person [—X]
Payroll |:]
Noncash |:|

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payroll E|

Noneash

{Complete Part li for
nancash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

Person [:1
Payrall D
Noncash [_|

{Complete Part 1i for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZiP + 4

{c)

Total confributions

(d)
Type of contribution

Person EI
Payroll D

Moncash

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d}

Type of contribution

Person L—ml
Payroll [
Noncash [:I

(Complete Part Il for
noncash contributions.)

(a)

{B)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person D
Payroll |:|
Noncash [ |

{Complete Part |l for
noncash contributions.}
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Name of organlzation

Emplayer identification number

SACRAMENTO LOAVES & FISHES 68-018989"7
Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.
(a)
(c)

No.

© .. () N FMV (or estimate) {d .
from Deseription of noncash property given . . Date received
Part | (See instructions.}

$

(a)

(e}

No. L ) . FMV {or estimate) (c) .
from Pescription of noncash property given . . Date received
Part | {See instructions.)

$

(a)

(c)

No.

o o (b} _ FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part ] (See instructions.)

$

(a)

{c)

No. __— (b) FMV {or estimate) ()
from Description of noncash property given . . Date received
Part| {See instructions.)

$

(a)

(c)

No. . ) . FMV (or estimate} (d)
from Description of noncash property dgiven . Date received
Part | (See instructions.}

$

(a)

No. (&) FMV (ur(?stimate) {d)
from Description of noncash property given . . Date received
Partl (See instructions.)

$

123453 11-11-2%
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Schedule B (Form 990} (2021) Page 4
Name of organization Employer identification number

SACRAMENTO LOAVES & FISHES 68-0189897

Exclusively religious, charitable, etc., contributions to organizations described in sectlon 501(c){7), (8), or (10) that total maore than $1,000 for the year
from any one contributor. Complete colurnns {a} through [e} and the following line entry. For organizations
completing Part lll, enter the lotal of exclusively rellglous, charitable, ete., contributlons of $1,000 or less for the year. (Eater thisinfo. onge.) » $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
lf:DTI (b} Purpose of gift (e) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No,
;r;‘lt\'ll (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor ta transferee
(a) No.
§§T| (b) Purpose of gift {c} Use of gift () Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
Ii-'mrTl (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21 Schedule B (Form $80) (2021}



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 880,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,
Department of the Treasury » Attach to Form 990,
Internal Ravehue Service )»C_io to www.irs.gov/Form880 for instructions and the latest information. S
Name of the organization Employer identification number
SACRAMENTO LOAVES & FISHES 68-0189897

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

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

Total number atend of year ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear ...
Did the organization inform all donorg 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? ... Ej Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring
impermissible private DONBIY oo [ ves [ no

L S A

1 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, racreation or education) D Preservation of a historically important land area
(] Protection of natural habitat L1 preservation of a certified historic structure
E:I Preservation of open space
2 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. Hald at the End of the Tax Year
a Total number of GONMSErVAIION BaSEIMBIIS e e e neane 2a
b Total acreage restricted by conservation easements | e 2bh
¢ Number of conservation easements on a certified historic structure included infa) ... 2c
d Number of conservation easements included in (¢} acquired after 7/25/08, and not on a historic structure
listed in the National RegISTEr e e 2d

3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [ ves 1o

6 Staff and voluritesr hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»
7 Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
&
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(){4)B)H
BN SECHON TTOMNANBINT ... oo st Cdves [lwno
9 In Part XlIl, describe how the organization reports conservation easements in s 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
organization's accounting for conservation easements.
Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenus 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 Xiil the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{i) Revenue included on Form 990, Part VIll, line 1 > $
(i) Assets included in Form 990, Part X
2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating 1o these items:

a Revenue included on Form 890, Part VL, BNe 1 e e e n e > §
b_Assets included In Form 990, Part X ..o ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D {Form 990) 2021 SACRAMENTO LOAVES & FISHES 68-0189897 page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a [ Public exhibition d [ Loanor exchange program

b D Scholariy research e [:] Other

c IZI Preservation for future generations
4 Provids a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIL.
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or ather similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .......ccooriin D Yes

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

E;IND

1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
OMFOMM GO0, PAMt XT oot oo e ettt bbb e
b If "Yes," explain the arrangement in Part XlIl and complete the fallowing table:

