=n 990

Department of the Treasury

EXTENDED TO NOVEMBER 15, 2024
Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2023

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning and ending
B Gheck if C Name of organization D Employer identification number
applicable:
[ Jomes | LOVIN' SPOONFULS
it Doing business as 27-1810557
Initial T - 5
Faren Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final., 189 WELLS AVENUE oo 617-390-4450
termin- P
aled City ar town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 12,720,307,
™| NEWTON, MA 02459 H(a) Is this a group return
0P | £ Name and address of principal officer: ASHLEY STANLEY for subordinates? [ Ives No
pending
SAME AS C ABOVE H(b) Are all subordinates includse? || Yes | | No
| Tax-exempt status: - 501(c)(3 |:| 501(c ) (insert no.) L] 4947(a)(1) or [ ]s27 If "No," attach a list. See instructions
J Website: W-LOVINSPDONFULSINC . ORG Hic) Group exemption number

[ Other

K Form of organization: Corporation [ ] Trust [ ] Association

| L Year of formation; 2020

| M State of legal domicile; MA

[Partl] Summary

1 Briefly describe the organization’s mission or most significant activities: LOVIN'

SPOONFULS IS AN

ORGANIZATION THAT FACILITATES THE RECOVERY AND DISTRIBUTION OF

Check this box

l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
3
g| 2
%J 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
O 4 4 6
9l 5 5 15
g 6 6 55
5l 7 7a u.
% 7b 0.
Prior Year Current Year
& Contributions and grants (Part VIII, line 1h) 12,494 681, 12,538 771,
Z| o Program service revenue (Part VI, line 2g) 0. 0.
% 10 Investment income (Part VIll, calumn (&), lines 3, 4, and 7d) . 0. 79086
Tl 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . -98,439, -161,696.
12 Total revenus - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 12,396,242, 12,456,171
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX. column (A), line d) ... 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 510) . 2,551,101, 2,792,958,
E 16a Professional fundraising fees (Part IX, column (&), line11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) 1,136,563
Wl 17 Other expenses (Part IX, column (4), lines 11a-11d, 11f24¢) 9,377,111, 10,349,010,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 11,528,212, 13,141 968,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 468,030, -685,797.
SE Beginning of Current Year End of Year
§§ 20 Total assets (Part X. line 168) 4,395,145, 3 ;343,625
%ﬂf 21 Total liabilties (Part X, line26) 960,148, 639 085.
;; 22 Net assets or fund balances. Subtractlmeza f“ana I\r]e O, o, e, gy 3,434,997. 2,704,540.
[Part Il | Signature Block &Y L\Yi

Under penalties of perjury, | declare that | have examined this return; including; accummnymg schedules and statements, and to the best of my knowledge and belief, it is

tiue, carrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has ai

knowledge.

Sign Signature of officer IDate _
Hiri RSHLEY STANLEY, EXECUTTIVE DIRECTOR n . @M—Q" { \/L;Z,\"LH

Type or print name and title - =

Print/Type preparer's name Preparer's signature Date "' [ ]| PTN
Paid PATRICK J. MARTIN PATRICK J. MARTIN 08/13/24 slimploizs [P00283486
Preparer | Firm's pame  KAEN, LITWIN, RENZA & CO,, LTD, Firm'sEIN  05-0409384
Use Only | Firm's address 951 NORTH MAIN STREET

PROVIDENCE, RT 02904 Phone no.401-274-2001

May the IRS discuss this return with the preparer shown above? See instructions

E Yes

’___!No

LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE

332001
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Form 990 (2023) LOVIN' SPOONFULS 27-1810597 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11l

1 Briefly describe the crganization’s mission:
LOVIN' SPOONFULS IS AN ORGANIZATICN THAT FACILITATES THE RECOVERY AND

DISTRIBUTION OF HEALTHY,K PERISHABLE FOOD THAT WOULD OTHERWISE RE
DISCARDED. LOVIN' SPOONFULS WORKS EFFICIENTLY T0 DELIVER THIE FOOD
DIRECTLY TO TEE COMMUNITY ORGANIZATIONS AND RESOURCES WHERE IT CAN

2 Did the organization undertake any significant program services during the year which wera not listed on the
ptior Form 990 or 990-E27
If "Yes," describe these new services on Schadule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:l Yes No
If "Yes," describe these changes on Schedule O,

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

[ ves No

4a (Cnde: ) (Expansas $ 11 ] 330 ' 253, lncluding grants of § ) (Havanue $ 15 ’ 228 )
IN THE U.S, 38% OF ALL FCOD GOES UNSOLD OR UNEATEN, ACROSS

MASSACHUSETTS ALONE, CVER 1 MILLION TONS OF FOOD HIT THE WASTE STREAM
ANNUALLY WHILE 1 IN & HOUSEHOLDS FACES FOOD INSECURITY,

THE ORGANIZATION HAS KEPT GCOD FOOD FROM GOING TO WASTE, THROUGH FOCD
RECOVERY AND DISTRIBUTION, EDUCATION, AND ADVCCACY, THE ORGANIZATION
WORKS TO ADDRESS THE HEALTH, ENVIRONMENTAL, AND ECONCMIC IMPACT THAT
WASTED FOCOD HAS ON PECPLE AND THE PLANET, SINCE FOUNDING, THE
ORGANIZATION HAS RECOVERED OVER 30 MILLION POUNDS OF FOOD AND
DISTRIBUTED IT ACRCSS MASSACHUSETTS.

THE ORGANIZATION SOURCES UNSOLD, FRESH FOODR (LIKE FRUITS AND VEGGIES,

4h (Code: ) {Expansas $ including prants of § ] (Revnanus $ )

4c (Cudu: ) (Expansas § including granis of § ) (ﬂevenue 3 )

4d  Other program services {Describe on Schedule O))

(F,xp enses 5 including granls ol § ) (Revenuu ] )
4e  Total program service expenses 11,330,253,
Form 990 (2023
007 123 SEE SCHEDULE O FOR CONTINUATION(S)
4

13300813 788564 29334 2023.04010 LOVIN' SPOONFrULS 29334_



Fonnggo(zgzg) LOVIN' SPOONFULS 27-1810597 Page 3
Checklist of Required Schedules
Yes [ No
1 s the organization described in section 5071(c)(3) or 4947 (a)(1) (other than a private foundation)?
T YEs," COMPIBLE STRBUIB A L. ..ottt ettt e ettt es e as s s r e et ete et s eaerbers e 1| X
2 Isthe organization raquired to complete Scheduls B, Schedule of Contributors? Seeinstructions 2 | 2
3 Did the organization engage in direct or indiract political campaign activities on behalf of or in oppaosition to candidates for
public office? I 'Yes, " complete SCHEOUIE G, PAFET ... oo et ee oot 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(n) election in effect
during the tax year? jf "Yes," complete SChedUIe C, PaIt !l ..o oo e e, 4 X
5 Is the organization a section 501(c)(d), 501{c)(5}, or 501 (c}{E} crganization that receives membership dues, assessments, or
similar amounts as defined ih Rev. Proc. 98-197 jf "Yes," complete Schediule G, Part Bl ... 5 X
6 Did the organization maintain any doncr advised funds or any similar funds or accounts for which donors have the tight to
previde advice on the distribution or investment of amounts in such funds or accounts? ) "Yes," complate Scheduie D, Part | 6 X
7 Did the organization receive or hold a conservation easemant, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "ves," complete Schedule D, Part Il ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or ather similar assets? /f "Yes, " complete
SEREOUIE D, PAM I ... oot ettt et e s s s e et et r e e 8 %
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 counzeling, debt management, credit repair, or debt negotiation services?
IF"Yeas," complate STHEAUIE D, Part IV ... ... e e e e e e e e et e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-resiricted endowments
of In quasi-endowments? /f "Yes,* compiete Schedule D, Part V...
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X,
as applicabie,
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 "Ves, " compleie Schedule D,
FaI Ve e ettt e ettt et a| 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 n Part X, line 167 jf "Yas," complete Schedule D, Part VIl ..o e 11b X
¢ Did the crganization 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 Jf "Yes," complete Schedils D, PArt VIN ..o, 11e *
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its toctal assets reported in
Part X, line 167 Jf "Yes," omplete SCREAUHE Dy PAFEIX o.....io o eoee oo oo eeeeeeeee ettt e oot eeeer e 11d| %
e Did the organization report an amount for other liabilities in Part X, line 267 #f "Yes," complete Schedule D, Part X oo 11e | %
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)? Jf "ves,” complete Schedule D, Pait X ... 1if | X
12a Did the organization obtaln separate, indspendent audited financial statements for the tax year? jf "Yes," compiete
Schadule D, Pats XIaN0 XI ... oo et e e 12a| X
b Was the organization included in consolldated independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xif is opfional ... 12b X
13  Is the organization a school described in section 170(R)1XAIMN? 4 "Yes," complste Scheduls £ 13 b4
14a Did the organizaticn maintain an office, employees, or agents outside of the United States? 14a X
h Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United Staies, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Paits | and {V 14b X
156  Did the organization report on Part 1X, column (&), line 3, more than $5, OOO of grants or other assistance to or for any
foreign organization? /7 "Yes, " complete Schaoule F, Parts B and IV e e, 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? (f "Yes," complete Schedule F, Parts land IV o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? Jf "Ves, " complele Schedule G, Pari i See nstructions L 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a7 jf "Yes," complate SChadule G, PAIrtIl oo o e 18 | %
19  Did the organization report more than $15,000 of gross income from gaming actnnhes on Part VIll, line 9a? jf “yes,"
compiete Schedule G, Part Ml e 19 b
20a Did the organization cperate one or more hospltal facilities? /f "Yes," complete Scheduls H . 20a X
h If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 17 Jf "Yes " complete Schedute 1 Parts 1ana .o oo 21 X

