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~m 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{a)(1} of the Internal Revenue Code (except private foundations)

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

Department of the Treasury
Internal Revenue Service

A For the 2021 calendar year, or tax year beginning

JUL 1, 2021

and ending JUN 30,

P Go to www. irs.gov/Form©90 for instructions and the latest information,

QMB No, 1646-0047

2021

lhigpection ..

2022

B checkir |G Name of organization D Employer identification number
epplicable:
chenee. | LOUDOUN HUNGER RELIEF INC.
Snee Doing business as 54-1591635
e Number and street (or P.0. box If mail is not delivared to street addrass) K}mm.’suite E Telephone number
[ |Fieal, 750 MILLER DRIVE -1 703-777-5911
Eﬂ;?i"' City or town, state or pravince, country, and ZIP or foreign postal code G_Gross receipts § 6 f 273 ' 276,
;L’Hﬁ‘r‘,d"dl LEESBURG ; VA 20175 H{a) Is this a group retum
foaliea- { £ Name and address of principal officer;: ROMAN BLAZAUSKAS for subordinates? [Ives No
pending 750 MILLER DRIVE , SUITE A- 1 . LEESBURG, VA 2 Hib) Are ak subordinates included? EIYES G No

1 Tax-exempt status: - B01()(3) [ ] 501(c) {

vel (insertno) [ d947(ay(for [ | 527

J_Website: pr WWW . LOUDOQUNHUNGER . ORG

Hic} Group exemp

If "No," attach =z list. See instructions
ion humber -

: Corporation [ ] Trust [ | Association

[ Other

[ Yaar of formation; 1991

Summary

M Siate of legal domicile; VA

o| 1 Briefly describe the organization’s mission o most significant activities: WE SERVE OUR NEIGHBORS IN NEED
g WITH NUTRITIOUS FOOD, EDUCATION, AND COMMUNITY PARTNERSHIPS.
£] 2 check this box » |:| if the organization discontinuad its operations or disposed of more than 25% of its net assets,
g 3  Number of voting members of the goverming body (Part VI, line 1a) e LB 14
3 4 Number of indepandent voting members of the governing body (Part W, line 1b) __________________________________________ 4 14
g| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 25
£| & Total number of volunteers (estimate If necessary) _. 6 261
8| 7a Total unrelated business revenue from Part VI, column (C) line 12 ___________________________________________________________ Ta 0.
< b Net unrefated business taxable income from Form 990-T, Part | line 11 ... e [ TH 0.
Prior Year Current Year
o| 8 Contributions and grants (Pait VIIl, line 1h) 7,979,747, 6,269,152,
g 9 Program service revenus {Part VIIl, line 2g) [ 0. 0.
2| 16 Investment income {(Part Vill, calumn (&), lines 3, 4, and 7d) ......................... 5,780. 3,485.
%1 11 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 118) ... 0. 0.
12 Total revenuo - add lines & through 11 {must equal Part VIII, column (A), line 12) 7,985,527, 6,272,637.
13 Grants and similar amounts paid (Part X, column (A}, lines 1-3) 0. 0.
14 Bensfits paid to or for members (Part I1X, colurn (&), line 4) . 0. 0.
g} 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 6- 10) ________ 1,055,840. 1,072,640,
2] 16a Professional fundraising fees (Part IX, column (A), 1ine 118} | ... oo, 0 . 0 .
8] b Total fundraising expenses (Part IX, colurmn (), line 25) I 95,681. L T |
Wl 17 Other expenses {Part IX, column {A), lines 11a-11d, 116246) . ..o, 5 2 7 0 5 4 2 . 4 7 0 7 3 6 9.
18 Total expenses. Add lines 13-17 (must equal Part X, coturnn (&), Ine 28) 6,326,382, 5,780,009.
19 Revenue less expenses. Subtractline 18 from line 12 . ... e, 1,659, 145, 492,628,
=3 Beqginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 4,248,084, 4,570,067,
:IT 21 Total liabilities (Part X, line 26) N 97, §74 . 63 : 177.
Z5 22  Net assets or fund balances. Subtract Ilne 21 from Iina 20 4,150,510, 4,506,890,

ignature Bloc

Undar peralties of perjury, | declare that | havs examined this return, including accompanying schedules and statements, and to the bast of my knowledge and beTlef, it is

true, corract, and coemiiBie. Declaraﬂorﬂ#,ppsparer/ﬁethar than officer) is based on all information of which preparer has any knowlsdge.

) _M& EIEYS Y
Sign Signature of officer Dat L}
Here ROMAN BLAZAUSKAS, TREASURER

Type of print name and fitle

Print/Type preparer's name Prepargr's slgrature Date sek [ || PTIN
Paid  [KARA J. DOYLE %?&,m 108261 by [P01663423
Preparer | Firm's name__p. MITCHELL , BURNS & co., p.C. Frm'sElNp 54-1853459
Use Orly | Firm's address 110 EAST MARKET ST. #200

LEESBURG, VA 20176 Phoneno, 703-777-4900

May the IRS discuss this return with the preparer shown above? Seeinstructions oo EJ ves [ _|MNo
1az001 120921 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2021)




Form 990 (2021 LOUDOUN HUNGER RELIEF INC. 54-1591635  page?2
_ .Ear_t "i i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... ppnniceere i i

1 Briefly describe the organization's mission:

LOUDOUN HUNGER RELIEF IS AN EMERGENCY FOOD PANTRY IN LOUDOUN COUNTY

VIRGINIA. LHR RECEIVES IN-KIND FOOD DONATIONS AND MONETARY DONATIONS

AND USES THEM TO PROVIDE EMERGENCY GROCERIES TO THOSE IN NEED, AS WELL

AS PROVIDING NUTRITION EDUCATION AND {CONTINUED ON SCHEDULE 0}
2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ7 [ Ives No

I:Yes No

If "Yes," desctibe these new services on Schedule O,

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If “Yes," describe these changes on Schedule O.

4  Describe the arganlzation's program service accomplishments for each of its three largest program services, as measured by expensss.
Section 501(c)(3) and 501 (c}(4) organizations are required 1o report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported. '

d4a  (Code: ) {Expenses § 5,491,272,  ieidnggants of s ) (Revenus § }
1,OUDOUN HUNGER RELIEF PROVIDED 2.3 MILLION POUNDS OF FOOD TO 3194
UNIQUE HOUSEHOLDS A YEAR TN FY22 THROUGH 162,000 SERVICE INSTANCES.
OVER 50% OF THE FOOD LHR DISTRIBUTES IS FRESH, WHOLE FOOD INCLUDING
JUST OVER 600,000 POUNDS OF FRESH PRODUCE IN FY22. LHR SERVES LOW
TNCOME HOUSEHOLDS IN LOUDOUN COUNTY, AND HOUSEHOLDS IN NEED OF
EMERGCENCY FOOD ASSISTANCE DUE TQ TEMPORARY ECONOMIC DISTRESS. LHR HAS
BEEN RESPONDING TO THE COVID-19 CRISES SINCE FEERUARY 2020 AND IS
SERVING NEARLY THREE TIMES MORE HQUSEHOLDS THAN IN PREVIQUS YEARS. LHR
PROVIDES TEN SERVICE OPPORTUNITIES EACH WEEK IN ADDITION TO STOCKING
MULTIPLE SATELLITE PANTRIES ACROSS THE COQUNTY AND HOSTING A PRODUCE HUB
FOR CHARITABLE FOOD PROVIDERS.

4b  (Code: ) (Expenses § Including grants of § ) {Revenue $ }

4c  {code: } (Expenses § including grants of § } {Revenue $ }

4d  Other pragram setvices (Describe on Schedule O.)

(Expenses $ including grants of § ) (Revenus $ )
d4e _ Total program service expensas B> 5,491,272,
Form 990 (z021)

132002 12-09-21



[Form 990 (2021 LOUDOUN HUNGER RELIEE INC. 54-1591635  page3
Part !V-: | CheckKiist of Required Schedules

Yes | No

1 Is the organization described In section 501{c)(3} or 4947(=)(1) (other than & private foundation)?

I "YES," COMPIOE SCRBULIB A ... oo oo et sttt at et et etttk m e s b s 1| X
2 s the organization required to complete Schadule B, Schedule of Contributors? S&e Instructions | ..., 2 | X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of ot in opposition to candidates for

public office? if "Yes,” complete SCREALIE C, PAMT ... et 3 X
4 Section 501(¢){3) crganizations. Did the organization engage in lobbying activities, or have a section 501(h} alsction in effect

during the tax year? if "Yes," complete SChEAUIE C, PArt Il ...t e 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c){B) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partfll ..........ocoeeoeiiiioccie e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

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

the snvironment, historic land areas, ot historic structures? |f "Yes," complefe Schedule D, Part fl .................ccoivienic s 7 X
8 Did the organization maintain cellectlons of works of art, historical treasures, or other similar assets? /f "Yas," complste

SCHEUUIE D, PAME M ... oo er s eee oo e eeeoe e oo Aot 18 e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a gustodian for

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

If "Yes, " complefe SCheduie D, Part IV ... e e et s 9 X

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endawments? jf "Yes," complete Schedule D, PArt V... e e s 10

11 Ifthe organization's answer to any of the following questions is "Yes," than complete Schedule D, Parts Vi, VIL WAL, X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes, ' complete Schedufe D,

PAIEVE oo e e st ettt e e 11a] X
b Did the organization report an amount for investments - cther securities in Part X, line 12, that is 5% or more of its total
assets reported In Part X, fine 167 Jf "Yes," complete Schedula D, Part VIl ...t 11b X
¢ Did the organizatlon report an amount for Investments - program related in Part X, line 13, that is 5% ¢y more of ifs total
assets reported in Part X, line 162 Jf “Yes," complete Schadule D, PAFE VI . —...............oooooviivvrecemieisonssvens e 11c X
d Did the organization report an amount for other sssets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 ff *Yas, " complete SChadle D, PArt IX ... oo e e e 11d X
e Did the organization report an amount for other liabilities In Part X, line 257 ¢ "Yes, * complete Schedule D, Part X .............. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization's liabllity for uncertain tax positions under FIN 48 (ASC 740}? I "Yes," complete Schedule D, Part X ............ 11i | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHOUUIE D, PAFS XI QG XH oo oo oot oo ee e oos e 2s20 2 e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? X
If "Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optlonal ... 12b p:4
13 Is the organization & school described In section 170(X1)(ANN? If "Yes," complete Schedule £ .., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments vaiued at $100,000
or more? {f "Yes," complete Schedule F, Parts 1 and IV ... ... 14b X
15  Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? 7 "Yes, " complete Scheduie F, Parts ll and IV ... 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,600 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes,” complete Schedule F, Parts Hland IV ..o 16 X
17 Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {4), lines 6 and 1167 # "Yas," compiste Schedule G, Part], Seeinstructions ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and conitributions on Part VI, lines
1c and 8a7 jf "Yes," complete Schadule G, Partll ... e 18 | X
19  Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, line 9a? f "Yes,"
cOMplate SCRAAUIE G, PAEHT ...\ oo e s bR s 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ................oveenin, 20a X
b If "Yes' tc line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic ggvernment on Part [X, column (A), line 17 jf "Yee * complote Schedufe L Partsland Il U TN 21 X

189003 12-08-21 Form 990 (2021)



Form 890 {2021 LOUDOUN HUNGER RELIEF INC. 54-1591635 paged
Part IV [ Checklist of Required Schedules ;oninued)

Yes | No
22 Did the organization repert more than $5,000 of grants or ather assistance to or for dommestic individuals on
Part IX, column (), line 27 If "Yes," complate Schedule {, Parfs 1ant Ml .......cccco.ivveoreencemnneeeecc e 22 X
23 Did the organization answer "Yas" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employess, and highest compensated employess? [f "Yes," complete
SOMBUUIE .o eoeoee oottt oot et e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ¥ "Yes," answer lines 24b through 24d and complete
SChEUIE 1. IF "NO, " GO 10 I8 258 ..o oottt et teer e ea e e et s e h bt bR SRR £k 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LAX-BXEIMPL DONGST | oottt e Rt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf'Yas," complete Schedule L, Part ! ... s 253 X
b ls the organization aware that it engaged in an excess benafit transaction with a disqualified person in a prior year, and
that the transaction has not besn reported on any of the organization's prior Forms 990 or 880-EZ7? [f "Yes," complete
SCABTUIE Ly PRI T oottt et e oo et e 25 £
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former offlcer, director, trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? 7 "Yes," complete Schedule L, Partll ..o oo 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee therecf, a grant selection committes member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? ff "Yes," complete Schedule L, Part it ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, el
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, frustee, key employee, creator or founder, or substantial contributor? f
"YES, " COMPIBEE SONBAUIE L, PAMTIV ..o oo et e et e bR e s 28a X
b A family member of any individual described in line 28a? jf "Yes," cornplete Scheduie L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or crganizations described in line 28a or 2Bb? jf
"Yes," complete Schedule L, Partiv ... e ettt et ettt 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified conservation
cantributions? f "Yes, " complete SGRETWIE M ... e oo oottt e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf “Yes,® complete Schedule N, Part! .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes," complete
SCHEGUIE Ny PATEI oo bttt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701:37 Jf "Ves," complete SGeaul By PArT I .....c.occ.oooceooeveeroeeeeors oo e 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part fi, i, or IV, and
PAMEV, B8 T oooooeeoo oo et eoe o1ttt et oAb e 34 X
35a Did the organization have a cantrolled entity within the meaning of section 512(0}{(13)7 ... 35a
b If "Yes" 1o line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section B12(b){13)7 I "Yes," compiete Schedule B, Part V, N 2 ..o oo oo 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete SCRETUIE B, PArt Vi I8 2 1.....ooooooooeooeeoooeeoee oo eo a1 oot 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that [s treated as a partnership for federal income tax purposes? If "Yes," complete Scheduie B, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lings 11b and 197
Note: All Form 990 filers are required to complete SchedUle O 3g | X
V tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of noteto any lineinthis PartV
1a Enter the number reported in box 3 of Form 1098, Enter -0- if not applicable . ... 1a 5
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | _ ... ... b 0]
¢ Did the erganization comply with backup withholding rules for reportable payments to vendors and repartable gaming
{gambling} winnings to prize winners? ... IOTSTONOTR ROV O 1c

132004 12-09-21

Form 990 (2021)



Form 990 (2021 LOUDQUN HUNGER RELIEF INC. 54-1591635 Page®d
Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

2a

3a

4a

5a

Ga

[=3

Enter the number of srmployees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year coverad by thisreturn ...

