990 Return of Organization Exempt From Income Tax | QlBMo.15d50047
Form Under section §01(c), 527, or 4947{a}{1} of the Internal Revenue Code (except private foundations} 2023

Do not enter social security numbers on this form as it may be made public, g
ﬁ?@,ﬂ?‘;:&;’,{&?%liﬁ”"’ Go to www.irs.guvlFormt;QO for instructions and the Iatei;t infurmat[:on. ' osiﬁ:;gcl:iléﬂlc
A For the 2023 calendar year, or tax year baginning and ending
B checkit G Name of organization D Employer identification number
applicable:
crange. | SACRAMENTO LOAVES & FISHES
ﬁ?a:_[r‘\age Doing business as 68-0189897
raien Number and street (or P.0. box if mail is not dalivered to straet address) Room/suite | E Telephone number
Fanan/ 1321 NORTH C STREET (916)446-0874
;%fersm' City or town, state or province, country, and ZIP or foreign postal code G Grossrecalpts § ) [ 895 [ 970.
wum 'l SACRAMENTO, CA 95811 _ H{a) Is this a group return
[ Jieetea [e Name and address of principal officerr ANGELA HASSELL for subordinates? [ives No
pending SA-ME AS C ABOVE H(b, Are all subordinates included?I:zYeS D No
| Taxexempt status: LE.] 504c)(3) |1 501(c) ( ) insertno.) L. 4947)(1)or ] 627 If *No,” attach a list. See instructions
J Website: WWW.SACLOAVES.ORG H{c) Group exemption number
K_Form of organization: | X | Corporation || Trust [ | Association | | Other [ L Year of formation: 19 8 9] m State of legat domicile: CA

[Part 1| Summary

o | 1 Briefly describe the erganization's mission or most significant activities: IN AN ENVIRONMENT OF
% HOSPITALITY, SAFETY AND CLEANLINESS, WE SEEK TO PROVIDE AN OASIS FOR
g 2  Check this box [ lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
a2 | 3 Number of voting members of the governing body (Part Vi, line ey . 3 10
3 4  Number of independent voting members of the governing body (Part VI, ine 1b) 4 10
$| 8 Total number of individuals employed in calendar year 2023 (Part V, line2a) . 5 107
g 6 Total number of voltinteers (estimate if NBCESSaIYY ] 3500
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrejated business taxable income from Form 890-T, Part L line 11 ... 7b 0.
Prior Year Current Year
g | 8 Contrbutions and grants (Part Vith e Th) ..o 8,981,945, 9,689,342,
£ | 9 Program service revenue (Part VIl line 2g) ... ... 85,366. 95,075,
E 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) o 5 ¥ 631, 42 ' 628.
11 Other revenue (Part VI, column (A), lines 5, 6d, Bc, 9¢, 10c,and 11e) ... 0. 0.
12_Total revenue - add lines 8 through 11 {must equal Part VI, cotumn {A), line 12) ... 9,072,942, 9,827,045,
13 Grants and similar amounts paid {Part IX, column (&), fines 13 292,792, 392,328,
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} 4,102,3189. 4,511,442.
% 16a Professional fundraising fees (Part IX, column (A}, line 1Ye) . 18,9 0 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) 338,429, T P
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24¢) 4,115,052, 4,675,530,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 8,529,063. 9,579,300.
19 Revenue less expenses, Subtractiine I8 from ine 12 . .ooooveeeeeeeieeeeeeeeee 543 : 879. 247 ' 745.
‘5§ Beginning of Gurrent Year End of Year
85| 20 Totalassets (PartX, ne 16) 12,873,196.] 13,121,624.
<2l 21 Totatliabiities (Part X, ine26) 119,939. 120,622,
%E 22 Net assels or fund balances, Subtract line 21 from line 20 12,753,257, 13,001,002,

[Part 11 | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanylng schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

Sign Slgnatdure of officer Date

Here JULIE ROWLEY, DIRECTOR OF FINANCE
Type or print hame and Te

Print/Type preparer's name Preparer's signaturs Daie ceck | [ PTIN
Paid JENNIFER Z IWATA JENNIFER Z IWATA 05/12/24 's'ehmggored P01310188
Preparer |Firmsname GILBERT CPAS FimsEIN 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? Sea instructions oo l% Yes ,.....L——J...... No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 i2023) SACRAMENTO LOAVES & FISHES 68-0189897 page2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthis Part Ml ... e,

1

Briefly describe the organization's mission.

IN AN ENVIRONMENT OF WELCOME, HOSPITALITY, SAFETY AND CLEANLINESS WE
SEEK TO PROVIDE AN OASIS FOR HOMELESS MEN, WOMEN, AND CHILDREN SEEKING
SURVIVAL SKILLS.

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOT FOMM 990 07 BB0EZ? ..ot [ dves Xno
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes 13:] 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 allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4z  (Code: } (Expenses $ 7 : 005 ] 851, Inclyding grants of § 2 60 ; 490, } (Reverue $ 95 . 075. }
FOOD AND QGUEST SERVICES:
DINING ROOM
THE DINING ROOM SERVES A HOT NUTRITIOQOUS LUNCH 364 DAYS OF THE YEAR.
VOLUNTEERS COMPRISED OF INDIVIDUALS, CHURCH GROUPS, STUDENTS, AND
COMMUNITY BASED ORGANIZATIONS ARE UTILIZED ON A DAILY BASIS. THE MEALS
CONTAIN THE PROPER BALANCE OF NUTRIENTS. IN 2023, GUESTS WERE SERVED
125,959 MEALS. THE LOCAL FOOD BANKS, VENDORS, AND INDIVIDUALS
CONTRIBUTE FOOD ON A REGULAR BASIS TO ASSIST IN FEEDING THE HOMELESS
AND HUNGRY. IN 2023, 110,000 LBS. OF FOOD WAS DONATED. OTHER NEEDED
FOOD NOT DONATED WAS PURCHASED,
FRIENDSHIP PARK

4b  (Code: } (Expenses § 1,011,549, including grants of $ 89,944, } {Revenue $ )
EDUCATION SERVICES:
MUSTARD SEED - PROVIDED INSTRUCTION TO 135 CHILDREN (AGES 3-15), 1,860
TOTAL ATTENDANCE DAYS, RE-ENROLLED 45 HOMELESS CHILDREN INTO PUBLIC
SCHOOLS, ARRANGED 37 MEDICAL AND DENTAL VISITS, AND PROVIDED CHRISTMAS
GIFTS FOR 1,400 CHILDREN.

4c  (Code: ) {Expenses $ 329 I 567. Incluging grants of § 16 1 739. } (Revenue $ )
MENTAL HEALTH SERVICES:
GENESIS - ADMINISTERS A FULL SERVICE MENTAL HEALTH CLINIC, WHICH
PROVIDED COUNSELING AND REFERRAL SERVICES TO 2,624 GUESTS.

