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- 990 Return of Organization Exempt From Income Tax
Form Under sectlon 501(c), 527, or 4947{a}{1} of the Internal Hevenue Cade (exespt private foundations)

Departmant of the Troasury Do not enter gocial secusily numbers on this form as it may he made public.

Infgmal Fovenue Ssrvice Go to www.lrs.grov/Farm9g for Instrucilons and the Istest information,
A For the 2024 calendar year, or tax year beginning  07/01/24  andenaing  06/30/25
B Checkifappligably: §© Mame of arganization D Employor idontHicsllon numbor
[ Addross change ~ § LOUDOUN HEUNGER RELIEF INC.
[ narme change Dalng busless as . 54-1591635
Nlitber and SWest (or .0, box if mall 18 i Jelivared t SUS6Y BonTass) , Hoomysulle E Telaphone number
D Initial return 750 MILLER DRIVE, SUITE 110 703-777-5911
rinal returnf Cliy or town, stale or province, countiy, and ZIP or forelgn postal sede '
arminafed
[ LEESBURG VA 20175 @ Gross receiols$ 8,548,731
Amended telurt  TEN2 8 and avdrass of pincia oo
[] Application pending JENNTFER MONTGOMERY Hia} Is Inis a group relum for suberdinalea? I::l Yas @ bo
750 MILLER DRIVE, SUITE 110 HE) Are allsubardinates Incluced? || Yes || No
LEESBURG vA 20176 If *Na,” aBtteh # lst, Sea Instructions
1 Taxexempl status: lm 501(0H8) [—I sofe} | j {insert no.y r] 4847(2){1) or r—i sa7
4 Wehylte: WWHW . LOU]:)OWHUNGER » QRG Hie) Group examplion number
K__Founof organization: _|X|_Comoration | | Twst | | Asseclallon | | Other 1o Yeerorfomaton, L99L ~ [w sime oflegal domicile: VA,

SParelk  Summary

1 Hriefly describe the arganizalion's mission o most significant achivitles:
9 .. LOUDOUN HUNGER RELIEE I8 COMMITTED TO FLIMINATING FOOD INSECURITY BY
g .. PROVIDING ACCESS TO NUIRTTIOUS ¥OOD, BUILDING COMMUNITY CONNECTTONS, anp """
g . BXFANDING EDUCATIONAL OPPORTUNLTIES,
é 2 Chaclothis box if the organization discontinued His operafions or disposed of mora than 25% of #s net assets.
o | 3 Numberof voling members of the governing body (Part Vi, e e 3 9
81 4 Numberof independent voling members of the govemning body (Part VI, line ity 4 3
f‘é’ $ Total number of indiiduals employed In calendar year 2024 (PartV, fine2a) 5 | 26
| & Totalnumberof vonioors (estimetoneessary) 6 | 591
7a Tolal unrelated business revenue from Part VIR, column (C), tnei2 7u 0
b Mel unrelated business taxable income from Form 990-T, Part L, ine 11 ... oo 7h 0
Prior Year Current Year
g | 8 Conwibulions and grants (Pat VAll, fne vty 7,444,398 8,349,018
2| 9 Program senvioa ravenus (Part VIl Ine2g) T . 0
g | 10 Investment income (Patt VIl coluenn (A), fines 3, 4, and 7y 162,650 171,830
%1 11 Other revenue (Part VI, column (A), lines 5, 6, 8c, 8¢, 106, and 116) 825] 546
7,607,873 8,521,394
0
0
1,447,908 1,472,577
3 3 D] £y (2 £ -0-
5,766,151 6,390,945
7,214,059 7,863,522
393,814 657,872
Begimnning of Curren! Year End of Year
7,879,284 B,745,423
139,729 210,872
7,739,555 8,534,551

Uerder penafties of pergry, § declare 1 aviy examined this return, including accompanying schedules and statemments, and to the bast of my knowledge and bellst, it Is
rug, comect, and sompldje. Deciarﬁi,on ofp an officer) s based on &l information of which preparer has any knowledge.

vy l 25

sign nature of offieer Date &
Here |{.JOBN ROWELL TREASURER

Type or print vams and tita

Praparars nama Praparer’s signaiure Dade Check D it | PN
Paid KARA J. DOYLE 11./11/25] satberployed | ROLE63423
Preparer Firm's name MITCHELL ¥ BURNS & CO. P P.C. Fitn's EIN 541853459
Use Qnly 110 E MARKET ST STE 200

Fhm's address LEESB{JRG, VA 2017 G Phona nt. ?03"‘777""4 900
May the IRS discuss il rejurn with the preparer shown abova? See instructions . ..., L e e s £ s e £ s e Attt 88 At A et nn 5 en e r}'ﬂ Yeou No

gﬂ Paperwoik Aaduction Act Notles, soe the separate natructions, Form 990 {2024)
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BURNS & CO., P.C.

110 E MARKET ST STE 200

LEESBURG,

VA 20176

LOUDOUN HUNGER RELIEF INC.
750 MILLER DRIVE, SUITE 110
LEESBURG, VA 20175




MITCHELL, BURNS & CO., P.C.
110 E MARKET ST STE 200
LEESBURG, VA 20176
703-777-4900

November 11, 2025
CONFIDENTIAL

LOUDOUN HUNGER RELIEF INC.
750 MILLER DRIVE, SUITE 110
LEESBURG, VA 20175

Dear :

We have prepared the following returns from information provided by you without verification or
audit.

Return of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are instructions
for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that you
retain all pertinent records for at least seven years.
In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

MITCHELL, BURNS & CO., P.C.




Date Due:

Remittance:

Signatore:

Other;

Filing Instructions
LOUDOUN HUNGER RELIEF INC.
Exempt Organization Tax Return

Taxable Year Ended June 30, 2025

November 17, 2025

Nore is required. Your Form 990 for the tax year ended 6/30/25 shows no

balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically, Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

MITCHELL, BURNS & CO., P.C.
110 E MARKET ST STE 200
LEESBURG, VA 20176

Important: Your return will not be filed with the IRS until the s1gned Form
88’79-—TE has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.




IRS E-file Signature Authorization
Form 8879=TE for a Tax Exempt Entity OMB o, 1545 0047
For calendar year 2024, or fiscal vear beginnfng .., ., ... 7/01 22024, andending ., ., ... 6/30 20 25 .
Department of the Treasury Do not send to the IRS. Keep for your records. 2024
inteal Ravanus Ssrvico Go to www.irs.gov/Form8879TE for the latest information.
Name of filar EIN or S5N
LOUDQUN HUNGER RELIEF INC. 54-1591635

Name and title of officer ar persan subject e tax JOHN ROWELL
TREASURER

Type of Return and Return Information

Checkthe box for the return for which you are using this Form 8879-TE and enter the applicable amount, If any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whale dellars only. If you check the box on line 1a, 2a,
3a, 4a, 9a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5h, 6b, 7h, 8b, 9b, or 10k, whichever is applicable, blank (de net enter -0-}. But, if you entered -0- on the return, then enter -C- on the
applicable line below. Do not complete more than one line in Part 1.

1a Form 990 checkhere = Xl b Total revenue, if any (Form 990, Part VIIi, column (A), lined2) 1b 8,521,394

2a Form 980-EZ checkhere | b Total revenue, if any (Form 990-EZ, lineey 2b

3a Form 1120-POL check here = .| b Totaltax (Form 1120-POL, lhe22) 3b

4a Form 990-PF checkhere L{ b Taxbased on investment Income (Form 890-PF, Part V, line5) 4b

5a Form 8868 checkhere = | b Balance due (Ferm 8868, ¥ne3c) ..~ 5b

6a Form 990-T checkhere = b Total tax (Form 990-T, Part il Ikey ..~ 6b

7a Form 4720 check here E b Total tax (Form 4720, Pastlll, line 1) ... 7b

8a Form 5227 checkhere L b FMV of assets at end of tax year (Form 5227, ltem D) ..................... 8b

9a Form 6330 checkhere L b Taxdue (Form 5330, Part i, ine 19) . ... 9b
10a Form 8038-CP checkhera ... ...... L b__Amount of credlt payment requested (Form 8038-CP, Partill, line 22) .. ... 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that ?& | am an officer of the above entity or U | am a person subject to tax with respect to (name
of entity} . (EIN} and that | have examined a copy of the
2024 electrenic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are frue, correct, and
complete. | further declare that the amount in Part [ above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or alectronic return criglnator (EROY) te send the return to the IRS and to receive from the IRS (a) an
acknewledgement of receipt or reason for rejection of the transmission, (b) the reason far any delay in precessing the return or refund, and (¢}
the date of any refund. If applicable, [ authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financlal institution account indicated in the tax preparafion sofiware for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days pricr to the payment (settlement) date. | also authorize the financial institutions invelved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquivies and resclve issues related o
the paymeni. | have sslectad a personal identitication number (PIN) as my signature for the elecironic return and, if applicable, the censent to
electronic funds withdrawal.
PIN: check one box only
| authorize _ MITCHELL, BURNS & CO., P.C. 1o enigr my PIN as my signature

ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state

agency(les) regulating charities as part of the IRS Fed/State program, | alsc authorize the aforementicned ERC to enter my PIN on the

return’s disclosure consent screen.

|:| As an offlcet or parson subject 1o fax with respect [o the entity, | will anter my PIN as my signature on the tax year 2024 electronically

filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as past

of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.
car or person subject to tax Datg

11/11/25

Certification and Authentication

ERO‘s EFIN/PIN Enter your six-digit electronic filing identification
number {EFIN) followed by your five-digit self-selected PIN. | 54186377749 |

Do not enter atl zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accerdance with the requirements of Pub. 4163, Modemized e-File {MeF) Information for Authorized IRS e-file

Providers for Business Refurns,
ERO's signature W Q ﬂe{/]ﬁl Date 11/11/25

ERO Must Retain This Form — See Insiructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form.
DAA

Form 8879-TE (2024)




rom 990 Return of Organization Exempt From Income Tax QB No, 16450047
Under section 501{c}), 527, or 4847(a)(1} of the Internal Revenue Code (except private foundations)

Departmant of the Traasury Do not enter social security numbers on this ferm as It tmay be made publiec.

Internal Revenue Service Go 1o www.lrs. gov/Form990 for instructions and the latest information,

A __ For the 2024 calendar year, or tax year beglnning 07 /01/24 . and ending 0 6/3 0/25

B Check I apploable: C Name of organlzation D Employer identification number
[ ] Address change LOUDOUN HUNGER RELIEF INC,
D Narme shanga Deing busingss as 5 4—1 5 91 635
Number and straet (or P.O. box [f mail Is not dallvered to street address) Room/suite E Telephone number
[ ] it retum 750 MILLER DRIVE, SUITE 110 703-777-5911
Final return/ City or town, stafe ar province, country, and ZIP or farelgn postal code
D t:r;Zi:;:dmiurn LEESBURG — . VA 20175 & Gross receipts 8,548,731
F Name and address of principal cffizer:
D Applicalion pending JENNIFER MONTGOMERY Hia) Is this & group refum for subordinates? D Yos @ No
750 MILLER DRIVE, SUITE 110 H(b) Are all subordinates included? D Yes D No
LEESBURG vaA 20 1 76 If "No," attach a list. Ses instructions
I Tax-exempt status: m 501(c)(3) i—| 501(g) ) (insert no.) |—j 4847(a)(1) or m 527
J _ Webslte: WWW . LOUDOUNHUNGER . ORG Hic) Group exemption numbsr
K_ Fom of erganization: |§| Corporation Trust m Assoolation Other | L Year of formation: 1991 | M_ State of legal domicile: VA
di  Summary
1 Briefly describe the organization's mission or mosi significant activities:
g| . LOUDOUN HUNGER RELIEF IS COMMITTED TO ELIMINATING FOOD INSECURITY BY .
£| . PROVIDING ACCESS TO NUTRITIOUS FOOD, BUILDING COMMUNITY CONNECTIONS, AND
5 .. EXPANDING EDUCATIONAL OPPORTUNITIES. & i e
&| 2 Checkthis box |:| if the organization dgiscontinued its operations or disposed of more than 25% of Its net assets.
3 3 Number of voting members of the governing body (Part VI, line gy 3 ]
_ﬂ 4 Number of independent voting members of the governing body (Part V), ke tby ... 4 9
E 5 Total number of Individuals employed in calendar year 2024 (Part V, line2g 5 26
E 6 Total number of volunteers (estimate if necessary) 6 591
7a Total unrelated business revenue from Part Vill, column (C), ling 12 7a 0
b Net unrelated business taxable income from Form 980-T, Part L line 17 .. i ieiiiess 7h 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line thy 7,444,398 8,349,018
g @ Program service revenue (Part VIIl, Tne2g) 0
g | 10 Investment inceme (Part VN, column (A), ines 3, 4, and 7o) 162, 650 171,830
T | 11 Other revenue (Part VIIl, column (&), nes 5, 6d, 8¢, 9¢, 10c,and 118 825 546
12 Total revenue — add lines 8 through 11 {must equal Part VI, column {A), ine12) ............... 7,607,873 8,521,394
13 Grants and similar anounts paid (Part IX, column (A), ines -3y 0
14 Benefits pald to or for mambers (Part IX, column (A), inedy 0
g | 15 Salaries, ather compensation, employea bensfits (Part IX, column (A), lines 5-10) ..., 1,447,908 1,472,577
2 | 16aProfessicnal fundraising fees (Part IX, column (A), lne 14ey 0
8|  bTotal fundraising expenses (Part IX, column (D), Ine25) 169,391 .
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 114~24¢) 5,766,151 6,390,945
18 Total expenses. Add lines 13—17 (must equal Part IX, column (4}, line2s) 7,214,058 7,863,522
19 Revenue less expenses. Sublract ling 18 from ling12 . . 393,814 657,872
58 Beginning of Current Year End of Year
£33 20 Totalassets (PartX,line 16)- 7,879,284 8,745,423
<5 21 Totalliabilties (PartX, line2s) 139,729 210,872
%,E 22 Net assets or fund balances. Subtract lne 21 fromline20 . .00 000000 7, 739 r 555 8,534, 551