332003 12-21-23
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Form 990 (2023) LOVIN' SPOONFULS 27-1810597 Page 4
: | Checklist of Required Schedules onnueq)

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 (&), line 27 | "Yas, " complete Schedule i, Parts 1800 Ml ..o e
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directars, trustees, key employees, and highest compensated employees? i "Yes," complete
SOHBOUIE U 1oo.ov oo oo oottt s e e s et e et e e 23 | £
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $180,000 as of the
last day of the year, that was issued after December 31, 20027 | "Yes,” answer lines 24b through 24d and complete
SCHEALIE K. I "NO," G0 10 B8 5@ .- ..ooo oo et r vt ettt ettt ere et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? 24h

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

22 b

ANY X EXEMIDE DONOS T e 24
d Did the organization act as an "on behalf of® issuer for bonds outstandlng at any time during the year? . ... 24d
25a Section 501(c)(3), 501{c){4), and 501(c)(29) organizations. Did the crganization engage In an excess benefit
transaction with a disqualified person during the year? Jr "Yes,” complete Schedule L Part | . ..o, 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 880 or 990-E27 jf "Yes,” complete
Schedule L, Part! 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
of former officer, director, trustee, key employee, creator of founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part Il .......cooooeeeeeeoeeeeee . 26 X

27 Did the organization pravide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thersof, a grant selection committee member, or to a 35% controlled
entity {including an employes thereof) or famity member of any of these persons? f "Yas, " complele Schedule L, Part

28 Was the crganization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yas," compleie Schedtla L, Part IV ... e e e e e 28a b
b A family member of any individual described in line 28a7 jf "Yes, " complate Schedule L, Part IV ... oot 28h X
¢ A 35% controlled entity of one or more Individuals and/or organizations described in line 28a or 28b7 jf
"Yas," compliets SChedUls L, PArt IV .. e e, 28c X
29 Did the organization receive mere than $25,000 in noncash contributions? "Yes," complete Scheduie M ... 29 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
ContrbUtIONST [f "Yes," COMPIBIE SCHEAUIE Ml oo oo e e e e e 30 X

31 Did the organization liquidate, terminate, or dissolve and cease cperations? jf "yag " comp.'ere Schedule N, Part 1 ................ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "ves," complete

Sohedule N, Part Il .o e e e et et e et 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the crganization under Regulations

sections 301.7701-2 and 301.7701-37 if *Yes," complate Scheduls R, Parf | ... oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? jf "ves, " compiete Schedule R, Part I, 1, or IV, and

PAEVBINE T ettt e, 34 X
35a Did the organization have a contrelled entity within the meaning of section 512{bj(1 3) T S 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? i# "Yes, " complate Schedule B, Part V, ine 2 ... .o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Scheduie R, Part Vi 18 2 . e, 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? ff “Yes," complete Scheduie R, Part Vi ..o a7 X
38 Did the organizatioch complete Schedule C and provide explanations o Schedule O for Part VI, lines 11b and 197?

Note: All Form 990 filers are required to compiete Schedule O ... ... ..o L e 38 [ X

FPart:V| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in box 3 ot Form 1086. Enter -0- if not applicable
b Enter the number of Forms W-2G Included on line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabls gaming o .
{gambling) WinniNgs 10 PrZE WINNGIS? . e e e e 1c | %

332004 12-21-23 Form 990 {2023)
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2a

3a

4a

5a

Ba

Form 990 {2023) LOVIN' SPOONFULS 27-1810597
il

Page D

Statements Regarding Other IRS Filings and Tax Compliance oniinued)

Enter the numbar 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 thisretun 2a

If at least one is repotted on line 2a, did the organization file all required fedaral employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
If "Yas," has it filed a Form 980T for this year? /f "No" to line 3b, provide an explanation on Schedule C
At any time during the calendar year, did the organizaticn have an interest in, or a signature or other autharity over, a
financial acceunt in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country
See instructions fer filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transacticn at any time during the tax year?

Does the organization have annval gross receipts that are nermally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wara not tax deductibla?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for gosds and services provided to the payor?
b If "Yes," did the organization notify the donar of the value of the goods or services provided?
¢ Did the organization sell, exchange, cr otherwise dispose of tangible personal property for which it was required
TOTIE FOMM BZB2? it bttt re et et ee et et et ettt ea et e e ee e e ee e s s seeae e s er et et s et ete st et eaesnee s eternee e sirs
d If "Yes,” indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums cn a personal benefit contract?
f Did the organization, during the year, pay premiums, direcily cr indirectly, on a personal benefit contract?
g If the organization received a centribution of qualified intellectual property, did the organization file Form 3899 as required?
h If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-G?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoting crganization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining denor advised funds.
a Did the sponsoring organization make any taxable distibutions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person?
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . 10a
b Gross receipts, included on Form 880, Part VIIl, line 12, far public use of club facilites 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 paid ic other sources against
amounts due or received fromthem.) e, 11b
12a Section 4947(a)(1) nen-exempt charitable trusts. |s the organization filing Form 980 in lisu of Form 104172
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b |
13 Section 501{¢)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional infermation the organization must report on Schedule 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 plans 13b
¢ Enterthe amount of reservesonhand e 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? Jf "No, " provide an explanation on Schedute O ... ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? |
If "Yes," see the instructions and file Form 4720, Schedule N.
16 |s 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 disgualified or other person engage in any activities
that would result In the imposition of an excise tax under section 4951, 4852 or 49537 17
If "Yes," complete Form B069. i
332005 12-21-23 Form 990 (2023)

7

13300813 788564 29334 2023.04010 LOVIN' SPOONFULS

29334



me 990 (2023) LOVIN' SPOONFULS 27-1810597 Page 6
Governance, Management, and Disclosure. ro cach "Yes' response to fines 2 through 7b below, and for 8 "No” response
to ifne 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See Instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a
If there are material differences in voting rights among members of the governing body, or if the govarning
hody delegated broad authority to an exscutive commitiee er similar committae, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent .. 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, oF KBy @MBIOYEET et
3 Did the organization delegate control over management duties customarily performed by or under the diract supetvision

of officers, directors, trustaes, or key employees to a management company or other person?

AR A ]

4
5 Did the organization become aware during the year of a significant diversion of the organization’s assats?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power te elect ar appoint one or
more members of the QOVermiNg BOdY 2 e,
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 v,
8  Did the organization contemporanesusly deeument the meetings held or writien actions undertaken during the vear by the following;
a The governing body? .. ..
Each committee with authority 1o act on behalf of the governing body?
9 |s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization’s mailing address? jf "Yeg " Drowde the nwmw on Scheduls Q 9 X
Section B. Policies 7y
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the crganization have written policies and procedures gaveming the activities of such chapters, affiliates,
and branches to ensure their operaticns are consistent with the organization’s exempt purposes? 10b

11a Has the crganization provided a complete copy of this Form 980 to all members of its governing body before flllng the form? 11a] %
b Describe on Schedule Q the process, if any, used by the organization to review this Form 990, =
12a Did the organization have a written canflict of interest policy? f "No, " go to line 13 12a | X

b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise to conﬂmts? 12p | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " gescribe

on Scheduie O how HhiS WaS TONE ..o e e e e e 12c| X

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction pelicy?