Amount
G Beginning BAIANCE || ittt em oo 1c
d Additions during the year 1d
e Distributions duringthe Year . le
T OENAING DAIANGCE | e et e it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... L_IYes [ o
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part X oo I
Endowment Funds. Complete If the organization answered “Yes" on Form 990, Part IV, fine 10.
{a) Current year {b) Prior year (c} Two years back | (dt) Three years back | (e} Four years back
1a Beginning of year balance
b Contributions ...
¢ Net investrnent eamings, 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 there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i} Unrelated organizations. 3ali)
(i§) Related OrGANIZALONS || . . .o oo oo e iestusass s e e s e e e e oo r e eE et e e e SR e 3aii)
b 1 "Yes" on line 3afli), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
‘PartVl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 980, Part iV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
18 LANG oo 1,426,946, 1,426,946.
b BUIINGS . 8,658,901.] 2,929,229.] 5,729,674,
¢ Leasehold improvemnents ... 1:961.769- 1:411: 694. 550.075-
d 946 ,134. 878,176. 67,958,
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), M€ 100:) prppeeeeecviiiiiiinisinicve: » 7,774,651,

132052 10-28-21
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Schedule D (Fgrm 990) 2021 SACRAMENTO LOAVES & FISHES 68-0189897 page3
Vil Investments - Other Securities.
Complete i the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of sacurity or category (including name of securlty} (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2) Closely held equity interests
{3} Other
A
B)
(C)
)
(E)
)
Q)
{H)
Tolal. {Col. b) must equal Form 990, Part X, col. (§) ling 12.) -
1] Investments ~ Program Related.
Complate if the organization answered "Yes" on Form 890, Part IV, line 1tc. See Farm 880, Part X, line 13.
{a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

{1)
(2)
(3)
{4)
(5)
(6)
{7)
(8)
9
Totai. (Col. () must equal Form 990, Part X, col. (B) line 13.) >
Cther Assets.
Complete If the organization answered "Yes" on Form 980, Part IV, fine 11d. See Form 890, Part X, line 15,
{a) Description (b) Book value

()
(2)
(3)
(4)
{5)
{6)
)]
(8)
9

Total, {Column (b} must equal Form 990, Part X, col. B)line 15) . ... »

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.
1, {a) Description of liability {b) Book value

(1} Federal income taxes:

(2)

3

(<]

{8)

&)

il

{8)

(%)
Total. {Column (b) must equal Form 980, Part X, col. (B} line 25.)
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part Xii ...

Schedule D {(Form 880) 2024
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Schedule D {Form 990} 2021 SACRAMENTO LOAVES & FISHES 68-0189897 paged
; 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 suppart per audited financial statements 9,677,845,

Amounts included on line 1 but not on Form 990, Part VIii, line 12;
Net unrealized gains {(losses) on investments
Denated services and use of facilities
Recoveries of prior year grants
Other (Desctibe in Part XHL)
Add lines 2athrough 2d e
3 Subtractline2efromline T ...
4  Amounts Included on Form 980, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIII, line 7b
b Other (Describe in Part X1}

]
[+ = T « B =

OI
9,677,845,

o Addlinesdaanddb e 0.
9,677,845,
Complete if the organization answered "Yes" on Form 980, Part |V, line 12a,
1 Total expenses and losses per audited financial statements | e 1 8 ' 061,381.
2  Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of TaCilteS 2a
b Prior year adjustments e e 2b
€ OEIIOSSES | . et 2c
d Other (Describein Part XIL) ... 2d
e Addlines 2athiouGN 2d e 0.
3 SUBLACEING 2B TOMENE 1 L oo oo oo 8,061,381.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b ... .. 4a
b Other {Describe in Part XHL) ... 4b

0.
5 8,061,381,

¢ Add lines 4a and 4b

Provnde the descnptlons required for Part I, fines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

LOAVES & FISHES 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.