Signature Block

Under penaliies of perjury, | declars that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer (other than officer} is based on all infermation of which preparer has any knowledge.

S|gn Slgnature of offlcer Date
Here JOHN ROWELL TREASURER

Type or print name and title

Preparer's name Preparer's signaiure Dats Chack |:| it | PTIN
Paid KARA J. DOYLE 11711/ 25| sel-employed | PO1663423
Preparer | g namo MITCHELIL, BURNS & CO., P.C. Firm's EIN 54-1853459
Use Only 110 E MARKET ST STE 200

Firm's address LEESBURG, VA 20176 phonero.  703-777-4900
May the IRS discuss this return with the preparer shown above? See inslruetioNs || . m Yes i_l No

For Paperwork Reduction Act Notice, see the separate instructions. - Form 990 (2024)
DAA



Foren 990 (2024) LOUDQUN HUNGER RELIEF INC. 54-1591635 Page 2
i Statement of Program Service Accomplishments
Check if Schedule O contains a response or nateto any lineinthis Part 1., . X

1 PBriefly describe the organization's mission:
LOUDQUN HUNGER RELIEF IS COMMITTED TO ELIMINATING FOOD INSECURITY RY

2 Did the organization undertake any significant program services during the vear which were not listed on the
POt FOm B0 OF Q0BT
If "Yes," describe these new services on Schedule Q.

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

4o (Code: . )(Expenses & . including grants of $ ) (Revenue $ L )
N B e
¢ (Code:, ... )(Expenses § ... including grants of § . ) (Revenue § ... )
B e

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of $ ) (Revenue § )
de Total program service expenses 7,469,942

DAA

Form 990 (2024)



Form 990 (2024) LOUDOUN HUNGER RELIEF INC. 54-1591635 Page 3
4% Checklist of Required Schedules
Yes | No
1  Is the organization described in secticn 501(c)(3) or 4947(a)(1) (other than a private foundation)? i “Yes,”
GOl e A 1] X
2 Is the organization required to complete Schedule B, Scheduls of Contributors? See instructions z | X
3  Did the organizatlon engage In ditect or indirect political campaign activities on behalf of or in opposition to
candidates for public offica? ff “Yes,"complete Schedule G, Part! 3 X
4  Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? If "Yes," complete Schedule C, Parttt 4 X
§ s the organization a section 501 (c)(4), 501(c)(5), or 501{c){6) organization thaf receives membership dues,
assessments, or similar amounis as defined in Rev, Proc. 98-19? f "Yes," complste Schedule C, Partif 5 X
6 Did the organizatlon 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 amounis in such funds or accounts? i
“Yes,"complete Schedule D, Partl ||| 6 X
7  Did the arganization receive ot hold a consetvaticn easement, including easements to preserve open space,
the environment, historic land areas, or historle structures? ¥ “Yes,” complete Schedule D, Partdt 7 X
8 Did ihe organization maintain collections of works of art, historical treasures, or oiher similar assets? # “Yes,”
complete Schedule D, Part I | 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custadial account liabllity; serve as a
custodian for amounis net listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negoliation services? Jf "Yes,” complete Schedule D, Part IV ] X
10 Did the organization, directly or through a refated organization, hold assets in donor-restricted sndowments
or in quasi-endowments? if "Yes,” complete Schedule D, PartY
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI X, o X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes,"
complete Schedule D, PArtVI ||| | | t1a| X
b Did the organization rapori an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Parl X, line 167 If "Yes," complete Schedule D, Part VIt 11b X
¢ Did the organization report an amount for investments—program related in Past X, line 13, that is 5% or more .
of its lolal assets reported in Part X, line 167 I "Yes," complete Schedule D, Part VIl 11e X
d Did ithe organization report an amount for other assets in Part X, tine 15, that is 5% or more of its total assets
repored in Part X, line 16?7 If "Yes," complete Schedule D, PartIX d X
& Dld the organization report an amount for other liabilities in Part X, line 25? if "Yes," complete Schedule D, Part X ite | X
t  Did the organization's separate or consolidated financial statements for the tax year include a footnote that addressas
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)7 Jf "Yes," complete Schedule D, PartX 11 | X
12a Did the organization obtein separate, independent audited financial statements for the tax year? If “Yes," completa
Schedule D, Parts XIana XIl 12a| X
b Was the organization included In consolidated, indepsndent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and X# is optional 12b X
13 Is ihe organization a school described In section 170{(b)(1)(A)I)7 ¥ “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 grantmeking,
fundraising, business, investment, and pregram service activities outside the United Stales, or aggregate
foreign investments valued at $100,000 or more? i “Yes,"complete Schedide F, Paris fand v 14b X
15 Did the organization report on Past IX, calumn (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,”complete Schedule F, Paris land IV 15 X
16  Did the organizaticn report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? i *Yes,” complete Schedile F, Parts ilfand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part I, See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll 18 | ¥
19  Did the organization report more than $15,000 of gross Income from gaming activities on Pari VIII, fine 9a?
I "Yes," complate SChedle G, PAIT I, .. .. ... e 19 X
20a Did the organization operate one or more hospital facllities? If “Yes,” complete Schedule H 20a X
b I "Yes" o line 204, did the organizatien attach a copy of its audfied financial statements to this return? 20b
21  Did the crganization report tnore than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? I “Yes,” complete Schedule | Parts Iand il . iy iiiiiiiiees 21 X
DAA Form 990 (2024)




090 (2024)  LOUDCUN HUNGER RELIEF INC. 54-1591635 Page 4
t:l:  Checklist of Reguired Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or cther assistance to or for domsstic iIndividuals on
Part IX, column (A), line 27 ff “Yes,” complete Schedule I, Parts fandty 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compsensated
employees? If "Yas," complele Schadule d | 23| X
24a Did the organizafion have a tax-exempt bond issue with an outstanding princlpal 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 Schedule Kl NO, " GO 10 N6 288 24a X
b Did the organization invest any pracesds of tax-exempt bonds beyond a temporary period exception? 24b '
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exampt DONAS? 24c
d Did the organization act as an “on behalf of" Issuer for bonds outstanding at any time during the year? . 244d
25a Section 501(c)(3), 501(ec){4}, and 501 (c)(29) organlzatlens. Did the arganization engage In an excess benefit
transaction with a disqualified parson during the year? I *Yes,”complete Schedwle L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr
year, and that the transaction has nof been reported oh any of the organization's prior Forms 990 or 990-EZ?
H "Yes," complete Schedule L, PArtl | 26b X
26 Did the crganizalion report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former offlcer, direclor, trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” compleie Schedute L, Part 26 X
27  Did the organization provide a grant or other assistance to any current or former cofficer, director, trustee, key
employse, creator or founder, substantial contrlbutor or employee thereof, a grant selection committee
member, or to a 35% controllad entity (including an employee thereof) or family member of any of these
persons? f “Yes,” complele Schedule L, Part il | |
28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, Instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator of founder, or substantial contributor? if
"Yes,"complele Schedle L, PartIV 28a X
b Afamily member of any Individual described in line 28a? If “Yes,” complete Schedule L, Partiv. . 28b X
¢ A 35% controlled entily of one or more individuals and/or organizations described in line 28a or 28b? ff
“Yes,"complet Schedule L, Part IV 28c X
29  Did the erganization receive more than $25,000 in noncash contributions? i “Yes, " complete SchedweM 20 [ X
30 Did the organization receive contributions of ard, historical treasures, or other similar assets, or qualified
congervation coniributions? if *Yes,"complete Schedule M 30 X
31 Did the organizafion liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32  Did the organizailon sell, exchange, dispose of, or transfer mare than 25% of its net asssts? If "Yes,"”
complete Scheduio N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatichs
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxehle entity? i “Yes, " complete Schedule R, Part Il, Iff,
or IV' and Part V' o 34 x
35a Did the organization have a controlled entity within the meaning of section B12(b)(13)7 . 352 X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if “Yes,"complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exampt nen-charitable
related organization? i “Yes,” complete Schedule R, PartV, ine2 TR TS 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVt 37 X
38  Did the organization complete Schedule O and pravide explanations on Schedula O for Part VI, ines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. L. it ittt it i 38 | X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any linginthisPartV ... ... ... ...

Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable la | 6
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambing ) WiNNINgS 10 DI ZE WiNNIEIS P L, iyttt i ten sy e ettt ettt s s e aess e ee e sae s tee e e e e aaes st seeassesnsens

1c

DAA
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[

5a

6a

12a

13

14a

15

16

17

Form 990 (2024) LOUDOUN HUNGER RELIEF INC. '54-1591635

Statements Regarding Other IRS Filings and Tax Compliance {continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 26

At any time during the calendar year, did the organization have an interast in, or a signature or other authority over,
a 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

Does the organization have annual gross receipts that are nermally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If "Yes,” did the organizatlon include with every sdlicitation an express statement that such contributions or

gits were not tax deductible? |
Organlzations that may receive deductible contributlons under section 170{c).

Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was
reguired to file Form 82827

6a X

If the organization received a coniribution of ears, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Spansoring organizations maintaining doner advised funds. Did & donor advised fund maintained by the

spansaring organization have excess business heldings at any time during the year?
Sponsoring organizations maintaining donor advised funds,

Section 501(c){12) organizations. Enler:
Gross income from members ar sharcholders

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

Section 501{¢)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans In mere than ene state?
Note: See the instructions for additionat information the crganization must report on Schedule O.

Enfer the amount of reserves the organization is required to malntain by the staies in which

the organizaticn is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Is the organization subject to the secticn 4960 tax on payment{s) of more than $1,000,000 in remuneration or

excess parachute payment(s} during the year?
if “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 exclse tax on nat Investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c){21) organizations. Did the trust, any disqualified or cther person, engage in any acfivities
that would result in the Imposition of an excise tax under section 4951, 4952, or 49537
If "Yes,” complete Form 6069.

14a X

14b

DAA

Form 990 {2024)




Form 290 (2024) LOUDQUN HUNGER RELIEF INC. 54-1591635

Page B

Governance, Management, and Disclosure. For each "Yes" response fo lines 2 through 7b below, and for a "No”

response to ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instiuctions.
Check if Schedule O contains a response ornoteto anylineinthis Park VIl . oo

K.

Section A. Governing Body and Management

ta

Enter the numbar of witing rmambers of the governing body at the end of the tax year 1a 9

If thera are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executlve committes or similar
committes, explan on Schedule O.