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

a The organization’s CEQ, Executive Director, or top managemment officlal .. |1Ba] ¥

b Other officers or key employees of the organization 15h | X

If "Yas" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint veniture or similar arrangemeni with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its partlmpatmn

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization’s
exempt status with respect to such arrangements? ... e i ieirtnieieriesiiiietiineiiieiiiciiiiiiieieiiiil 16k
Section C. Disclosure
17  List the states with which a copy of this Form 890 is reguired to be filed  MA
18  Section 6104 requires an organizaticn to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (section 501 (¢)}(3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
|:| Ownh wehsite |:] Another's website Upon reguest [ other fexplain on Schedule O}

19  Describe on Schedule C 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 telephone number of the person who possesses the organization's books and records
SANDY CADES, CFO - 617-390-4450

189 WELLS AVENUE, SUITE 100 NEWPON & MA 02459

332006 12-21-23 Form 890 (2023)
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Form 590 (2023) LOVIN' SPOONFULE 27-1810597 Page 7
Il] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl e |:|

Section A, Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabls for all perschs required to be listed. Report compensation for the calendar year ending with or within the organizatior’s tax year.
® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), (B), and (F) if no compensation was paid.
¢ List all of the organization’s current key employees, if any. See the instructions for definition of *key employee.”
¢ List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employes)
who received reportable compensation (oox & of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organizaticn and any related organizations.
* List all of the organization’s former officers, key employees, and highest compensated employees who received maore than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the crganization’s former directors or trustees that received, in the capacity as a former director or trustee of tha 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.

:| Check this box if neither the organization nor any refated arganization compensated any current officer, director, or trustee.

(4) (B) {C) (D} {E) {F}
Name and title Average | 0 C,z g’fg'ﬂ‘mh one Repartable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week alflcer and a diractorfirustes) from from related other
(list any b= the otganizations compensation
hours for E . = organization (W-2/1088-MISC/ from the
refated 2 § . g {w-2/1099-MISC/ 1092-NEC) organization
organizations| = | 5 E|E. 1099-NEG) and related
below [Z|S| . |E |55 s organizations
iney  |E|E|£|&[58| &
(1) ASHLEY STANLEY 40,00
FOUNDER/CEC X X 166 522, 0, 20,913,
{2) SEAN AHERN 40,00
DIRECTOR OF OPERATICNS b4 101,138, 0. 8,459,
{3) ERIN PALMER KECHANE 40,00
CHIEF ADVANCEMENT OFFICER ‘ X 75,394, 0. 21,388,
{4) LISA FALL 2.00
CHATR X X 0. a0, 0,
{5) SANDY CADES 2,00
TREASURER/CEFC X X 0. a, 0.
{6§) ADAM KAHN 2,00
SECRETARY X X 0. 0, 0.
{7) ADAM AMCONTEA 2,00
BOARD MEMBER X 0, 0, 0.
{8) ARAMAND ADANDE 2,00
BOARD MEMBER {10 11/23} X a, 0. 0,
{9) NANCY FREED 2,00
BOARD MEMBER X a, 0. 0,
{10) ANDY YOUNISS 2,00
BOARD MEMBER X 0. 0, a.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) LOVIN' SPOONFULS 27-1810597 Page 8

L] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continysd)
(A) (8) (c) (D) (E) (F)
Name and title Average | P oSHiON meme | Reportable Reporiable Estimated
hours per box, unless person is both an coMmpensation compensation amount of
)Neek officer and & director/frustee) from from related other
{ist any S the organizations cempensation
hours for | = . ® crganization {W-2/1099-MISC/ from the
re|.5!te'f! 8|8 % (W-2/1098-MISC/ 1099-NEC} organization
erganizations R g E.,, 1098-NEC) and related
bfalow g 2| . E 28 5 organizations
iy | 5125 |5|2E[ &
th Subtotal . ... ... .. et et ranaenana s 343,054, 0. 50,780,
¢ Tolal from continuation sheets to Part VIl, SectionA 0. 9. 0.
d Total{addlinestband e} ..o 343,054, 50,760,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from tha crganization

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

line 1a? Jf " Yes," complets Schedule J for SUCH INGIVIEUAL  ....oo..ooooeoooeoeoeeoeeeee e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related crganizations greater than $150,0007 f *ves, * complete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indiv

rendered to the organization? jr “Yes ' complete Schedile J for such person

Section B, Independent Coniractors

1 Complete this takle for your five highest compensated independent contractors that received more than $100,000 of compensaticn 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
829 sTUDIOS
PO BOX 1323, BRATTLEBORO, VT 05302 WEBSITE AND BRRANDING 136,450,
CCP CONSULTING
19 STANLEY ROAD, SWAMPSCOTT, MA 01307 DUTSOURCE HR CONSULTING 108,983,
AMF CPA'S
BO BOX 375, BRATTLEBORO, VT 05302 BUDIT SERVICES 105,130,

2 Total number of independent contraciors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 3

232008 12-21-23
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Form 890 {2023) LOVIN' SPOONFULS 27-1810597 Page 9
rtEVIlE|  Statement of Revenue
Check if Schedule O contains a respense or note to any ling inthis Part VI
(A} (B) {C) D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

husiness revenue

from tax under
sections 512 - 51

% 1 a Federated campaigns ... 1a
4] b Membershipdues .. 1b
e ¢ Fundraising events 1c 433,124,
g d Related organizaticns 1d
3 e Government grants (contributions} | 1e 87,730,
é 1 All other coniributions, gifts, grants, and
H similar amounts not included above | [ 1f 12,017,857,
"E 9 Noncash cohlribulions includad in inas 1a-1f 19($ 9,153,913,
5 h Total, Add lines Taf . ...
Business Code
g 2 .
82 <
L
g e
o f All other program service revenue ...
g Total. AddlinesZa-2f .............ooooooviiiiiiiiiiiieeni.,.
3  Investment income {including dividends, interest, and
other similar amounts) s 28,135, 28,135,
4  Income from investment of tax-exempt bond proceeds
5 Rovalties .. .. . .,
(i} Real {ii) Personal
6 a Grossrents ... Ga
b Less: rental expenses . |6b
¢ Rental income or {oss) [+19
d Neat rental income or (oss).......
7 a Gross amount from sales of {i} Securities {ii) Other
assets other than invenlory | 7a 52,467,
b Less: cost or oiher basis
2 and sales expenses 7b 1,506,
§ c Gainor{oss) ... 7c 50,561,
2 d Netgain or JOSE) ..o e
E 8 a Gross incoime from fundraising events {not
b including $ 433,124, of
contributions reported on line 1c). See
Part W, Tne 18 ... 8a 85,706,
b Less: direct expenses 18D 262,630,
Net income or (loss) from fundraising events ... -176,924,
9 a Gross income from gaming activities. See
PartlV,lnel9 . 9a
b Less: direct expenses .. . |9k
Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... ... 104
b Less: cost of goods sold 10b|
Net income or {loss) from sales of inventory
Business Gode |
gm 11 g MISCELLANEOUS INCOME 9500039 15,228, 15,228,
£ d Allotherrevetwe
= e Total. Add lines 11a-11d 15,228, |7 ST
12 Total revenve. Seginstructions ... .. 12,456,171, 15,228, 0 -97,828,

332009 12-21-23
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Form 980 (2023}

LOVIN' SPOONFULS

27-1810597

(]| Statement of Functional Expenses

Section 501(ch3) and 507(c){4) organizations muist complete all columns. All othar organizations must complete column (A).