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of fines 1a and 2a is greater than 250, you may be required to g-fife, See instructions.
Did the organization have unrelatad business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedile O ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, &
financial account 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 for filing requirements for FInCEN Form 114, Repott of Forelgn Bank and Financial Accounts (FBAR}.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear?
Did any taxable party notify the organization that it was or Is a party to a pronibited tax shefter transaction?
If “Yes" to line 5a or Bb, did the organization file Form 8888:T7 ... s
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tex deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

WErE MO BaK QBUUCHDIE T e ettt e s
Organizations that may receive deductible contrlbutlons under section 170{c}.

DId the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the erganization notify the donor of the value of the goods or services provided?

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

Ta o o

123

13

14a

15

16

17

B0 I8 FOI B8 oot oot ee e ot ertasas e e et e R et ar £ e R b ehE AR RS E e E e AL e
If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fils a Form 1098-G7
Sponsoring organizations maintaining donor acvised funds. Did a doner advised fund maintained by the

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

Did the sponsoring organizatlon make any texable distributions under section 49667

Yos | No
| 2a 25)
.............................. 2 [ X
.......................................... 3a X
3b
..................... 4a X
.................................... 5a X
........................... 5b X
5¢
Ga X
b | :
7a X
............................................. 7b
7c _ X
..................... Te X
........................... Fi X
79
7h _
8

Did the sponsaring organization make a distribution to a denar, donor advisor, or related person?

Section 501(cY{7) organizations. Enter:

Initlation fees and capital contributions included on Part VIIL, line 12 ...

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b

Section 501(e){12) organizations. Enter:

Gross income from members or sharsholders 11a

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

amounts due of recelved From TNEML) .o e s 11b

Section 4947(a){1) non-exempt charitable trusts. 1s the organization filing Form 880 in lisu of Form 10417

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

Section 501(¢}{29) qualified nonprofit health insurance issuers. )
Is the organization licensed to issue qualified health plans in mare than one state? e _133
Note: See the instructions for additional information the organization must report on Schedule O -
Enter the amount of reserves the organization is required to maintain by the states in which the

arganization is licensed to lssue qualified health plans .., 13b

Enter the amount of reserves onhand e 13¢

Did the organization recaive any payments for indoor tanning services during the tax year? ...
If "Yes," has It filed a Form 720 to report these payments? /f "No,* provide an explanation on Schedule O ...
Is the organization subject to the section 4960 tax on payment(s) of mara than 1,000,000 In remuneration or

excess parachiite payment(s) dUING T YORIT | oo e et esi et ettt e e e et
If "Yes," see the instructions and file Form 4720, Schedule N,

Is tha organization an educational Institution subject tc the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Section 501(c)}21} organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4851, 4852 or 49537
If "Yes," complete Form 6069,

14a X

14b
15 X
] X 7

132005 12-09-21

Form 990 (2d21)



to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See insiructions.

Forrn 990 (2021) LOUDOUN HUNGER RELIEF INC. 54-1591635 Page
| Part ill Governance, Management, and Disclosure. o gach "Yas" response to lines 2 through 7b below, and for a *No" response

Check if Schedule O contalls a fesponse or note to any ne inthis Part VI b i
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 14} B A
If there are material differences in voting rights among members of the governing body, or if the governing o
hody delegated broad authority to an executive committee or similar committee, explain on Schedule 0. G =
b Enter the number of voting members included on line 1a, above, who are independent .. ... 1b 14y o)A
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther s
officer, diractor, trustee, OF KBY BMRIOYEE T e e e e 2 X
3 Did the organization delegate control over management duties customatlly performed by or under the direct supervigion
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s agsets? 5 X
6 Did the organization have members or Stockholdars? ... 6 X
7a Did the organization have members, stockholders, or other parsans who had the power to elect or appoint one or
More MemDers of the GOVEIMING BOGY? ... ... .o oo oo 7a X
b Are any governance decisions of the organization reserved to (cr subject to approval by) members, stockholders, or
parsons other than the governing BOTYT e b X
8 Did the organization contemporansously documant the meetings held or written actions undertaken during the year by the followtng; . -
8 THO GOVEINING BOOYT | eteee st ee e e e ees oo oeeee e ees e s e e e bt e ga | X
b Each committes with authority to act on behalf of the govarming body? e gh | X
9 s there any officer, director, trustas, or key amployee listed in Part VI‘I. Section A, wheo cannot be reached at the
organization's mailing address? # "Was ' provide the pames and addiresses on SCHEQUIBO i 9 X
Section B. Policies 7y ion B requests | -tion about palic/ Y ) nterna ) :
Yes | No
10a Did the organization have local chapters, branches, oF affiliates? e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ..., 10b

11a Has the organization provided a complste copy of this Form 990 to all members of its governing body before filing the form? 11a| X

b Describe on Schedule O the progess, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of interest policy? 1f "No," go 10 ine 13 ... 12a| X
b Ware officers, directors, or trustaes, and key employess required to disclase annually interests that could give rige to confllcts'? __________________ 12p | X
¢ Did the organization regularly and consistently monitor and enforce cormpliance with the policy? Jf "Yes," describe

on Schedule O how this Was done .............c.c.ccccvevevevinreneennn, e e ety eA e et et eb et ee s e 12¢| X

13  Did the organization have a written whistleblower policy? e 13| X

14 Did the organization have a written document retention and destruction policy? 14 X _

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

a The organization’s CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 156 | X

If "Yes' to line 16a or 15b, describe the process on Schaedule ©. Ses instructions.
16a Did the organization invest in, contrioute assets to, or participate in a joint venture or similar arrangament with a

taxable entity during the year? !Ga_ _
b If "Yes," did the organization follow a written policy or procedure requiring the crganlzat|on o evaluate its participaticn B
in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18  Sectlon 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 993, and 990-T {section 501{c})(3)s only} available

for public inspection. Indicate how you made these available, Check all that apply.
Own website Another's website Upon request [ other (explain on Schedule O}
19 Describe on Schedule © whether (and if so, how) the organization made Its governing documents, confilet of interest pellcy, and financial
statements available to the public during the tax year,
20  State the name, address, and telephone number of the parson who possesses the organization’s books and records »

THE ORGANIZATION - 703-777-5911

750 MILLER DRIVE, A-1, VA 20175

132006 12-09-21 Form 990 (2021)



Formm 990 (2021
|PartV ompensation of

LOUDOUN HUNGER RELIEF INC.
icers, Directors, Trustees, Key Employees, Highest Compensate

Employees, and Independent Contractors
Chack if Schedule O contains a response or note to any line in this Part VIl

54-1591635

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complets this table for all persons required to be listed, Report compensation for the calendar year ending with or within the erganization's tax year.
® List all of the orgariization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter - in columns (D), (E}, and (F} if no compensation was paid,
® | ist all of the organization's current key employees, if any. Ses the instructions for definition of "key employee."

® | st the organization's five eurrant highest compensated employees (other than an officer, diractor, trustee, or key employes) wha recelved report-
able compensation (bex 5 of Form W-2, Farm 1098-MiSC, and/or box 1 of Form 1099-NEG) of mora than $100,000 from the organization and any related organizations.

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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or frustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order In which to list the persons above.

|:| Check this box if haither the organization nor any related organization compensate

d any current officer, director, or trustee.

(A) () ©) ) ) (F)
Name and title Average | . mtcE ?flr:g?:m ah one Reportable Reportable Estimated
hours par | box, unless parson ls both an compensation compensation amount of
week offloer and a diractor/trustes) from from related other
{list any E the crganizations compensation
hours for | = - B organization {W-2/1099-MISC/ from the
related | 3 | & 3 (W-2/1089-MISC/ 1099-NEC) orgarization
organizaticns| £ | £ g|s 1098-NEC) and related
below ER RN b organizations
i) [E[Z|E|5 5[5
(1) JENNIFER MONTGCMERY 45.00
PRESTDENT/CEO X 149,400. 0. 3,543.
(2) CAROL BARBE 3.00
CHAIR X X 0. 0. 0.
(3) THOMAS CIOLKOSZ 1.00
VICE CHAIR X X 0. 0. 0.
{4) CHARLES MCQUILLAN 1.00
SECRETARY X X 0. 0. 0.
{5} ROMAN BLAZAUSKAS 1.00
TREASURER X X 0. Q. 0.
{6) MARISTEVE BRADLEY 1.00
DIRECTOR X 0. 0. 0.
{7) LORNA CAMPBELL CLARKE 1.00
DIRECTOR X 0. 0. 0.
(8) ROSE ANN DOMENICI 1.00
DIRECTOR X 0. 0. 0.
{9) WILLIAM JUNDA 1.00
DIRECTOR X 0. 0. 0.
{10) DAVID MCOMBER 1.00
DIRECTOR X 0. 0. 0.
{(1l) MAGDALENE JOHNSON OBAJI 1.00
DIRECTOR X 0. 0. 0.
{12) ERIC PEARSALL 1.00
DIRECTOR X 0. 0. 0.
{13} MICHELLE ROSATI 1.00
DIRECTOR X 0. 0. 0.
{14) JOEN ROWELL 1.00
DIRECTOR X 0. 0. 0.
{15) ANDREA WINEY 1.00
DIRECTOR X 0. 0. 0.

132007 12-08-21

Form 990 (2021)



132008 12-09-21

Form 990 (2021) LOUDQUN HUNGER RELIEF INC. 54-1591635  Page8
art Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emptoyees (continyed)
(A) B} € D) (E) P
Position i
Name and title Average {do not chsck more than ona Reportable Reportable Estimated
hours per | pox, unlase person Is both an compensation compensation amouni of
week offlcer and a director/rustas) from from related other
(listany | 2 the organizations compensation
hours for | .3 . B organization {W-2/1099-MI8C/ from the
related | 2 | £ g (W-2/1009-MISC/ 1099-NEC) organization
organizations _% g %‘:; %‘ 1099-NEC) and related
below E £||F % El s organizations
D SUBYOIAL ... oo e > 149,400. 0.] 3,543.
¢ Total from continuation sheets to Part VIl, Section A ... .. » 0. 0. 0.
d_Total (add lines 10 and 16) «oo.ooooooooirioriroo i > 149,400, 0. 3,543.
2 Total number of Individuals {including but not limited to those listed above) who received mere than $100,000 of reportable
compensation from the organization »- 1
Yes | No
3 Did the organization list any fermer officer, director, trustee, key employee, or highest compensated employee on BEOR T :-::-_El
line 127 Jf "Yes," complete Schedule J for SUCH IRGIVIOUAT  _...........cceois e e ettt e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensaticn from the organization i 1
and related organizations greater than $150,000? /7 “Yas, * complete Schedle J for such individual .......................... '
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 1 J
rendered to the crganization? ff Wee " compiate Schadiln J FOr SUCh DEFSON i X
Section B. Independent Gontractors
1 Complete this table for your five highest compensated independent centractors that recelved more than $100,000 of compensation fram
the organization. Report compensation for the calendar year ending with or within the erganization’s tax year.
{A) (B} (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {ncluding but not limited to those listed above) who received more than
$100,000 of compensation from the organization J» 0 S
Form 990 {2021)



Form 990 (2021} LOUDOUN HUNGER RELIEEF INC. 54-1591635 Page9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIT v e l___|
{A} B) (#] D

Total revenue

Related or exempt
function revenus

Unrelated
business revenue

(D)
Revenue excluded
from tax under

segtions 512 - 514

22 1a Federated campaigns 1a 37,666.] .
a h Membership dues 1b -
(:_ ¢ Fundraising events 1e 11,862.]
E d Related organizations 1d L
[oF .
& e Government grants (contributions} |1e 254,525,
,E £ All other contribufions, gifts, grants, and
3 similar amounts notincluded above |44 5,965,099, ;
% ¢ Noncash contrlbutlons Insluded In lines 1a-1t 1g $3 I 6 27 ¥ O 3 6 . ] :.': RN, : e ook
38 b Total Addlinesta-il i > 6,269,152 . .
Business Gode | 1 w5 2o in
g2 .
F
g d
¥
o f All other program setvice revenue .
ol g Total. Addlines2a2f .. ... . >
3  Investment income {including dividends, interest, and
other similar aMOUNES) ... ... ..o > 3,485. 3,485.
4 Income from investment of tax-exempt bond proceeds >
5 Rovalles ... »
(iy Reat iy Personal
6a Grossrents L 6a
b l.ess: rental expenses _ |6b
¢ Rental incoms or {loss) (<]
d Netrentalincome or{loas} ..o p
7 a Gross amount from sales of {i} Securities {ii) Other
assets other than inventory [7a
b Less: cost or other basis
2 and sales expenses ... 7h
§ ¢ Ganor(oss) ... 7¢
E d Netgainor (1088} .........coeenviiiiviinnee
E 8 a Gross income from fundraising events {hot
o including $ 11,862, of
contributions reported con line 1c). See
Part IV, line 18 | ... ... 8a
b Less: directexpenses . ... 8h
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 . 9a
b Less: direct expenses .. ob
¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... 10al
b Less:costofgoodssold ... 10b|
¢ Netincome or (loss) from sales of inventory ... »
Business Code
g% 11 a
E = b
£ o Alotherrevenue ... — S
e Total. Addlines1dia1dd ... | R B R T |
12 Total revenug. Sea instructions » 6,272,637, 0. 0. 3,485.