4d Other program services (Describe on Schedule O.)
{Expenses $ 502 ) 906. Including grants of § 25 ; 155 +)} (Revenue § }

de Total program service expenses B P B49 . 873.

Form 980 (2023)
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Form 990 (2023 SACRAMENTO LOAVES & FISHES 68-0189897 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedule A || | et 1 X
2 Is the organization required to complete Schedilde B, Schediife of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
duting the tax year? If "Yes, " complete Schedule C, Part H 4 X
& s 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, Parttt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Iif “Yes, " complete Schedule O, Partit .~ 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? if "Yes, " complete
Schedule D, Part ll ||| 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, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If TYas, " complete SChBaUIE D, Part V¥ 10 X
11 if the organization’s answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI, VII, VIII, X, or X, . -
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,” complate Schedulfe D,
PAIEVE. e e et Ha| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Scheduwle D, PartV4 oo 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 1te X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, PartIX e 11d X
e Did the organization report an amount for other liabilities in Part X, ling 257 if "Yes, " complete Schedule D, Part X 1te X
f Did the organization’s separate or consclidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertaln tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 141 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XEand XU e 12a| X
b Was the organization included in consofidated, independent audited financial statements for the tax year?
if "Yes, * and if the organization answered "No" to line 12a, then completing Schedufe D, Parts Xl and Xt is optional 12b X
13 Is the organization a school described in section 170{R){1)(A))? i *Yes,® complete Schedwe e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? If “Yes," complete Schedule F, Parts 1and IV ||| e 14b X
16 Did the organization report on Part 1X, column (4), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if “Yes," complete Schedule F, Pantstandty 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes, " complete Schedule F, Parts it andtt/ 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 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1o and 8a? If "Yes, " complate Schedule G, Part /1 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, tine 9a? f "Yes,*
complete Schedule G, Partll e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to fine 20a, did the organization attach a copy of its audited financial statements to thisreturn? 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 |, Parts fand i . 211 X

332003 12-21-23 Form 990 (2023)




Form 990 (2023 SACRAMENTO LOAVES & FISHES 68-0189897 paged
] Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes, " complete Schedule I, Parts I and Iff 20 X

23 Did the organization answer "Yes" fo Part Vi}, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J 23 X

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

SChBd e K O, GO 0 8 a8 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? | e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? ... ... .. 24d
25a Section 501(c){3), 501(c}{4), and 501(c}(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedwle L, Part! . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If *Yes, * complele
SCREAUIE L, PAItT oo 25b X

26 Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If "Yes," complete Schedule L, Partf . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part Ili 27 X

28 Was the organization a party to a business transaction with one of the following parties? {See the Schedule L, Part v,
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

YBS,  COMDIEle SOReaUIe L, Part I 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV 28b X
¢ A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b7?1f
"Yes," complete Schedule L, Part iV e 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes, " complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f "Yes, " complete
SOREAUIE Ny PAMI ||| ||| ooreeosssss ettt e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguilations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part i 33 X
34 Was the organization related to any tax-exempl or taxable entity? If "Yes, * complete Schedule R, Part Ii, Ili, or IV, and
POV, I T X
35a Did the organization have a controlled entity within the meaning of section 512000 18) Y e, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b}{13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501{c)(3) organizations. Bid the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities 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 Vi 37 X
38 Did the organization complete Schedule G and provide explanations on Schedule O for Part VI, fines 11b and 197
Note: All Form 890 filers are required to complete Schedule © . ... ... ... N g | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduie O contains a response or note to any Bre NS Part N E:]
Yes | No
Ta Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable . ... 1a 5 )
b Enter the number of Forms W-2G included on line 1a. Enter -0-if notapplicable . ... 1b 0
¢ Did the organizatich comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInnings 10 PHZE WIINEIST . .o 1c | X

332004 12-21-23 Form 990 (2023)




Form 890 (2023} SACRAMENTO LOAVES & FISHES 68-0189897 pageh
[Part V] Statements Regarding Other IRS Filings and Tax Gompliance {continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ' :
filed for the calendar year ending with or within the year covered by thisreturn 2a 107
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 26 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f *No® to line 3b, provide an explanation on ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
firancial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b I "Yes,” enter the name of the foreign country L
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? ... 5h X
c 1 "Yes" 1o line 5a or 5b, did the organization e Form 888G T T | ¢
6a 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 charitable contributions? 6a X
b I "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were NOLHAX dedUCHDIBT et ettt ettt 6b
7 Organizations that may receive deductible contributions under section 170{c). A :
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a X
b 1f “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM B2B27 oot 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . o | 7d | S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... 7t X
¢ If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the "'
spansoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. S
a Did the sponsoring organization make any taxable distributions under section 49662 Sa
b Did the sponsoting organization make a distribution to a donor, donor advisor, or refated person? b
10 Section 501(c)(7) organizations, Enter: '
a lInitiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter;
a Gross Income from members or sharenOlaers 11a
b Gross income from other sources. {Do not net amounts due or pald to other sources against
amounts due or received ITOmM TN ML 11b
12a Section 4947(a}{t) non-exempt charitable trusts. Is the organization filing Form 890 in Heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or acerued during the year ... | 12n | I
13  Section 501(c}{29) qualified nonprofit health insurance issuers, T
a Is the organization licensed to issue qualified health plans in more than one state? e 13a
Note: See the instructions for additional information the organization must report on Schedule O. : o
b Enter the amount of reserves the organization is required to maintain by the states in which the |
organization is licensed to issue qualified health PIaNS 13b f
¢ Enterthe amount of rteserves On AN 13c .........
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? if "No, " provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess PArAChULE PaYmMENY S) QUING B YOAT Y 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. ' o
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activilies
that would result in the imposition of an excise tax under section 4951, 4952 or 48832 17
If "Yes," complete Form 6069.

