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o 990

Department of the Treasury
intemal Revenue

Service

' Retum of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intermnal Revenue Code {except black tung
benefit trust foundation)

» The organization may have to use a copy of this retum to satisfy state reporting requi

trust or private

A For the 2008 calendar

r, or tax year beginning Janual_'x 1 , 2008, and ending

B Check f appiicable
DAddrmchange
DNamechange
3 tnitat retum

[ rermnation
/1 Amended retum
[ Appication pending

December 31

Open to Public

Inspection

,20 08

O Employer identification number

Piease |C Name of arganzation
use RS | Doing Business As_Fish and Loaves 20 | 5865585
printor |  Number and street {or P.O box if mafl s not delivered to street address) RoonVsuite E Telephone number

% | 25670 Northiine (734) 442-0034
Spociic| City or town, state or country, and ZIP + 4

tons. | Taylor, Mi 48180 G Gross recerpis $ 602,262

F Nams and address of pnncipal officer:
Geoffrey G Drutchas 24136 Goddard Taylor MI 48180

I Tax-exempt status: 501(c) ( 3 ) (insert no.)

O 4947@)or L] 527

J _Website: > downriverfishandloaves.org

Hia) Is ths a group retum for afffiates?l_Jves B/JNo
Hb) Are all affiiates induded? lves [No
f “No,” attach a list. (see instructions)

Hic) Group exemption number

K Type of organzaton:h/] Corporation [ Trust | ] Association L] Other »

J'L Year of formation" 2007 | M State of lagal domicile: i1

Summary

1 Briefly descnbe the orgamization’s mission or most significant activities: TO PROVIDE FOOD TO THE NEEDY =
8\ e N e .
3
21 2 Check this box » [] «ftheorgamzahond:scontmuedltsoperauonsordzsposedofmorethanzs%ofltsmset&
21 3 Number of voting members of the governing body (Part VI, line 1a). . 3 13
;.? 4 Number of independent voting members of the goveming body (Part V1, line 1b) 4
2| 5 Total number of employees (Part V, line 2a). A 5 0
&| 6 Total number of volunteers (estimate if necessary) . . e 6 250
7a Total gross unrelated business reveﬁug_ﬁnm.EaﬂMH—kne-ﬁmen ©). 7a 0
b Net unrelated business taxable incopne ﬁo@ Forit @dﬁ )34 .. . . 7b 0
O Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, | 8 69274 600,957
2| 9 Program service revenue (Part Vill, li ) g) JUN2Y 2009
2|10 Investment income (Part VI, colum R} tines 3, 4, and 7 .. 0 1305
11 Other revenue (Part VI, column (A), lines ) .
12 Total revenue—add lines 8 through 11 imusti\eqbsH GOl ne 12) 69274 602,262
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
® 14 Benefits paid to or for members (Part IX, column (A), line 4)
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—-10)
§ 16a Professional fundraising fees (Part 1X, column (A), line 11¢) .
w b Total fundraising expenses (Part IX, column (D), line25)» __. ... .. . ._......... ]
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . 5,370 143985
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 5,370 143985
19 Revenue less expenses. Subtract line 18 from line 12 63,804 458277
5 g Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) . 70,056 528334
=P 21 Total habilities (Part X, line 26) .
=3| 22 Net assets or fund balances. Subtract llne 21 from hne 20 70,056 528334

Part Il S|gnature Block
penalties of perjury, | declare that | have examuned thrs return, including accompanying schedutes and statements, and to the best of my knowledge
andbehef it n of preparer (other than officer) is based on alfl information of which preparer has any knowledge
Sign MW | 6’/'75’/9”& 7
Here
EﬂFFZk =Y S PETeAAT FRES/DEA T, ﬁf/y r LPBCES
Type or print name and title
Date Check Preparer's identrfying mumber
Preparer's 3 s
Paid signatwe z:f > 1 {see nstructions)
ooy | T ) TR
address, and ZP + 4 Phone no. » ( )
May the IRS discuss this retum with the preparer shown above? (see instructions) .. [ Yes [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2008)



Form 990 (2008) | Page 2
ET3Ill Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s misston:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form890 0r990-E2? . . . . . . . . . . . . . . . . . o . . . ... . [Yes ¥ No
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . e oo, OYesd No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. {Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » $ (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form 990 (2008)
ST Checkiist of Required Schedules

10
1"

12

13
14a

15
16
17

18
19

BREY

24a

27

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? if “Yes,”
complete Schedule A . e e

Is the organization required to complete Schedule B Schedule of Contnbutors"

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposutnon to
candidates for public office? If “Yes,” complete Schedule C, Partl .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes complete
Schedule C, Part Il .

Section 501(c)(4), 501(c){5), and 501 (c)(G) orgamzahons. Is the orgamzahon sub;ect to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ill . ..
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . e
Did the organization receive or hold a oonservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part i .