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

Do nat lnchude amounts reparted on lines 6b, Total e‘?}genses Pro.graﬁ’service Manage(%’ent and Funcsirzgising
7b, 8b, 9b, and 10b of Part VI, SXDENSEs eXpENSes
1 Grants and other assistance 1o domestic organizations
and domestic governments. See Part IV, line 21
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 15 and 16
4 Benefits pald to or for members ..
5 Compensation of current officers, directors,
trustees, and key employees 275,087, 93,718, 46,859, 138,510,
6 Gompensation not included above to disqualified
persons (as defined under section 4958{f){1}} and
nersons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 1,998 859, 1,197,062, 125,949, 675,848,
8 Pension plan acaruals and contributions {include
section 401(k) and 403(h) employer contributicns) 25,789, 17,663, 3,517, 4,613,
9 Otheremployee benefits . 258,051, 158,135, 28,338, 71,514,
10 Payrolltaxes ... 231,162, 138,085, 17,938, 75,074,
11 Fees for services (honemgloyees):
a Management
b Legal | 1,275, 1,215,
¢ Accounting 125,151, 125,151,
d Lobbying
e Professional fundraising services. See Parf IV, line 17
f Investment managementfees ... ...
g Other. {If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 268 557, 83,063, 118,133, 57,361,
12 Advertising and promotion 15,361, 324, 3,506, 11,531,
13 Officeexpenses ... 186,705, 17,081, 69,347, 40,277,
14 Information technology |
16 Royalties | ...
16 OCCUPANCY ., 155,192, 72,660, 46,700, 35,832,
17 Travel . [ e
18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials
19 Confersnces, conventions, and meetings . 64,894, 20,685, 41,073, 3,135,
20 Interest 2,775, 2,775,
21 Payments to affiliates . ...
22  Depreciation, depletion, and amertization 162,025, 151 697, 7,825 2,503,
23 Insurance e e 14,536 262 14,012 262,
24 Other expenses. ltemize expenses not covered ‘ o
above. (List miscellaneous expenses on line 24z. |f
line 24¢ amount exceeds 10% of line 25, column (A),
amaunt, list line 24e expenses on Schedute 0.}
a IN-KIND FOOD 9,153,913, 3,153,913,
p VEHICLE EXPENSES 130,672, 130,366, 306,
¢ MISCELLANEOUS 50,821, 22,627, 18,321, 9 873,
d BANK FEES 17,133, 62, 5,841, 10,230,
e All other expenses
25  Totalfunctional expenses. Add lines 1 lhrough 24s 13,141,968 11,330,253, 675 152, 1,136,563,
26 Joint costs. Complete this ling only if the organization
reported in column (B) jeint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | if tallowing SOP 91-2 (ASC 855-720)
332010 12-21-23 Form 990 (2023)
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2023) LOVIN' SPOONFULS

27-1810597

Page 11

| Balance Sheet

Check if Schedule O contains a response of note o any line in this Part X

33201t 12-24-22

13300813

13
788564 29334

2023.0401¢ LOVIN'

SPOONFULS

{A) {B)
Beginning of year End of year
1 Cash - non-interest-bearing 2,144 433, 4§ 1,381,453,
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 1,186,771, 5 800,237,
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Leans and other receivables from other disqualified persons (as defined
under section 4958(){1)), and parsons described in section 4958)Q)B) .
8 | 7 Notesancloans receivable, net ...
@ | 8 Inventories for Sale OF USE . ... .o
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 398,363, =
b iess: acoumulated depreciation 10b 391,237, 373,300.|1g¢ 607 126,
11 Investments - publicly traded securities ... 20,358, 11 26,765,
12 Investments - other securities. See Part W, Hne 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible asSBts | e 14
15 Other assets. See Part W, Ine 11, 615,101.| 15 474,238,
16__Total assels. Add lines 1 through 15 {must equalfine33) ... 1,385,145.] 16 3,343,625,
17 Accounts payable and accried expenses ... 246,733.) 47 133,797,
18 Grants payable |,
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability, Complete Part IV of Schedule &
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employes, creator or founder, substantial contributor, or 35%
.,-é controlled entity or family member of any of these persons
J |23 secured mertgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Cther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 713 415, a5 505 288,
26 960 148
Organizations that follow FASB ASC 958, check here £
§ and complete lings 27, 28, 32, and 33. : ol i
& | 27 Metassets without donor restrictions 1,945,389,
& | 28 Net assets with donor restrictions 1,489 608,
E Crganizations that do not follow FASB ASC 958, check here
'-E and complete lines 29 through 33,
2 29 Capital stock or trust principal, or current funds
o | 30
4|31 Retained earnings, endowment, accumulated income, or other funds 3
E 32 Total net assets or fund balances ... 3,434,997, 32 2,704 540,
33 Total liabilities and net assets/fund balances ... 4,395,145.] ag 3,343,625,
Form 990 (p0o3)
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Form 990 (2023) LOVIN' SPOONFULS 27-1810597 Page 12
L Reconciliation of Net Assets

Check if Schedule C contains a response or hote to any line in this Part X

1 Total revenue (must equal Part VIll, column (8), line 12) |, 1 12,456,171,
2 Total expenses (must equal Part IX, column (A), line 28) ) 2 13,141,968,
3 Revenue less expenses. Subtract line 2 from line T ... 3 -685,797,
4 4 3,434,997,
5 Netunrealized gains {osses) oninvestments ... 8 5,340.
6 Donated services and use of facilities 6
7 7
8 8 ~50,000,
9 9 0,
10
10 2,704,540,

I Financial Statements and Reporting
Chack if Schadule O contains a response or note to any ling in this Part Xt

1 Asccounting methed used to prepare the Form 990: D Cash Accrual || Cther
If the organization changed its methed of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements complled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled ar reviewed on a
separate basis, consolidated basis, or both:
E:| Separate basis El Consoclidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ... .
IT "Yes," check a box below to indicate whether the financial statements for the year were audited con a separate basis,
consolidated basis, or both:
Separate basis [:l Consolidated basis [ Both consalidated and separate basis
c T "Yes" to line 2a or 2b, does the organization have a committee that assumas 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 Q.
3a As aresuit of a federal award, was the organization required to underge an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R, Part 200, Subpart F? e R 3a i
b If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to underge such audits ... N 3b

Form 990 (2023)
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SCHEDULE A

| OMB No. 1646-0047

Public Charity Status and Public Support

{Form 990} . o . o .
Complete if the organization is a section 501{c){3)} organization or a section
4947(a)(1} nonexempt charitable trust,
Department of the Treasury Attach to Form 990 or Form 990-EZ,
Internal Revenus Service Go to www.irs.gow/Form3990 for instructions and the latest information.
Name of the organization Employer identification number
LOVIN' SPOONFULS 27-1810597

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

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

2 [ ] Ascheol cescribed in section 170[b)( 1)(A)T). (Attach Schedule £ {Form 990).)

3 D A hospital cr a cooperative hospital service organization described in section 170(b}{1{ANii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){AMiii). 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}{ 1{A)(W). (Completa Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public deseribed in

section 170{b)(1)(A){vi). {Complete Part I1.)

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

An agricultural research organization described in section 170(h){1){A)lix) operated in conjunction with a Jand-grant college

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

university:

An organization that normally receives (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income {less secticn 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509{al{2). {Complete Part 11

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

12 E:] An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a)(1) or section 509(a)(2). See section 509(a){3). Check the box an
lines 12z through 12d that describes the type of supporting organizaticn and complete lines 12e, 12f, and 12g,

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

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

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

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

e || Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionaliy integrated, or Type Il non-functionally integrated supporting organization,

Enter the number of supported crganizalions e | |

g Provide the following information about the supported organization{s).

(i) Name of supported (i) EIN {iii) Type of organization | (¥))slhe uganizalion lsted | (v) Amount of monetary [vi) Amount of other
- d ibad on lines 1.10 |1 Your goverhing decumen)?
organizalion {descri
above (see instruclions) Yes No

[}

VARiARA

[

10

-

sUpport {see Instructions) | support (see instructions)

Total BV . » L
LHA For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 99C-EZ. 332021 12-21-23 Schedule A (Forr 990) 2023




Schedule A {Form 990) 2023
I3

LOVIN' SPOONFULS 27-1810597

Page 2

Support Schedule for Organizations Described in Sections 170{(b}{1}{A){iv) and 170{b){1}{A){vi)

{Compiete only if you checked the box on line &, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to gualify under the tests listed below, please complete Part 1lt.)

Section A. Public Support

Galendar year (or fiscal vear beginning in)

1

{a) 2019 (b) 2020 {c} 2021 (d} 2022 {e) 2023 {f) Total

Gifts, grants, contributions, and
meimbership fees received. (Do not
include any "unusual grants.")

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

The value of services cr facilitiss
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
oh line 1 that exceeds 2% of the
amount shown on lina 11,

column (f)

Public support, Subtract line 5 from line 4.

Sectlon B. Total Support

Galendar year (or fissal year beginning in})

7
8

10

1
12
13

{a) 2019 {b) 2020 {c) 2021 (d) 2022 (e) 2023 {f) Total

Amounts from line 4

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

Net income from unretated businass
activities, whether or not the
business is regularly carried on

Other income, bo not include gain
or loss from the sale of capital
assets (Explainin Partvl) ..