332005 12-21-23
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Form 990 (2023) SACRAMENTO LOAVES & FISHES 68-0189897 pageb
Part VI | Governance, Management, and Disclosure. For each *Yes® response to lines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or notetoany lineinthis Part VI i

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 10 o :
If there are material differences in voting rights among members of the govetning body, or if the governiag
body delegated broad authority to an executive committee or simifar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent .. . 1b 10
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, diraCtar, TrUStEe, OF KO @I D Oy T ettt 2 X
3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Bid the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? = 8 X
6 Did the organization have members Or STOGKNOIETS T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to efect or appoint one or
mare members of the GOVEINING BOGY? | .. it eoeeeceeoes oo ere e ereer e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ' ’
@ TR QOVEMING DY ? 8a | X
b Each commitiee with authority to act on behalf of the governing DoAY T e gh | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresseson Schedule Q ... ..o 9 X
Section B. Policies (This Section B requiests information abaut policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates Tt 10a X
b If "Yes," did the organization have wriiten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 950. ’
12a Did the organization have a written conflict of interest policy? If "No, " goto fine 18 12a| X
b Were officers, directors, or trusiees, and key employees required to disclose annually interests that could give rise to conflicts? o] X
¢ Did the organization regularly and consistently manitor and enforce complance with the policy? If "Yes,* describe
on Schadule O how This Was dONE || e 12c| X
13 Did the organization have a Wiiten WhisteblowWer DORCY Y 131 X
14 Did the organization have a written document retention and destrucHon BoNCY T 14 | X
15 Did the process for determining compensation of the followlng persons include a review and approval by independent g : . _
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S
a The organization's CEQ, Executive Director, or top management official i | 15a X
b Other officers or key employess of the Organization e 150 | X
If "Yes" 1o line 15a or 15b, describe the process on Schedule C, See instructions. R BT TSR
16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a o
taxable entity dUtng the Year? e 16a X
b f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation S '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? ... e 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 950, and 830-T (section 501{c){3}s only} available

for public inspection. Indicate how you made these available. Check all that apply.
Own website E:i Another's website Upon request D Other (explain on Schedufe O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephene number of the person who possesses the organization's books and records

ANGELA HASSELL, EXECUTIVE DIRECTOR - (916)446-0874

1321 NORTH C STREET, SACRAMENTO, CA 95811

332006 12-21-23 Form 990 (2023)




Farm 990 (2023) SACRAMENTO LOAVES & FISHES 68-0189897 page?
[Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

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

fa 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.
& 1 ist afl 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.
& | ist all of the organization's current key employees, if any. See the instructions for definition of *key employee.”
& | ist the organization's five ciirrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 8 of Form 1098-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,060 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations,
® | ist ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A} (B) () (©) (€) (F)
Name and litle Average | ., notcfgf&‘gfihan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any ::2: the organizations compensation
hours for | 5 2 organization (W-2/1098-MISC/ from the
refated | g [ & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 = g (g 1089-NEC) and related
below |2|2|.|E (28 organizaticns
ine) |3 |E|£|5|58]5
{1) ANGELA HASSELL 40.00
EXECUTIVE DIRECTOR X 135,652. 0. 5,021.
{2) JULIE ROWLEY 40.060
DIRECTOR OF FPINANCE X 135,059, 0. 644.
{3) TIM BLAINE 5.00
PRESIDENT X X 0. 0. 0.
(4) JA'NET BLEA 1.00
VICE PRESIDENT X X 0. 0. 0.
{5) DORQTHY SMITH 10.00
TREASURER X X 0. 0. 0.
{6) DON FaDD 4.00
SECRETARY X X 0. 0. 0.
{7) LAUREN SOLANDER 1.00
BOARD MEMBER X 0. 0. 0.
(8) TIFFANY SYNNOTT 1.00
BOARD MEMBER X 0. 0. 0.
{3) SUE SUPPLE 1.00
BOARD MEMBER X 0. 0. 0.
{10) PAULA LOMAZZI 1.00
BOARD MEMBER X 0. 0. 0.
{11) ROMMEL DECLINES SR. 1.00
BOARD MEMBER X 0. 0. 0.
{12) LUCY BUNCH 1.00
BOARD MEMBER X 0. 0. G.
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art VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B) (C) (D) (E) {F)
; Positi ;
Name and title AVeIage | . heok manthan one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(istany | & the organizations compensation
hoursfor | 3 = organization (W-2/1099-MISC/ from the
related | o | & g {W-2/1099-MISC/ 1099-NEG) organization
organizations § g g E 1089-NEC) and related
below glgl. |2 le2 = organizations
b SUBtOtal 270,711. 0. 5,665,
¢ Total from continuation sheets to Part VI, SectionA . 0. 0. 0.
d Total (addlines 10 and 16) ... ..o 270,711, 0. 5,665.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on SN
line 1a? If "Yes," complete Schedule J for such individval 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization i SR '
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 DBid any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule Jforsuchperson . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation
ROD READ & SONS INC
4216 BERRENDO DRIVE, SACRAMENTO, CA 95864 [CCONSTRUCTION 198,384.
2  Totat number of independent contractors (including but not limited to those listed above) who recelved more than
$100.000 of compensation from the organization :
Form 990 (2023)
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Form 990 (2023) SACRAMENTO LOAVES & FISHES 68-0189897 page9
| Part Viii [ Statement of Revenue
Check if Schedule O cantains a response or note to any fine inthis Part VI i r D
( (B8] {C] (0)]
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

sactions 512 -514

%g 1 a Federated campaigns 1a 82,496.
g E b Membership dues 1b
gg; ¢ Fundraisingevents 1c
B38| d Related organizations 1d
‘v::' ;E; e Government grants (contributions) | 1e
'*E & f All other contributions, gifts, grants, and
a5 similar amounts notincluded above _ |15| 9,606 ,846.1 -
'Eg 9 Noncash contributions incfuded in fines 1a-1f | 1g $4 i 083 ' 719, - e
88| h TotaLAddlnestadf ... ... 19,689,342,
Business Code | - o s
@ [ 2a PROGRAM RENTS 531390 71,175, T71,175.
Eg b PROGRAM SERVICE REVENU | 900099 23,900. 23,900.
7] 5 c
-l
Q. f All other program service revenue . .
_ | o TotalAddlines2a@f ... 95,075,
3  investment income {including dividends, interest, and
other similar amoumts) 42,628. 42,628.
4  income from investment of tax-exempt bond proceads
5  Royallies ...
() Real (i) Personal
6a Grossrents 6a
b Less: rental expenses _ |6b
¢ Rental income or (foss) |6¢
d Netrentalincomeorfloss)....................ii..
7 a Gross amount from sales of {) Securities (i) Other IR
assets ofher than inventory |7a] 68,925, SR
b Less: costor other basis R
3 and sales expenses 7b] 68,925, e
e ¢ Gainor(loss) 7c 0.
& d Netgainor {JoSs) e 0.
E 8 a Gross income from fundraising events (not R
& including $ of
contributions reporied on fine 1c). See
PartiV,line18 8a
b Less: direct expenses 8b
¢ Net income or (foss) from fundraisingevents ...
9 a Gross income from gaming activities, See
Part WV, line 19 . Sa
b Less: direct expenses |9
¢ Netincome or (loss) from gaming activities ...
10 a Gross sales of inventory, less retums
and allowances . ... ... 10a
b Less:costofgoodsseold . 10b
¢_Netincome or (loss} from sales of inventory ...
Business Code
§ 11 a
23,
Se
[ d Allotherrvevenue .. ... i _
e Total. Addlines aidd ... S
12 Totalrevenue. Seeinstructions 9,827,045. 95,075. 0.1 42,628.