Did the organization report an amount in Pan X Ilne 21 serve as a custodlan for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? #f “Yes,”
complete Schedule D, Part IV . .
Did the organization hold assets in term, permanem or quasx-endowments" lf "Yes complete Sohedule D Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, Vil, Vil, IX, or X as applicable . . .
Did the organization receive an audited financial statement for the year for whlch it is completlng thls return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts Xl, XlI, and XllI .

Is the organization a school described in section 170(b)(1){A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U.S.?. .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg. fundralsmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il.

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lii . .
Did the organization report more than $15,000 on Part {X, column (A), line 11e? Iif “Yes,” complete Schedule G, Pan l
Did the organization report more than $15,000 total on Part Viil, fines 1¢ and 8a? if “Yes,” complete Schedufe G, Part Ii
Did the organization report more than $15,000 on Part Vi, line 9a? If “Yes,” complete Schedule G, Part lil
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H .

Did the organization report more than $5,000 on Part X, column (A), fine 1? if “Yes,” complete Schedule I, Parts land lI
Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and lil
Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J . N . .. . . .. .. .. .
Did the organization have a tax-exempt bond issue with an outstandlng pnnc1pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

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

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

Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallﬁed
person from a prior year? If “Yes,” complete Schedule L, Part | .

Was a loan to or by a cument or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedufe L, Part I .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? /f “Yes,” complete Schedule L, Part il

Yes

NN N KNS

N

11
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14a

14b

15
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24d

25b

26
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oA

Form 990 (2008)



Form 990 (2008) .
EEXIY Checkiist of Required Schedules (continued)

28
a

Page 4

Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the orgamization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vil, Section A)? if “Yes,” complete Schedule L,
Part IV .
Have a family member who had a dlrect or mdlrect busmess relatlonsh|p wﬂh the orgamzatlon? lf "Yes
complete Schedule L, Part IV, .

Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareho!der of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or cother similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the orgamzatlon hqutdate termunate, or dissolve and cease operatlons'? If “Yes complete Sdmdule N,
Part!. . . . .
Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of rts net assets"lf "Yes complete
Schedule N, Part Il .

Did the organization own 100% of an entnty dlsregarded as separate from the orgamzatlon under Regulanons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedule R Pans 1,
i, IV, and V, line 1

Is any related organization a oontrolled entlty wrthln the meaning of sectlon 51 2(b)(1 3)’7 lf “Yec complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Dld the organlzatlon make any transfers to an exempt non—charrtable related
organization? If “Yes,” complete Schedule R, Part V, line 2. . .

Did the organization conduct more than 5% of its activities through an en'aty that IS not a related orgamzatlon
and that is treated as a partnershlp for federal income tax purposes" If “Yes,” complete Schedule R, Part
Vi, . ..

Yes | No
28a A
28b o
28¢c A
29 v
30 s/
31 oA
32 v
33 oA
4 v
35 v
38 v
37 v

Form 990 (2008)



Form 930 (2008) , Page 5
EEEX  Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .. ta 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . Coe e e 1c
2a Enter the number of employees reported on Form W—3 Transmittal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered by this retum 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dun'ng the year covered by
this retum? . . . .. 3a A
b If “Yes,” has it filed a ' Form 990-T for this yeal’? If "No prowde an explanaﬂon in Schedule O .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . . . . . N . . - | v
b If “Yes,” enter the name of the forelgn country > ..................................................................
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?, .
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shefter transaction?
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shefter Transaction? . e .. . e
6a Did the organization solicit any contributions that were not tax deductlble'?
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?. . . . ... . . .. .|%b
7 Organizations that may receive deductible contnbutrons under sectron 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than 7
$75? . . . . RN a
b If “Yes,” did the orgamzatron notrfy the donor of the value of the goods or services provrded" .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? . . . e .. 7c
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year e e e e l 7d I 0
e Did the organization, during the year, receive any funds, dlrectly or indirectly, to pay premiums on a personal
benefit contract? . . . 7e
f Did the organizaton, dunng the year pay premlums dlrectly or lndlrectly, ona personal beneﬁt contract” 7
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . . . . Co. . 7h
8 Section 501(c)(3) and other sponsoring orgamzahons mammlmng donor advised tunds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng -
organization, have excess business holdings at any time dunng the year?. . . . 8 v
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advused funds

o §
&8
«~

©

g8
<

ENAN

<~

La'
NSNS

a Did the organization make any taxable distnbutions under section 49667 . . %a v

b Did the organization make a distribution to a donor, donor advisor, or reiated person” 9b v
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vlll, line 12, . . . 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtla 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . 11a

b Gross income from other sources (Do not net amounts due or pald to other sources agalnst

amounts due or received from them.) . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzat]on ﬁlmg Fonn 990 in lleu of Form 10417 [12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b|