Total support. Add lines 7 through 10

Gross receipts from related activities, ete. {(see instructions)

First 5 years. If the Form 990 is for the arganization's first, second, third, fourth, o fifth tax year as a sectton 501{ch3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15

16a 33 1/3% support test - 2023,

b 33 1/3% support test - 2022,

17a 10% -facts-and-circumstances tesl - 2023.

b 10% -facts-and-circumstances test - 2022,

Public support percentage for 2023 {line 6, column {f), divided by line 11, column (f) 14

Public support percentage from 2022 Schedule A, Part I, line 14 15

If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and
stap here. The organization gualifies as a puilicly supported organization e e e
If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box

and stop here. The organization gualifies as a publicly supported organization
If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mare,
and if the organization mests the facts-and-circumstances test, check this hox and stop here. Explain in Part V| how the crganization
meets the facts-and-circumstances test, Tha erganization qualifies as a publicly supported organization . ...
if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as 2 publicly supperted organization

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 LOVIN' SPOONFULS 27-1810597 Page 3
‘Pa Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on tine 10 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
gualify under the tests listed below, please complete Fart I1)
Section A. Public Support

Calendar year (or fiscel yoar beginning in) {a) 2019 (b} 2020 {c) 2021 {d) 2022 {e} 2023 1) Total
1 Gifts, grants, contributions, and

membership fees recelved. {Do not

include any "unusual grants.”) 7,920,226, 9,560,825, 11,342,237, 12 494 681, 12,538 771,| 53 846,740,

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 85 706, 85,706,

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 sither paid ta
or expended on its behalf

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

6 Total. Add lines 1 through s .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons o

b Amaounts included on lines 2 and 3 received
frem other than disqualifisd persons thal
exceed the greatar of $5,000 of 1%4 of the
amaunt on line 13 for the year o,

¢ Add lines 7aand 7b _ 0,

8 Public support. [Subtract line 7c from ling 6. 53,932,446,

Section B. Total Support

Galendar year (cr fiscal year beginning in) {a} 2019 {l} 2020 {c) 2021 (d) 2022 (e} 2023 {f) Total
9 Amoupts from line 6 7,920,226, 9,550,825, 11,342 237, 12,494 681, 12,624,477, 53,0832 446,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources 0. 82. 127, 0. 28,1135, 28,344,

b Unrelated business taxablz income
{less section 511 taxes) from businesses
acquired after June 30,1676

¢ Add lines 10aand 10b 82, 127, 28,135, 28,344,

11 Net income from unrelated business
activities not included on line 10b,
whather or not the business is
regularly carried on

12 Other income. Do not ii1clude gain
g;;‘;f:(flrz‘)’(rglameiﬁ%zg\ﬁjp‘?! ________ 27,633, 67 249, 18 421, 6 452, 15,228, 134,983,

13 Total support. (acdlines 9, 10e, 11, and 12.) 7,547,859, 9,618,156, 11 360,785, 12,501,133,| 12 667 840.| 54,095 773,
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this box and stop here ...
Section C. Computation of Public Support Percentage

7,920,226, 9,550,825,] 11 342 237.| 12,494 881, 12,624,477 53 932, 446,

15 Public support percentage for 2023 {ling 8, colurn {f), divided by line 13, column () . .. 15 99.70 o9
16 Public support percentage from 2022 Schedule A, Fart B, line 15 16 99.69 %,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 {line 10c, column (f), divided by ling 13, column @) 17 .05 %
18 Investment income percentage from 2022 Schedule A, Part HL, Iine 17 18 .00 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and Iine 15 is more than 33 1/3%, and linge 17 is not

rmaore than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported crganization ... REN

b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop 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

332023 12-21-23 Schedule A {Form 990} 2023
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Schedule A (Form 920) 2023 LOVIN' SPOONFULS

27-1810597 Page 4

Supporting Organizations

{Complete only if you checked a box on line 12 of Part ). If you checked box 12a, Part |, complete Sections A

and 8. If you checked box 12b, Part |, complete Sections A and C. If you chacked hox 125, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sectlons A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? i "No," describe in Part VI how the supported organizations are designated. If designated hy
class or purpose, describe the desighation. If historic and continuing relationship, explain.

Did the organization have any supported organization that dees not have an IRS determination of status
under section 509()(1) or (2)? If "Vas, " expiain in Part Vi how the arganization determined that the supported
organization was described In sectich 508(a){1) or (2}.

Did the organizaticn have a supported organization described in section 501(c)@), (5), or (B)7 If "Yes, " answer
fines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(g)(), (5), or (6) and
satisfled the public support tests under section 509(a)(2}? ¥ "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all sugport to such arganizations was used exclusively for section 170{c)(2)(B)
purposes? Jf “Yes," expiain in Part VI what controls the organization put in place to ensure such use,

Was any supported organization not arganized in the United States ("fareign supported organization')?
"Yes," and if you checked box 12a or 12b In Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? jr 'Yes," describe in Part VI how the organization: had such contro! and discretion
despite being controlled or supervisad by or in connection with iis suppoerted organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3} and 508(=){1) or 2)? i "Yes," expiain in Part V| what controls the organization used
to ensure that all suppoH to the forelgn supported organiization was used exclusively for section 170{cH2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jjf "Yes,"
answer lnes 5b and 5c below (if applicable). Also, provide dstail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or rermnoved; (i) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished {such as by amendment to the crganizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its suppeorted organizations, (i} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) cther supporting organizations that also
support or benefit one or more of the filing crganization’s supported organizations? (f "ves, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}3XC)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complate Part ! of Schedule L. (Form $30),

Did the organization make a loan to a disqualified persecn {as defined in section 4958) not described on line 77
if "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in sectton 509(a)(1) or (Z2)? i "Yes, " provide detail in Part VI,

Did ene or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "ves,® provide detail in Part VI,

Did a disqualified person (as defined on line Sa) have an ownership nterest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yas, " provide detaii in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
suppaorting organizations)? #f "ves, " answer jine 10b beiow.

Did the organization have any excess business holdings in the tax year? (Use Schectile C, Form 4720, to
determine whether the organizgtion had excess business holdings.)

10a_

10b

332024 12-21-23
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Schedule A (Form 980) 2023 LOVIN' SPOONFULS . 27-1B10587 Page &
e vt

| Supporting Organizations (sontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly ot indirectly controls, either alone or together with persens described on lines 11b and

11c below, the governing body of a supported organization? 11a
h A family member of a person described on line 11a above? 11h
c A 35% conirolled entity of a person desctibed on line 11a or 11b above? Jf "Yes" to fine 11a, 17b, or 11c, provide

_____ detail in Part VI, ’ 11
Section B, Type | Supporting Organizations

Yes | No
1 Did the geverning body, members of the governing body, officers acting in their official capacity, or membership of one or
more suppotted organizations have the power to regularly appoint or elact at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effsctively operated, supsrvised, or conirolled the organization's activities. If the organization had more than one supported
arganizatioh, describe how the powers to appoint and/or remove officers, directors, or trustess were allocatsd among the
supported organizations and what conditions cr restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes,* explain in

Part VIt how providing such benefit carried out the purposes of the supporled organization(s) that operated,

supervised, or gontrolied the supporting organization
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{(s}? f "No, " describe in Part VI how control
or management of the supporing organization was vested In the same persons that controlled or managed

the stipported organization(s), _ _ _
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization’s tax year, {f) a written notice describing the type and amount of support provided during the prior tax
yeatr, (i} a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies cf the
arganization's governing decuments in effect on the date of neotification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organizations) or (i) serving on the govetning body of a supported organization? jf "No," expiain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
signiticant voice in the crganization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes, " describe in Part VI the role the organization's

supnorted organizations piaved in this regard _ _
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 year (see instructions).
a [ JThe organization satisfied the Activities Test. Compiete line 2 helow.
b D The organization is the parent of each of its supported organizations, Gomplate line 3 pelow.
¢ | The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instruction,

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
the supported organization(s) to which the organization was responsive? f "Yas," then in Part VI identify
those supported organizations and explain how thess activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the crganization determined
thal these activities constifuted substantially all of its activities.

b Did the activities described on line 2a, above, canstitute activities that, but for the organization's involvement,
ane or more of the organization’s supported organization(s) would have been engaged n? i "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 invalvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf "Yes® or "No" provide details in Part W,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each TR
of its supported organizations? Jf 'Ves,  describe in Part Vi the role plaved by the organization in this regard. 3h
332025 12-21-23 Schedule A {Form 990) 2023
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Schedule A (Form 990) 2623 LOVIN' SPOONFULS 27-1810597 Page 6
P | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1670 { explain in Part VI). See instructions.
All gther Type I nen-functionally integrated supporting organizations must complete Sectiohs A through E.