Enter the number of voting members included on line 1a, above, who are Indspendent ib | 9

Did any officer, directer, frustee, or key employes have a family relationship or a businass relationghip with

any other officer, director, trustee, or Key emplOYEE Y
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustess, or key employses to a management company or other person?
Did the organization make any significant changes to its governing dosuments since the prior Form 990 was filed?
Did the organization become awara during the year of a significant diversion of the organization's assets?
Pid the organization have members or stockholders?
Did the organization have members, stockhelders, or other persons who had the power to elect or appoint

one or more members of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? ¥ “Yes, " provide the names and addresseson Schedufe © .. ..oveviviiieieiieirieiinnse s,

o [ | |

T B ] o e R

8b

E b

9

Section B. Policies {This Section B requests information about poficies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
i4
15

16a

Did the organization have local chapters, branches, or affillates?
If “Yes,” did the organization have written policles and procedures governing the actlvities of such chapters,

affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? .............. ... ... ..
Has the organization provided a complete copy of this Ferm 990 to all members of its governing body before filing the form?
Describe on Schedule O the process, if any, used by the organizafion to review this Form 990,

Did the organization have a wrilten conflict of interest policy? Iif “No,” go to ine 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rige to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”

describe on Schedule O how this was done

Did the organization have a written dccument retention and destruction poliey?
Did the process for determining compensation of the following persans include a reviaw and approval by

independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official
Other officers or key employess of the organizalion
If “Yes" to line 15a or 15b, describs the process on Schedule 0. See instructions.

Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangament

with a taxable entity during the Year? |
If “Yes," did the organization follow a written policy or precedure requiring the organizetion to evaluate its

participation in joint ventura arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt staius with respect 10 SUCh A aNgEMENIS Y L .. i e

10a

10b

11a

12a

12b

12¢

13

14

X
X
X
X
X
X

15a

150

b o

16a

16b

Section C. Disclosure

17
18

19

20

THE ORGANIZATION

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T {section 501(c}
(3}s only) available for public inspection. Indicate how you made these available. Cheack all that apply.

@ Cwn website @ Ancther's website @ Upon request D Othar (explain on Schediile O)

Describe on Schedule O whether (and if so, how) the organization made s governing documents, cenflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telaphone number of the parsan who possesses the organization's bocks and records.
750 MILLER DRIVE, SUITE 110

LEESBURG VA 20175 703-777-5811

DAA

Form 990 (2024)




Form 990 (2024) LOUDOQUN HUNGER RELIEF INC. 54-1591635 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

| Independent Contractors

| Check if Schedule O contains a response ornote to any fine inthisPart VI .o []

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

1a Complete thls table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

« Listall of the organization’s current officers, directors, frustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {(E}, and (F) if no compensation was paid.

» List all of the crganization's current key employees, if any. See instructions for definition of "key employse.”

« List the organization's five current highest compensated employees {ather than an officer, director, trustes, or key employes)
who received reportable compensation (bex 5 of Form W-2, box 6 of Form 1099-MISC, and/er box 1 of Form 1099-NEG) of more than
$100,000 from the organization and any related organizations.

« List ali of the organization's former officers, key employees, and highast compansated empleyeas who received more than

$100,000 of reportable compensation from the organization and any refated grganizations.

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiable compansation from the arganization and any relatad organizations.

See the instructions for the crder in which te list the perscns above.

Check this box if neither the organization nor any related organization compensated any current officer, directar, or trustee. 1

© ‘
Position 1
o andile ogs | 80t aneck mors tan cre Foporti Rl cetmatd amoun i
| ctfoor and a drosiontiseo) e i comparaion |
{llst any i El g 9 E SE| T organization (W-2/ organizations (W-2/ from the
hours for I £ 2 I E—E’ ?u 1099-MISC/ 1099-MISC/ crganlzation and
ralategl g 5 g _g @ g = 1099-NEC) 1099-NEG) relatad organizations
atganizations S| E g g
dotl:zlicrlune) % g & -‘g
@ g i
()CHARLES MCQUILLAN
RUIUTEUTRUURUURUURURUURRNY U 3.00
CHAIR 0.00 |X X 0 0
(2)DAVID MCOMBER .
e 1.00
VICE CHAIR 0.00 | X X 0 0 |
(3 LORNA CAMPBELL (LARKE
........................................... 1.00 3
SECRETARY 0.00 | X X 0 0
(4) JOHN ROWELL
TRV UITTRRRURUORPORTTN FOOOS 1.00
TREASURER 0.00 | X bid 0 4]
(5) GHINA BUCKLEY
e 1200
DIRECTOR 0.00 | X 0 0
() KATE HENRY GONZALEZ
e 1.00
DIRECTOR 0.00 | X 0 0 z;
(7MAGDALENE JOHNSON OBAJI
........................................... 1.00 13
DIRECTOR 0.00 [X 0 0 i
() JITEN SHAH ;}
........................................... 1.00 |
DIRECTOR 0.00 | X 0 0 *
(9 ANDREA WINEY
........................................... 1.00 |
DIRECTOR 0.00 | X 0 0
(10) JENNIFER MONTGOMERY
SO TR TR URSTRORP TR O 45.00
PRESIDENT & CEO 0.00 X 177,773 4,847
(1) TRISH MCNEAL
SRSTRTRUTOTPIVIOTOPIRPTIURUONN W 45.00
DEPUTY DTRECTOR 0.00 X 128,765 7,567

DAA

Form 990 (2024



Form 290 (2024) LOUDOUN HUNGER RELIEF INC.

54-1591635

Page 8

{5 A

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)

©)
Paosition
» {B) (do not cheek more than one (] (E) (F}
Name and title Average box, unless person is both an Raportable Reportable Estlmated amount
hours offleer and a direciorrustes) compansation cempshsation ol other
par week =T = ~Te=l = from the from related compensation
{list any ol & 2 & |3g| ¢ organization (W-2/ organizatione {W-2/ from the
hours for ga ) & z 22 a 1098-MISC/ 1089-MISC/ organization and
ralated g5 g' s |8 g - 1099-NEC) 1089-NEC) related organizations
arganizations | 3| & % E
balow % a o &
doltad lina) ol g §
i=5
{12)
(13)
(14
(15)
(16)
(17)
(18)
{19)
1b Subtolal ... . 306,538 12,414
¢ Total from continuaftion sheets to Part VIl, Section A ..., .. .. ... ...
d_Total (add Hines 1band 16) ... .o ooooooeeeiieeeiieeeeee 306,538 12,414

2 Tolal number of individuals {Including but nat limited to thase listed above) who received more than $100,000 of

reportable compensation from the organization

3  Did the organization list any former officer, directer, trustee, key employes, or highest compensated

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

4  For any individual listed an line 1a, is the sum of repartable compensation and other compensation from the
organizatien and related organizatlons greater than $150,0007 if “Yes, " complete Scheduls J for such

IGIIGUEL |, et e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "Yes,” complete Schedule J for stch petson

Section B. Independent Contraciors

1 Gomplste this table for your five highest compensated independent contractors that received more than $1 00,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the crganization's tax vear.

(A?
Name and blisiness address

B
Description of services

o {C}
ompensaion

2 Total number of Independent contracters (including but not limited to those listed above) who
recaived more than $100,000 of compensation from the organization

DAA

Form 990 (2024)




Form 990 (2024) LOUDQUN HUNGER RELIEF INC. 54-1591635 Page 9
B Statement of Revenue

Check if Schedule O contains a response of note to any lineinthisPart VIl .. ... ... ]
(A (B) © )]
Total revenue Related or exempt Unrelated Revanue excluded
function ravenue business revenue from tax under
sectlons 512-514 i
Sg% 1a Federated campaigns . 1a . 36, 220p
é“;g b Membershipdues ib i
:&| ¢ Fundraisingevents te 21,255 I
5.8 d Related organizations 1d
"’“E e Governmentgrants {contributions) 19 151,185} :
EUJ T Ali other contributions, gifts, grants, .
B E and slmilar amounts notincluded above ... ... 1if 8,140, 358
2 F| 9 Nencash contributons inclidsd n :
€3 lines 116 ... 1g [$ 5,454,092} i /
S & h Total AddlInes 1a-1f .. .iiiii ittt iiiieieiiaaieiiias 8,349,018 =
Business Code :
8 2; ......................................................
Bal B ‘3
B8 S :
BB e,
g 8 :
& B |
t Al cther program servicerevenue ..................... i
g Total Add iNes 288 ... vooueie ittt e i G
3 Investment income (inciuding dividends, interest, and ) |
other similar amounts) 187,856 187,856 |
4 Income from investment of tax-exempt bond proceeds ‘
5 Royalies . ... ... i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s |
() Real {li) Fersonal
6a Gross rents 6a
b Less: rentai expenses | 6b i
€ Rentaline. or {loss} 6c :
d Netrentalincomeor {loss} ... ... ... ... ... ... s
7a Gross amount flom {i) Securllles (i) Other
sales of assets : !
other than inventory {78 7,000 1

b Less: costor other

basls and sales exps. | 7b
Gain or (loss) 7c

Other Revenue
[+]

d Netgaihor (I088) ........oooov s
8a Gross income from fundralsing events .
{notincluding § . | 21,255 i:_

of confributions reported on line ‘

1c). See Part IV, in@18 8a !
Less: direct expenses 8b i

¢ Net income or {loss) from fundraising events .
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less:directexpenses |
¢ Net income or (loss} from gaming activit
10a Gross sales of inventory, less
returns and allowances

¢ Netincome or (lcas) {rom sales of inventory :}
* Business Cods |; : i :
Bol1fa OTHER INCOME . . . ... .. 546 546
B8 b
BE o
§ d Allotherrevenue . ... ...,

e Total. Add lines 198—11d ...uoiuriviresiiiiiiiisiiiiiiiisiieineass 546

12 Total revenue. See iNsrUCONS ... vieer i i ieierieeiiiieness 8,521,394 0 0] 172,376 |

Form 990 2024)
DAA



Form 990 (2024) LOUDOUN HUNGER RELIEF INC. 54-1591635 Page 10
Parki%.  Statement of Functional Ex xpenses

Sectron 501(c)(3) and 501{c){4) organizations must complete afl columns. All athet organizations must complete column (A).
Gheck if Schedule O contains a response ar nete to any line in this Part [X

i (A) (B} ) {0}
Do not include amounts rep: orted on fines 6b, 7b, Total expansas Program: service Menagement and Fundralsing
8b, 8b, and 10b of Part Vill. Bxpensas geretal expenses XPANSes

s

1 Grants and other asslstance to domestlc organlzations
and domestic govemments, See Pari IV, Ine21
2 Grants and other assistance fo domestic
individuals. See Part [V, ine22
3 Grants and other assistance to forefgn
organizations, foreign governments, and
foreign individuals. See Part IV, Ines 15 and 16
4 Benefits paid to or formembers

5 Gompensation of current officers, directors,

trustees, and key employees 204,604 112,532 40,921 51,151

6 Campensation not Inctiided above to disqualiflad
persens (as defined under section 4958(f}(1)) and

persons described in sectich 4958(c)(3)(B)
7 Other salaries and wages 1,072,884 990,151 24,293 58,440

8 Pension plan accruals and contributions {includs '1
section 401{k) and 403(h) employer contributiors) ‘

9 Otheremployee benefts 99,594 91,971 2,228 5,395
10 Payrolitaxes 95,495 82,703 4,744 8,048
11 Fees for senvices (nonemployees):
a Management 54,000 8,527 42,125 3,348
b Legal !
¢ Accountng 20,600 20,600 !
d Lobbying | .. '
e Professicnal fundralsing services, See Part IV, line 17 i L
f Investment managementfees
g Other. {[f lina 11g amount excesds 10% of line 25, column
{A), amount, listline 11g expenses on Schedule O 133 7 159 47 r 942 71 r 431 13 ’ 786
12 Advertising and promotion 25, 527 10,581 5,116 10,230
13  Oifice expenses 40,470 36,470 1,036 2,964

14  Information technology
15 Royaties . .
16 Occupancy 20,846 20,846
17 Teavel | i
18 Payments of travel or entertalnment expenses |
for any federal, stats, or locai public officials

19 Confersnces, conventlons, and meetings

20 Interest

21 Payments to affiiates

22 Depreciation, depletion, and amortizaton 181,783 180,414 924
1,132

23 Imswance _ 30,309 21,313

24  Other expenses, Hemize expanses not coverad : 3 :
above, {List miscellaneots expenses on lne 24, If
line 24e amount exceeds 10% of line 25, column

{A), amount, list line 242 expanses on Schedule O.) |
a  FOOD AND SUPPLIES DISTRLB 5,441,412 5,441,412 3'
b PURCHASED FOOD DISTRIBUTE 237,797 237,797 :
o  TRANSPORTATION . . . 53,258 53,258 :
d . OUTREACH COSTS . .. . 38,119 25,610 12,449
e Allotherexpenses 113,265 108,355 3,386 1,524
25 Total functional expanses. Add lines 1 through 2de .. 7 r 863, 522 7, 469, 242 224 r 189 159, 391
26 Joint costs. Complate ths line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here |i_| if
following SOP 98-2 (ASC 958-720) .. .. ...........