332009 12-21-23
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[PartIX[ S

SACRAMENTO LOAVES & FISHES

68-0189897 page10

tatement of Functional Expenses

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

Check if Schedule O contains a response or note{ I’S anylineinthisPart IX ... ( C) ................................ ( D) L]
Do not Include amounts reported on linaes 6b, . -
75, 8, 9b, andl 106 of Part Vil Total expenses P omneas . | e eosnass Feponaos)
1 Grants and other assistance to domestic organizations L : L
and domestic governments. Sea Patt 1V, line 21 392,328, 392,328,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines 15and 16 |
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 140,673. 123,022. 12,511. 5,140,
6 Compensation net included above o disqualified
persans (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Othersalariesandwages . 3,526,116, 3,074,999. 320,556, 130,561,
8 Pension plan accruals and contributions {include
section 401(k} and 403{b} employsr contributions)
9 Otherempioyeebenefits ... 538,501- 506,722- 19,162- 12,617-
10 Payrolltaxes 306,152. 269,373- 26,244- 10,535-
11 Fees for services (nonemployees);
a Management
b Legal ..
G ACCOUNNG . e 25,850. 25,850.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ... ..
g Other, (it line 11g amount exceeds 10% of line 25,
column (A}, amount, list line 11y expenses on Sch 0.) 24,646, 24,646.
12 Advertising and promotion 34,592. 25,890. 8,702,
13 Office expenses 158,632. 133,625. 1,978- 23,029-
14 Informationtechnology .. . ...
15 Royalties .
16 Occupancy 266,120- 261,835- 4,285-
17 Travel 32,913, 32,757. 156.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 43,576- 43,576-
21 Paymentstoaffiiates .
22 Depreciation, depletion, and amortization 400,656. 400,656,
23 Insurance . 198,214. 193,423, 3,938. 853.
24  Other expenses. ltemize expenses not covered S A S s T e SRS
above. (List miscelfaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column (A), A A AT S PR
amount, list line 24e expenses on Schedule 0.) o o RO S
a GUEST SERVICES 1,806,956.] 1,806,056, S00.
p FOOD 1,386,674.] 1,386,674.
¢ PRINTING AND POSTAGE 178,672, 32,233. 1,344, 145,095,
d EQUIPMENT REPAIRS AND M 118,029, 116,208, 980. 841,
e Al other expenses
25  Total functional expenses, Add lines 1through 24e 9,579,300.] 8,849%,873. 390,998. 338,429.
26 Joint costs. Comptete this Ene only if the organization

reported in column (B) joint costs from a combinad
educational campaign and fundraising solicitation,
Check kere Q It folowing SOP 88-2 (ASC B58-720)
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| Part X f Balance Sheet

SACRAMENTO LOAVES & FISHES

68-0189897 page1t

332011 12-21-23

Check if Schedule O contains aresponse ornotetoanylineinthis Part X . . oo eeeaz ez 1_}
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing 172,073 1 215,077,
2 Savings and temporary cashinvestments 3,5 17 , 95 3. 2 2,983, 148.
3 Pledges and grants receivable, net ... 190,991.] s 138,699.
4 Accounts receivable, Met 4
5 Loans and other receivables from any current or former officer, director, '
tiustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 l.0ans and other receivables from other disqualified persons {(as defined '
under section 4958{f)(1})}, and persons described in section 4958{c)(3}B} ... [i]
a 7  Notes and loans receivable, Net 7
§ 8 Inventories for Sale Or USe 1,169,709.] 8 1,998,855.
< 9 Prepaid expenses and deferred charges 80,578.[ o 89 i 262,
10a Land, buildings, and equipment: cost or other U e
basis, Complete Part Vl of Schedule D 10a 13,703,732, i G
b Less: accumulated depreciation .. ... 10b 6,007,149. 7,741,892, 10c 7,696,583.
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - programrelated. See Part W, tine 11 13
14 Intangible @ssets 14
15 Otherassets, See Part IV, fine 11 15
16__Total assets. Add lines 1 through 15 (must equalline3d) ... ... | 12,873,196.[16| 13,121,624,
17  Accounts payable and accrued exXpenses 119,939.] 17 120,622.
18 Grantspayable | . ..., 18
19 Delermedrevenue . 19
20 Tax-exempt bond Uabilities 20
21  Escrow or custodial account liability, Complete Part IV of Schedule D 21
¢ |22 Leans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unvelated third parties ... 24
25  Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on fines 17-24), Complete Part X
of Schedule D s 25
26 Total liabilities, Add lines 17 through 25 ... ... 119,939, 2 120,622,
o Qrganizations that follow FASB ASC 958, check here 5 R . 2% AT
§ and complete lines 27, 28, 32, and 33, IR EL IV ELICEREELE SR P
% 27 Netassets without donor restictons 12,432,55 4.| o7 12,614,682.
g 28 Netassets with donor restrictions _ 32 0, 70 3. 28 3_8 6,320.
S Organizations that do not follow FASB ASC 958, check here L] AR R TS Fee Gl
‘f'o_ and complete lines 29 through 33.
a |29 Capital stock or trust principal, orcurrent funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds 31
3 32 Totalnetassels or fund balances 12,753,257, 32 13,001,002,
33 Total liabilities and net assets/fund balances 12,873,196.] a3 13,121,624.
Form 990 (2023)




Reconciliation of Net Assets

Form 990 izozs) SACRAMENTO LOAVES & FISHES 68-0189897 pagei2

Check if Schedule O contains aresponse ornotetoanylineinthis Part X1 . oo

1 Total revenue (must equatl Part Viil, column (A), line 12} 1 9, 827 0 45.
2 Total expenses {must equal Part IX, column {4}, line 25) 2 9,579,300.
3 Revenue less expenses. SUbract e 2 oM ine T e, 3 247,745,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A . . 4 12,753,257,
§ Netunrealized gains (J05Se8) ON INVES MBS 5
6 Donated services and use of facilities |, 6
T INVESTMBNL BXDBNSBE ettt ettt 7
8  Priorperiod adjustmMentS e e 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO B o o it e iie ettt ier i s e e e e Attt i ettt et e 10 13,001,002,

| Part 'XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part Xl ...........cviii

2a

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

If the organization changed its method of accounting from a prior year or checked "Cther," explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
if *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

] Separate basis 1 consolidated basis L] 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 [T consolidated basis [ Both consolidated and separate basis

if *Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the

b

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
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 Schedufe O and describe any steps taken toundergosuchaudits ...