(B) Current Year

Section A ~ Adjusted Net Income (A) Prior Year {optional)

Net short-terim capital gain

Recoveries of pricr-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or Incurred for production or
collection of gross income ar for management, conservation, or
maintenance of propetty held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

L4 T B [/ I | B

[ J [+, BN - L0 | U3 B

(B) Current Year
{optional)

Section B - Minimum Asset Amount {A} Prior Year

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

a__Average monthly value of securitias
b Average monthly cash balances
¢ _Fair market value of other non-exemptuse assets
d_Total {(add lines 1a, 1b, and 1g)
e Discount claimed for blockage or other factors
{explain in detaif in Part V1):
2 Acquisition indebtedness applicable to hon-exemptuse assets 2
3 Subtract ling 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructionst. 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 __Recoveries of prioryear distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net incaome for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prier vear {from Section B, line 8, column A) 3
4 Enter greater of line 2 ot line 3. 4
5 __income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reducticn (see instructions). 6

7 [:] Check herz if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A {Form 990) 2023
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Schedule A (Form 990) 2023 LOVIN' SPOONFULE 27-1810597 Page 7
| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to acgomplish exempt purposas 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acqguire exempt-use asssts 4
5  Qualified set-aside amounts {prior IRS approval required - provide detajls in Part V1) 5
6 Cther disttibutions {desciibe in Part VI}. See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distrioutions to attentive supported organizations to which the organization is respansive
___{provide detajls in Part V). See instructions. 8
9 Distributable amount for 2023 from Section G, line 6 9
10 Line 8 amount divided by line § amount 10
(i {ii} {iii)
Section E - Distribution Allocations (sae instructions) Excess Distributions Underdistributions Distributable

Pre-2023

Distributable amount for 2023 from Ssction G, line 6

Amount for 2023

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

Total of lines 3a threugh 3e

Applied o underdistributions of prior years

T | ™o a0 T |w

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder, Subtract linas 3g, 3h, and 3i from line 31.

£

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions 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.

Remaining underdistributions for 2023. Subtract lines 3h
and 4h from line 1. For result greater than zero, explain in
Part VI. Ses instructions.

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

Breakdown of line 7:

Excess from 201§

Excess from 2020

Excess from 2021

Excess from 2022

Q| |0 |T |

Excess from 2023

332027 12-21-23
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Schedule A {Form 990) 2023 LOVIN' SPCONFULS 27-1810597 Page 8

Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 170; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 5, 9a, 9b, 8¢, 11a, 11b, and 11i¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Saction B, line 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional information.

{See instructions.)

332028 12-21-23 Schedule A {Form 990) 2023
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SCHEDULE D Supplemental Financial Statements DB to. 1525001/
(Form 950) Complete if the organization answered "Yes" on Form 980, 20 23
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h,
Bepartiment of the Treasury Attach to Form 990.
Inletnal Bevanue Servica Go to www.irs.gov/Form990 for insiructions and the latest information.
Name of the organization Employer identification number
LOVIN' SPOCNFULS 27-1810597

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 at end of year . ...
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? ... [::] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposas and not for the benefit of the denor or donor advisor, or for any other purpose conferring

Im ermissible PAVAtE DEMeli i e ek reee it e it iietiiieiareeeeneeeiesaeaneaaans |:| Yes |:| No

GO =

| Conservation Easements. Complete If the organization answered *Yes" on Form 980, Part WV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area

D Protecticn of natural habitat l:] Preservation of a cartified historic structure
[:I Preservation of open space

2 Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax ysar, Held at the End of the Tax Year
a Total number of conservation easements .. |2a
b Total acreage restricted by conservation easements h
¢ Number of conservation easemants on g certified historic structure included online2a .. ... 2c
d Number of conservation easements Included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Reqister 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Doesthe organizaticn have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation sasements during the ysar

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 1700 (B))
and section 170RANEIT e CIves [ Ino
9 In Part Xlll, describe how the organization reports cnnservatlon easements in its revenue and expense statement and
talance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for cangervation easenients.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 893, Part IV, line 8.

1a I the organization elected, as permitted under FASB ASG 858, not 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 in Part Xlll the text of the footnote to its financial statements that describes these items,

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

(i} Revenue included on Form 990, Part VI, line 1

(i) Assetsincluded in Form 990, Part X e

2 If the organization received or held works of art, histarical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASE ASC 958 relating to these items:

a Revenue included on Form 890, Part VI, dine 3, &
b Assets included in Form 990, Part X ... ... e e D
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990 2023
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Schadulz D (Form 990} 2023 LOVIN' SPOONFULS 27-1810597 Page 2
‘P | Organizations Maintaining Collactions of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply),
a I:] Public exhibition d D Loan or exchange program
b :| Scholarly research e [:I Other
|:] Preservation for future generations
4 Provide a description of the organization's collections and explain how thay further the organization’s exempt purposa in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or ather similar assets
to be scld to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes :I No

Escrow and Custodial Arrangements Complete if the organization answared "Yes" on Form 590, Part IV, ling 9, 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 assats not included

O FOMM 990, Pt XT | oot oo e e e [ Tves [ INo
h If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

¢ Beginning balance | . e
d Additions during the year
e
f

Distributions during the year
Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for ascrow or custodial account liability?
b_If

............... [ 1ves |:| No

"Yes," explain the arrangement in Part XIll. Check here if the sxplanation has been provided n Part XIN .o I:I
Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c} Two years back | {d) Three years back | (e} Four vears back

1a Beginning of year balance
Contributions

Grants or scholarships

Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance

b
¢ Net investment earnings, gains, and losses
d
e

2 Provide the estimated percentage of the current year end balance (ine 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should egual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes | No
() Unrefated orQanizationS? . e e 3ali)
(i) Related 0rgam28“°ﬂ$° .............................................................................................................................................. 3a(ii)

3b

4 Descrlbe in Part XIII the intended uses of the orqan\zatlon s endowment funds.
Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other (b) Cost or other {c) Accumulatec {d) Book value
basis (investment) basls {cther) depreciation

Ta land

¢ Leasehold improvements 5,000, 1,417, 3,583,

d Equipment 211,832, 57,1898, 154,634,

& Other 781,531, 332,622, 448 909,

Total. Add lines 1a through 1e. (Coiymn (o) must equal Form 990, Parf. X line 10¢. COlimin (81 oo e 607,126,
Schedule D {Form 990) 2023
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le D (Form 990) 2023 LOVIN' SPCONFULS 27-1810597 Page 3
VIll Investments - Other Securities

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

{a) Description of security or category gneluding name of securlty} (b) Book value (c) Method of valuation: Cost or end-of-year market value
{1) Financial derivatives . .
{2) Closely held equity interests
{3) Other

(A)
(B)
(9]
()
{E}
{F)
{G)
(H)
Total. (Col, (b) musl ecual Form 990, Part X, live 12, col. (8})
| lIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part |V, line 115. See Form 990, Part X, line 13.
{a) Description of investment (k) Book value {c) Method of valuation: Cost or end-of-year market value

Total. {Col. () must equal Form 990, Part X line 13, col. (BY)
PartlX| Other Assets

Complete if the organization answered "Yes" on Form 290, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descriptien {b) Book value
{1} RIGHT-OF-USE ASSETS-OPERATING LEASE 474,239,

Total. (Column (b} must squal Form 890, Bart X e 15, COL B oo ettt et s e e e eieeee oo 474,238,
g Other Liabilities

Complete if the organization answered "Yes" on Form 8380, Part IV, line 11e or 111. See Form 8390, Part X, Iine 25.