DAA Form 990 (2024



Fori

990 (2024)

LOUDOUN HUNGER RELIEF INC,

54-1591635

Balance Sheet
Check if Schedule O contains a response or notefo any ineinthis Part X . ... ..

(A (B)
Beginning of year End of year
1 Cash—nondinterestbearing 303 1 25,344
2 Savings and temporary cash Investments 3,417,299 2 4,245,942
3 Pledges and grants recelvable,net 600,893 1 407,789
4 Accounts recelvable, net 4
5 Loans and other receivables from any current or former officer, direcior,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and cther receivables from other disqualified perscns (as defined
o under section 4958(f)(1)), and persons desarlbed in section 4958(c){3)(B) 6
ﬁ 7 Notes and loans receivable, net T 7
<| 8 tnvemories forsaleoruse 128,029 g 138,813
9 Prepaid expenses and deferred charges 44,298| 9 45,520
10a Land, buildings, and equipment: cost or other i i e
basis. Complete Part VI of Schedule D 108 2,489,255}
b Less:accumulated depreciation 10b 610,062 1,831,709 10c 1,879,193
11 Investments—publicly traded securites 1,765,046 1 1,941,045
12  Invesiments—other securities. See Part IV, line41 12
13 Investments—prcgram-related. See Part IV, kne 4~ 13
14 Intangible @SSEIS e 14
15 Other assets. See Part IV, line 11 91,707 15 61,777
16 Total assets. Add lines 1 through 15 (must equal N8 33) ..., 7,879,284| 15 8,745,423
17 Accounts payable and accrued expenses 28,426| 17 68,762
18 Grants payable e 18
19 Deferedrovenve 1,217 19 17,500
20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
8 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantlal conributor, or 35%
E controfled entity or family member of any of these persons
—' |28 Secured mertgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .
25 Other lighilities (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X
Of Sehedule D .. ..., 110, 086| 25 124,610
26 Total liabilities. Add ines 17 rough 25 ... ... ettt eieiiiieeieens 139,729 26 210,872
Organizations that follow FASB ASC 958, check here | X]
§ and complete lines 27, 28, 32, and 33, 2l 3
£ 127 Netassats without donor restrictions 6,971,337 27 7,991,191
3128 Nstassets with donor restictions 768,218 543, 360
2 Organizations that do not follow FASE ASC 958, check here D
c and complete lines 29 through 33.
E 29  Gapitel stock or trust principal, of current funds . 29
‘3‘3’ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retained earnings, endowment, accumulated income, or other funds 3
B |32 Total netassets orfund balances ... 7,739,5855| 32 8,534,551
33 Total lisbilities and net assets/fundbalances ................occooeviicieiiiiiinieninins, 7,879,284| 33 8,745,423

DAA

Form 990 (2024



900 (2024) LOUDOUN HUNGER RELIEF INC. 54-1591635 Page 12
Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lingin this Park Xl ..o et ieiass [
1 Total revenue (must equal Part VIII, column (A), lined2y 1 8,521,394
2 Total expenses (must equal Part IX, column (A), ne2sy 2 7,863,822
3 Revenue less oxpenses. Subtract fine 2 fromfinet 3 657,872
4 Netassets or fund balances at baginning of year (must equel Part X, line 82, column (A . . 4 7,739,555
5 Nelunrealized gains (losses) on investments 5 137,124
6 Donated services and use of facilitles 6
7 IVESIMENTBXDOMSES || ittt 7
8 Priorpericdadjustments 8
9 Other changes in net asssts or fund balanges (explain on Schedule O) 9
10 Net assets or fund balances at end of year. Comblne lings 3 through 9 (must equal Part X, line
B2, oMM (BN .. e e 10 8,534,551

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X . s iniens

2a

b

c

3a

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization's financlal staterments compiled or reviewed by an independent accountant?
If "Yes," check a box below to Indicate whether the financial statements for the year wera compiled or
reviewed on a separate basis, consolidated basis, or both.

[l Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financlal statements audited by an independent accountant?
If "Yes," check a box below 1o Indicate whethar the financial statements for the year were audited on a
separate basis, consolidated basis, or beth,

IE Separate basis |:| Caonsolldated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does tha organizaticn have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financiet stafements and selection of an independent accountant?
If the crganization changed either its ovarsight process or selection process during the tax year, expiain on
Schedule O.

As aresult of a federal award, was the organization required to undergo an audit of audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F7
If “Yes,” did the organization undergo the required audit or audits? [f the organization did not undergo the

reguired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. ..o e, ..

3a X

3b

DAA

Form 990 (2022)



SCHEDULE A Public Charity Status and Public Support QM No, 15450047

{Form 390) Complete if the organization [s a sectlon 501{c}{3) organization or a section 4247{a){1) nonexempt charitable trust. 2024

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

Internal Revenue Servce Go to www.irs.gov/Form990 tor Instructions and the latest Information. :

Name of the organizatlon Employer identiflcation number
LOUDOUN HUNGER RELIEF INC. 54-1591635

S P Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The crganization is not a private foundaticn because It is: (For lines 1 through 12, check only one box.) !

1]
L
L
L

W N

T I I O - I I

10

A church, conventlon of churches, or associatiocn of churches described in section 170(b){(1)(A)(i).
A schoot described in section 170(b)(1){A)}(il}). (Attach Schedule E (Form 99C).) :
A hospital or a cooperative hospital service organization described in section 170(b){(1}(A)(iif). ,
A medical research organization operated in conjunction with & hospital described in section 170{b){1)(A}iii}). Enter the hospital's name, :
Oy B Sl

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section T70(b)(1{A)(iv). (Ccmplate Part I1.)

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

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

described in section 170{b)(1){A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170{b}(1){A)(ix) operated in conjuncticn with a land-grant college

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

U R Y. e

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

recaipts from activitios related fo its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses

acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part Il.)

b D An crganization organized and operated exclusively to test for public safety. See sectlon 509{a}{4).
12 D An organizafion organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
ons of mere publicly supporied 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 and complete lines 12e, 12f, and 12g.
a |:| Type 1. A supporting crganization opetated, supervised, or controlled by iis supported crganization(s), typically by giving
the supperted organtzation(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organizafion{s), by having
controf or management of the supporting organization vested in the same persons that control or manage the supported
organizationis). Yoeu must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,
its supported crganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated In connecticn with its supported organization(s)
that is not functionally integrated. The organization gensrally must satisfy a distribution requiremant and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization recelved a written determination from the IRS thatitis a Type |, Type I, Type ill
functionally integrated, or Type [l nen-functionally integrated supporting organization,
f Enter the number of supporied organizallons ... [ 1] 'f
¢ Provide the following information about the supporled organization(s). :
(1) Name of supported ) EN i Type of organizatlon (v} Is the organization {v) Amount of monetary (v) Amount of
organizalion (described on lines 1-10 listed In your governing supporl (sse other support (sea
above (ses Instructions)) document? Instructions}) instrustions) .
Yes No
A)
®) ;
!
©
(D)
{E)
Total
For Paperwork Reduction Act Notlce, see the Instructlons for Form 980 or 990-EZ. Cat. No. 11285F Schedule A (Form 880) 2024
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Schedule A (Form 290} 2024

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

(Complste only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to gualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} (a} 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 7,979,747 6,269,152 8,956,214 7,444,398 8,349,018 38,998,529

2  Taxrevenues levied for the
organization's benefit and either paid
10 or expaended on its behalf

3  Thevalue of services or facilities
furnished by a governmental unit to the
arganization without charge

4  Total. Add lines 1 throughs

38,998,529

3 349 01

5  The portion of total coniributions by

each person (other than a

governmental unit or publicly

supported organization) Included on
line 1 that exceeds 2% of the amount

shown on line 11, column {f)

10,173,468

Public support. Subtract line 5 from line 4 . .

28,825,061

Sectlon B. Total Support

Calendar year (or fiscal year beginning In) {a) 2020 (b) 2021 (c} 2022 {d) 2023

(e) 2024

(f) Total

7 Amounts from line 4 7,978,747 6,469,152 8,956,214 7,444,398

8,349,018

38,998,529

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and Income from

similar scurces 5,780

3,485 101,307 162,650

187,856

461,078

9  Netincome from unrelated business
activities, whether or not the business
is regularly carredon .................

10 Cther income. Do not include gain or
loss from the sale of capital assets

(ExplaininPart Vi) ......................

1,371

11 Total support. Add lines 7 through 10

39,460,978

12 Gross receipts from related activities, efc. (see instructions)
13  First 5 vears. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and StOP Bere L i iiiiniieiiiiiiiiciii

Section C. Computation of Public Support Percentage

14 Public support perceniage for 2024 (line 6, column (f}, divided by line 11, column (f)}
15 Publlc support percentage from 2023 Schedule A, Part [l, line 14
16a

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test — 2024, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

73.05%

77.10%

b 33 1/3% suppert test — 2023. If the organization did not check a box on line 13 or 163, and line 15 Is 33 1/3% cr more, check

this box and stop here. The organization qualifies as a publicly supported crganization
17a
10% or more, and if the organization meets the {acts-and-circumstances test, chack this box and stop here. Explain in
Part V| how the organization meets the facts~-and-ciroumstances test. The organization qualifies as a publicly supported
arganization

organization
18  Private foundation. i the organlzation did nol check abox on line 13, 18a, 16b, 174, or 17b, check this box and see
instructions

10%facts-and-circumstances test — 2024, If the crganization did not check a box on line 13, 163, or 16b, and line 14 is

b 10%facts-and-circumstances test — 2023. If the organization did net check a box on line 13, 16a, 16b, or 175, and line
15is 10% or more, and if the organizalion meets the facts-and-circumstancas tast, check this box and stop here. Explain
in Part VI how the crganization meets the facts-and-circumstancas test. The organization qualifies as a publicly suppotied

X
[

[
[]

DAA
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le A (Form 990) 2024 LOUDOUN HUNGER RELIEF INC. 54-1591635 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part I1.

_If the organization fails to qualify under the tests listed below, please compleie Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 {d) 2023 (e) 2024 {f) Total
q Cifts, grants, contributions, and membarship fees

recelved, (Do not Include any "unusual grants,”}

2 Gross receipts from admissions, merchandise
sold or servicas performed, or facilities
furnished in any activity that is refated fo the
organization’s tax-exemptpurpose . ... .. ..

3 (Gross receipls from activities that are not an
unrelated trade or husiness under section 513

4  Taxrevenues levied for the
organizaffon's benefit and elther paid
to or expended on its behalf

5 The value of services or faclities
furnished by & governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualifled persans
b Amounts included on lines 2 and 3
received from other than disqualified
parsons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand?b
8  Public support. (Subtract line 7c from

e6) o
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 (d) 2023 (e) 2024 {f) Total
9 Amounts from lines
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . ..
b Unrelated business taxable income (less
section 511 taxes) irom businesses
acquired after dune 30,1976
¢ Addlines 10aand1Ob
11 Netincome fram unrelated business
activities not included on line 10b, whether
or net the business is regularly camied on . .. ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL)
13 Tetal suppert. (Add lines 9, 10c, 11,
and12)
14  First 5 years. If the Form 890 is for the organization's fisst, second, third, fourth, or fifth tax year as a section 501(c){3}
organization, check this DX and SHOD NeIE | o o |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by ling 13, coluran 1)y 15 %
16 Public support percentage from 2023 Schedule A, Part Il line 46 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f}, divided by line 13, column () 17 Yo
18 Investment income percentage from 2023 Schedule A, Part L, ine 17 18 %
19a 33 1/3% support tests — 2024, [f the organizaticn did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is hot more than 33 1/3%, check this box and stop here. The crganization gualifies as a publicly supported organization. .......................... D
b 33 1/3% support tests — 2023, [f the organizaticn did not check a box on line 14 or line 184, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization _..................... D
20  Private foundation. If the organization did not check a box on line 14, 19a, ot 19b, check this box and see instructions .............................. |:|

Schedule A (Form 990) 2024
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Supporting Organizations

(Complete only if you checked a box on line 12 on Part L. If you checked box 12a, Part |, complete Sections A

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

Sections 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

4a

5a

9a

10a

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

Did the organization have any supported organization that does not havs an IRS determination of status

under section 509(a}(1) or (2)7 if “Yes," explain in Part VI how the organization dotermined that the supported
organization was described in section 509{a)(1) or (2).