Form 990 (2008)



Form 990 (2008) , Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each “Yes"” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemingbody . . . . . . . . . I}a 13
b Enter the number of voting members that are independent . 1b 0
2 Did any officer, director, trustee, or key employee have a family relahonshlp or a business relationship with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customanly perfonned by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? .
a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . .| 7a
b Are any decisions of the govemmg body subject to approval by members stockholders or other persons” . . LT
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
The governing body? . . T I -
Each committee with authonty to act on behalf of the govemmg body” N O - -
Does the organization have local chapters, branches, or affiliates? . . . 9a v

If “Yes,” does the organization have written policies and procedures goveming the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 9b

10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All orgamzatrons
must describe in Schedule O the process, if any, the organization uses to review the Fom 980 . . . 10|V
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . .| 11 v

Section B. Policies

N

(2]

o0na
o |0 [& (@
ANANE NN N

~]

RNAN

NS

cfoo

Yes | No

12a Does the organization have a wntten conflict of interest policy? If “No,” go to ne 13 . . . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gwe
nsetoconflicts? . . . . . . . . . . . . . . . . . . . . ... ..., .
¢ Does the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
describe in Schedule O how this is done . . e e ., 12c

13 Does the organization have a wntten whlstieblower pohcy” . e e e e 13 v
14 Does the organization have a wntten document retention and destruc’uon pohcy” .o 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization’s CEO, Executive Director, or top management official? . . . . . . . . . . . 15a

b Other officers or key employees of the organization? . . . . . . . . . . . . . . . . . |15b
Describe the process in Schedule O. (see instructions) '

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |~ | o
with a taxable entity during the year? . . . . 16a v

b If “Yes,” has the organization adopted a written polrcy or procedure requiring the orgamzatron to evaluate

its participation in joint venture arrangements under applicable federal tax iaw, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . .. . 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 930-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
O Own website [ Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physncal address, and telephone number of the person who possesses the books and records of the

NN

Form 990 (2008)




Form 990 (2008) , Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed. Use Schedule J-2 if additional space is needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) ¥ no compensation was paid.

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A 8) €} D) ® ®
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per o= T=TO ST [5| memon | compensaton amount of
week a2j2|2|2 ;1_,% 3 from from related other
ZalEle|eic2la the organzations compensation
3212 |7 12315%|%| oganumton | W-2/1009-MISC) from the
R - gi°8 (W-2/1099-MISC) organezation
E s 2 é and related
2|a g organzations
g g
a
Geoffrey G. Drutchas
President T 0 0 0
CharlesVella_ . ) 0 0
First Vice President
AmosHumphries . 0 0 0
Second Vice President
BettySalaz ] 0 0 0
Secretary
RobertGhena 0 0 0
Corresponding Secretary
Elizabeth Ostrowski | 0 0 0
Treasurer
BryanCragg .. 0 0 0
Director
JoanForrest 0 0 0
Director
AnitaReinholz_ ] 0 0 0
Director
Beverly Sitz________ 0 0 0
Director
Mary Vermette 0 0 0
Director
MaryWatters e 0 ° 0
Director
ConnieFedel 0 0 0
Director

Form 990 (2008)



Form 980 (2008) ,

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (B) ©) D) ® (3]
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per (o 5[5 =< ]oxT | n| Ccompensabon compensation amount of
week a2l E_:’ K) ga § from from related other
RE|Z1T (]38 (2| Lt |ty | mensten
951§ 3 217 organzation {(W-2/1033-MISC) from the
Sa e K] o {W-2/1099-MiSC) organization
E 3 3 % and related
§ @ g organzations
] ®
® -8
o
jo§

1b Total .

»

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

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

individual.

5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes| No
3 v
4
5 v

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.

(A)
Name and busmess address

B)
Description of services

©
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

Form 990 (2008)



Formn 990 (2008) ,
E1SAYIIl  Statement of Revenue

Page 9

Total revenue

{B)
Retated or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

0o QOO

T

Federated campaigns . . .| 1a
Membershipdues. . . . .i1b
Fundraising events . 1c 14,125
Related organizatons . . .| 1d
Govemment grants (contributions), | _1@
All other contributions, grfts, grants,
and similar amounts not mchuded above L 1f 586,832

Noncash contnbutions included infines a1 $ ______ . __
Total. Addlinesia—1f . . . . . . . . _ P

600,957

Program Service Revenue

All other program service revenue

g Total. Addlines2a-2f . . . . . . . . . P

Other Revenue

s

B‘ QOU’g’

£ ao

o 805’

[10a

o

Investment income (including dividends, interest, and
other similar amounts) . . . »