332012 12-21-23

Yes | No
.................................... 2a|] | X
......................................................... 2| X
............................................. 2| X
............................................................................................................... 3a X
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(SFS,:EQE;LE A Public Charity Status and Public Support 03'61303“7

Complete if the organization is a section 501(c)(3} organization or a section
4947(a)(1) nonexempt charitable trust,

Departmsnt of the Treasury Attach to Form 990 or Form 990-EZ. - Open to Public

nternal Revenus Servics Go to www.Irs.gov/Formo90 for Instructions and the latest information, - Inspection

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

|Partl] Reason for Public Charity Status. (Al 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 ]

]

< AN

0 00 R0 O

10

1 L]
12 ]

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

A school described in section 170[b){1){A)(ii). (Attach Schedule E (Form 9390).)

A hospital or a cooperative hospital service arganization described in section 170{b){ t{A)(iil).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170[(b){ ){A)(iv). (Complete Part II)
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 Ii))
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) opsrated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the coflege 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 unrefated business taxable income {less section 511 tax} from businaesses acquired by the organization after June 30, 1875.
See section 509{a}{2). (Complete Part {il)

An organization organized and operated exclusively to test for public safety. See section 508{a}{4}.

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmy out the purposes of one or
more pubticly supported organizations described in section 508[a}(1) or section 50%{a)(2). See section 502(a)(3}. Check the box on

fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a E:l Type |. A supporting arganization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must camplete Part |V, Sections A and B.

b E] Type II, A supporting organization supervised or controlled in connestion with its supported organization{s), by having

control or management of the supporiing organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,

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

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

d D Type Ill non-functionally integrated. A suppoiting organization operated in cannection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part |V, Sections A and D, and Part V.

e E:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type Hl non-functionally integrated supporting organization.

f Enter the number of supported organizallons . e |
g Provide the following information about the supported organization{s}.
{i) Name of supported {ii) EIN {lii) Typa of organization | (Wistheorganizabonisied | {v} Amount of monetary (vi} Amount of other
i (described on fines 110 |M0Urgoveining document? . : .
arganization ! : support (see instructions} §support (see instructions}
above (see instructions)} Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A {Form 990) 2023




Schedule A {Form 996) 2023 SACRAMENTO LOAVES & FISHES 68-0189897 pages
| Part i ] Support Schedule for Organizations Described in Sections 170{b)(1){A){iv} and 170{b)(1)(A)(vi)
(Complete only if you checked the box an line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part il
Section A. Public Support
Gaiendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (e} 2021 (d) 2022 {e) 2023 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.” 8,140,323, 9,217,424, 5,527,217, 8,981,945, 9,689,342,] 45,556,251,

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

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

4 Total Add lines 1 through3 8,140,323, 9,217,424, 9,527,217 ] 8,981 945,0 9,689 342.| 45,556,251,

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

column () o _ _ L _
6 _Public support, Subtract line 5 fram line 4. | "~ T e T e s o 45 656 251,
Section B. Total Support
Galendar year (or fiscal year beginning in) (a) 2019 {b} 2020 (c) 2021 (d) 2022 (e) 2023 {f) Total
7 Amounts fromfined 8,140,323, 9,217,424, $,527,217, 8,981,945, 5,689 ,342,1 45,556,251,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 66,853. 4,124. 5,723. 5,631. 42,628- 124,959-

9 Net income from unrelated business
activities, whether or not the
husiness is regutarly carried on

10 Other income. Do not include gain
or loss from the sale of capita
assets (Explainin Part Vi) .

11 Total support. Add lines 7 through 10 |57 00 T T ] I 45,681,210,

12 Gross receipts from related activities, etc. (see instructions) e 12 E 550,189.

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 box and stop here ... g
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (fine 8, colurn (), divided by line 11, column () ... 14 99.73
15 Public support percentage from 2022 Schedule A, Part I, line 14 15 99.65

16a 33 1/3% support test - 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stap here, The organization qualifies as a publicly supported organization e e
b 33 1/3% support test - 2022, 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 gualifies as a publicly supported organization e
17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on tine 13, 164, or 16b, and line 14 is 10% or more,
and if the arganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meels the facis-and-circumstances test. The organization qualifies as a publicly supported organization
18_Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ___..........
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 SACRAMENTO LOAVES & FISHES
' Part HI | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part iL. If the organization fails to
ualify under the tests listed below, please complete Part If.)

Section A. Public Support

Galendar year (or fiscal year beginning in)
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 organization without charge

6 Total. Add lines 1 through5

Ta Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts inclisded on lines 2 and 3 recalved
from other than disqualified persons that
exceed the greater of $5,000 or 1% ot the
amount on line 13 for the year

¢ Add lines 7Taand 7b

8 Public support. isubiactine 7t am e 6.

(a) 2019

{b} 2020

(c) 2021 (c) 2022

{e) 2023 {f) Fotal

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

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

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 38, 1975

c Add lines 10aand 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not inciude gain
or loss fram the sale of capital
assets (Explain in Part VI)) -oooneeen
13 Total support. (add iines 9, 10c, 11, and 12))

(a) 2018

{b} 2020

{c) 2021 (d) 2022

{e) 2023 {f) Total

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,

checkthisboxandstophere ...

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f}, divided by line 13, column {f)) . . ... 15 %
16 Pubiic support percentage from 2022 Schedule A, Part Ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (§, divided by line 13, column () ... .. 17 %
18 Investment income percentage from 2022 Schedule A, Part L ine ¥7 . 18 %
19a 33 1/3% support tests - 2023, If the organization did not check the box on fine 14, and fine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supporied organization . ... .. .

b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

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

20 Private foundation, if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..o Em;]......
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Schedute A (Form 990) 2023 SACRAMENTO LOAVES & FISHES 68-0189897 pages
| Eart i! | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. 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 |, complete

Sections A, D, and E. |f 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 organization's governing 1
documents? If "No, ™ describe in Part VI how the supported organizations are designated. If designated by
¢lass or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1) or (2)? /f "Yes,” explain in Part Vi how the organization determined that the supported

organization was described in section 503{a)(1} or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), {5), or (6)? /f "Yes," answer ’

lines 3b and 3¢ below. 3a
b Did the arganization confirm that each supported organization qualified under section 501(ci{4), (5), or {6) and '
satisfied the public support tests under section 509(a)(2)7? If *Yes," describe in Part Vl when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2}(B) o
purposes? If *Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {"foreign supported organization®)? /f :
“Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below. 4a