132009 12-09-21

Form 990 (2021)



reported in column (B) joint costs from a combinad
educational campaign and fundraising sollcitation.
Check here > If followlng SOP 88-2 [ASC £58-720)

Form 990 (2024} LOUDOUN HUNGER RELIEF INC. 54-1591635 pPage 10
WRJ]'Statement of Funclional Expenses
Section 501(c)(3) and 501(c)(4) crganizations must complete all columns. All other organizations must compfete column (A).
Check If Schedule C contains a response or note to any line Inthis Part X ol e [ ]
Do not inciude amounts reported on lines 6b, Total e{Qp))enses Prograﬁ)service Manage(z%,ent and FuncSralsmg
7b, 8b, 8b, and 10k of Part VIil. expenses general expenses axpenses
1 Brants and other assistance to domestic organizations R L L
and domestic governments. Ses Part IV, ling 21
2 Grants and other assistance to domestic
individuals, SeePart IV, line 22 ...
3 Grants and other assistance to forelan
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15ana 16 .
4  Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees 157,823, 94,754. 24,083, 39,086.
6 Compensaticn not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958{c}3}B) . ..
7 Othersalariesandwages 770,788, 724,109, 18,094, 28,085,
8  Pension pian accruals and contributions (inglude
section 401(k) and 403(t) employer contributions)
9 Other employes benefits 72,746. 68,031, 1,826, 2,889.
10 Payroll taxes 71,183, 63,009, 3,139. 5,035,
11  Fees for services (nonemployees):
a Management 32,591, 32,591.
b Legal ... ...
¢ Accaunting .. 52,300. 10,800. 41,500.
d LobbYINgG | ..
e Professional fundraising services. See Part IV, fing 17
f Investment managementfees . . . ...
g Other. (i line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 69,990. 15,387. 52,267. 2,336.
12  Advertising and promotion 14,550. 7,100. 7,450,
13 Office BXPeNSeS ... ..., 68,317, 63,248, 4,300. 769.
14 Informationtechnology 16,258. 12,476, 3,782.
15 Royalties
16 OCCUPANGY ... oo 16,530. 14,877, 1,653,
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and mesetings
20 Interest .
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 66,739, 66,099, 640.
28 Insurance ... 21,832, 19,142, 2,690,
24 Other expenses. ltemize expenses not covered ' " o
above, (List miscellanecus expenses on ling 24e. If
fine 248 amount exceads 10% of line 25, column {A),
ameunt, list line 24e expanses on Schedule 0.} e s e T
a FOOD AND SUPPLIES DISTR 3,817,570.] 3,817,570,
b PURCHASED FOOD DISTRIBU 363,120. 363,120,
¢ TRANSPORTATION 42,920, 42,920,
d UTILITIES 35,912. 33,067. 2,845,
e All other expenses 88,740. 75,563. 7,428, 5,749.
25 Total functional expenses. Add lines 1 through 24e 5,780,008.] 5,491,272. 193, 056. 95,681.
26 Joint costs. Complete this line only if the crganization

132010 12-08-21
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orm 990 {2021)

F
[ Fart X | Balance Sheet

L,OUDOUN HUNGER RELIEF INC.

54-1591635

Page 11

Check if Schedule O contains a response or note to any lina in this Part X

(A) {B)
Beginning of year End of year
1 Cash - nOMHMtersstbearng _ _....cccoocorreremssersssissmseccomins oo 107,419.] 1 136,073.
2 Savings and temporary cash INVEStMENTS ... 3,254,897.] 2 2,953,574,
3  Pledges and grants recelvable, net 37,708.{ 3 81,426,
4 Accounts recaivable, net 4
5 Loans and other raceivables from any current or former officer, director, i
trustes, key employes, ¢reator or founder, substantial contributer, or 35% L
controlled entity or family member of any of these persens ... 5
6 Loans and other receivables from other disqualified persons (as defined R i ]
under section 4958(f){1)}, and personhs described in section 4858(c)E)}B) ... 6
@ | 7 Notesand loans receivable, net | . ... 7
8 | 8 Inventories for Salo OrUSe ...t 360,427.| 8 124,456,
< | 9 Prepaid oxpenses and deferred Sharges ... 22,392.] o 36,414,
10a Land, bulldings, and equipment: cost or other FRRE T BT | LT
basls. Complete Part VI of Schedule D . 10a 712,178, Rt e kD et SR
b Less: accumulated depreciation ... 10b 411,105, 364,338.] 10c 301,073,
11 Investments - publicly traded securttles ... 11 863,752,
12 Investments - other securities. Sea Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @BSEIS e e e 14
15  Otherassets. See Part IV, 06 11 s 100,903.] 15 73,299,
| 16 Total assets. Add lines 1 through 15 (must sgual ie.33) . 4,248,084.] 16 4,570,067,
17 Accounts payable and accrued eXPENSBS e 23,550.) 17 19,805.
18 Grants payable |
19 Deferred TEVENUE | ... s
20 Tax-exempt bon HADMOS ... .o oo
21  Escrow or custodial account Rability. Complete Part IV of Schedule D .
@ 22 Loans and other payables to any current or former officer, dirsctor,
E trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... ... .
= |23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated thivd parties ... ..
25  Other liabilitiss {including federal income tax, payables to related third
parties, and other liabilties not included on lines 17-24), Complete Part X
OF SENBAUIE D oo 74,024.] 25 43,372,
___| 26 Total liabjlities. Add lines 17 through 5 ueccccciiisss i iisiisissoi 97,574.] 26

Net Assets or Fund Balances

Organizations that follow FASB ASC 958, check here »

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions ...
Net assets with donor restrictions | ...
Organizations that do not follow FASB ASC 958, check here » |:|

and complete lines 29 through 33.

Capital stock or trust principal, or cutrentfunds ..
Paid-in or capital surplus, or land, huilding, or equipment fund ...
31 Retained eamings, endowment, accumulated income, or other funds
32 Total net assets or fund balances

27
28

29
30

33 Total liabilities and net assets/fund balances

63,177,

3,966,609,

27

4,211,354,

163,901.

28

295,536,

132011 12-09-21

.................................................................. 4,150,510.] 32 4,506,890.
4,248 ,084.] 33 4,570,067,
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Form 990 (2021 LOUDOUN HUNGER RELIEF INC. 54-1591635 Pagel2
- Reconciliation of Net Assets

Check if Schedule © contains a response or note to any line in this Part X|

Total revanue {must equal Part Vill, column (A), line 12)

6,272,637,

Total expenses {must equal Part IX, column (A), line 25)

5,780,009.

Revenue less expenses. Subtract line 2 from NG 1 i

492,628,

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

4,150,510.

Net unrealized galns (osses) on investments

-136,248.

Donated services and use of facilities

INMVESEMIBITE EXDBNSES i i eeee et et e e e e s eaeeaeeesessbidaab e e st she e e s ebs b n e e e e e

Prior period BgJUSIMENTS i e et e e etttk

O 80 ~N 9 R WM =
I |~ |3 | | (WM |-t

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

0.

-
(=3

Net assets or fund balances at end of year, Gambine lines 3 through 9 (must equal Part X, line 32,
column BY) .. o rhiiiiisiiiiiiiiiiiiiiiiiieicisceiiiiiiiieiiiiiio iiiiniiiiieiiiiiiiiiieceiiiiiiesiii: 10

4,506,890,

Financial Statements and Reporting

Check if Schedule O contains a response or hote to any lineinthis Part X1 ..o

1 Ascounting method used to prepare the Form 990: |:l Cash Accrual D Cther

If the organization changed its mathed of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an indepandent accountant?
If "Yas," chack a box below to indicate whether the financlal statements for the year wers compiled or reviewed on a
separale basis, consolidated basis, or boih:
|___| Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the firanclal statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis E:l Consolidated basls [ Both consolidated and separate basls
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule G,
3a As a result of a federal award, was the organization required te underge an audit or audlts as set forth in the Single Audit
Act and OMB Circular A-1337
b If "Yes," did the organization undergo the required audit or audits? If the organizetion did not undergo tha required audit

or audits, explain why on Scheduls Q and deseribe any steps taken fo undergo such audits OISR

Yes | No

.2b X

2cX‘

3a X

3h

132012 12-08-21
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. . . GMB No. 1545-0047
(SFSF:EQS;: LEA Public Charity Status and Public Support
Compilete if the organization is a section 501(c}{3) organization or a section 2021
4947(a){1} nonexempt charitable trust. - —
Department of te Treasury P Attach to Form 990 or Form 990-EZ, - Open to Public
Internel Revenue Sarvice P Go to www.irs.gov/Form890 for instructions and the latest information. . Inspection
Name ot the organization Employer identification number
LOUDOUN HUNGER RELIEF INC. 54—1521535

[ P.__aFE'I' | Reason for Public Cliarlty Status. {All arganizations must complete this part) See instructions,
The organization Is not a private foundation bacause it is: (For lines 1 through 12, check anly one box.)
1 l:l A church, convention of churches, or association of churches described in section 170(k}{1){A)1).

[ 1 Aschool described in section 170{b){1}{A}ii). {Attach Schedule E {Form 990).)

D A hospital or a cooperative hospital service organization desctibed in section 170(b}1HANiii).

D A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(i). Enter the hospital's name,

city, and state:

An organization operated for the beneflt of a college or Unlversity owned or operated by a governmental unit described [n

section 170{b){1}(A}iv). (Complete Part 11.)

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

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

section 170{b){1){Al(vi). (Complete Part I}

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

An agricultural research organizatlon described in section 170(h}(1THA)(ix} operated in conjunction with a land-grant collage

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

university:

An organization that rormally receives {1) more than 33 1/3% of its support from contributions, mambership fees, and gross receipts from

actlvities related to its exempt functions, subject to certain exceptions; and {2) no mere than 33 1/3% of Its support from gross investment

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

See section 509(a)(2). {Complete Part 1l

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

12 El An organization organized and operated exclusively for the benefit of, to perform the functlens of, or to carry out the purpases 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 on
lines 12a through 12d that describes the type of supporting organization end complets lines 12e, 12, and 12g.

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

b [ ] Type II. A suppetting organization supetvised or contralled in connection with its suppotted organization(s}, by having
control or management of the supporting organization vested in the same persens that centrol or manage the supported
organization{s). You must complete Part IV, Sections A and C.

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

d D Type lIl non-functionally integrated. A supporting crganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e |__| Gheck this box if the organlzation received a written determination from the IRS that it is a Type |, Type 11, Type 111
functionally integrated, or Type Ill non-functionally integrated supporting organization,

bW N

0 o0 BO 0

10

f Enter the number of sUpported Organizations | ... e e | 1
g Provide the following information about the supported organization(s).
(i) Name of supported {ii} EIN {iii} Type of organlzation Irg“flﬂ'Ifrl"gv%’rg]aﬁ'lgggﬂn‘lg:ﬂ? {v} Amaount of monstary {vi) Amount of other
[ | In yeur governing doCUMENty
arganlzation {described on lines 1-10 support (see instructicns) | support (see instructions
g above {see instructions) Yes No pport { ) prort | i
Total

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



Schedule A (Form 980) 2021 LOUDOUN HUNGER RELIEF INC. 54-1591635 Pag
Support Schedule for Organizations Described in Sections 170(b i i
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1. If the organization
fails to qualify under the tests listed betow, please complete Part Il1.)
Section A. Public Support
Galendar year {or fiscal year beginning in) (a) 2017 {b) 2018 {c) 2018 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributiens, and
membership fees received. (Do not

inelude any ‘unusual grants.") 3668222.]| 3946252.| 6058669.| 7979747.| 6269152.27922042.