Income from investment of tax-exempt bond proceeds >
Royalties . . . . . . . >

1,305

() Real (:D Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Netrentalmcomeor(oss). . . . . . . . b

Gross amount from sales of |_() Secunties (i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netgainorfloss) . . . . . . . . . . . »

Gross income from fundraising
events (not including $ .__..._...___.
of contnbutions reported on line 1c)
SeePartV,ine18 . . . . . a

Less: direct expenses . . b

Net income or (loss) from fundralsmg events., . P

Gross income from gaming activities.
SeePartiV,line1® . . . . . . a

Less: direct expenses, . . . b

Net income or (foss) from gaming activities .. >

Gross sales of inventory, less
retums and allowances . . . . a

Less: costofgoodssold . . . b

Netincome or {loss) fromsalesof inventory . . . »

Miscellaneous Revenue Business Code

All other revenue .

Total. Add lines 11a—11d . . . >

Total Revenue. Add lines 1h, 29, 3, 4 5 6d 7d 8c,
9c, 10c,and 11e . . . »

602,262

Form 990 (2008)



Form 990 (2008) ,

X1s4)q Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, i ® © o)
7, 86, Sb, and 10 of Part VIl Total expenses P s | e axamnoms Jebviay
1 Grants and other assistance to govemments and
organizations in the U.S. See Part [V, fine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}{(3)(B)
7 Other salaries and wages . .
8 Pension plan contnbutions (include secuon 401(k)
and section 403(b) employer contnbutions) .
9 Other employee benefits
10 Payroll taxes . .
11 Fees for services (non—employees)
a Management
b Legal . . .
¢ Accounting . 950 950
d Lobbying
e Professional fundra:smg services. See Pan v, Ime 17
f Investment management fees .
g Other .
12 Advertising and promotlon 36088 28081 8007
13 Office expenses 7462 7462
14 Information technology .
15 Royalties
16 Occupancy .
17 Travel
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 9532 9532
20 Interest .
21 Payments to afﬁhates .
22 Depreciation, depietion, and amortization _ 12748 12748
23 Insurance 1,288 1,288
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Rent 5637 5637
b FoodPurchases ... 68769 68769
¢ Telephone . 1,172 1,172
d RegistrationFee 20 20
e Misc. Non-Food Purchases . 319 318
f Allotherexpenses .. ... . ... cceieiiieen..
25 Total functional expenses. Add Iines 1 through 24f 143985 69088 65820 8007
26 Joint Costs. Check here » [ ] if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation . . .

Form 990 (2008)



Form 990 (2008) , Page 11
[ZXEd Balance Sheet
w (8)
Beginning of year End of year
1 Cash—non-interest-bearing 70,056| 1 26,421
2 Savings and temporary cash mvestments 2 125,653
3 Pledges and grants receivable, net . 3
4  Accounts recevable, net . 4
5 Receivables from cumrent and former ofﬁcers dlrectors tmstees key
employees, or other related parties. Complete Part |l of Schedule L . 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L . ) - 6
2| 7 Notes and loans recewvable, net 7
@1 8 Inventones for sale or use . 8
<i 9 Prepaid expenses and deferred charg% .. .. 9
10a Land, buildings, and equipment: cost basis | 10a 382008
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 12748 0] 10c 376260
11 Investments—publicly traded securites. ; 1
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets. See Part IV, e 11 . 15
16 Total assets. Add lines 1 through 15 (must equal fine 34) 70,056| 16 528334
17  Accounts payable and accrued expenses . 17
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllltles . 20
_3 21  Escrow account liability. Complete Part IV of Schedule D 2
% 22 Payables to current and former officers, directors, trustees, key
_.Ll: employees, highest compensated employees, and disqualffied -
persons. Complete Part Il of Schedule L . ; .. 22
23 Secured mortgages and notes payable to unrelated thlrd partnes . 23
24  Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 0] 26 0
® Organizations that follow SFAS 117, check here » EI and
3 complete lines 27 through 29, and lines '33 and 34. B
é 27  Unrestricted net assets . 27
@ |28 Temporanly restricted net assets . P
Bi{29 Pemanently restnicted net assets 29
e Organizations that do not follow SFAS 117, check here » [
5 and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
2131 Pad-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained eamings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances . 70,056} 33 528334
34 Total liabilities and net assets/fund balances 70,056) 34 528334
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: 4 Cash [ Accrual [J Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a A
b Were the organization’s financial statements audited by an independent accountant? 2b A
c If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . .. 3a 7
b If “Yes,” did the organization undergo the required audit or auduts” . 3b

Form 980 (2008)



SCHEDULE.O | omBNo 15450047

(Form 990) Supplemental Information to Form 990

» Attach to Forrm 990. To be completed by organizations to provide ;
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenus Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
Fish and Loaves 20 5865585

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 980) 2008