Did the crganization have a supported organization described in section 501(c){(4), (5), or (6)7 If “Yes,” answer
fines 3b and 3¢ below.

Did the organization confirm that each supporied organizaticn gualified under saction 501{c){4), (5), or (6) and
salisfied the public support tests under section 509(a)(2)? ¥ “Yes," describe in Part VI when and how the
organization made the defermination. '

Did the organization ensure that all support tc such organizations was used exclusively for section 170{c){2)(B}
purposes? ff “Yes," explain in Part VIl what controls the organizafion put in place fo ensure such use.

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

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

Did the organization support any foreign supported organization that does not have an IRS daterminaticn
under sections 501(c}(3) and 509(a}(1) cor (2)? I “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was usad exclusively for section 170{c)(2){B)
purnoses.

Did the organization add, substitute, or remove any supported organizations during the tax year? # “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action;
(fij the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document,).

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

Subsiitutions only. W as the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (if) Individuals that are part of the charitable class benefited
by ona or more of its supported organizations, or {iii} other supporting organizations that also support or
benefit ong or more of the filing crganization’s supported organizations? If “Yas,” provide detail in Part VI,

Did the organization provide a grant, [oan, compansation, or other similar payment to a substantial contributor
(as defined in sectlon 4958(c){3)(C)), a family maembar ¢f a substantial contributor, or a 35% controlled entity
with regard to a substanttal contributor? if “Yes,” compleie Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line

77 If “Yes,” complete Part | of Schedule L. {Form 990).

Was the organization conirolled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 49486 (other than foundation managers and organizations
described In section 509(a)(1) or (2))? f “Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined on line 9a) hold & controlling interest in any entity in which
the supporting organization had an interest? If “Ves, " provide detail in Part VL.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derlve any personal benefit
from, assets in which the supporting crganization also had an Interest? if “Yes, " provide detail in Part V1.

Was the organization subject to the excess buslness holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting orgarizations, and alt Type (Il non-functionally integrated
suppeotting organizations)? if “Yes,” answer line 10b below.

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

Yesg

No

10b

DAA
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T

Supporting Organizations (continued)

11 Has the organization accepted a gift or contrlbution from any of the following parsens?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
A family member of a person described on line 11a above?
¢ A 35% controlled entity of a porson described on line 11a or 11b 2bove? if “Yes”to line 11a, 116, or 11¢,
provide detail in Part V1.

Section B. Type | Supporting Organizations

1 [Did the governing body, members of the governing body, officers acting In their officlal capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officears,
directors, or trustees at all times during the tax year? if “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or contrailed the arganization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, diractors, or lrustees were allocated among the
supported organizations and what conditlons or restriciions, If any, applied to such powers during the tax year.

2 Did the organization operala for the benefit of any supported organization other than the supporied
organization(s) that operated, supervised, or conirolled the supparting crganization? If “Yes," explain in Parf
VI how providing such benefit carried out the purposss of the supported organization{s) that operated,
supervised, or controfied the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s direciors or trustess during tha tax year elso a majority of the directors
or frustees of each of the organization's supported organization(s)? If “No,” describe In Part VI how contro!
or management of the supporiing organization was vesled in the same persons that conirolled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written nolice describing the type and amount of suppott provided during the prior tax
year, {il) a copy of the Form 990 that wag most recently filed as of the date of notification, and (il)) coples of the
organization’s governing decuments in effect on the date of nofification, to the extent not previously provided?

2 Woere any of the crganization’s officers, directors, or trustees seithar (i) appointed or elected by the supportad
organization(s), or (Jf) serving on the governing body of a supported organization? I “No,” explain in Part Vi
how tha organization maintained a clpse and contiriious working relationship with the supported organization(s).

3 By reascon of the relalionship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organizaiion’s
income o assets at ail times during the tax year? if “Yos,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Infegral Part Test during the vear (see instructions).

a The otganization satisfied the Activities Test. Complete line 2 below.
b The crganization is the parent of each of its supported organizations. Complete line 3 below.
¢

The erganization supported a governmental entlty. Describe in Part VI how you supported a governmental entity (see Instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo each of ifs supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvernent, one or more of the organization’s supported organization(s) would have been engaged in?
“Yes," explain in Part VI the raasons for the organization’s position that lfs supported organization(s) would
have engaged in these activities but for the organization's invalvement.

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

2 Did the organization have the power to regularly appoint or elect a majority of the officers, direciors, or
trustees of sach of the supported organizations? if “Yes” or “No, " providle detaiis In Part V1.

Did the organization exerclss a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if “Yes,” describe in Part VI the role played by the organization in this regard.

DAA
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (axplain in Part Vi). See
instructions. All other Type Iil non-functianally Integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Pricr Year

(B) Gurrent Year
{oplional)

Net shart-term capital gain

Recoveries of prior-year distributions

Other gross income {ses instructions)

Add lines 1 through 3.

Depreclation and depletion

o |4 |& [N =

O {On {4 [0 [N (=

Portion of operating expenses pald or incurrad for production or collection
aof gross Income or for management, conservation, or maintenance of
properly held for production of income {see instructions)

7

Other expenses {seea instrucilons)

8

AdJusted Net Income (subtract lines 5, B, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B} Currant Year
(optional)

1

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

W7

Average monthly value of securities

Average monthly cash balances

Fair market valug of other non-exempt-use asssts

Total (add lines 1a, 1k, and 1¢c)

[ = L~ B = § ]

Discount claimed for blockage or ofther factors
(axplain In detall in Part V).

Acquisition indebiednass applicable 1o non-exempt-use assets

Subtract line 2 from iing 1d.

=

Gash deemed held for exampt use. Enter 0.015 of fine 3 (for greater amount,
see Instructiohs).

Net value of nen-exempl-use assets (sublract line 4 from line 3)

Multiply ling 5 by 0.035,

=1 [ jn

Recoveries of prior-year distributions

Minimum Asset Amaunt (add line 7 to line 6)

| | |on |

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A)

Current Year

Enter 0.85 of ling 1.

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

Enter greater of ling 2 or line 3.

Incomea tax Imposed in prior year

O [ [l [ =2

[N 2R -S| P

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

6

-

D Check here if the current year.is the organization's first as a non-functicnally integrated Type (Il supporting organization

(see instructions).

DAA
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Schedule A (Form 990) 2024
‘ Type lll Non-Functionall

Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributlons

Current Year

1 Amcunts paid to supperted organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizaticns, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval reguired—provide details in Part Vi) 5
6 Other distribulions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8  Distributions to attentive supported organizations to which the organization is responsive

(provide deiails in Part Vi), See insiructions. 8
9  Distributable amount for 2024 from Secticn C, ling 8 ]
10 Line 8 amount divided by line & amount 10

U] (i) (i
Section E —~ Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

=

"2 Underdisttributions, If any, for years prior o 2024
{reascnable cause required—explain In Part Vi). See
instructions.

S

e

SR
SR

3  Excess distributions carryover, if any, to 2024

T

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

K Ttie oo (T

Applied to 2024 distrbutable amaount

GCarryover from 2019 not applled (see instructions)

-

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

Distributions for 2024 from
Section D, lineg 7: $

Applied to underdistributions of priar years

b Applied to 2024 distributable amoung

¢ Remalnder. Subiract lines 4a and 4b from line 4.

§ Remaining underdistributions for years pricr to 2024, if
any. Sublract lines 8y and 44 from line 2. For result
gregter than zara, explaln in Part VI See instructions.

6  Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part V1. See Instructions.

7  Excess distributions carryover {o 2025, Add lines 3]
and 4c.

8§ Breakdown of line 7:

a Excessfrom2020... .. .0ooviiiiiiiiiiin..s
b Excessfrom2021 ...
¢ Excessfrom2022 .. ... .. iiiiiiiiiiiiiii..,
d Excessfrom2023 .. .. o uiiiiiiiiiiie..,
e Excessfrom2024 ... . ... oo,

DAA
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Schedule A (Form 990) 2024 LOUDQUN HUNGER RELIEF INC. 54-1591635 Page 8
: Supplemental Information. Provide the explanations required by Part [I, ling 10; Part Il, line 17a or 17b; Part
lHI, ling 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part [V, Section C, lineg 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional infermation. (See instructions.)
BPART II, LINE 10 - OTHER INCOME DETATL |
MISCELLANEOUS s L 3T e,
.....................................................................................................................................................................
...................................................................................................................................................................... |
..................................................................................................................................................................... |
|
..................................................................................................................................................................... |
..................................................................................................................................................................... |
.....................................................................................................................................................................
DAA i Schedule A (Form 990) 2024



Slg'n‘;‘%g(';)* B Schedule of Contributors

: 202 OMB No. 1545-0047
ev. Decembér 2024)) Attach to Farm 290, 890-EZ, or 990-PF. ©
Department of the Treasury

Internal Revenue Service Go to wiww.irs.gov/Form980 for the latest informatlon.
Name of tha organization Employer identification number

LOUDOUN HUNGER RELIEF INC. 54~1591635
Organization type (check one):

Fliers of: ' Section:

Form 990 or 990-EZ @ 501(ci 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-PF D 501(c)(3) exempt private foundation
D 4847(a){1) ncnexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 890, 990-EZ, or 990-FF that received, during the year, contributions totaling $5,000
ar more (in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor's total contributions.

Special Rules

B] Far an crganization described in section 501 (¢){3} filing Form 990 or 990-E2Z that met the 33'/3% support test of the
regulations under sections 508(a)(1) and 170(b){1)(A){vi), that checked Schedule A {Form 990), Part Il, line 13, 16a, or
16b, and that recelved from any one conttlbutor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part Vill, line 1h; or (il) Form 890-EZ, line 1. Complete Paris | and I1.

D FFor an organization deserlbed In section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that recelved from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (eniering
“N/A™ in column (b) instead of the contributor name and address), |1, and HI.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no stch
contributicns totalad more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, ete., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it recelved nonexclusively religious, charitable, elc., contributions
iotaling $5,000 or more during the year $

Caution: An organization thatisn't covered by the General Rule and/or the Special Rules dossn't file Schedule B {Form 990), but it
must answer "N¢" on Part IV, line 2, of its Form 990; or check the box on line H of its Farm 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 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B {Form 990} (Rev. 12-2024)

DAA



Schedule B {Form 990) (Rev. 12-2024) PAGE 1 QF 2 Page 2

Name of organization Employer identification number
LOUDOUN HUNGER RELIEF INC. 54-1591635
Confributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L] JCO8TCO e Person []
1300 EDWARDS FERRY RD NE Payroll D
T RO U RSO UTIRIPRPOIN S 350,388 | nNoncash
JLEESBURG . VA 20176 (Complete Part {| for
noncash centributions.)
(a) {b) (c} {0)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| JEOOD LION Person
20789 GREAT FALLS PLZ STE 130, Payroil
e e e e $ i, 289,726 | Noncash  [X|
STERLING ... VA 20165 (Complete Part 11 for
nencash contributions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| JGIANT FOOD Person [
635 POTOMAC STATION DR NE Payroll [
............................................................................. $....1,300,467 | WNoncash
LEESBURG ... va 20176 (Carnplote Part 11 for
noncash contributions.}
® {b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
4| SAM'S CLUB Person [
45425 DULLES CROSSING PLAZA Payroll []
e e e e $ ., 352,624 | nNoncasn (X
(STERLING ... VA 20166 (Complete Part Il for
nencash contributions. )
(a) (b) {© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B TARGET Person H
1200 EDWARDS FERRY RD NE, Payroll [ ]
st et e $ 421,759 | Noncash
LEESBURG . . ... VA 20176 (Complete Part Il for
noncash coniributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of eoniribuiion
6. | TRADER JOE'S .. Person |
504 FORT EVANS RD Payroll D
et s § 206,495 | Noncash  [X|
LEESBURG VA 20176 {Complete Part LI far

noncash contributicns.)