132054 10-28-21 Schedule D (Form 990) 2021



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 15450047

(Form 990} Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Departmant of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
SACRAMENTO LOAVES & FISHES 68-0189897

Fundraising Activities. Complete if the organlzation answered "Yes" on Form 920, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

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

a D Malil soficitations e m Solicitation of non-government grants
b [::] Internet and email solicitations f [::] Solicitation of government grants
c L__l Phone soficitations g i:] Special fundraising events

d E:] in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees, or
key employees listed In Form 990, Part Vi) or entity in connection with professional fundraising services? Yes [:j No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the arganization.

iif) Did {v) Amount paid " .
(i) Name and address of individual - A0 o, (iv) Gross receipts | to 2or retaine@ by) | (Vi) Amount paid
ar entity {fundraiser) (iiy Activity have ousted from activit fundraiser to (or retained by)
ontrol ol i H
’ conibions? i’ listed in col. (i) organization
GENE GLASER - 1720 STARVIEW Yes | No
LANE, LINCOLN, CA 95648 GRANT WRITING X ¢, 32,400, -32,400,
TOMAD i e | 32,400, ~32,400,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notifled it is exempt from registration
or licensing.

CA
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 8980) 2021
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Schedule G (Form 980) 2021 SACRAMENTO LOAVES & FISHES 68-0189897 Page2
‘Part | Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
{(a) Event #1 (b) Event #2 (c) Other events

(d) Total events
{add col. {a) through
col. {e))

(event type) {event type) {total number)

Revenue

4 Cash prizes

5 Nonecash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment ...
9 Otherdirectexpenses ... ...
10 Direct expense summary. Add lines 4 through 9 in column (d}
11 Net income summary. Subtract line 10 from fine 3, column (d}
Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line Ga.

\ (b) Puil tabs/instant , {d) Total gaming (add
% (a) Bingo bingo/progressive bingo | (€ Othergaming 1" a) through col. ()
g
1]
o
1 GrossrevenUe ...
w|2 Cashprizes ...
B
&
L% 8 MNoncashprizes | | ...
2|a Renvfaciitycosts ...
[a
5 Otherdirectexpenses .. .....................
[_Ives % [ ves 90 |L_| Yes
6 Volunteer labor l:l No |:] No l:] No
7 Direct expense summary. Add lines 2 through 5in column {d) e »
8 Net gaming income summary. Subtract line 7 from fine 1, column {d) ...... ettt tansesnenseeseeeioiiiiiiiisiisioiiiiiiiiiiiiii: >

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? | .. e [ Ives L INe
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? | | ... .. LI vYes L] No
b If "Yes," explain:

132082 10-21-21 Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 SACRAMENTQO LOAVES & FISHES 68-0189897 page3

11 Does the organization conduct gaming activities With nonmembers’? e Ll Yes L INe
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
£0 BAMINIStEr CRAIMADIE GAMINGT ... oo oot L lves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b An outside facility ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [::l No

b If "Yes," enter the amount of gaming revenus received by the organization > $
of gamiing revenue retalned by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name p

Gaming manager compensation P $

Description of services provided p

] Director/officer ] Employee ] Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [:l Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations of spent in the

anization's own exempt activities during the tax year > $
/| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and Part I}, lines 9, 9b, 10b,
15h, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions,

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I} NAME OF FUNDRAISER: GENE GLASER

(I) ADDRESS OF FUNDRAISER: 1720 STARVIEW LANE, LINCOLN, CA 95648

132083 10-21-2% Schedule G {Form 980) 2021
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‘Part Supplemental Information (continued)

Schedule G {Form 990}
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SCHEDULE M Noncash Contributions | ovatia tsasa0r7

(Form 990) 202 1
P GComplete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990,
internal Revenus Service P Go to www.irs.gov/Form890 for instructions and the latest information,
Name of the organization Employer identification number
SACRAMENTO LOAVES & FISHES 68-0189897
Types of Property
{a) (b) (e} {d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