2 Tax revenues lavied for tha organ-
ization's benefit and either paid fo
or expended on its behalf

2 The value of services or facilities
furnlshed by a governmental unit to
the organization without charge

4 Total, Add lines 1 through3 ..

5 The portion of total contributions
by each person {cther than a
governmental unit or publicly
supportad organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

3668222, ] 3946252.] 6056669.] 7970747, 6269152.27922042.

coumn ] 6389589.
6 _Public support. Subtract line 6 ram s 4. T R1532453.
Secticn B, Total Support
Galendar year {or fiscal year beginning In) {a)} 2017 {b) 2018 {c) 2019 {d} 2020 {e} 2021 {f) Totat
7 Amountsfromlined ... 3668222.] 3946252.] 6058669.] 7979747.[ 6269152.[27922042.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and insome from similar sources 5,591. 9,142, 9,376, 5,780. 3,485.| 33,374.

8 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) . E_

1 Total support. Add lines 7 through 10 [0 20 ] S e e e e e R T9BBALG

12 Gross receipts from related activities, etc. (see instructions) 12 1

13 First 6 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{e)(3)

organization, check this box and stop here ... e e » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {fine 8, colurmn (f), divided by line 11, column (0} ... 14 77.02 %
15 Public support percentage from 2020 Schedule A, Part 1L 1INe 14 s 15 T76.67 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and lina 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2020. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .o »[ |

17a 10% -facts-and-circumstances test - 2021. |7 the organization did not eheck a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circurnstances test, check this box and  stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The crganization qualifies as a publicly suppotted organization || ...
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 162, 16b, or 173, and line 15 is 10% or
mors, and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain i Part V1 how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 _Private foundation. If the organization did not check a box on lipe 13 182, 16b, 17a, or17b, check this box and see instrugtlons
Schedule A (Form 990) 2021
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Schedule A (Form 990} 2021 LOUDOUN HUNGER RELIEF INC. 54-1591635 Ppage3
| Part [l | Support Schedule for Organizations Described in Section 903(a )]
{Complete only if you checked the bex oh line 10 of Part | or if the organization failed to qualify under Part IL. If the organization fails to

guallfy under the tests listed below, please complate Part I1.)
Section A. Public Support .
Galendar year {or fiscal year beginning in) p= {a) 2017 {b} 2018 {c} 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membarship fees raceived. (Do not
include any "unusual grants.")

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

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

Iness under saction 513

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

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

6 Total. Add lines 1 through 5 ...,

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

b Amounts included on lines 2 and 3 received
from other than disquallfied persons that

exceed tho greater of $5,000 or 1% of the
amount en line 13 for the year

¢ Add Iines 7a and 7b

8 _Public support, Sibitctlina 7c from lie 6} _ L
Section B. Total Support

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

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

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

c Addlines 10aand10b . ...
11 Net incorne from unrelated business
activities not included on ling 10b,
wheather or not the business is
regularly carriedon
12 QOther income. Pe net include gain
or loss from the sale of capital
assets (ExplaininPart V1) .ot
13 Tolal support. (addines 3, 10¢, 11, and 12,

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

CHEEK TS oM AN SO RS oo oo [ |
Section C. Computation of Public Support Percentage
15 Public suppert parcentage for 2021 {line 8, column {f), divided by line 13, column & ... 15 %
16 _Public support percentage from 2020 Schedule A Part W Ne A5 i 16 %
Section D. Computation of Investment Ihcome Percentage
17 Investment income percentage for 2021 {Jine 10c, column (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2020 Schedule A, Part L, ine 17 e 18 %
19a 33 1/3% support tests - 2021. If the organization did hot check the box on line 14, and line 15 is more than 33 1/3%, and Iine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... »> |:|

b 33 1/3% support tests - 2020. If the organization did nat check a hox on line 14 or fine 19a, 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 organizaticn qualifies as a publicly supported organization . » \:'

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b,_check this box and sgg jnstructions . >

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



Scheduls A (Form 990) 2021 LOUDOUN HUNGER RELIEF INC.
- Supporting Organizations

54-1591635 Pagesq

{Complete only If you checked a box in line 12 on Part I. if you checked box 12a, Part [, complete Sections A
and B. If you checked box 12b, Part [, compiste Sections A and C. If you checked box 12¢, Part |, complete
Sectlons A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

3a

4da

5a

9a

10a

b

. . s s )

152024 01-04-21

Are zll of the organlzation’s supported organizations listed by name in the organization’s governing
documents? jf "No, " describe in Part V| how the supported organizations are designated. Iif designated by
Gclass or purpose, describe the designation, If historic and continuing relationship, expiain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 500(a){1) or 2)7 if "Yes, " explain in Part VI iow the organization determined that the supported
organization was dascribed in section 509(j(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (8}, or (8)? If "Yes," answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c}4), (5), or (8} and
satisfled the public support tests under section 502a)(2}? f "Yes," describs in Part VI when and how the
organization made the datermination, ‘

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

Was any supported organization not organized In the United States (“foreign supported organization)? I
"Yes," and if you checked box 12a or 12b In Part I, answer lines 4b and 4¢ below.

Did the organization have ultimate control and discration in deciding whather to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the crganization had such control and discretion
despite heing confrolled ar supervised by or In connection with its supporfad organizations.

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

Did the organization add, substltute, or remove any supported organizations during the tax yeat? if "Yas,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vly including i) the names and EIN
nurnbers of the supported organizations added, substituted, or removed; () the reasons for each such action;
(ith the authority under the organization's organizing document authorizing such action; and (i) how the action
was accompiished (such as by amandment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing decument?

Substitutions only. Was the substitution the result of an event beyond the organization's contral?

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

benefited by one or mare of its supported organizations, or {iii} other supporting organizations that aiso
support or benefit one or more of the filing organization’s supported organizations? f "Yes, " provide detail in
Pari VL.

Did the organization provide a grant, loan, compensation, ar other similar payment to & substantial contributor
(as defined in section 4958(c)(3HCY), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990).

Did the crganization make a loan to a disqualified parson (as defined in section 4858) not described on line 77
if "Yes," complate 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 4846 (other than foundation managers and organizations described
in section 509(a)(1) o (2)? if "Yes," provide detail in Part V.

Did one or more digqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detall in Part V1.

Did a disqualified person (as defined on line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provids detail in Part VL.
Was the organization subject to the excess business holdings rules of sectlon 4943 because of section
4943{) (regarding certain Type |l supporting arganizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes," answer iine 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

No

Yes

3b

102

10h

Schedule A (Form 990} 2021




Schedule A (Form 990 2021 LOUDQUN HUNGER RELIEF INC. 54-1581635 Pages
| Part IV | Supporting Organizations (ontinued)

Yes | No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11k and . =
11¢ below, the governing body of a supported organization? ila
b A family member of a person described on line 11a above? ‘ 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf 'Yes" to line 11a, 116, or 11c, provide o

detajl in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes | No
1 Did the govering body, members of the goveming body, officers acting in their official capacity, or membership of one or S SN
mare suppotted organizations have the power to regularly appoint or slect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in PartVl how the supported organization(s)
effectively operated, supervised, or confrolied the organization's activities. If the organization had more than one supporied
organization, describe how the powers to appoint and/or remove officers, directors, or trustess were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year, 1
2 Did the organization operate for the benefit of any supportad organization other than the supported T

organization(s) that operated, supervised, or controlied the supporting organization? If "Yes," axplain in

Part VI how providing such benefit carried out the purposes of the supportad organization(s) that operated,
ization, 2

. : i
Section C. Type Il Supporting Organizations

Yes | No
1 Woere a mejority of the organization's directars or trustees during the tax year alsc a majority of the directors R
or trustees of each of the organization's supported organization(s)? Jf "Meo," desctibe in Part ¥l how controf

or management of the supporting crganization was vested In the same persons that controlled or managed

. the supported organization(s). 1
Section D, All Type lil Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the N B B
organization's tax year, {j a written notice describing the type and amount of suppart provided during the prior tex
year, (i} a copy of the Form 990 that was most racently filed as of the date of notification, and {fii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of tha relationship described on line 2, above, did the organization’s supporiad organizations have a
significant voice In the organization’s investment poligies 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

supported organizations played 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 [:| The organization satisfied the Activities Test. Complete line 2 palow.
b l:l The organization is the parent of each of its supported organizations. Complete line 3 beiow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions)
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 3 B C ot
tha supported organization{s) to which the organization was responsive? Jf "Yes," then in Part Wl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those suppofted organizations, and how the organization determined
that these activities constituled substantially all of its activitles.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one ar more of the organization's supported organization(s) would have been engaged N7 |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? jf "Yes" or "No' provide detalis in Part VI. 3a |
b Did the organization exercise a substantial degree of directlon over the policies, programs, and activities of each i |
of its supported organizations? Jf "Vas " dascribe jn Part VI the role plaved by the organization in this raqard, 3b

132025 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021
| PartV, | Type Il Non-Functionally Integrated 509(a)3) S

LOUDOUN HUNGER RELIEF INC.

54-1591635 Paget

upporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). See Instructions.
All other Type Il nonfunctionally integrated supperting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

{A) Prior Year {optionai)

Net short-terrm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplation

o | | o =

o | | [ o =

Portion of operating expenses paid or Incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production ¢f income {see instructions)

o]

7

Other expenses [see instructions)

-~

8

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

Section B - Mintmum Asset Amount

X (B) Gurrent Year
(A) Prior Year (optional)

1

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

Average monthly value of securities

Average menthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1h, and 1¢)

(20 [~ Lo 3 [= g |

Discount claimed for blockage o other factors

{explain in detali in Part V1)

2

Acqguisition indebtedness applicable to non-exempl-use assets

3

Subtract line 2 from line 1d.

L]

iy

Cash deemed hald for exempt use. Enter 0.015 of fine 3 (for greater amount,

see instructions).

Net value of nor-exempt-use assets (subtract line 4 from ling 3)

Multiply line 5 by 0.035.

Recoveries of prioryear distributions

o |~ & |

Minimum Asset Amount (add line 7 to line 6}

00 {~ & |UT jB

Section C - Distributable Amount

Current Year

Adjusted net incams for prior year (from Section A, line 8, calumn A)

Enter 0.85 of line 1.

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

Enter greater cf ling 2 or line 3.

Ihcome tax imposed in prlor year

o | (o (N ==

S| | 0N =

Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction (see instructions).

(5]

-y

|:| Check here if the current year is the organization’s first as a non-functionally |ntegrated Type Il supporting organization {see

instructions}.

132026 01-04-22
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Schedule A (Form 990) 2021 LOUDOUN HUNGER RELIEF INC. 54-1591635 page7
] PartV | Type Il Non-Functionally Integrated 500(a)(3) Supporting Crganizations (continued)
Section D - Distributions Current Year
1 Amounts peid to supported erganizations to accomplish exempt purposes k|
2 Amounts pald to perform activity that directly furthers exemnpt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purpeses of supported crganizations 3
4  Amocunts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide detafls in Part VI 5
6__ Other distributions {describe in Part V1). See instructions. 1]
7 Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supperted organtzations to which the organization is responsive
(orovide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 8 2]
10 Line 8 amount divided by line 8 amount 10
{i} (ii) it}
Section E - Distribution Alfocations (see instructions) Excess Distributions Undlerdistributions Distributable
Amount for 2021

1 Distributable amount for 2021 from Section G, line 6

Pre-2021

2 Underdistributions, If any, for years prior to 2021 (reason-
able cause requirad - axplain in Part V). See Instructions.

3 Excess distributions carryover, If any, to 2021

From 2016

From 2017

From 2018

From 2018

From 2020

o oo |& |

Total of lines 3a through 3e

Applied to underdistributions of prior vears

o

Applied to 2021 distributablg amount

- |=

Carryover from 2016 not applied (see instructions)

Remainder, Subtract lines 3g, 3h, and 3i from line 31,

i

Distributions for 2021 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years priot to 2021, if
any. Subiract lines 3g and 4a from Iine 2. For result greater
than zero, exnlzin in Part VI, See instiuctions.

6 Remaining underdistributions for 2021. Subtract [Ines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructicns,

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

8  Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o o0 T |

Excess from 2021

132027 01-04-22
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Schedule A (Form 990) 2021 LOUDOUN HUNGER RELIEF INC. 54-1591635 Pages
[Part VI| Supplemental Information. provide the expianations required by Part II, line 10; Part I, line 17a or t7b; Part Il line 12;

Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 9a, Sb, 8¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3&, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, Hines 2, 5, and 6. Also complete this part for any additional information.
(Sea instructlons.)