Schedule B (Form 980) (Rev. 12-2024)
DAA



Schedule B (Form 8903 {Rev. 12-2024)

PAGE 2 OF 2 Page 2

Name of organization

Employer identification number

LOUDQUN HUNGER RELIEF INC.

54-1591635

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

{b)

Name, address, and ZIP + 4

(c)

Total contrlbutions

(d)

Type of contribution

Person D

Payroli D
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(©)

Total contrlbutions

(d)
Type of contribution

Person D
Payroll D
L]

Noncash
{Complete Part Il for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

(e
Total contributions

(d)

Type of contribution

Persen

Payroll

Noncash
{Complste Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person D

Payroll D

Noncash D
{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(c)
Type of contribution

Person D

Payroll |:|

Noncash D
(Complete Pari |l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contrlbutions

(d)
Type of contribution

Person

Payrolf

Nongcash
(Complete Part Il for
noncash confributions. )

DAA

Schedule B (Form 890) {Rev. 12-2024)}




Schedule B (Form $90} (Rev. 12-2024) PAGE 1 OF 2 Page 3
Name of organization Employer identification number
LOUDOUN HUNGER RELIEF INC. 54-1591635

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

{a) No.

{c)

{b) . {d)
from L FMV (or estimate) .
Part | Description of noncash property given (See Instructions.) Date received
JFOOD PRODUCT ...
S TR U PSP RO O DU TORPPORPTIRORNS
] s 550,388 | ...
(a) No. {c)
from Description of I"IOI‘E:zlSh roperty glven FMY (or estimate) Date r:i)eived
Part | i property g (See instructions.)
JFOOD PRODUCT ...
T BTSSR OO TP UROPPPPURRPRPRRPS
e S, 289,726 | ...
{a) No. (c)
from Descriptlon of rf:a)ash roperty gi FMY (or estimate) Dat (d)i d
Part1i scription ot no property given (See instructions.) ale receive
FQOD PRODUCT ...
R T LR P PO OPRUPPPOY
e |8 1,300,467 | ...
(a) No. (c)
from D ipti f OI'E:&)B.Sh roperty gi FMV (or estimate) Dat (d)' d
Part 1 escription of n property given (Ses instructions.) ate recaive
JFOOD PRODUCT ...
T RO U RO P PP RRROURPIPRRPY
|, 352,624 | ...
{a) No. {c)
from Description of norf::sh roperty given FMY {or estimate) Date r(d) ived
Part P property give {See instructions.) ecelve
JFOOD PRODUCT ...
< OO DO O PP ORSPPRP
OO NS 421,759
{a) No. (c)
from Description ofnon(:;sh roperty given FMV (or estimate) Date r:::)eived
Part | i propery g (See instructions.)
FOOD PRODUCT . ...
6

BAA

Schedule B {Form 990) (Rev. 12-2024)




Schedule B {Form 990) (Rev. 12-2024) PAGE 2 OF 2 Page 3
Name of organization Employer identification number
LOUDOUN HUNGER RELIEF INC. 54-1591635

Noncash Property (see instructions}). Use duplicate copies of Part Il if additicnal space is needed.

(a) No. c)
from Description of norf:;sh roperty given FMv (or(estimate) Date r(ec::)eived
Part | _ P property 9 {See instructions.}
JFOOD PRODUCT ...
T LSRR SOUU OO S RSSO
e s 91,808 L
(a) No. {c
- from Description of norfza)zsh roperty given FMV {or e)stimate) Date rgi:)eived
Part | P property 9 {See instructicns.)
{a) No. (c)
from Descriptlen of norf::;sh roperty given FMYV (or estimate) Date r(;c)eived
Part | P propery g (See instructions.)
{a) No. (e
from Description of non(:;sh roperty given FMY (or estimate) Date rii)eived
Patt | R propery g {See instructions.)
(a) No. {c
from Description of norf:;sh roperty given FMV {or e)stimale) Date r(:;:)e' ad
Part [ P property g (See instructions.) v
{a) No, (e
from Description of norf:;sh roperty given FMV (or estimate) Date rgf:)eived
Part | " properiy ¢ (Ses instructions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)




SCHEDULE D Supplemental Financial Statements OME o, 15450047

{Form 990) Complete If the organization answered “Yes™ on Form 990,

(Rav. Dacember 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury Attach to Form 990.

internal Ravenue Senise Go to www.irs.gov/Form990 for Instructions and the latest Intormation.

Name of the arganization Employer identification number
LOUDOUN HUNGER RELIEF INC. 54-1591635

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

oA W R =b

(a) Danor advised funds (b} Funds and other accounts

Aggregate value of grants from (during year)
Aggregatevalueatendofysar, ...
Did the organization inform all denors and daoner advisors In writing that the assets held in donar advised

funds are the crganization’s property, subject to the organization’s exclusive legal control? . . D Yes B No
Did the organization inferm all grantees, donors, and donor advisors in writing that grant funds can be used

oniy for charitalble purposes and not for the benefit of the donor or doner advisor, or for any cther purpose

conferting ImpPermissible PrVAIE BaNE i Y L i e ittt iiteieiesiiiiiesesiiiiiiiis D Yes D No

Conservation Easements
Complete if the arganization answered “Yes” on Form 990, Part IV, line 7.

[~ = T = 2 ]

Purpose(s) of conservation eassmenis held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

|:| Protection of natural habitat D Preservation of a certified historle structure

D Preservation of open space

Complete lines 2a through 2d If the crganization held a qualified conservation contribution In the form of a conservation

easemant on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements

Does the organization have a witten policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation @asements It hoKIS Y D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conversation easements dUriNG INE YBAr |
Amount of expenses incurred in menitoring, inspecting, handling of viclations, and enforcing

conservation easements QUENG BB Yool . S
Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4}(B)

{1 & SBHON 170MNANBNINT ... oo\ oo ee e, [] Yes [ No
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance

shest, and includs, If applicable, the text of the fooinote to the organization’s financial statements that describes the

organizalion's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 890, Part IV, line 8.

1a

DAA

If the organization elected, as permitted undar FASB ASC 958, not to report in its revenue siatement and balance sheet works
of art, historical treasures, ar other similar assets held for public exhibition, education, ar research in furtherance of public
service, provide in Part XHI the text of the foctnote o its financlal statements that describes these items.

b I 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 sarvice,
provide the following amounts relating to these ftems.
(i) Revenue included on Form 890, Part VIlL ined | o
(i) Assets included in Form 880, PartX ... oo &
2 [f the organization received or held works of art, historical rsasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenueincluded on Form 990, Part VIll, line t &
b_Assets includedin Form 890, Part X. ... ... . . i 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)




(Form 990} (Rev. 12-2024) LOUDOUN HUNGER RELIEF INC. 54-1591635 Page 2
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asseis (continued)
3 Using tha crganlzation’s acquisition, accession, and other records, check any of the following that make significant use of lis
collection items (check all that apply).
a D Public exhibition d H Loan or sxchange program
b D Scholarly research Other
¢ D Preservation for future genserations -
4 Provide a dsscription of the organization’s collections and explain how they further the crganization’s exempt purpose in Part
XIll.
5 During the year, did the organization solicit or receive donaticns of art, historical treasures, or ciher simiiar
ssels to be sold to ralse tunds rather than to be maintained as part of the organization’s collection? . ., .. . i iiiiiieeiiiierieeeens D Yes D No
Escrow and Cusiodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, fine 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

Amount
C BEOINNINg BalanGE 1c
d Additions during the year | id
8 Distributions during v Year | 1e
b BRI DaaNCe | if
2a Did the organization include ar: amount on Form 880, Part X, line 21, for escrow or custodial account liability? ... . D Yes | | No
b If “Yes " explain the arrangement in Part XIlk. Check here if the explanation has been provided in Part X, . ooy v e iis i ieriereeees
; Endowment Funds
Complete if the organization answered “Yes" on Form 890, Part 1V, line 10.
(a) Current year (b) Prior yaar {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance ..
b Contributions ... ..., 1,941,045
¢ Net invesiment earnings, gains,
and IDSSES ...............................
Grants or scholarships
e (Other expenditures for facilities and
Programs e
Administrative expenses ...
g Endotyearbalance . . . .. . .. .. 1,941,045
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)} held as
a Board designaled or quasi-endowment 100 00 Yo
b Permanent endowment %
¢ Termendowment %
The perceniages on tines 2a, 2h, and 2¢ should equal 100%.
3a Are thera endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() Unrelaled Organizations? | e 3a(i) X
(i) Related organizations? | 3a(ii) X
b If “Yes” on line 3a(ii}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the crganization’s endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered “Yes" on Form 990, Pari IV, line 11a. See Form 990, Part X, ling 10.
Description of property (a) Cost or ather basis {r) Cost or other basis (e} Accumulated (d) Book value
(investment) (other) depraciation
1a Land .........................................
b Buildings ... ...
¢ leasehold improverments 1,536,698 170,804 1,365,854
d Equipment 952, 557 439,258 513,299
@ Other ... o i,
Total. Add lines 1athrough 1e. {Column (d) must equal Form 990, Part X, line 10c, column (BY) ... 1,879,193

Schedule D {Form 880) {Rev. 12-2024)

DAA




Schedyle D (Ferm 990) (Rev. 12-2024) LOUDOUN HUNGER RELIEF INC. 54-1591635 Page 3
Investments — Other Securities
GComplete if the organization answered "Yes” on Form 280, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securlly or category (b} Book value (c) Mathed of valuation:
{Including name of secutity) Cost or end-of-ysar market valua

(1) Financlal dertvaives ... ...
(2) Clossly heid equity interests
(@) Other |
A
B
e
PR U PRSI UR
B
R L S PSS DO UROURRUSPPPRPRIRII
TP TR RRRUURPRRUR
e

Total (Co!umn {h) must equal Form 990, Part X, ine 12, col. (B) ... ... R ‘

Investments — Program Related ;

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13. i

(&) Description of invesiment (b) Book value (&) Method of valuation: :

Cost or end-of-year markei value

Other Assets
Complele if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Parl X, line 15.
{a} Descriptlon {b} Bock value
(1}
(2}
(8)
(4)
(5)
(8)
4]
(8)
9
To al. Cofumn {b) must equal Form 890, Parf X, g 15, €0k (B)) i iiiiiiiiiiiiiiiiiieiiiii:
Other Liabilities
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 980, Pait X, |
line 25.
1. {a) Description of liability (b) Book value |
{1) Fedsral income taxes
{2) ACCRUED PAYROLL _ 86,474
{3) LEASE LIABILITY 38,136
o)
5
(6)
0] !
(8) |
@ |
Total. (Column (b) must equal Form 890, Part X, ine 25, Gl (B)) 124,610 |
2. Liability for uncertain tax positions. It Part X, provide the text of the footnote to the organization’s iinancial statemenis that reports the
organization's liability for uncartain tax positions under FASB ASC 740. Check here if the text of the fooincte has been provided inPart XN ... ... . ..... E]__

DAA Schedule D (Form 980) (Rev. 12-2024) I



Schedule D (Form 990) (Rev. 12-2024) LOUDOUN HUNGER RELIEF INC. 54-1591635 Page 4

Complete if the arganization answered “Yes” on Form

: Reconciliation of Revenue per Audited Financial Statements With Revenue per Refurn

290, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements
Amounts Iincluded on iine 1 but not on Form 990, Part VI, line 12;

Net unrealized gains (losses) on investmants
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XL}
Add [ines 2a through 2d

N =t

o o0 0 O o

4 Amounis included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b OCther (Describe in Part XlI1.)
¢ Add lines da and 4iz

8,858,435

337,041
8,521,394

8,521,394

Complete if the organization answered “Yes” on Form

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

990, Part 1V, line 12a.