1. (a) Description of llability [b) Book value
{1) Federal incoime taxes
2 FINANCING LEASE 19,382,
{3) OPERATING LEASE OBLIGATTIONS 485,906,
)
{5)
&)
{0
(2]
8
Total. (Column (b} must equal Form 890, Part X e 25, €0l (B oo e ettt e 505,288,

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 Xl . | ¥
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Schedule D (Farm 890) 2023 LOVIN' SPOONFULS 27-1810597 Page 4
i XlZ| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not ocn Form 990, Part VI, line 12:

12,566,535,

a Net unrealized gains (losses) on investments ... 2a
b Donated services and use of facilities | 2b
c Recoveries of prior year grants e 2c
¢ Other (Describe in Part XIL) s 2d
e Addlines 2athrough 2d e e, 110,365,
8 Subtract iNe 28 FOMEINE T | ittt et 12,456,171,
4  Amounts included on Form 990, Part VI, fine 42, but not on line 1;
a Investment expenses not included on Form 990, Part VIl ine 7b ... 4a
b Other (Describein Part XIL) e, 4b
¢ Addlines 4a and 4b 4c 0.
5 12,456,171,
Yeturn

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total exgenses and losses per audited financial statements .. ..
Amounts included on line 1 but not on Form 990, Part IX, line 25:

13,246,993,

a Donated services and use of facilities . ... 2a 105,025,
b Prior year adjustments e e e, 2b

¢ Otherlosses . ... 2c

d Other (Describe in Part XULY e e 24

e

Add lines 2a through 2d
3 Subtract line 2e from ling 1
4 Amounts included on Form 990, Part IX, [Ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl Tne 7b ... 4a

Iy Other {Describe in Part X11.)

e 0.

Tota_l expenses, Add lines 3 and 4c. (This must equal Form 950, Part L ling 181 oo 5 13,141 868,
I_i Supplemental Information

105,025,
13,141,968,

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additicnal information,

PART X, LINE 2:

THE CRGANIZATION IS EXEMPT IPROM INCOME TAXES AS A PUBLIC CHARITY UNDER

SECTION 501(C){3} OF THE IRC. MANAGEMENT BELIEVES THAT THE ORGANIZATION -

OPERATES IN A MANNER CONSISTENT WITH ITS TAX-EXEMPT STATUS AT BOTH THE

STATE AND FEDERAL LEVEL,

THE QRGANIZATION ANNUALLY FILES IRS FQRM 950, RETURN OF ORGANIZATICN

EXEMPT FROM INCOME TAX, REPORTING VARIOUS INFORMATION THAT THE IRS USES TO

MONITOR THE ACTIVITIES OF TAX-EXEMPT ENTITIES, THESE TAX RETURNS ARE

SUBJECT 40 REVIEW BY THE TAXING AUTHORITIES, GENERALLY FOR A PERIOD OF

THREE YEARS AFTER THEY WERE FILED, THE ORGANIZATION CURRENTLY HAS NO TAX

EXAMINATIONS [N PROGRESS,

332054 09-28-23 Schedule D {(Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming- Activities | OMB No, 1545-0047
{Form 990) Gomplete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, of if the 2023

organization entered more than $15,000 on Form 990-EZ, line 6a.

Depattment of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenuae Sarvice Go to www,irs,gov/Form@90 for instructions and the latest information.

Name of the organization Employer identification number
LOVIN' SPOONFULS 271810597

Fundraising Activities. Complete if the organization answered "Yes" on Form 999, Part IV, line 17, Form 99G-EZ filers are not
required to complete this part.

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

a D Mail sclicitations e D Solicitation of non-government grants
b [ Internet and email solicitations f [ solicitation of government grants
c D Phone solicitations g D Special fundraising events

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

o iii) Dig . (v} Amount paid . .
{i) Name and address of individual " . f&n alser {iv) Gross recgipts | to (or retained by) {vi) Amount paid
or entity fundraiser) {ii) Activity el 1 from activity fundraiser to (or retained by)
sorirbutions? listed in col, iy | °rganization
Yes | No
Total i e e e e e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
of licensing.
For Paperwerk Reduction Act Notice, see the Instructions for Form 990 or 990-FZ. Schedule G (Form 990) 2023

LHA 332081 09-13-22
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Scheduls G (Form 990) 2023 LOVIN' SPCONFULS 27-1810537 Page 2

Fundraising Events. complete if the organization answered "Yes" on Form 890, Part IV, line 18, o reported mare than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

a} Event #1 h) Event #2 ¢) Other svents
(a) (b) () (d) Total events
COCKTAILS &
(add col. {a) through
PATLGATE COMMUNITY 1 o
CobL |C
{event type) (event type) {total numbar) ()
B| 1 Grossrecelpts | ... 390,447, 48,240. 80,143, 518,830.
o
2 Less: Contrbutions .. . 313,309, 42,040, 77,775, 433,124,
3_Gross income {line 1 minus lire 2} 77,138, 6,200, 2,388, 85,706,
4 GCashprizes . ...
5 Noncashprizes . ... ...
[s)
9
5| 6 Rentfacilitycosis ... 45,887, 2,000, 48,887,
o
i
G| 7 Foodandbeverages ... 8,763, 12,000, 1,010.] 21,713,
.‘D:
8 Entertalnment ...
9 Other directexpenses .. ... 141,317, 12,263, 38,384, 191,964,

10 Direct expense summary. Add lines 4 through 9 in column {d)
11 Net income summary. Subtract line 10 from line 3, columi{d] oo e
7| Gaming. Complete if the arganization answered "Yes" on Form 990, Part IV, fine 19, of reported more than
$15,000 on Form 990-EZ, line Ga.

262,630,
-176 924,

. () Pull fabs/instant . (d) Tetal gaming (add

% (a) Bingo hingo/progressive bingo {e) Other gaming col, (a) through col. {c}}
2
@

1 Grossrevenue .......ooooorieiiiiiiieieieiieen
w| 2 Cashprizes ...
@
5
of 3 Noncashprizes ...
i
8| 4 Rent/fecilitycosts
=

5 Otherdirectexpenses ... ... ..ol

[ vYes % \:l Yes % D Yes
6 Volunteerlabor [ ]no [ Ino [ INo

9 Enter the statefs} in which the organization conducts gaming activities:

a is the organization licensed to conduct gaming activities in each of these states?
b if "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

332082 08-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 LOVIN' SPOONFULS

27-1810597 Page 3

11 Does the crganization conduct gaming activities with NonMemDBers? | ... ..o L Ives [ Ino
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable GAMINGT | e [ Tves [N

13 Indicate the percentage of gaming activity conducted in:

a The organization's facilily e et et e s 13a %
b An outside facility . bbb eraet bbbt e 13k %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Addrass
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. . |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  §
c If "Yes," enter naime and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation %

Description of services provided

l:] Director/officer |:| Employee [:l Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSET e L Jves [INo

b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or spent in the
nization's own exempt activities during the tax vear $

Supplemental Information. provide the explanations required by Part 1, line 2b, columns (i) and (v); and Part Ili, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 890) LOVIN' SPOONFULS 27-1810597 Page 4
Supplemental Information ;tinyeq)

Schedule G (Form 990)
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SCHEDULE J
{Form 990)

Bepartmant of the Treasury
Internal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 980,
Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB o, 1545-0047

2023

Name of the organization

LOVIN'

SPOCNFULS

Employer identification humber
27-1810587

Questions Regarding Compensation

1a Check the approptiate box(es) if the organization provided any of the fellowing to or for a person listed on Form 590,
Part VIl, Section A, line 1a. Complste Part Ill to provide any relevant information regarding thase items.
|:| First-class or charter travet
|:| Travel for companions
|:| Tax indemnification and gross-up payments
|:| Discretionary spending account

D Health or social club dues or initiation feas

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of ali of the expenses described above? If "No,” complete Part Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?
3 Indicate which, if ahy, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part .
E:I Compensation committes |:| Written employment coniract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other crganizations Appreval by the board or compensation committee
4 During the year, did any perscn listed on Form 990, Part VII, Section A, line 1a, with respect 1o the filing
crganization or a related organization:
a Receive a severance payment ot change-of-control payment?
b Participate in or receive payment from a supplemental nonqualified retirement plan?
Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501{c){3}, 501(c){4), and 501(c)(29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or acecrue any compensation
contingent an the revenues of:
A TRE O AN A ON Y e e e
b Any related organizationT e e e e,
If "Yes" on line 5a or 5, describe in Part IIl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
coniingent on the net earnings of:
a Theorganizatlon? e e e,
b Any related crganization?
If "Yes" on line 6a or 6%, describe in Part [,
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines & and 67 If "Yes," describe in Part il i
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulaticns section 53.4958-4(=)(3)7 If "Yes," describe in Partil
9 If "Yes" conline 8, did the organization also follow the rebuttable presumption procedure described n

Regulations section 53.4958-6(c)?

i:l Housing allowance or residence for personal use
[:I Payments for business use of perscnal residence

D Personal services (such as maid, chauffeur, chef)