132028 01-04-22
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LOUDQUN HUNGER RELIEF INC. 54-1591635
Identification of ibuti .
Schedule A cde catio Excess Contributions

Included on Part Ii, Line 5 2021
** Do Not File **
*** Not Open to Public Inspection ***
Cantributor's Name Gontrbutions Contibutions
BLOOM/ FOOD LION 1,358,302, 799,194,
COSTCO 863,339. 304,231,
GIANT FOOD - ALL LOCATIONS 3,804,600.] 3,245,492,
WEGMANS 2,258,608, 1,699,500,
SAM' S CLUB 900,280. 341,172,
Tolal Excess Contributions to Schedula A, Part Il Line 5 ... e 6,389,589,

123171 04-01-21



Schedule B

{Form 990)

Department of the Treasury
Intarnal Revenue Service

Schedule of Contributors OMB No. 15450047
p Attach to Form 990 or Form 990-PF,
P Go to www.irs.gov/Form390 for the latest information. 202 1

Name of the organization

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 980-PF

Employer identification number

LOUDOUN HUNGER RELIEF INC. 54-1591635

Section:

X1

0o

SM(eH 3 } {enter number) organization

4947 (a}(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3} exempt private foundation

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

501 (c)(3) taxable private foundatton

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

General Rule

D For an orgenization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more (in monay or
property) from any one contributor. Complate Parts | and il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization describad in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 502)(1) and 170{p)(1){A)vi), that checked Scheduls A {Form 990}, Part Il, line 13, 164, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complets Parts | and Il

|:| For an organization described in section 501{e)(7), (8), or (10} filing Form €90 or 990-EZ that recslved from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
iterary, or educational purpeses, or for the prevention of cruelty to children or animals. Complets Parts | (sntering
"N/A* in column (b} instead of the contributor name and address), I, and [IL.

|:| For an organization described in section 501(c)(7), {8), or (30} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusivefy for religious, charitable, etc., purpases, but no such centributions totaled more than $1,000, If this box
is checked, enter here the total contributions that were receivad during the year for an exclusively religious, charitable, stc.,
purpose. Don't complete any of the paris unless the General Rule applies to this organization because It recelved nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

............................................. > s

Caution: An crganization that isn’t covered by the General Rule and/or the Special Rules doesn' file Schedule B (Form 280Q), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form £90).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 920-PF. Schedule B {(Form 920} (2021)

1234581 11-11-21



Scheduls B {Form 990) {2021}

Page 2

Name of organization

LOUDOUN HUNGER RELIEF INC.
Contributors (see instructions). Use duplicate copies of Part | if additional space is needad.

Employer identificalion number

54-1591635

{a) {b) () {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | COUNTY OF LOUDOUN Person
Payroli D
PO BOX 7000 254,525, Noncash [ |
{Complete Part Il for
LEESRBURG, VA 20177 noncash contributions.)
@ {k) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FOOD LION - ALL LOCATICNS Parson 1
Payroll D
46081 BRIARCROFT PLAZA 292,452, Noncash
(Complete Part Il for
STERLING, VA 20164 noncash contributions.)
(a) ) {c) {d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | GIANT FOOD - ALL LOCATIONS person ||
Payroli ]
61 CATOCTIN CIRCLE, NE 779,833, Noncash
(Complete Part Ii for
LEESBURG, VA 20176 noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | SAM'S CLUB Person 1
Payroll ]
45425 DULLES CROSSING PLAZA 243,934. Noncash
{Complete Part Il for
STERLING, VA 20166 noncash contributions.)
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | WEGMANS - ALL LOCATIONS Person ||
Payroll ]
101 ROSSTRAIL BLVD 874,331, Nencash
(Complete Part Il for
LEESBURG, VA 20175 noncash centributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
Moncash [ |
(Complete Part 1l for
noncash contributions.)
123452 11-11-21 o Schedule B (Form 990) (2021)
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Page 3

Name of organization

LOUDQUN HUNGER RELIEF INC.

Employer identification number

54-1591635

Partll| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a}
{c}

No. » {b) _ FMV (or estimate) o
from Descripticn of noncash property given (Ses Instructions.) Date received
Part | ’

FOOD AND GROCERY ITEMS
2
292,452,
{a}
(c)

No.

° . i i FMV (or estimate) d) i
from Description of noncash property given (See instructions.) Date received
Part1 .

FOOD AND GROCERY ITEMS
3
775,833,
{a}
{c)

M- - ) . FMV {or estimate) @
from Description of honcash property given (S instructions.) Date received
Pari | N

FOOD AND GROCERY TTEMS
4
243,934,
{a}
(c)

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

FOOD AND GROCERY ITEMS
5
874,331,
{a)
()

No. - (b) . EMV (or estimate) {d} i
from Description of noncash property given (See Instructions.) Date received
Part | ’

{a} .

(c)

No. o ) . FMV {or estimate} (d) .
from Description of noncash property given (Ses instructions.) Date received
Part | .

123458 11-11-21 - — Schedule B {Form 990) {2021)



Schedule B {Form 990) (2021)

Page 4

Name of organization

Employer identification number

LOUDOUN HUNGER RELIEF INC., 54-1591635
w Exclusively religious, charitable, etc., contributions to ordanizations described in section 501(c){(7), (8), of {10} that total more than $1,000 for the year

from any one contributor. Complets columns {a) through {e} and the following line entry, For organizations

complsting Part Ill, enter the total of exclusively raligious, charitable, etc., contributions of $1,000 o less for the year. {Entsr this Infa. ance.) > $

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

{a} No.
Igr:?rTI {b) Purpose of gift (c) Use of giift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’raorrtnl (h) Purpose of gift (¢} Use of gift (d} Description of how gift Is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
l!":TI (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
r
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;ig‘l:‘l'll (b} Purpose of gift (¢} Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21
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SCHEDULE D Supplemental Financial Statements OM3 No. 15450047
{Form 980) - Complete if the organization answered "Yes" on Form 990, 2021
Part IV, fine 6, 7, 8, 9, 10, 11a, 11b, Hic, 11d, 11e, 11f, 12a, or 12h.
Departmant of the Treasury - Attach to Farm 990. o OpentoPublic
Inkernal Revenue Servica P-Gio to wwu.irs.gov/Form@90 for instructions and the latest information, - Inspection - -~
Name of the organization Employer identification number
LOUDOUN HUNGER RELIEF INC. 54-1581635

I Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or AcCounts. Complete if the

organization answared "Yes" on Form 990, Part iV, line G.

(a) Donor advlsed funds {b} Funds and cther accounts

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate valua of grants from (during year)
Aggregate valueatend ofyear ...
Did the organization inform all doners and dornor advisors in writing that the assets held in donor advised funds
are tha organization's property, subject to the organization’s exclusive legal control? ...
8 Did the organizatlon inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring
IS SIS DUV A DO Il [ vYes [ _lNo
-] Conservation Easements. Complets If the organization answarsed "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (for exampls, recraation or education) |:| Preservation of a historlcally important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Praservation of open space
2 Complets lines 2a through 2d if the organlzation held a qualifisd conservation contribution In the form of a conservg ion easement on the last

mohONa

|:| Yes |:| No

day of the tax year. -2~ 1 Held at the End of the Tax Year
a Total number of conservation aSEMENTS | | ... s 2a
h Total acreage restricted by conservation easements | ... 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d MNumber of conservation sasements included in () acquired after 7/25/08, and not on a historic structure
listed in the National Ragister | e eee et ee et e 2d
3  Number of conservation easements modified, transferred, released, extinguishad, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located |
5 Does the organization have a written policy regarding the perlodic monitering, inspection, handling of
violations, and enforcement of the consarvation easements it holdsT |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vialations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(}
and SECHON TPUMMANBHINT ..o s et oo e Cdves [lno

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

ora_nlzat;on 5 accounting for conservation easements.
1 Organizations Maintaining Gollections of Ari, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB ASC 958, not to repert in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibltion, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statemerts that describes these items.

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

(i} Revenue included on Form 990, Pari VI, line 1
{ii) Assets included InForm 990, Part X s

2 If the organization received or held works of art, historical treasures, or other similar assets for finanglal gain, provide
the following amounts required to be reported under FASB ASG 958 relating to these items:

a Revenus included on Form 890, Part VIIL Ine 1 | s L g
b Assets included in Form Q00 Part X |3
LHA For Paperwork Reduction Act Notice, see the lnstructmns for Form 990. Schedule D (Form 990} 2021
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Schedule D (Forrm 990) 2021 LOUDOUN HUNGER RELIEF INC. 54-1591635 pPage2
] Part |__|l | Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets oninued)
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 1:|. Public exhibition d L__I Loan or exchange program
b D Scholarly research e D Other
¢ L] Preservation for future generations
4 Provide a description of the organizatlon's collections and explain how they further the organization’s exempt purpose in Part XlIl.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of ths organization's collection? .. TR L_|Yes [ _1No

Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Forrm 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrm 380, Part X? i et et b bR e s e e
b If "Yes," explain the arrangement in Part XNl and complete the following table:

Amount
€ BeginniNg DAIANCE | e oot e e e 1c
d Additions dUuring TRE YEAr | e et e e b id
e Distrbutions during the Year e le
f Ending balance 1f
2a Did the organization include an amourit on Form 990, Part X, line 21, for escrow or custedial account liability? ... D Yes |:] No
b If "Yes." explain the arrangsment in Part XlIl. Check hare if the explanation has been provided on Part XU
Part V.| Endowment Funds. Complets if the organization answered "Yes" on Form 980, Part IV, line 10.
{a) Current year (b) Prior year {c} Two years hack | {d) Threa years back | (e} Four years back

1a Beginning of year balance
b Gentributions ..o,
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance ... .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated ar quasi-endowment %
b Permanent endowment P 9%
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

—

by: Yes | No
(i) Unrelated organizations | s ceervireen. (3000
(il RETAtod OFGENIZAIONS ||| oot os et ies s ee e eee e escs e ees e a R e e 3alii}
b If "Yes" on line 2ai}, are the related crganizations listed as required on Schedule R? 3b
4 Describe in Part XlIl the intendad uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
' Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {h) Cost or othar (c) Accumulated {d) Boock valus
basis {investment} basis (other) depreciation
18 Land e RN
b Buildings ...
¢ Leasehold improvements | . .. . 45,884. 22,581. 23,303,
d Equipment 666,294, 388,524. 277,770.
B OBl
Total, Add lines 1a through 1e. (Column (g mist coual Form 990, Part X. colump (Blne 1000 . . [ 301,073,

Schedule D {Form 990} 2021
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Schedule D (Form 890) 2021 LOUDOUN HUNGER RELIEF INC. 54-1581635 pPage3d
Investments - Other Securities.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Dascription of security or category (neluding name of sacurlty) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financia derivatives ...
(2} Closely held equity interests
(3) Other

(A}

(B}

(<)

(D}

{E}

{F)

G}

(H) -
Tatal, (Col. (b} must equal Form 990, Part X, col. (3) ling 12.] T T T R e e )
Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c. Ses Form €90, Part X, line 13.
{a} Description of Investment {b) Book value (¢} Method of valuation: Cost or end-of-year market value

{1
2)
(3}
(4}
(5)
{6)
)
{8
{9)

_{1) must equal Form 390, Part X col. (B) line 13.)
Other Assets.

) Complate if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description (b} Book value

{1)
{2)
{3}
(4}
(5}
(6}
(7}
(8)
(9)
Total. (Column {b) must equa ay OF (B NG 15 o >
Part:X:| Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11, See Form 290, Part X, line 25,
1. (a) Description of liability {b) Book value

(1) Federal income taxes
2y ACCRUED PAYROLL 43,372,
L]
(4
(5}
G}
7}
(8}
]
Total. (Coiumn /) must equal Form 990, Part X 0ol BIRE Z5) oo > 43,372,
2. Liability for uncertain tax positions. In Part XHll, provide the text of the footnote to the organization's flnanC|al statements that reports the
organization's labllity for uncertain tax positions under FASB ASC 740. Check hare if the text of the footnote hag been provided in Part XIII
Schedule D (Form 990} 2021
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Schedule D (Form 990) 2021 LOUDOUN HUNGER RELIEF INC. __54-1591635 Ppaged
Part X1 -1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complets if the organization answerad “Yes" on Form 920, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements .o 1 6 P 271,09 4,
2 Amounts inciuded on line 1 but not on Form 990, Part VIII, line 12: S

a Net unrealized gains (losses) on investments ... 2a -136,248,|

b Donated services and use of facllities ... 2 134,705.

¢ Recoveries of prior year grants e, 20

d Other (Describein Part XHLY e |_2d

& AdAlNes 2athrough 20 | oo 2e ~1,543.
3 Subtractline 2efrom liNS 1 | e s 3 6,272,637,

4  Amounts included on Form 990, Part VI, Ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7h
b Other {Describe in Part XIIL) L
e Addlnesdaand b e | 4e 0.
5 Totalrevenue Add lines 3 and 4e. (This myst eual Form Q00 Part Ll L o issississsisissibiinniisbisinssisasiiais 5 6,272,637,
Reconciliation of Expenses per Audited Financial Statements With Expenses per r Return.