itams contributed| Form 980, Part Vi, line 1g

1 At-Worksofart
2  Art-Historical treasures ...
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods . X 1,356,026.FAIR MARKET VALUE
& Carsandothervehicles . ...
7 Boatsandplanes . ...
8 Intellectual property | ...
9 Securities - Publicly traded . X 9 129,996 .FAIR MARKET VALUE
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests e
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial .. ...
17 Realestate-Other ...
18  Collectibles . ..o,
19 Foodlnventory . X 22,760 1,037,171.FAIR MARKET VALUE
20 Drugs and medical supplies ... ... ]
21 Texidermy ...
22 Historical artifacts
23 Sclentific specimens ...
24 Archeological artifacts ...
25 Other » ( GIFT CARDS ) X 244 7,.,150.FAIR MARKET VALUE
26 Other P ( )
27 OCther P { )
28 Other P )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement .. 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? e e e
b Iif “Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contrbutions? . ...
32a Does the organization hire or use third parties or related organizations to salicit, process, or sell noncash
COMEIUE OIS Y oo oottt e 5ot ee e et ettt xRt n e
b If "Yes," describe in Part Ii.
33  |f the organization didn’t report an amount in column (¢} for a type of property for which column (g) is checked,
describe in Part i,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 890) 2021

132141 11-17-21




Schedule M (Form 890y 2021 SACRAMENTO LOAVES & FISHES 68-0189897 Page 2

Supplemental Information. Provide the information required by Part1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additiona! information.

132142 11-17-21 Schedule M (Form 990} 2021



. OMB No. 1645-0047

SCHEDULE O Supplemental Information fo Form 990 or 990-EZ ‘

{Form 980) Complete to provide information for responses to specific questions on 202 1

Form 990 or 980-EZ or to provide any additional information.

Departmant of the Treasury = Attach to Form 990 or Form 990-EZ,

Internal Revenus Service P Go to www.irs.gov/Form890 for the latest information. i

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 2021, 60,804 CUPS OF

COFFEE AND 35,151 HEALTHY NUTRITIOUS BREAKFASTS WERE SERVED. OVER

80,000 REQUESTS FOR DISPENSARY ITEMS WERE FILLED, 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 3,578 HOMELESS GUEST VISITS FOR READING BOOKS AND PERIODICALS

AND/OR STUDYING AND WRITING. 13 MEMORIAL SERVICES WERE HELD 1IN

FRIENDSHIP PARK FOR GUESTS WHO DIED IN 2021.

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 852 WOMEN, 1

SINGLE FATHER, AND 821 CHILDREN. THE DISPENSARY PROVIDED 3,975 SHOWERS

AND FILLED 32,852 REQUESTS FOR SUPPLIES, I.E., DIAPERS, PERSONAL

HYGIENE ITEMS. IN 2021, 19 REMEMBERANCE SERVICES WERE HELD FOR WOMEN

THAT DIED IN 2021.

JAIL VISITATION - PROVIDES SERVICES TO SACRAMENTO COUNTY TNMATES

INCLUDING SENDING LETTERS TO INMATES AND ON BEHALF OF INMATES,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9380 or 990-E2Z. Schedule O {Form 990) 2021
132211 11-11-21




Schedule O (Form 890} 2021 Page 2
Name of the organization Employer identification number

SACRAMENTO LOAVES & FISHES 68-0189897

PROVIDING PERSONAL TOILETRY KITS, SWEATSHIRTS AND BACKPACKS,AND BUS

PASSES TO 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.

ANIMAL SERVICES - HOUSES 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 - PRQOVIDES LONG-TERM OVERNIGHT SHELTER, INCLUDING

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

MENTAL HEALTH ISSUES.

HOPE HQUSE - HQUSES ANNUAL JESUIT VOLUNTEERS.

EXPENSES § 432,458, INCLUDING GRANTS OF § 5,045. REVENUE § 0.

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

FORM 990 IS TRANSMITTED VIA EMAIL TO MEMBERS OF THE BOARD.
132242 11-11-21 Schedule O (Form 990) 2021




Schedule O (Form 890) 2021 Page 2
Name of the organization Employer identification number

SACRAMENTO LOAVES & FISHES 68-0189897

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST POLICIES 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 TO THE NATURE OF LOAVES & FISHES,

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

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

FORM 990 IS MADE AVAILABLE ON SOCIAL MEDIA, EMATIL, 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 SOCILAL

MEDIA, THE WEBSITE, AND UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS FOR OVERSIGHT OF THE FINANCIAIL STATEMENT AUDIT AND THE

PROCESS FOR SELECTION OF AN INDEPENDENT ACCOUNTANT HAS NOT CHANGED FROM

THE PRIOR YEAR.

132212 11-11-21 Schedule O (Form 990) 2021