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

LHA 332111 11-06-23
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SCHEDULE M
{Form 990}

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

Depariment of tha Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990,

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

| OME No, 1545-0047

2023

Name of the organization

Employer identification number

LOVIN' SPOONFULS 27-1810597
Types of Property
(a) (b} () {d)
Check if Numbet of Nencash contribution Method of determining
applicable | contributicns or amounts reported on nencash contribution amounts

items contributed

Form 990, Part VI, line 1g

1 Art-Worksofart
2 Ari-Historicaltreasures ...
3 Art-Fractional interests ...
4 Books and publications
5 Clothing and household goods ...
6 Carsandothervehictes .
7 Boatsandplanes ...
8 Intellectual property .
9 Securities - Publicly traded ...
10  Securities - Closely held stock ...
11 Securities - Parinership, LLG, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residantial
16 Real estate - Commercial
17 Realestate-Other ...
18 Collectibles ...
19 Foodinventory ... ... X 4717643 9,153,813. FMV
20 Drugs and medical supplies ... ...
21 Taxidermy ... ...
22 Historical artifacts ... ...
23  Scientific specimens
24  Archeological artifacts ...
25 Other )
26 Other { )
27 Other { )
28  Other { )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the crganization completed Form 8283, Part V, Donee Acknowledgement 29
80a During the year, did the organization receive by contribution any property reperted in Part |, lines 1 through 28, that it
must hoid for at least 3 years from the date of the initial contribution, and which isn't required to be used for
axempt purposes for the entire halding period?

k If "Yes," describe the arrangement in Part Il :
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 ot related organizations ic solicit, process, or sell noncash

CONMIDULONST o e e oo e oo oo

b If "Yes," describe in Part 1.

33 If the organization didn't report an amount in column (c) for a type of propery for which column (a) is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA

332147 00-11-23
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dule M (Form 990) 2023 LOVIN' SPCONFULS . 27-1810587 Page 2
5 Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column ), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, PART T, CCLUMN (B):

THE TOTAL NUMBER OF CCNTRIBUTIONS IN THE AMOUNT OF 4,717,649 IS THE

AMOUNT OF POUNDS OF FOOD DONATED,

332142 08-11-23 Schedule M {Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | 2ot 1w

{Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 890-EZ or to provide any additional information.
Deparliment of the Treasury Attach to Form 9590 or Form 990-EZ.
Internal Revanue Sarvice Go to www.irs.qov/Form990 for the latest information.
Name of the organization Employer identification number
LOVIN' SPOONFULS 27-1810597

FORM 950, PART I, LINE 1, DESCRIPTICON OF ORGANIZATION MISSION:

HEALTHY, PERISHABLE FOOD THAT WOULD OTHERWISE BE DISCARDED. LOVIN'

SPOONFULS WORKS RFFICIENTLY TC DELIVER THIS FQOD DIRECTLY TO THE

COMMUNITY ORGANIZATIONS AND RESQURCES WHERE IT CAN HAVE THE GREATEST

IMPACT, LOVIN' SPOONFULS IS COMMITTED TO ADDRESSING THE HEALTH,

ENVIRONMENTAL AND ECONOMIC IMPACT THAT FOOD WASTE HAS ON OUR COMMUNITY,

HEADQUARTED IN BOSTON, MA, LOVIN' SPOONFULS IS A 501(C)(3), NHON-PRCFIT

ORGANIZATION, THE PLENTY PROGRAM AT LOVIN' SPOONFULS WILL PRCVIDE

BENEFICIARIES AND THOSE THAT THEY SERVE WITH THE EDUCATION, TOOLS AND

KNOW-HOW THEY NEED TC STORE, PREPARE AND FURTHER UTILIZE THE FOCD THAT

WE DELIVER TO THEM, THE PRIMARY GOALS INCLUDE FREEH, RESOURCEFUL

PREPARATION AND THE STIMULTANEOUS EFFICTENCY AND MINIMIZATION OF KITCHEN

WASTE AND EXCESS,

FORM 930, PART IIL, LINE 1, DESCRIPTION CF ORGANIZATION MISSICN:

HAVE THE GREATEST IMPACT, LOVIN' SPOONFULS IS COMMITTED TO ADDRESSING

THE HEALTH, ENVIRCNMENTAL AND ECONCMIC IMPACT THAT FOOD WASTE HAS ON

OUR COMMUNITY, HEADQUARTED IN BOSTON, MA, LOVIN' SPOONFULS IS A

501{c)(3), NCN-~PROFIT ORCANIZATION. ADD THE FOLLOWING: THE PLENTY

PROGRAM AT LCOVIN' SPOONFULS WILL PROVIDE BENREFICTARTES AND 'THOSE THAT

THEY SERVE WITH THE EDUCATION, TOOLS AND KNQW-HOW THEY NEED TQ STORE,

PREPARE AND FURTHER UTILIZE THE FCOD THAT WE DELIVER TC THEM, THE

PRIMARY GOALS INCLUDE FRESH, RESOURCEFUL PREPARATION AND THE

SIMULTANEOQUS EFFICIENCY AND MINIMIZATION OF KITCHEN WASTE AND EXCESS.

FORM 590 PARYT TT1I1 LINE 4A PROGRAM BERVICHE ACCOMPLISHMENTS:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule © (Form 990} 2023
LHA  s3ez11 11-14-23
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Schedule O {(Form 990} 2023 Page 2

Name of the organization Employer identification number
LOVIN' SPOONFULS 27-1810597

DAIRY, LEAN PROTEIN, AND BAKED GOOCDS) FROM FOOD RETAILERS LIKE GROCERY

STORES, WHOLESALERS, AND FARMS, THE TEAM OF FOOD-SAFETY CERTIFIED

DRIVERS DELIVERS, SAME DAY, TO FOOD PROGRAMS (LIKE PANTRIRS, MEAL

PROGRAMS | AND MORE) THAT REACH NEIGHBORS FACING FOOD INSECURITY,

IN 2023, THE CRGANIZATION WORKED WITH NEARLY 300 PARTNERS TO RECOVER

AND DISTRIBUTE OVER 4,7 MILLION POUNDS OF FOOD {VALUED AT MORE THAN

$9,000,000) ACROSS THE COMMONWEALTH,

THE FOOD DISTRIBUTED TN 2023 REACHED MORE THAM 370,000 PECPLE ACROSS 65

TOWNS AND CITIES,

AND THE CORRESPONDING FCOD RECOVERY EFFORTS PREVENTED THE SAME

GREENHOUSE GAS EMISSIONS AS CARS DRIVEN FCR 13,000 000+ MILES.

WITH ADDITIONAL CAPACITY ON THE TEAM THE ORGANIZATION IS SOURCING MORE

FOOD {ON AVERAGE, 18% MORE FRCM THIS TIME LAST YEAR} AND FORGED 17 NEW

PARTNERSHIPS WITH FOOD RETATILERS AND NONPRCFITS IN THR LAST 12 MONTHS,

THE ORGANIZATION IS ON TRACK TO DO EVEN MORE IN 2024,

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

THE 890 IS INITIALLY REVIEWED BY THE CFO AND IS THEN REVIEWED BY THE BOARD

OF DIRBCTORS PRIOR TO SUBMISSION.

FORM 950, PART VI, SECTION B, LINE 12C:

UFON MEMBERSHIP, AND ANNUALLY THEREAFTER, BOARD MEMBERS ARE REQUIRED TO

DISCLOSE ANY CONFLICTS OF INTEREST.

332212 11-14-23 Schedule © (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number
LOVIN' SPOONFULS 27-1810597

FORM 950, PART VI, SECTION B, LINE 15;:

THE BOARD AND CONSULTING CFO COMPARED THE EXECUTIVE DIRECTOR'S SALARY TO

THOSE OF OTHER DIRECTCRS OF SIMILAR AGENCIES AS WELL AS TO WHAT LOVIN'

SPOONFULS COULD AFFORD, THE EXECUTIVE DIRECTOR'S CCMPENSATION IS REVIEWED

AND APPROVED BY THE BOARD, THE EXECUTIVE DIRECTOR ABSTAINS FROM THIS

PORTION OF THE MEETING,

FORM 950, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST,

PORM 9350, PART XIL, LINE 2C

THE BOARD COF DIRECTORS AS A WHOLF IS RESPONSIBLE FCOR THE OVERSIGHT OF

THE AUDIT, THE PROCESS HAS NOT CHANGED DURING 2023,

332212 11-14-23 Schedule O {Form 990) 2023
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