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

1 Tota) expenses and losses per audited financlal statements ... 1 5,914,714,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: Bl

a Donated services and use of facilities . 2a

b Prior year adjustments || . e 2b

€ OhBrloSSES || .. e 20

d Other (Describein Part XIL) .. | 2d

@ AAliNes 2ATIOUGN 2 | e e e 2e 134,705,
3 SUDIACHINE 2O oM INE T | s soeeeees oo oo eeeeeees oo oeeeeoes e s oo 3| 5,780,009,
4 Amounts included on Form 980, Part X, line 25, but not on line 1: i

a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a

b Other (Describe in PartXIL) ..o L 4b :

¢ Add lines 4a and 4b 4c 0.

5 5,780,009,

Prowde the descriptions requited for Part Il, Iines 3, 5, and 9; Part I}, 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 X!, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

LOUDOUN HUNGER RELIEF, INC. WAS GRANTED EXEMPTION FROM FEDERAL INCOME TAX

UNDER SECTION 501(C){(3) OF THE INTERNAL REVENUE CODE. THE ORGANIZATION HAS

ADOPTED THE GUIDANCE UNDER ASC TOPIC 740, ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES. MANAGEMENT HAS EVALUATED THE ORGANIZATION'S TAX POSITIONS

AND CONCLUDED THAT THE ORGANIZATION HAS TAKEN NO UNCERTAIN TAX POSITIONS

THAT WOULD REQUIRE ADJUSTMENT TO, OR DISCLOSURE IN, THE FINANCIAL

STATEMENTS TO COMPLY WITH THE PROVISIONS OF THE GUIDANCE. LOUDQUN HUNGER

RELIEF, INC. ANNUALLY FILES THE IRS INFORMATION FILING FORM 590, RETURN OF

QRGANIZATIONS EXEMPT FROM INCOME TAXES.

132064 10-28-21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 LOUDOUN HUNGER RELIEF INC. 54-1581635 Pages
]P_ar-t XIII.| Supplemental Information onnved)

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

(Form 990} Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 9980-EZ, line 6a.
Deoartment of the Treesury P Attach to Form 990 or Form 990-EZ. . 'Open to Publio -
Internal Revenue Service P Go to www.irs.gov/Formg90 for Instructions and the latest information. .- Inspection;: - .
Name of the organization Employer identification number
LOUDQUN HUNGER RELIEEF INC. 54-1591635

Fundraising Activities. Complete if the organization answered "Yes" on Form 920, Part IV, line 17, Form 990-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 [_] Mai soliitations o [__| Solicitation of nen-govarnment grants
b [ Internet and email solicitations # 1 solicitation of government grants
c l:| Phone solicitations [v} 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 |isted in Form 990, Part VII) or entity in connection with professional fundraising services? [ IYes [ INe
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,

v) Amount paid : ;
{i) Name and address of individual " . fm'm?s'gr (iv) Gross receipts tg %or retaineg by) (v? Amount paid
or entity {fundraiser} (i) Activity have custod from activity fundraiser to (or retained by)
contiputions? Hsted in col. {i) organization
Yes | No
Total i e »
3 List all states in which tha organization Is registerad or licensed to solicit contributions or has been natified It is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990} 2021
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Schedule G (Form 990} 2021 LOUDCUN HUNGER RELIEF INC. 54-1591635 Page2
‘Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part I, line 18, or reparted more than $15,000
of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and 6b. List avents with gross receipts greater than $5,000.

. (Ea)ZEEventY #gUR (b) Event #2 {c) OI?;;-I e;ents (] Total events
) {add col, {a} through
GIZZARD ool (@)
o (event type) (event type) {total numbper) '
=
=
o
R T — 12,501, 12,501.
2 Less: Contributions ... 11,862, 11,862,
3 Gross incomef(line 1 minusline2) ... 639. 639.
4 Cashprizes ...,
6 Noncashprizes . .. ...
2
G| 6 Rentfacilitycosts ...
&
i
B| 7 Foodand beverages ...
5
8 Entertainment | ...
9 Otherdirect eXpenses . ... 639. 639.
10 Direct expense summary. Add lines 4 through 8 In ColUmN (d) ..o > 639.
11 Net income summary. Subtract line 10 fromline 3. column {d) » 0.
Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or raported more than
$15,000 on Form 990-EZ, line Ba.
" {b) Pull tabs/instant . (¢l) Total gaming {add
g {a) Bingo bingo/progressive binga (e} Other gaming |, {a) through col. (¢)}
5
&
1 _Grogsrovenue ..
w| 2 Cashprizes .
8
&
o] 3 Noncash prizes ... ...
i)
B )
€| 4 Rentfacilitycosts ...
=
5 Other directexpenses ...
[ IvYes % l:l Yes % D Yes %
6 Volunteerlabor ... [ 1No [ Ino L_INo
7 Direct expense summary, Add [ines 2 through 5 n GOMMA {d) ... >
—1 8 Nelgaming incoms summary. Subtractline 7 from line 1, column () | <

9 Entor the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?
b If “No," explain:

|:| Yes D No

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

182082 10-21-21 Schedule G (Form 990) 2021



Schedule @ (Form 990) 2021 LOUDOQUN HUNGER RELIEF INC. 54-1591635 Pages
11 Does the organization conduct gaming activities with nonmermbers?

................................................................................. [_IYes m No
12

Is the organizaticn a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer Charitable GAMING? || . . i oo oo e [ ives [_InNo

13 Indicate the percentage of gaming activity conducted in:
a The organizaticn’s facility

............................................................................................................................................. 13a %
b Anoutside TaGility e s 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization - $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

znd the amount

Name p

Address P

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided

- |:| Director/officer l:l Employee |:| Independent contractor

17  Mandatory distributicns:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I:I Yes |:| Na

b Enter the amount of distributions required under state [aw to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year = §

Part IV] Supplemental Information. provide the explanations required by Part |, line 2b, columns {ii) and (v); and Part il lines 9, 9b, 10b,
15b, 16¢, 16, and 17b, as applicable, Alsc provide any additional information. See instructions.

132083 10-21-21 Schedule G {Form 990) 2021



Schedule G (Form 890) LOUDOUN HUNGER RELIEF INC. 54-1591635 Pageq
[Part IV] Supplemental Information rontinved

Schedule G (Form 990)
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SCHEDULE J Compensation Information
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

OMB No. 1545-0047

2021

P Complete if the organization answered "Yes" on Form 890, Part IV, line 23. — T T
Department af the Treasury P Attach to Form 990, : Open _t?--:PE‘-.b!_.";_’__: -
Jnternal Revanus Sarvics P Go to www.irs.qov/Form990 for instructions and the Jatest information, - Inspection -
Name of the organization Employer identification humber
LOUDOUN HUNGER RELIEF INC. 54—&91635
[Partl | Questions Regarding Compensation
Yes | No
ia Check the appropriate box{es) if the organization provided any of the fallowing to or for a person fisted on Form 990, e
Part VI, Section A, line 1a. Complete Part lIt to provide any relevant Information regarding these items.
[ First-class or charter travel [ Housing allowance or residsnce for personal use
D Travel for companions |:| Payments for business use of personal residence
L__i Tax indemnification and gross-up payments |:| Health or soclal club dues or initiation fees
|:| Discretionary spending account [ Perscnal services {such as maid, chauffeur, chef)
b If any of the boxes on line 1a are chacked, dld the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described abave? If "No," complete Part Il to explain | ... 1h
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directars, =
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? ... ...
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Diractor. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensatien of the CEC/Executive Director, but explain in Part lll.
|:] Compensation committee |:l Written employment contract
1 independent compensation consultant |__“| Compensation survey or study
|:| Form 990 of other organizations I:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment of change-of-gontral payment? | e
b Participate in or receive payment from a supplemental nongualified retirement plan? |
¢ Participate in or receive payment from an equity-based compensation arrangement? i
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part L.
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 VIL, Section A, line 1a, did the organization pay or accrue any compensation
contingent en the revenues of;
B TR0 OFGAMIZAT N o e ettt ettt et e bt b e
B ANY related OMGAMZALIONT i oot et eeeeeee oot bt e s s R e e bbb
If "Yes" on line 5a or 5b, describe in Part |1l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organizaticn pay or acctue any compensation
contingent on the net sarnings of:
B T8 OFBANIZAIIONT o et e e et tat e LR A A et e e e e b e e
B ANy related OFganIZAtIONT et e en ettt et e e e
If "“Yes" on line Ba or 6b, describe in Part .
7 For persons listed on Form 990, Part VIi, Sectlor A, Iine 1a, did the organization provide any nonfixed payments
not described onlines 5 and 672 If "Yes," deseribe InPart 111
8 \Were any amounts reperted on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)7 If "Yes," describein Part 1 ... ...
9 If "Yes" on line 8, did the organization also follow the rebuitable presumption procedure described in
BegUlatioNS SECHON Bl A B0 T i 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

132111 11-02-21
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SCHEDULE M
(Form 990)

Department of the Treasury
Intarnal Revenue Service

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

P Attach to Form 990,

Noncash Contributions

P Goto www.irs.govlFoerQO for instructions and the latest informatioh.

OMB No. 15645-0047

2021

~.Open to Public . .
" Inspeotion . -

Nams of the organization

al

LOUDOUN HUNGER RELIEF INC.

: ypes of Property

Employer identification number

54-1591635

- =
- DWW N, RN -

12
13

(a} (b} {c)
Check If Number of

applicable | contributions ar

items contributed

Noncash contribution
amounts reported on
Form €9¢, Part VI, line 1g

(d)
Method of determining
noncash contribution amounts

Art - Fractional interesis

Books and publications | ...

Clothing and household geods

Cars and other vehicles

Boats and planes ...

Intellectual property ...

Securities - Publicly traded ... ...

Securities - Closely held stock ... ... .

Securities - Partnership, LLC, or
trustinterssts ...

Securities - Miscellaneous ...

Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
158 Real estate - Residential ......................
16 Real estate - Commercial ...
17 Realestate-Other ...
18 Collectibles ... ...
19  Food inventory X 2,366 3,516,345.[81.92 PER POUND
20 Drugs and medical supplies
21 TexdetMy e
22 Historical artifacts ...
23 Scientific specimens ...
24  Archeoclogical artifacts ... ...
25 Other P (GIFT CARDS X 3,494 110,691.CASH VALUE
26 Other P
27 Other P
28 Other B
29 Number of Forms 8283 received by the organization duting the tax year for contricutions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it d
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for 5
exempt purposss for the entire holding PEHOA? i e e 30a X
b If "Yes," describe the arrangement in Part I1. SRR EE
31 Does the organization have a gift acceptance policy that requires the review of any nenstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oMUY 008 e e et ee oo et e | 32a X
b If "Yes," describa in Part Il i
33 If the organization dicn't report an amount in column {c) for a type of property for which column {g) is checked,
describe in Part I, e
LHA  Feor Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2021

132141 11-17-21



Scheduie M {Form 990; 2021 LOUDOUN HUNGER RELIBF INC. 54-1591635 Page 2

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

SCHEDULE M, LINE 32B:

THE ORGANIZATION HAS A GIFT ACCEPTANCE POLICY THAT INCLUDES A REQUIRED

REVIEW OF ANY NON-STANDARD CONTRIBUTIONS BY THE EXECUTIVE COMMITTEE.

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



SCHEDULE O Supplemental Information to Form 990 or 990-EZ iR Pe. a0l
{Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information, i -
Department of the Treasury P Attach to Form 990 or Form 990-E2. [ Opér! tDPUbhc
Internal Revenue Service P Go to wwnw.irs.gov/Form990 for the latest informatjon. .. Inspaction
Name of the organization Employer identification number
LOUDOUN HUNGER RELILEF INC. 54-1591635

FORM 590, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

REFERRALS TQ OTHER HUMAN SERVICES AGENCIES.

FORM 980, PART VI, SECTION B, LINE 11B:

A COPY OF THE FORM 880 IS PROVIDED TO ALL BOARD MEMBERS FOR REVIEW AND

COMMENT. THE TREASURER REVIEWS AND APPROVES THE FORM 990 PRIOR TC SIGNING

AND FILING.

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

ALL MEMBERS OF THE BOARD MUST SIGN A CONFLICT OF INTEREST STATEMENT PRIOR

TO BEGINNING THEIR SERVICE ON THE BOARD OF DIRECTORS. EMPLOYEES MUST SIGN A

CONFLICT OF INTEREST STATEMENT PRIQOR TOC BEGINNING EMPLOYMENT. BOTH BOARD

MEMBERS AND EMPLOYEES REVIEW AND SIGN A NEW STATEMENT ANNUALLY.