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

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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizalions added, substituted, or removed; (i) the reasons for each such action;
(il the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s contrai? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charftable class
benefited by one or more of its supported organizations, or (it} other supporting organizations that also
support or benefit one of more of the filing organization’s supported organizations? if "Yes, * provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor Lo
{as defined in section 4958(c)(3)(C})), a family member of a substantlal contributor, or 2 35% controlled entity with

regard to a substantial contributor? if "Yes, " complete Part | of Schedule . (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 ’
If "Yas, ® complete Part | of Schedule L. (Form 890). 8

9a Was tha 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 Vi Sa
b Did one or more disqualified persons (as defined on fine 9a) hold a controliing interest in any entity in which S

the supporting organization had an interest? f "Yes, " provide detail in Part Vi, 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit :

from, assets in which the supporting organization also had an interest? If *Yes, * provide detall in Part VI, 9c

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 lll non-functionally integrated

supporting organizations)? /f "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ;
determine whether the organization had excess business holdings.) 10b
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[Part IV] Supporting Organizations ¢oninueq)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? IR :
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on [ine 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?!f "Yes® to line 11a, 11b, or 11c, provide '
detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing bady, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or frustees were aliocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported :
organization(s} that operated, supervised, or controlled 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 controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors ST B
or trustees of each of the organization’s supported organization(s)? If *No, " describe in Part Vi how conitrol
or management of the supporting organization was vested in the same persons that conirolled or managed

the supported organization(s). 1
Section D. All Type lll 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 S
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
vear, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jil) coples of the
organization's govermning documents in effect on the date of notification, to the extent not previously provided? 1
2 Werae any of the organization’s officers, directors, or trustees either ()} appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If *No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a o
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. 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 befow.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c ] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of AR T
the supported arganization(s) to which the organization was responsive? If "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on Jine 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 in? If "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supperted Organizations. Answer lines 3a and 3b below. L
a Did the organization have the power to regularly appoint or elect & majority of the officers, directors, or

trustees of each of the supporied organizations? if “Yes" or *No" provide details in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each :
of its supported organizations? If *Yes, " describe in Part VI the rofe played by the organization in this regard. 3b
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|T°art V -1 Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 L_i Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {exp/ain in Part VI). See instructions.

All other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income {A) Prior Year ®) E:;)rtrizr[;ta;)(ear
1 __ Net short-term capital gain 1
2 Recoveries of prioryear distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 8, and 7 from line 4} 8
Section B - Minimum Asset Amount {A) Prior Year ®) ((;L;rtrizf;ta?}(ear
1 Aggregate fair market value of all non-exempt-use assets (see ' '
instructions for short tax year or assets held for part of year);
a_Average monthly value of secutities ia
b _Average monthiy cash balances 1b
¢ Fair market value of other non-exempt-Use assets 1c
d Total {add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors :
(explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-Use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from lina 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount {add line 7 to line 8} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) i
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A} 3
4  Enter greater of line 2 or fine 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions}. 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions),
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]T-’art V.| Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinyed)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required - provide details in Part VI

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

Total annual distributions. Add lines 1 through 6.

~ i I b [N

|~ | i |

Distributions to attentive supported organizations to which the organization is responsive

{provide detalfs in Part VI}, See instructions.

=]

Distributable amount for 2023 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

{i)

Excess Distributions

(i)
Underdistributions
Pre-2023

{iii}
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 {reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

o |o o |Trin

Total of ines 3a through Je

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Canryover from 2018 not applied {see instructions)

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

Distributions for 2023 from Sectien D,
line 7: $

Applied to underdistibutions of prior vears

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remalining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

Excess distributions carryover to 2024, Add lines 3j
and 4c,

Breakdown of line 7.

Excess from 2018

Excess from 2020

Excess from 2021

Excess from 2022

oo |

Excess from 2023
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| Eart !l | Supplemental Information. Provide the exptanations required by Part If, line 10; Part It, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line {e; Part V,
Section D, lines 5, 6, and 8; and Part V, Seclion E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Scheduie B Schedule of Contributors

{Form 950)
Attach to Form 990, 990-EZ, or 9390-PF.

Departmant of the Treasury Gio to www.irs,gov/Form990 for the latest information,
Internal Revenue Service

OMB No. 15450047

2023

Name of the organization

SACRAMENTC LOAVES & FISHES

Empleyer identification number

68-0189897

Qrganization type(check one}):
Filers of: Section:

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

527 political organization

Form 980-PF 501(c}(3) exempt private foundation

Jo0dgd

501(c}(3} taxable private foundation

4947(a)(1) nonexempt charitable {rust not treated as a private foundation

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

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 581{c){7), {8, or (10) organization can check boxes for both the General Rule and a Speclal Rule. See instructions,

General Rule

I:} For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and il. See instructions for determining a contributor’s total contributions.

Special Rules

;:X:] For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 508(aj(1) and 170(b)(1){A)vi), that checked Schedule A (Form 930}, Part ll, line 13, 163, 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 880, Part Vil}, line 1h;

or {iiy Form 890-EZ, line 1. Complete Parts 1 and Il

[:.—_] For an arganization described in section 501(c}(7), (8), or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Compiete Parts | (entering

"N/A" in column (b} Instead of the contributor name and address), Il, and |il.

[:] For an organization described in section 501(c){7), (8), or (10} filing Form 980 or 890-EZ that recelved 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 refigious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

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 file Schedule B {Form 980}, but it must
answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Farm 990-EZ or on its Form 890-PF, Part |, line 2, to certify

that it doesn't meset the {iling requirements of Schedule B (Form 990}.

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF.

LHA 223451 12-26-23
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Page 2

Name of organization

SACRAMENTO LOAVES & FISHES

Employer identification number

68-0189897

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

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

1

$

200,000.

Person
Payrolt [}
Noncash [ ]

(Complete Part || for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

$

310,000.

Person
Payroll Ej
Noncash Ej

{Complete Part It for
noncash contributions)

(a)
No.

{b)
Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of contribution

Person L—J
Payroll

Noncash [ |

{Complete Part H for
noncash contribttions.)

{a)
No.

(&)
Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

Person D
Payrofi |:l

Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person !:}
Payroll l:}
Moncash | |

{Complete Part il for
noncash contributions.)

{a)
No,

(b)

Name, address, and ZIP + 4

(c)

Total coniributions

{d}
Type of confribution

Person L]
Payroll [:]
Noncash I:I

{Complete Part |l for
noncash centributions.)
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Page 3

Name of organization

Employer identification number

SACRAMENTO LOAVES & FISHES 680189897
Part . Noncash Property (see instructions). Use duplicate copies of Part if i additional space is needed.
(a)
(c)

No,

° . {b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | {See instructions.)

(a)

(¢}

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

(a)

(e}

No.
frot:n Description of n rfb) h pr iven FMV (or estimate) Date :::’:eived
Part | P of noncash property give (See instructions.}

(@)

{c)

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

(a)

(c)

Mo - ®) . FMV [or estimate) (d)
from Description of noncash property given . . Date received
Part | {See instructions.)