-

Total expenses and losses per audited financial statements .. ...
Amounts included on line 1 but not on Form 990, Part IX, line 25;
Denated services and use of facilities

Prior year adjustmenis
OWer 108SES . .\ oo
Other (Describe in Part XIIL.)
Add lines 2a through 2d

[\+]

©C o0 oD

4 Amounts included on Form 990, Part X, line 25, but not on ling 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Dascribe in Past XIII.)
¢ Add lines 4a and 4b

8,063,439

199,917
7,863,522

7,863,522

Supplemental Information

Provida the descriptions required for Part Il, lines 3, 5, and 9; Part 11, lines 1a and 4; Past IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, I'nes 2d and 4b; and Pari X1, lines 2d and 4b. Also complete this part to provide any additional information,

. STABILITY AND MISSION OF LHR. THESE ASSETS ARE HELD IN THE ORGANIZATION'S
INVESTMENT ACCOUNT AND ARE MANAGED IN ACCORDANCE WITH THE BOARD-APPROVED

INVESTMENT POLICY. THE FUND'S INVESTMENT

STRATEGY BALANCES GROWTH POTENTIAL

" WITH INCOME GENERATION TO SUPPORT ON-GOING PROGRAM NEEDS. THE BOARD RETAINS

PART X - FIN 48 FOOTNOTE

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

. INCOME TAXES. MANAGEMENT HAS EVALUATED THE ORGANIZATION'S TAX POSITIONS
AND CONCLUDED THAT THE ORGANIZATION HAS TAKEN NO UNCERTAIN TAX POSITIONS

STATEMENTS TO COMPLY WITH THE PROVISIONS

OF THE GUIDANCE. LOUDQUN HUNGER

RELIEF, INC., ANNUALLY FILES THE IRS INFORMATION FILING FORM 9%0, RETURN OF

' ORGANIZATIONS EXEMPT FROM INCOME TAXES.

DAA

Schedule D (Form 990) (Rev. 12-2024)




Sched

ule D (Form 990) (Rav. 12-2024) LOUDOUN HUNGER RELIEF INC. 54-1591635 Page &
%1l Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Acfivities OME No. 16450047

(Form 990) Complete if the arganizatlon answered *Yas” on Form 380, Part IV, line 17, 18, or 19; or if the

{Rev. Dacember 2024) otganization entered more than $15,000 on Form 990-EZ, line 6a.

Departmsant of the Treasury Attach to Form 920 or Form 890-EZ,

Intarnal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest Information. R ]

Name of the organlzation Employer Identlfication number
LOUDOUN HUNGER RELIEF INC. 54-1591635

Fundraising Activities. Complete if the organization answered “Yes” on Form 920, Part IV, [he 17.
Form 990-EZ filers are not requirad to complete this part.
1 indicate whether the organization raised funds thicugh any of the following activities. Check all that apply.

a D Meall solicitations e D Solicitation of nongovernment grants
+] D Internet and emall solicitations f D Solicitation of government grants
¢ D Phone solicitations [’} D Special fundraising events

d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees, i
o key employzes listed in Form 990, Part VII} or antity in connection with prefessional fundraising setvices? D Yes D No

b If “Yes,” st 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.

{iif) DId fund- (v} Amount pald o {vi} Amount paid to )
_— ralser have : . :
{I) Nema and address of Individual custodly or (iv) Gross recelpts {or ratained by) {or retalned by)
or eniity tfundralser) {0 Astivity coniral of from acthity fundratser listed In crganization
coniriputlons? col. (I}
Yes| No
1
2
3
4 :
5 ?
6 :
7
8 ;
9
10 :
TO0al e iieeiiiiiiiiiiiiiiisiii...

3 List all states in which the organization is registered or licensed to solicit contributions or has bean notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule G {Form 990) (Rev. 12-2024)
DAA



Schedule G (Form 990) (Rev. 12-2024[LOUDQUN HUNGER RELIEF INC. 54-1591635 Page 2
Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events
(d) Total events
FUNDRAISING EVE NONE (acid col. (a) through
{event type) {avent type) {total number} col. (c))
Q
é 1 Gross recelpts 25,566 25,566
2 Less: Contrbutions 21,255 21,255
3 Gross income (line 1
minusling 2}, ... ........ 4,311 : 4,311
4 Cashprizes
5 Noncashprizes
8 | 6 Rentfaciltycosts
& | 7 Foodand beverages | |
1]
(4]
& | 8 Enterttainment
9 Other direct expenses 4,311 4,311
10 Direct expense summary. Add lines 4 through @ incolumn (d) | 4,311
11 _Net income summary. Subiract line 10 from fine 3, column () ..o i

Gaming. Complete if the organization answered “Yes” on Farm 990, Part |V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

i {b} Pull tabs/instant (d) Total gaming (add
Q
E {a) Bingo binge/progressive hingo &) Other gaming col, (a) through col. (c})
o
Q
o

1 Grossrevenue ... ...
o | 2 Cashprizes
&
g
2| 3 Noncashprizes
L
8
= 4 Rent/facility costs

5 Other direct expenses

L | Yes ... % | Yes % |

6 Volunteertabor No No

7 Dirsct expense summary. Add lines 2 through Sincolumn (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ...

AR Schedule G (Form 990) (Rev. 12-2024)



Schedule G {Form 990) (Rev. 12-2024LOUDQUN HUNGER RELIEF INC. 54-1591635 Page 3
11 Doss the organization conduct gaming activittes with nonmembers? D Yes D No
12 Is the grganization a grantor, beneficiary, or frustee of a trust; or & member of a partnership or other entlty
Tormed to adminiSter Chartabl e QoG T .. e it it ettt e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %

b ANOUISICRTBOITY | e, 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events bocks and
records:

15a Does the organization have a contract with a third party from whom the organization recelves gaming
OVRIIUET | e [] Yes [ no
b If “Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party $
¢ If “Yes,” enter tha name and address of the third party:

16 Gaming manager information:

Gaming manager compensation  $

Description of services provided

D Director/offlcer D Employee D Independent contracter

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds 1o
retaln the state gAMING IGENSE? | | | e [ ves []mo
b Enter the amount of distributions required under state law fo be distributed to other exempt arganizations or
spent in the organization’s own exempt activities during the tax year 3
14¥: Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 920) (Rev. 12-2024)
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SCHEDULE J Compensation Information

(Form 990) For certain Offlcers, Directors, Trustees, Key Employees, and Highest

{Rev. December 2024) Compensated Employees

Depariment of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form930 for instructions and the latest information.

Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

OMB No. 1545-0047

el il

Mame of the organization

LOUDOUN HUNGER RELIEF INC.

Employer identification number

54-1591635

Fopm—

SRary

Questions Regarding Compensation

1a Check the appropriate box(es) if the crganization provided any of the following to or for a person llsted on Form

990, Part VI, Section A, line 1a. Complete Part !l to provide any relevant information regarding these items.
D Flrst-class cr charter fravel Housing allowance or resldence for perscnal use
D Travel for companions Payments for business use of perscnal residence

E Tax Indemnitication and gross-up payments Health or social ¢club duss or initiation fees

Discretionary spending account Parscnal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursernant or provision of all of the expenses described above? If “No,” complete Part Il fo
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustess, and officers, including the CEQO/Executive Direclor, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Dirsctor, Check all that apply. Do not check any boxes for methods used by a
relaied organization to astablish compensation of the CEQ/Executive Director, but explain in Part !l1.

D Caompensation commitiee D Written employment contract
D Independent compeansation consultant GCompensation survey or study
@ Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vi1, Section A, line 1a, with respect to the filing
arganization or a related organization:

If “Yag" to any of fines 4a-¢, list tha parsons and provide the applicable amounts for each item in Part H.

Only section 501(c)(3), 501{c){4), and 501(c)(29) organizations must complete lines 5-9.
& For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensalion contingent on the revenues of:
a The organization?

If "Yes” on line 5a or 5k, describe in Part 111

6 For persons listed on Form 9904, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation centingent on the net earnings of:
a The organization?

If “Yes™ on line Ba or b, describe in Part HI.

7 For persens listed on Form 990, Part VI, Section A, line 1a, did the crganization provide any nenfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part 1]
8 Were any amounts reported oh Form 890, Part VI, paid or accrued pursuant to a contract that was subject
to the Initlal contract excepticn described n Regulations section 53.4958-4(a)(3)7 If “Yes,” describe
in Part 1l

9 1f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations $ecton 53 d088-B(0) T . o ittt i is i iiiiin e iiiiieiieiiiiiessisiecieeners

9

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

Schedule J (Form 990) (Rev. 12-2024)




OMB Ne. 1545-0047
SCHEDULEM Noncash Contributions :

(Form 990) 20 2 4
Complete If the organizations answered “Yes” on Form 980, Part IV, lines 29 or 30.
Attach to Form 920. i &

Department of the Treasury

Intetmal Revenus Service Go te www.lrs.govAForm990 for instructions and the latest Information. [ﬁg e
Name of the organization Emplayer Identification number
LOUDOQUN HUNGER RELIEF INC. 54-1591635
Types of Property
(a} (0) Mmoo b C)
Check If Number of contrlbutions or praash oantrioution Msthad of determining
amounts reported an
applicable ftems contdbuted Form 980, Part VIl line 1g noncash centibution amounts
1 At—Worksofart
2  Art—Historical treasures
3  An—Fractional interests
4  Books and publications
5  Clothing and household

goods

W o~ D
=3
=
[ R
g
c
o
o
2
o
=
o]
3
e

10 Securities — Cicsely held stock
11 Securities — Partnership, LLC,
or trust interests

12 Securiies —Miscellaneous
13 Qualified conservation
contribution — Historic
structures

14  Qualified conservation
contribution — Other

15  Real estate— Residentlal

16 Redl estate— Commercial
17  Real estate— Other

18  Collectibles

19 Foodinventory X 1 5,392,076] $1.90 PER POUND
20 Drugs and medical supplies
21 Taxidermy

22  Historical arfifacts =~~~

23 Scientific specimans
24 Archeological artlfacts

25 Other ( FIXED ASSETS ) X 1 22,332 FMV
26 Other ( LEASEHOLD IMPRO) | X | 1 9,294 FMV
27 Other (GIFT CARDS ) [ X_| 988 30,390 CASH VALUE
28  Other ( )
29  Number of Forms 8283 received by the crganization during the tax year for contributions for
which the organization completed Form 8283, Patt V, Donee Acknowledgernent 29

30a During the year, did the organization recelve by contribution any property reported in Pari [, lines 1 through
28, that it mus1 hold for af least 3 years from the date of the inftial contribution, and which isn't required to be
used for exempt purpeses for the entire holding period?
b If “Yes,” describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contrlbutiOHS? ............................................................................................................................
32a Does the organization hire ot use third parties or relaled organizations to solicit, process, or sell noncash
CONIBULONST e 32 X
b If "Yes," describe in Part [I.
33 If the organization didn't repert an amount in column () for a type of property for which column (a) is checked,
describe in Part I,

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

DAA




Schedule M (Form 990) 2024 LOUDOUN HUNGER RELIEF INC. 54~1581635 Page 2
rtdl:  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,
or a combinafion of both. Also complete this part for any additional information.

- SCHEDULE M -~ SUPPLEMENTAL INFORMATION

Schedule M (Form 990) 2024
DAA




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses 1o specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 920 or 990-EZ or to provide any additional information.

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

Internal Revenue Sanvoa Go to www.irs.gov/Form990 for instructions and the latest information. £ o

Name of the organization Employer identification num
LOUDCUN HUNGER RELIEF INC. 54-1591635

For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) {Rev. 12-2024)
DAA



Form 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
Attach to your tax return.

Internal Ravanue Servics Go to www.lrs.gov/Formd4562 for instructions and the latest information.

Name{s) shown cn return

OMB No. 15845-0172

2024

Attach
Seagﬁem;in;\le. 1 79

Identifying number

LOUDOUN HUNGER RELIEF INC. 54-1591635

Business or actlivity to which this form relates

_INDIRECT DEPRECIATION

Election To Expense Gertain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I

1 Meximum amount (sea Instructions) 1 1,220,000
2 Total cost of section 179 properly placed in service (see instructions) | . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructionsy 3 3,050,000
4 Reduction in limitation. Subtract line 3 from line 2, If zero or less, enter-0- 4
5 Dollar fimitation for tax year. Subtract fina 4 from line 1. If zero or less, enter -0-, If mairied filing separately, ses instructions ............ 5
6 (a) Description of proparty (b} Cost {businass use cnly) (¢} Electsd cost
7 Listed propetty. Enter the amount from fine 29 7
8  Total elected cost of section 179 property. Add amounts in column (¢}, ines6and? 8
9  Tentatlve deduction, Enter the smaller of lne5orlines 9
10 Carryover of disallowed deduction from line 13 of your 2023 Ferm45882
11 Business Income limitation, Enter the smaller of business income {not less than zero) or line 5. See instructions
12 Section 179 expense deduction. Add lines 2 and 10, but don't enter more than line 11 ... .. .. . . . ... . ... ..
13 Carryover of disallowed deduction fo 2025. Add lines 9 and 10, less line12 ... ... .......... . | 13 l

Note Don‘t use Part | or Part 11l below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation {Don’t include listed property. See instructions.)