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

THE COMPENSATION OF THE PRESIDENT/CEQ IS DETERMINED BY THE BOARD OF

DIRECTORS. A FORMAL ANNUAL REVIEW OF THE PRESIDENT/CEQ IS CONDUCTED BY THE

PERSONNEL: COMMITTEE OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTICON ¢, LINE 19:

THE IRS FORM 990 IS MADE AVAILABLE TO THE PUBLIC OVER THE INTERNET THROUGH

GUIDESTAR AND THE ORGANIZATIONS WEBSITE. PAPER COPIES OF THE IRS FORM 990

ARE PROVIDED UPON REQUEST ALONG WITH THE ORGANTIZATION'S CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS.

FORM 990, PART XTI, LINE 2C:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21




Schadule O {Form 920) 2021 Page 2
Name of the organization Employer identification number

LOUDOUN HUNGER RELIEF INC. 54-1591635

THE AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR THE OVERSIGHT OF THE

AUDIT AND SELECTICN OF AN INDEPENDENT ACCOUNTANT,

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



2UOZ QY 'UCHONPA(] UOHEZIEPASY [BIo4alwoy) ‘snuog eBeaes 'Ol «

pssodsip esey - (Q)

L2-Lo-#C Lilscl

“R06 0. 708,

"069 "0 .m.m.m. ._mc»mmxmo mOﬁﬂmwwmmm mw
100¢ ot "o0E’

.mﬁ.,ﬁ .o. ...mw..mpﬂ L0/L0/TO

"DGL

96/€2/T0

SG/ET/EQ

SUIYHD RE90T) 99

g/ET/El:

18

BO/ET/ED

T

50/82/50

LHDTEAN

‘0
~LANIEYD DNITIIA J00¥dTdId
s : — -1
‘0 18 [PO/TE/ED
. 1900 RO¥d SYSHQ qdsSn
o “gog’¢ "898t e | 000 ON [eT/TE/TT SSEI0¥A NI NOLIOOMLSNOD| STT
uepevadag asuadxg uaneaidag 12x3 A
parewnogy | uonanpag 6Z1 985 paremuwinzoy | uonepaldsg siseg asusdxg % | sseaio1sog fan) 4| epq [poysapy| Pednboy uonduasag “oN
Buipug fea) uanng waung Buguuifiag 104 s1seg uj uopanpay | /1 uonoag | sng pajsnipeun  [oun m, ' areQ o 1888y
x
066 0T EDVd (66 W¥O4d

1H0d3Td NOLLVZILHOWY ANV NOILLYIDIHd3A £202



BUOZ (D) “UORONPS(] UOHBZIERASY [Eloiswwoy) ‘snuog ‘ebeaes "1l «

pesods|p @ssy - ()

LE-L0-#0 LELBEL

TEEV

u,ymmﬂ_
‘p9g fcﬂwﬁwn
"LSE TeEL T
.owmwm .omﬁ.ﬂﬁ

2T/5T/S0

dqI¥ ILIH - H'T¥DS ¥5 79 54

“Z86 TT ‘0 £T/52/10
1681'E 0
"067'6 ‘o

0E/8Z/70

“TLS ‘0 .Hw mo\¢m\.mo w.qqon D.Hu.pmm._ aQEELY T
uonenaidag asuadxy uonedaidag 19x3 A
palenwinzay | wonanpaq g/| 28 PaElENUNINY siseq asuadxy % siseg 01500 Lonf Y | ey |powspy] Pesnboy oN
Bujpuy fe8 A 1BLNY jusLng Buruuifag uj ucpanpsy | §71 woies | sng paisnpeun feun m ’ 812Q 1@sSY
066

0T ED¥d 066 W04

140434 NOILVZILHOWY aNY NOILLYIOIH43A 1208



8U0Z OB ‘UCTIONPS[] UOREZ[[eIASY [2I2JSUILLON ‘Snucg SBBARS ‘D1 «

pasodsip y9ssy - ()

le-Lo+0 LLIgTL

Izt/08/90

INFRATINOH HDIAIC -~INIRILSOCCY

3

HOLTANY ¥C5SHOEdHYd

2T ‘0 L1/8Z/90

;wumb,. uo. .mmh. et et o
- i | wudawop 08 ¥EIALLAC TTAG
"GEE i "GEE 90/0C/€0 TYNIFEAL T¥¥0 LIAZ¥ED

L2

BT/60/TT

(v

ST/ST/%0

DNINOVI-

DLNHRAACYANI TIOHHSVHT

80/ TE/C0

SLNIXAACHINT

TTOHESYET —YEHLO
. SENTREACHART (T

0957 L . WIINED NOIINATIISIq
- TYI0L 0T ED¥I 066 «
TR s St el i B
"1T9°E “Z6v T "6TT'T bz /0c /50
uoneraidag asuadxg uoeloaldag 19%3 A
palgiURISY | uonanpag 6L o8g | paremnwnsoy | uoneinaidag siseq asuadxg % | sisegipsondon] v | an ouns paunbay I -
Buipuy 129A 1UALINY waung Buruubag Jogsiseg | ujuoponpey | 671 uonoag w:.m pasnipeun” [ou0f 5 L L ajz(] uondiasag ooty
066

0T ED¥d 066 WO

1HO4d3H NOLLYZILHOWY ANY NOLLY1DTHd3A teoe



BU07 (T ‘ueRANPa(] UCHEZI[ERASY [RI0ISWILLD ‘snuog ‘OBBARS 11 «

pasodsip 1088Y - ()

LZ-Lto+0 LEL8EL

S E9% 6E .

*525°6¢E

I8 LT/T0/E0

8467 NWA{Q 66

o i |

60/S2/60

{FIEHS ) ¥o0EL Ta0d F66T

*£60.°95;

I

TFSETTT

60/TE/LO

€L

"TEF LT

HIVMILAGS

A - IYLOL 0T 3DVd 066 «
"o ‘ 08
..mhm...H ‘0
....mwm.h g
‘oos . ‘0 ho\.ﬂ.\.mc.
*Ti0's ..._.”
....m..ﬂ..m....mma R s
.mM:..H "6SE _ .mﬁsm\mo | 01T
...ppr.._.. . .,...m.mm
.omm_ﬁ . i ._.cmm.ﬁ. :.o.mm‘._ﬁ. mH 00 € _..QS\.NH .mmaﬁﬂ Mo.m.mw
uoneladidag asuadxy ueneeldag 19%3 A
PeIBINWNIgY | uenonpaq B/L 988 parenunay | uopepaidag siseg asuatg % sisegJ01sed [ond ¢ | a7 |pounem palnbay uenduasag oN
Buipug Jes A ang wa.ungy fujuwifiag 104 51589 uj uojenpay | 6/ uonoes | sng pajsnipeun feurd 5 BiE( ossy
066 0T ZOv¥d 066 WEOI

1HOd3H NOILLVZIITHONY ANV NOILVID3WUd3d L2028



SUOZ OB ‘UORINPSa(] UOREZIEHASY [BIOISWWIOY “Snuoy ‘BBenEs "1 «

pescdsIp 1988y - ()

L2-L0+0 LLLgZL

‘0L

7

11113

R T

TPLY TIT

TFEL

T

LvE

"BLT

¥

CTL

g

yhmoumﬂﬁ.

A 24NNy .mmmh¢m w ,uwﬁmpwww. Mmmw\wﬁw

_“Nmnjﬂmwn,‘QMﬂjwm_;. cfreLeteer

.hwm.m . mem.w .hhaLH ..Hm\wﬁ\mo

rseL e e

..wwmmmw Lhmm»mw .fwww.mw. .qm\ﬁﬂ\mm

_ .....m...ﬂ.h. oF - €0 ”...mﬁ. ges 57

”.hwmth .mcoyom. .WWW.HH .aw\maywo. .zm> BHmzwma qmmw awaw waﬂ

uenesaldag asuadx3 uogelaidag g A

pajeinanaay | uonanpag 6/1 988 paenwnay { uonepaidag siseq asuadg o sIsed () 1509 u poigapy | paanboy oN
Buipug Iea ) Jualinn waLng Buiumbay 10 siseg u uoyanpay { 671 uonseg | sng paisnipeun m En| 1988y

066 0T OVd 066 WHOA

140434 NOLLVZILHOWY ANV NOILVIO3Hd3d 202



UoNoNpag UolEZIENASY [BIDJELULLOD “snuog ‘B0eNEeS 6/ 1 UOIDDS *D1| » pasodsip 1988y - () 21060 Z006EL

0 059

HSNOHEAYMOT

- SEddAVHE HDOVHOL

0 — 6TT T

S e A

ro . & : ;..oow.

XIZ OGNV SunLINE0d
TYLOL 0T HDVd 066 »f

0 T “6LZ°CT

T SUIVHD AgH0T]

ETEOEDIAA0 HOX DNIATHHY

dDTIAH4Q09

MHEN mo.m EMD_HHZ.mDm

_ameMmD amszmu.
_ONTTIA J00HdHNIS

mM.D.,H_ HZMD.m L0

Eomm mmmmﬂ adsry

S — “g9s'c | ~ ["s9s‘¢c fooo] oMetieed .mmmuommmwa
NI NOTILOOMILSNOD

uonanpag 611 288 uaneasidaq uonelassdag slseg 19%3 s1seg 10 1809 ‘oN T poylsiy pasnhay ﬂ_u_“_.azummﬁ N
B8 A JU9.LMY usLEng palenunNaoy 104 siseg U] uopanpey 9% shg pajsnipeupn aury ) #ed o lessy

"ONT AMITEY YHDNOH NOOANOT - IVEH0Hd dVHA INI¥EQD -
LHOdTH NOILVZILHOWY ANV NOLLYID3Hd3d 1202




uonpag uoliezilepaay [EIDLILILICY ‘snuog ‘abeaes ‘g | uoioas

pell

pesodsip sy - (Q)

L2-lo-F0 z0l8cL

A

T [|9ste

‘ele

918

*9TL'T

IdVD 4004 dFdd OWAd:

007 7T

e

Tsze'v

T HHzaANA
mH< moom qNTH NAQV

‘88T

R SRR 2 R TR

0097 ¢

00T 1T

T AR

mmbommmdﬁs QHm HLTH

A0S A3 vy 54

17Zs6° 11

286 11

TAdIH MO_H_ANMMU Hm.m mm

T [ssvEs

__ ¥VI0AOR

NI ¥TvM

0676

HTNd QENIYINOD ATHds

_¥YI00OR NI Mq«&:

L ev ]I

MOOQ m

MMNMMME

QLT .._“

MHdbmm

B

/ AD0TL

aH gLV T

uoponpag
188 ), 03105

B4} 099G
waung

uonesidag
[ra1E|ALINIY

uojealdag
o4 siseg

siseg
t] uojonpsy

13
% sng

SS9 J0 1509
paisnipeun

ON
aul

87

ROLS|

palinbay
aleq

uonduaseq

ONT SHITHY Y4ADNNH NOOTNOT

TYEHAHEA ¥VHA LNE¥END
1HO43d NOLLYZILHOWY aNV NOILYIOZUd3a L2og



uoljonpe(] UoHEZIEYASY [RI0JSLILIOY ‘SMUDE ‘9BEARS ‘6. | UOROSS “O] .

L2-L0-+0 Z0i8El

= 0S5qL6 ,..

3T440 -INTRLSOLAdze
¥0LIAOV MOSSEDAATAS

“WALSAS?

MZOH.H..H Mw XHYOM'TTY,

TYNTRALI]
_auwd s1gmuy

966" T

"LST

SNIZE -

LNENEAONANT

T00T'T

D_Hommmd.mq

505

—FeLsL

NIIOVE 92m2m>OMmzH

VET.

S ST

. Q_Hommmﬂmq

o i .Lmu.mﬂ.n..m.

T SINARAEAOYAN ¢

Q_Hommmﬂmq MMH.H_H.O

096" L

985 78

T zoLz 09T

55T

SYT

TV T

-

I

116771

L1677

00-01

Bt [

61T

ucnonpag
JIBa )\ JuaLIng

B.| 08g
waung

uoneaidag
paje|nnagy

HeleIaIdac
Iod siseg

siseg
| uoponpay

19x3
% Sng

s[seq Ig 1800
paisnipeun

any
sur]

2l

BoUiein

padinbay
aleq

uopdirasaq

“ON
1985y

TONI AHITHY ¥ADNNH NOOJTNOT

INdITHA dVHA INI¥I0D -
14043 NOLLYZILHOWY GNY NOLLYIDaHA3A 1202




LIONONPSg UOIEZEYASY [BI0IolIGs 'snuog ‘abeaes ‘52 | UORSSS ‘Ol «

pasadsip j1assvy - {a)

1g-10-#0 20L82L

€955

“0LZ'S

(AdaEHS )|0

¥ONNL Q¥04 766T|

35571

NOTLVYHDIdTY

_ GZHM Owﬂmmmﬁ_ ZQP DHD

"TE7 LT

“Tev° LT [0

“TEV LT

FAYMLAOS

T¢L0L 0T EOVA 066

SLS°T

"GLS T

TGFEL |"SPEL.

*004s

“005

Em.mw

OMm _H.ZMH.HU

MMQO QWQZM_H_MM .