(a)

(c)

No. . &) . FMV {or estimate) (c)
from Description of noncash property given . . Date received
Part | (Sea instructions.)
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Page 4

Name of organization

SACRAMENTO LOAVES & FISHES

Employer identification number

68-0189897

Part Il Exclusively religious, chatitable, etc., contributions to organizatiohs described in section 501(c)(7), (), or {10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations

completing Part |ll, enter the tolal of exclusively religious, charitable, etc., confribulions of $1,000 or less for the year. (Enter this Info. once.) $

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

{a) No.
li;rz:'Tl (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferece
{a) No.
ga(:‘?l (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZI|P + 4 Relationship of transferor to transferee
{a) No.
If’r:rTI {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ga:'?l (b} Purpase of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULE D Supplemental Financial Statements OMB No. 1545 0047
{Form 920} Complete if the organization answered "Yes" on Farm 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, t1f, 12a, or 12b, _
Departmant of the Treasury Attach to Form 990. - Open to Public
Internal Revenue Service Go to www.irs,gov/Formg90 for instructions and the latest information, Inspection
Name of the organization Empioyer identification number
SACRAMENTQO LOAVES & FISHES 68-0189897

[Part1 ]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value atend ofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . D Yes E:] 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 advisor, or for any other purpose conferring
impermissible private benefit? [ ves Q No
]T’art Il [ Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservatian of land for public use (for example, recreation or education) ‘:I Preservation of a historically impertant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

T bW w

day of the tax year. ~::.7{ Held at the End of the Tax Year
a Total number of ConServation GaSBI BN S 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included onlline2a ... 2c
d Numbsr of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the Nabtional Register e i, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where properiy subject to conservation easement is located
6 Does the organization have a written policy regarding the perindic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:j Yes [:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling 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 tine 2d above satisfy the requirements of section 170(h}{4)(B){}
and section 170 B2 e [Cdves [ino
9 In Part Xlll, describe how the organization reports conservation easements in its revanue 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.
- Organizations Maintaining Collections of Art, Historical Ireasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 880, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histotical {reasures, or other similar assets held for pubtic exhibition, education, or research in furtherance of public
service, provide in Part XHI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these items.

{i) Revenue included on Form 920, Part Vill, line 1 $

(i1) Assetsincluded in Form 890, Part X et $

2 |f the organization received or heid works of an, historical treasures, or other similar assets for financial gain, provide
the foliowing amounts required to be reported under FASB ASC 958 refating to these items:

a Revenue included on Form 990, Part VIl line 1 e, $
b_Assets included in Form 980, Part X . $
L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2023
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SACRAMENTO LOAVES & FISHES

68-0189897 page2

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check ail that apply).
a L] public exhibition
b [] Scholarly research
c I___' Preservation for future generations

d D Loan or exchange program

e D Cther

4 Provide 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 organization solicit or receive donations of art, historical treasures, or other similar assets

to be soid to raise funds rather than to be maintained as part of the organization’s coltection?

I:l Yes

QMO

] Part IV I Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, ine 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X?

(=

Beginning balance
Additions during the year
Distributions during the year
Ending balance

-0 Q20

b_If "Yes," expfain the arrangement in Part X, Check here if the explanation has been provided in Part Xl

2a Did the organization include an amount on Form 820, Pait X, line 21, for escrow or custedial account liability?

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

L_W]No

Yes

Amount

l Part V| Endowment Funds Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

{a) Current vear

(b) Prior year

(c) Two years back

(dt) Three years back

(e} Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or schofarships ...

o oo T

Other expenditures for facilities
and pregrams ...

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) heid as:

a Board designated or quasi-endowment

%

b Permanent endowment

%

¢ Term endowment Ya

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:
(i) Unrelated organizations?
(il) Related organizations?

4 Describe in Part Xl the intended uses of the organization's endowment funds.

b if “Yes” on fine 3ali), are the related organizations listed as required on Schedule R?

Yes | No

3ali)
3atii)
3b

]Part Vi | 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

tatand T 436,946, -~ | 1,426,946.
b Buildings 9,102,815, 3,465,121.] 5,637,694.
¢ Leasehold improvements 2,136,657.] 1,596,081, 540,576.
d Equipment | 1,037,314, 945,947. 91,367,
8 OMher

Total. Add tines 1a through 1e. (Column (d} must equal Form 990, Part X, fine 10c, column (B | ... ....ococccrsmiimmsssimis 7,696,583,

332052 (9-28-23
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Schedule D (Form 990} 2023 SACRAMENTO LOAVES & FISHES 68-0189897 page3d

| Part VII[ Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of security of category gnoluding nama of security}

(b) Book value

(e) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives .

{2) Closely held equity interests

{3) Other

)]

(B)

©)

(B)

B

(]

@

(H)

Total. {Gol. (b} must equal Form 990, Part X, fine 12, col. {B}}

| Part Vlll| Investments - Program Related.

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

11c. See Form 990, Part X, fine 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)

Tetal, (Col, (b) must equal Form 990, Part X, fine 13, col. (B))

] Part IX} Other Assets

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

(a) Description

{b) Book value

(1

(2)

(3)

(4)

(5)

(6)

)

{8)

{9)

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

] Part X | Other Liabilities

Compiete if the organization answered "Yes" on Form 990, Part iV, line 11e or 11f. See Form 980, Part X, line 25.

1, {a) Description of liability

{b) Book value

{1) Federal income taxes

@

(3)

4

(5)

(6)

()

(8)

{9)

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

2. Liability for uncertain tax positions, In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlil...

332053 09-28-23
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Schedule D (Form 990} 2023 SACRAMENTO LOAVES & FISHES
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1 9,827,045.
Amounts included on line 1 but not on Ferm 990, Part VIl line 12: e
a Net unrealized gains {losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prioryear grands 2c
d Other (Describe in Part XU 2d
e Addlines2athrough2d . 2e 0.
8 Sublractiine2efrombine 1 e 3 | 9,827,045,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: U
a Investment expenses not included on Form 990, Part Vill, line 7b . | 4a
b Other(Describein Part XIIL) Lab
c Addlinesdaand db e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part line 12 . ... ... 5 9,827,045.
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complste if the organization answered “Yes" on Form 930, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 9,579,300,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ot
a Donated servicesand use of facilities 2a
b Prioryear adjUstments 2b
G ORerlosSes | | | ... 2c
d Other (Describein Part XL 2d
e Addlines 2athrough2d e 2e 0.
3  Subtract line 2e fromiine 1 __ 3 9,579,300.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: G
a Investment expenses not included on Form 890, Part Vil line7b . | 4a
b Other (Describe I Part XULY 4b
c Addlinesdaand db 4c 0.
5 9,579,300.

5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part L, line 18.)  .oooiiiiiiioieiieiieeoeeeeee .
l Part XIII| Supplemental Information

Provide the descriptions required for Part i, lines 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 X|,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Alse compilete this part to provide any additionai 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.

332064 09-28-23
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SCHEDULE M Noncash Contributions
{Form 990)

Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30.

OM8 No, 1545-0047

2023

Department of the Treasury Attach to Form 990, ~Open to Public. -
Inteenal Revenus Service Go to www.irs.gov/Form980 for instructions and the latest information, - Inspection -
Name of the organization Employer identification number
__SACRAMENTO LOAVES & FISHES 68-0189897
[Parti | Types of Property
(a) {b) (c) (d)
Check if Number of MNoncash contribution Method of determining
applicable j contributions or | amounts reported on nencash contribution amounts
items contributed] Form 980, Part VIii, line 1g
T At-Worksofart | e
2 Art-Historical treasures .
3 Art-Fractionatinterests ...
4 Books and publications .. ) R
5  Clothing and household goods X S 2,883,543 .FAIR MARKET VALUE
& Carsandothervehicles .
7 Boatsandplanes ..
8 Intellectvaiproperty
9 Securities - Publicly traded . X 6 68,925.[FAIR MARKET VALUE
10  Securities -Closely held stock .
11 Securities - Partnership, LLG, or
trustinterests
12 Securities - Misceltanecus .
13 Quualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
18 Real estate - Residentiat
16 Real estate - Commercial
17 Realestate-Other
18 Collectibles
19  Foodinventory L X 25 I 943 1 : 123 i 771.FAIR MARKET VALUE
20 Dbrugs and medical supples ...
21 Taxidermy
22  Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other (GIFT CARDS } X 112 7,480.FATR MARKET VALUE
26 Other ( }
27 Other ( }
28 Other ( }
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
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it 1 SR
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for s
exempt pUrPoses for the entite DO PO O 30a X
b If "“Yes," describe the arrangement in Part Il BN JRERNE B
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations te solicit, process, or sell noncash
GOMMABUBONS? |||\ o oeoeeeoee oo oo ettt o oo oo 32a X
b 1f“Yes," describe in Part Il. RARE TR Iy
33 I the organization didn’t report an amount in column {c) for a type of property for which column {a) is checked,
describe in Part ik :
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M {Form 990} 2023

LHA 332141 0g-11-23




Schedule M (Form 990 2023 SACRAMENTO LOAVES & FISHES 68-0189897 Page 2

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

332142 09-11-23 Scheduie M {(Form 990} 2023




OMEB Ng. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —w

{Form 990) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. .
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. - Open to Public
tnternal Revenue Service Go to www,irs.qov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
SACRAMENTO LOAVES & FISHES 68-0189897

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

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

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

THEM TO SERVICES PROVIDED BY THE ORGANIZATION AND THE COMMUNITY.

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

FRIENDSHIP PARK PROVIDES DAILY ACTIVITIES, INFORMATION, AND A SAFE

ENVIRONMENT FOR OUR GUESTS DURING THE DAY. IN 2023, 201,400 CUPS OF

COFFEE AND 47,204 HEALTHY NUTRITIOUS BREAKFASTS WERE SERVED. OVER

91,000 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 9,722 HOMELESS GUEST VISITS FOR READING BOOKS AND PERIODICALS

AND/OR STUDYING AND WRITING. 3 MEMORIAL SERVICES WERE HELD IN

FRIENDSHIP PARK FOR GUESTS WHO DIED IN 2023.

MARY HOUSE

MARY HOUSE IS A HOSPITALITY PROGRAM THAT PROVIDES DAYTIME SEELTER FOR

HOMELESS WOMEN AND CHILDREN. SERVICES WERE PROVIDED TO 874 WOMEN, 3

SINGLE FATHERS, AND 928 CHILDREN AND 13,381 REQUESTS FOR MAIL SERVICE.

THE DISPENSARY PROVIDED 4,732 SHOWERS AND FILLED 21,677 REQUESTS FOR

SUPPLIES, I.E., DIAPERS, PERSONAL HYGIENE ITEMS, 13 REMEMBRANCE

SERVICES WERE HELD FOR WOMEN THAT DIED IN 2023.

JAIL VISITATION - PROVIDES SERVICES TO SACRAMENTO CQUNTY INMATES

INCLUDING 519 VISITS, SENDING 619 LETTERS TO INMATES AND ON BEHALF OF
For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-E2. Schedule O {Form 990) 2023
LHA 332211 11-34-23




Schedule O (Form 890} 2023 Page 2
Name of the organization Employer identification number

SACRAMENTO LOAVES & FISHES 68-0189897

INMATES, PROVIDING 122 PERSONAL TOILETRY KITS, SWEATSHIRTS AND

BACKPACKS, AND 245 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. THE KENNELS WERE UTILIZED 993 TIMES, 7 DAYS PER WEEK IN 2023.

WASHHOUSE - PROVIDES SHOWER AND LAUNDRY SERVICES FOR MEN. IN 2023,

19,564 SHOWERS & SHAVES TAKEN AND 2,355 LOADS OF LAUNDRY WERE WASHED &

DRIED.

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

HOMELESS .

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

RESIDENTIAL SERVICES:

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

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

MENTAL HEALTH ISSUES, PROVIDED 5,517 NIGHTS QF SHELTER, SHOWERS AND

MEALS TO 18 WOMEN.

HOPE HOUSE - HOUSES ANNUAL JESUIT VOLUNTEERS.

EXPENSES § 502,906, INCLUDING GRANTS OF § 25,155. REVENUE § 0.
332212 11-14-23 Schedule O (Form 990} 2023




Schedule O {Form 990 2023

Page 2

Name of the organization

SACRAMENTQ LOAVES & FISHES

Employer identification number

680189897

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

FORM 980 IS TRANSMITTED VIA EMAIL TO MEMBERS OF THE BOARD.

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 3990, 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.

THIS PROCESS WAS LAST UNDERTAKEN IN 2023.

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

FORM 990 IS MADE AVAILABLE ON LOAVES & FISHES' WEBSITE AND UPON REQUEST.

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

GOVERNING DOCUMENTS OF THE ORGANIZATION ARE MADE AVAILABLE ON OUR WEBSITE

AND UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS FOR OVERSIGHT OF THE FINANCIAL STATEMENT AUDIT AND THE

PROCESS FOR SELECTION QF AN INDEPENDENT ACCOUNTANT HAS NOT CHANGED FROM

THE PRIOR YEAR.

332242 11-14-23

Schedule O {Form 990) 2023