Emﬁﬁ

“69¢

07 L

“60T'T

MOOm_“m_H.OZ

T6YE -

__QYONNIHL OAONET

- o :

05971

069’ T

059°T

“TdL1T0

MM_H_ZHmm MOMMM

80T

uonanpag
B8 A JUaLNg

§/1 985
a1y

uoneraldaq
palenInaoy

uoneraaldag
104 siseg

siseg [ax3
Ul uopaapay v, shg

SISEQ 40 1509
paisnipeun

paiinbay

N 3l a2

sur

Pou3a

uondiassq

‘oN
1555y

T ONI

AHITHY ¥ADNNH NNOdNOT

TYNAAHS ¥VEA INIIEND

1d0d3d NOILVZIIHOWY ANV NOILYIO3dd3a Lege




LONONPR(] UCHEZIERARY [BIBWIWOD 'snuog eBBABS ‘B4 | UOIOSS 0| «

posodsip 1958y - ()

L2-L0-+0 z0L8cl

“HONV'IVE SNIANE

- “VVL LTE

“8L1°T1L

¥

9Ly ¢

[6z07€

ALIATIOW

HVHA (LN AN

€917 59

"6L0°67E

687 ES

9827

TP

R O 11

“L58°CT

VIL 0T

500706

[E:iCR-!

“ELOIST.

EL708

0007 0T

T 000705

— 1"600° 08

Sess

LISNVHL U004 QT07

uoganpag
128\ UB.LING

621 098
waun’

ugiensldag
palemunaoy

uopezaidag
104 siseq

siseg
uj uoganpay

[7%3
% sng

sIsed 1( 1507}
paisnipeun)

-an
sur]

4

payiaiy

paanbay
B1e(]

uenduasaq

1988y

"ONI JHTTEY ¥WEONNH NOOINOT -

TVAIOHd U¥VHA INHINND

LHOdAY NOILVZITHOWY ONY NOLLYIO3Hd3a 1202



BUOZ OB “UOHINPSQ UDHEZIEIASY [BIOISLULIOD ‘0608 UH ‘eBeAles ‘641 uonoses "ILl «

pasodsip Jessy - ()

Le-LO+0 B0LBSL

TLEE

“£80 ¢

005 ¢

~Too

- TY9T

10

60

e LR e T IS A M H Z HE T T E00d T E]8 6

omm.m

*zoe’ NN

—[eoe” C'ee

00° 0T

T39S T

0¢

30

mmqooo zH muma Equ THLSYH96

>0

"0ZE €T

LT

000"

RN

[t}

30 -

SLNERATIN0HES: -

|EZMEEmDhQ4 MOBHQD4 MOmmmomQMMm

"GSC T

I L Y T

””,, - mmﬂ I H

THET

¢

S0

L8498

"TI8'ZT

“TI8‘CT

00° L

T2 1

S¢

10

g8

“Ie8e 1T

JrZ86’TT

s A

9%

To|

Mys”

"GST'€E

"GST'¢E

00" 4

THTT

Tt

ﬂo‘

Hmu

.
oloelole

00y

—adoT

&ql

-O.

TFTE 9

~AS0T8TY

one

"6TLTL

Teel L

;Qaﬁmoohaﬂ

Lec

"0

00"0T

T80

0Tl

T

" SUEANVE mwmmoam moom

L9

- o

LT’ T

0LT'T

19

o0 0T

. w_.. .u..Hm w.o

7

ko

- ATT04 F¥DNNL gHELVTA6S

"0

‘v06

"¥06

00° 0T

T80

€T

t0

dTIVOE8S

0

|t 059°

T80

8¢

e

O MOINSEOTIAN  HEYLG

"0

"00¢€

‘00¢

00°9

T8 0

£ TS

£0

YHHSYMHSIA 959G

0

— I"6%T 1T

R BT

gL

L0

5 B

HSNOHEYYM ~SHHINVYH - HOVI0LSS T

*0

‘0L8'T

00°9

15%0

07

S0

o

004

‘0L8'T

T 0oL

1 00°§

" gs6

£7

T

— anvd o TS HSNOHTNYMS T
BN VS SR L HAYDS #000T9

"6LT TT-

I=8Lz z1.

mmHZmu NOTLO8TILSI]
T TSHAEnLXTA.

qmaoa_oﬁ HOVd 066

"0

"00L-

Q0L

L joorodf

BT )

6¢

T mzm mmpaHZMDm =
oY; G

LAEHOT

-AL NEE¥OS W I¥THTL

Y

"08¥

“08Y

loo-oT

1580

€T

€0

SYIVHD Add0T99

0

"FI0CT

T RTOT

1 feood

1380

€T

€9l

o HDTAAO 0S DNTATTHSIT S

"0

*LZZ’'E

"LZT'E

loco ot

T80

€T

€0

— EDI440 MAN ¥04 ENNLIN¥009

B3 Q

o |ro0sTw

440087 F

Ly-ocloeTed

€T

€0

CPNIATHHS HLIM HTIVL: HLINVED 9SS

*0

"0S4

"0S4

00°§

18190

8¢

G0

BmUHmmD ~LEANIEYD DNITId JO00ddHET A8 E

OD.

_|"8¥e

PR T

— Too~d

= TSR0

4

(A1 §

1IYS -DONIMDOT d00HdHTd "ONTIEIT

0

J09L

[~09L

00°S

7870

L€

€0

FUNIINEOI LS0D WOWI S3SEQ mmmmam;
. CAGHEARYIA ONY HIALINGAA

0

~598°¢

598" mr

000"

—ONET

T8

71

SSH00¥d NI NOILONELSNOJSTT

uonersidag
10 1Unoury

uockeeldag
pajemUNIaY

uonenaldag
104 siseg

siseq

¥

U] uoRanpay

sISeg 10 1807
paysnipeun

2l

poylaly

patinboy
aleq

uondinsag

N
18557

ONI J4ITHY ¥EDNOH NROINOoT

TYHEAHT d¥HA LXIN -

LHOd3H NOILYZILHOWY ONY NOILLYIO3dd3a eoe




BUCZ OB "UORONPS(] UDEZIENASY [RIOSLILOS ‘DEOE UH ‘eBeARs ‘6.1 U0HSS ‘0Ll »

pescdsip 19ssy - (a)

Lg-L

00 €018l

0

“60T'T 6011

— 1" 601" T

0o

a4 qmmﬂwm

90

MOOGHION (OYadNIHL OAONET

[0TT

0

NLPOIT

=0T

S T U

e TEE IR

dOLASHA HUINHDMNTIHL OAONHEYE

"0

“0S9°T

"0689°1T

"0S9°T

00" ¢

THLTTO

Al

HHLNTId XOUHX

woa

"0

166

N ISR Xy

~TISSTY80)

Vi B

S 0SS OEAMNTHL: QAONT N

L6

.. o

.mmmi

—— 000"

____ﬁﬁmm

20

INEFRAIN0E IDIJAAQ

e SLNEAGSQCAY HOLIAOY HOSSHEOAGET ]

z6

0

- .mmH S

AT

— [ser's

;;,;_u.ﬂﬁmu

00°¢

L 60T PEZ AL UHAHES MNTHL OAONTET]

fo

"V0L' 7

.ﬂch ﬂ

0L

00"/

QWHH

RELSAS HANOHd X9 XHOMTTEY

=0

R B T

PR BT ey

1oy

. G

CEE

- G6E

2G6E

BRRAI 10N

g = X OEAIX

‘ - mzm SHINANOD 08€ MmquBmo TTEd
o TYNTRNAL a0 IIOEEIL

Nom

JHELNTAId T30

0

_1°¢06

206

157 09 T

CLNAWE OO 201440

RETAE:

 _.Hmm NN‘

T9L67TY

91617

o o QTOHSYAT

WEZMEMPOMmEH

—LSE

— s

I Tosee

mw.

CTINLSNIHY

wszqumm

00T T

507 %

—[0057sT

T .;.oom~mﬁ

joo-s

IH -

CAQ LMoY

ANARIAOMINT T IOHHSVEY

TN

. qmmHmH

"&408
0

"0SE° 6.

*pSETh.

Toumﬁ
e (s sl o

i o ONINOVY _INAWAOUIHI (TOHHAS VA
driogeo

SSONENIACHANT: AIOHESVH T

907
68

mEZMEMbOMmEH dTOHASVET -duHLO

"0

| "€61°9

"€6T'9

00707

- IHBOTEE

 SINIHIAOHIRT  TTOHSVHY

67

JHLNHD

"6CL 'L

ser|  zuEToet

e s S N EIOSTYLS T

CIVLOL 0T HDYd 066

L¥E

Syl

T35 ¢

“foo- o7

—idze70

02T

*Z6¥' 1

~T"IT97 g

e T LER YT

A QO;O\H

1 8 ON 0f

MMNmmmm MQBOE d00d ¢
. SLATN

6TL"

‘eze’'l

"6L0°F

"gTT'ET

{00°0T

IS56 UL

MMZH4920U Mom 1003

(A

"CLE

it g80 T

i RN RO

_Jooo7w

19 m““.._” gge

G e LMY 1004 dBEd T OWAd

S0

‘02T

‘000727

loo-o1

TS8TIO €]

LT

70T

T8&T

"008°7

Lo omhm

“085°T

1 R = R

- HASTANVHOMEN: JELyE) THAHYE 0

“08¢g

"008°7T

‘009°¢

[oo- 0T

TEILTED

HHT000 J00a g

UoneRIGag
10 wnoury

ucnpelazidag
palBALUNITY

uonenaldag
104 Siseg

siseg
Ul uoRanpay

¥

siseq 10 1509
paysnipeur|

a8

oyle
poulely aeg

pasmnboy

vondinsaq

an
jassy

*ONT AHITHY JEDNOH NNOJQNOoT

TYYHdHL IVHA LXHEN -

1d0d3d NOLLYZILHOWY NV NOILVIDIH43A gcoe




SU0Z OO “UIIPNPSQ UCHEZIEPADY [BIUALIWISS ‘DE0E HH ‘sBBARS ‘6.1 LUONDSS ‘0L +

pasodsip 1essy - (O}

Le-10-F0 e0i8gL

87125

1%Ly 117

811 1L

"8LT C1L

¥aud ot m&@m.omm TYLOL ONVED «

“Z9L"TST

TPSOTT8T

s ST

SHIDIHIA ~ TYLOL-0T EDVE 066 ¥

'98z'%

LSE’S

000" 0€ _

*000°0€

00" L

col

YANITLHOTESL £T70¢

“T¥R

S BT

*G80"E.-

*G807TE

o B

—aqtgLr

0Ty

" GOTHAYAD: T IOTHEAL:

*LS8°TZT

“1LS €2

“000°06

*000°06

00" 4

0dTT

60

TeL0lsY

1S TI0F

"TEL'QST

,ﬁwrwuﬁmﬁNMhsomﬁ;oaﬂQH_

6TT0

— ;_MUDME X08 QALVIaDINdHY

INEA AT LNV

.ooo.OH

*L99°T2

*000°0S

‘000°0S

00°9

0780

NVA_LISNVAL qmom 0Z0%

Trcor7 e

*G9VIBE

T j -mmuw_a mm OO-m

LT

9469 NYN

*GZS6E

*6ZS'6¢e

*GZS'6E

00°9

LTTO

8467 NUA

*000"LE -

4700054

e 000788

RV &

TP T8 0IL

L MDONT X o)

*000°8

"000°9

‘000’9

00" ¢

605¢

ﬁmmmmva MUDma @I0d 7667

T €979t

T£6979¢

oo 1PE69798

Joorg

- T8670gS

S NVA MMOMH00SZ MNYAVS OWD- 0T0Z

1 7SS IT

‘¥SST 1T

Jﬂmmﬂﬁﬂ_

il

. ZOHB&MMUH&MM DNTIA OEMMEE NYA OWD)

= SANTHAN

mmmsamom , qmaoa cH =Y 066 o

Tev it

| A

. [P TOES

HMVYMIAOS 6

"SLS'T.

i SO 733 BTN

ZTOg]

— _-BZMEambbom moaHmD4 BT EREERE
SOl T

EIVNLIOY TS

"SYETL

.mﬂm h

00*'9

20

9AAYES|L 8

__I5L16Y

CITYNOISSHAONd MESIVHANGH]:

005

.oom

P IT0ts

B R

R - _Hm

9GTY

N RO 21kl L UO.mm INEITD Tav¥D CHONALXH hd
ol

- ASVENIVA INETTOTY -

HIVMLAOS

CEVS ST

|-e6T’91 "

oo lree1toT

CoENEWE TO0E]

~ E5Tddo _ TYIOL 01 #9¥d 066

uonersaidag
10 Junouly

uopetraidag
pate|nunIzy

uoiyerazdeg
104 siseg

sised
ug uonanpay

*

siseg 10 1509
palsn{peuq

a4

polgely

aleq

palibay

uonduasaq u%mq

*ONI JAJTTHY ¥EDNNH NNOUNOT

TYaHddd I¥HA LXEN —

1HOdIY NOILVZILHOWY ANV NOLLYID3dd3a g2