Other_deprecaanon [t e[y Y o S ) T T T T PO U PP 16

Special depreciation allowance for qualified property (other than listed properly} placed in service
during the tax year. See Instructions 14

Preperty subject 1o section 168(f)(1} election 15

181,783

MACRS Depreciation (Don’t include listed property. See instructions.)

Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2024 . . . .
18 If you are electing to group any assets placed in senvice during the tax year into one or mare genaral asset acsounts, check here P
Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
{b) Month ar]d year {c) Sasis for deprsciation (d) Recovery . ) !
(a} Classification of property plaged in {husinessfiinvestiment use ) (g} Gonvention {f} Method {g} Depreciation deduction
service only—see instructions) period
19a  S-year property
b 5-year property
¢ 7-year property
d 10-year properly
e 15-year property
t 20-year property
g 25-year property 26 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 275 wis. MM SiL
I Nonresidential real 39 yrs. MM S/L
property MM S/L
Saction C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year - S 12 yrs. S/l
¢ 30-year 30 yrs. MV S/L
40 yrs. MM S/L
2 Summary (See instructions.)
21 Listed property. Enter amountfrom 028 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return, Partherships and S corporations—sea insfructions ....................... 783
23  For assets shown above and placed In setvice during the current year, enter the :

portion of the basis aftributable to section 263A COSIE ..ot euriiiiieiiennns 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2024)

THERE ARE NO AMOUNTS FOR PAGE




54-1591635 Federal Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConvMeth  Prior Current
Prior MACRS:
6 1000# SCALE 1/23/99 700 700 5 HY S/L 700 0
8 WAREHOUSE SCALE AND RAMP 5/20/04 1,870 X 935 5 HY S/L 1,870 0
11 FIREKING FIREPROOF LOCKING SAFE 12/02/04 848 X 424 5 HY S/L 848 0
13 FIREPROOF FILING CABINET- UPRIGH 5/28/06 750 750 5 HY S/L 750 0
21 SCALE 3/13/08 004 X 452 10 HY S/L 904 0
22 FLATBED TRUCK/DOLLY 3/24/08 671 X 335 10 HY S/L 671 0
24 SHELVING FOR OFFICE 3/13/08 1,014 X 507 10 HY S/L 1,014 0
25 LOBBY CHAIRS 3/13/08 480 X 240 10 HY S/L 480 0
39 FS 44 5K SCALE - RITE AID WAREHOU 5/25/12 1,255 X 627 3 HY S/L 1,255 0
42 LEASEHOLD IMPROVEMENTS 9/30/11 9,350 X 0 10 HY S/L 9,350 0
17,842 4,570 17,842 0
Other Depreciation:
46 PREDECESSOR AUDITOR ADJUSTMEM  6/30/14 0 ¢ 0 HY 0 0
47 BOX TRUCK 7/08/14 27,000 27,000 5 MO S/L 27,000 0
48 MASTER BILT WALK IN COOLER 6/30/16 22,202 22,202 16 MO S/L 17,760 2,220
51 VAN 4938 3/01/17 39,525 39,525 5 MO S/L 39,525 0
52 VAN 6976 3/01/17 39,465 39,465 5 MO S/L 39,465 0
54 REFRIGERATED MERCHANDISER 4/04/18 1,580 1,580 10 MO S/L 088 158
55 LIFT 6/30/18 12,000 12,000 19 MO S/L 7,200 1,200
56 DEMO PREP FOOD CART 6/30/18 2,716 2,716 10 MO S/L 1,632 271
57 LEASEHOLD IMPROVEMENT -RACKIN 6/15/18 7,573 7,573 15 MO S/L 3,072 305
390 XEROX PRINTER 12/01/17 © 1,650 1,650 3 MO S/L 1,650 0]
60 LENOVO THINKCENTRE DESKTOP 6/24/19 1,047 1,047 3 MO S/L 1,047 0
61 LENOVO THINKPAD NOTEBOOK 6/24/19 1,109 1,108 3 MO S/L 1,109 0
62 LEASEHOLD IMPROVEMENT - REINST 11/09/18 2,360 2,360 15 MO S/L 890 158
63 COOL BOX CONTAINER 6/01/19 13,225 13,225 10 MO S/L 6,725 1,322
64 2020 FORD TRANSIT VAN 5/08/20 50,000 50,000 5 MO §/L 41,667 8,333
65 FORD MOBIL PANTRY VAN 11/01/19 150,732 150,732 10 MO S/L 70,341 15,073
66 CONSTRUCTION IN PROCESS FY22 9/28/23 3,868 3,868 17 MO S/L 168 224
67 REFRIGERATOR BOX TRUCK 9/11/20 90,000 90,000 7 MO S/L 48,285 12,857
68 VEHICLE GRAPHICS 1/22/20 3,085 3,085 7 MO S/L 1,617 440
69 2012 FEIGHTLINER 31721 30,000 30,000 7 MO S/L 13,929 714
Sold/Scrapped: 9/07/24
70 LIFT 9/30/20 14,917 14,917 10 MO S/L 5,595 1,118
Sold/Scrapped: 3/27/25
71 2 DOOR MOTAK FREEZER 2/04/22 3,474 3474 10 MO S/L 339 348
72 2022 FORD TRANSIT VAN 8/26/22 71,119 71,119 5 MO S/L 26,077 14,224
73 CONSTRUCTION IN PROCESS FY23 9/28/23 545,666 545,666 17 MO S/L 23,294 31,614
74 RAYMOND WERRES 8210 PALLET TRU 10/30/23 5,619 5,619 10 MO S/L 375 561
75 HILLPHOENIX 8' REFRIG MERCHANDL 10/12/23 12,233 12,233 10 MO S/L 917 1,224
76 WALK IN REFRIGERATORS 8/28/23 91,054 91,054 10 MO S/L 7,588 9,105
77 WALK IN FREEZER, GOODE REFRIDGI 11/28/23 46,861 46,861 10 MO S/L 2,734 4,686
78 REFRIGERATORS GFE26YMFS 9/28/23 1,699 1,699 10 MO S/L 127 170
79 2 REFRIGERATOR GNE27JYMFES 9/28/23 2,998 2,998 10 MO S/L 225 300
80 3 MIRCOWAVES PEB72275LSS 9/28/23 1,380 1,380 7 MO S/L 148 197
81 LEASEHOLD IMPROVEMENTS - WALG 11/13/23 9,667 9,667 4 MO S/L 1,580 2,369
82° LEASEHOLD IMPROVMENTS - BUILDL 9/28/23 33,602 33,602 17 MO S/L 1,461 1,948
83 LEASEHOLD IMPROVEMENTS - CSCE 9/28/23 855,492 855,492 17 MO S/L 37,195 49,594
84 PLUG 1/01/22 69,119 69,116 10 MO S/L -897 6,912
85 2025 Sterling Pantry CIP 6/30/25 57,294 57,294 7 MO S/L 0 0
86 BALER 11/24/24 38,167 38,167 10 MO S/L 0 2,226
87 LIFT: 730 REACH TRUCK 3/27/25 20,250 20,250 7 MO S/L 0 723
88 FREEZER /FRIDGE 12/13/24 9,000 9,000 0 -- Memo it 0
89 TFREEZER /TFRIDGE 3127125 44,089 44,080 0 - Memo 0 0
90 BOX TRUCK REPAIR 8/05/24 14,438 14,438 3 MO S/L 0 4,412
91 REFRIGERATOR TRUCK 10/23/24 69,055 69,055 7 MO S/ 0 6,577
Total Other Depreciation 2,516,330 2,516,330 432,328 181,783
Total ACRS and Other Depreciation 2,516,330 432,328 181,783

2,516,330




54-1591635 Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Agsset Description In Service_ Cost % 179Bonus_for Depr PerConvMeth _ Prigr Current
Grand Totals 2,534,172 2,521,300 450,170 181,783
Less: Dispositions and Transfers 44,917 44,917 19,524 1,832
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 2,489,255 2,476,383 430,646 179,951




54-1591635 AMT Asset Report
Form 990, Page 1
Dats Bus Sec Basis
Asset Description In Service_ Gost % 179Bonus_for Depr  PerConvMeth __ Prior Current
Prior MACRS:
6 1000# SCALE 1/23/99 700 700 5 HY S/L 700 0
8 WAREHOUSE SCALE AND RAMP 5/20/04 1,870 X 935 5 HY S/L 1,870 0
11 FIREKING FIREPROOF LOCKING SAFE 12/02/04 848 X 424 5 HY S/L 348 0
[3 FIREPROOF FILING CABINET- UPRIGH  5/28/06 750 750 5 HY S/L 750 0
21 SCALE 3/13/08 904 X 452 10 HY S/L 904 0
22 FLATBED TRUCK/DOLLY 3/24/08 671 X 335 10 HY S/L 671 0
24 SHELVING FOR OFFICE 3/13/08 1,014 X 507 10 HY S/L 1,014 0
25 LOBBY CHAIRS 3/13/08 480 X 240 10 HY S/L 480 Ly
39 FS 44 SK SCALE - RITE ATD WAREHOU  5/25/12 1,255 X 627 5 HY S/L 1,255 0
42 TEASEHOLD IMPROVEMENTS 9/30/11 9,350 X 0 10 HY S/L 9,350 0
17,842 4,970 17,842 0
Other Depreciation:
46 PREDECESSCOR AUDITOR ADJUSTMEM 6/30/14 0 0 0 HY 0 0
47 BOX TRUCK 7/08/14 27,000 27,000 5 MO S/L 27,000 0
48 MASTER BILT WALK IN COOLER 6/30/16 22,202 22,202 10 MO S/L 17,760 2,220
51 VAN 4958 3/01/17 39,525 39,525 5 MO S/L 39,525 0
52 VAN 6976 3/01/17 39,465 39,465 5 MO S/L 39,465 0
54 REFRIGERATED MERCHANDISER 4/04/18 1,580 1,580 10 MO S/L 988 158
55 LIFT 6/30/18 12,000 12,000 10 MO S/L 7,200 1,200
56 DEMO PREP FOOD CART 6/30/18 2,716 2,716 10 MO S/L 1,632 271
57 LEASEHOLD IMPROVEMENT -RACKIN 6/15/18 7,573 7,573 15 MO S/L 3,072 505
39 XEROX PRINTER 12/01/17 1,650 1,650 3 MO S/L 1,650 0
60 LENOVO THINKCENTRE DESKTOP 6/24/19 1,047 1,047 3 MO S/L 1,047 0
61 LENOVO THINKPAD NOTEBOOK 6/24/19 1,109 1,109 3 MO S/L 1,109 0
62 TLEASEHOLD IMPROVEMENT - REINST 11/09/18 2,360 2,360 15 MO S/L 890 158
63 COOL BOX CONTAINER 6/01/19 13,225 13,225 10 MO S/L 6,725 1,322
64 2020 FORD TRANSIT VAN 5/08/20 30,000 50,000 5 MO S/L 41,667 8,333
65 FORD MOBIL PANTRY VAN 11/01/19 150,732 150,732 10 MO S/L 70,341 15,073
66 CONSTRUCTION IN PROCESS FY22 9/28/23 3,868 3,868 17 MO S/L 168 224
67 REFRIGERATOR BOX TRUCK 9/11/20 50,000 90,000 7 MO S/L 49,285 12,857
68 VEHICLE GRAPHICS 10/22/20 3,085 3,085 7 MO S/L 1,617 440
6% 2012 FEIGHTLINER 3/17/21 30,000 30,000 7 MO S/L 13,929 714
Sold/Scrapped: 9/07/24
70 LIFT 9/30/20 14,917 14,917 10 MO S/L. 5,595 1,118
Sold/Scrapped: 3/27/25
71 2 DOOR MOTAK FREEZER 2704122 3474 3,474 10 MO S/L 839 348
72 2022 FORD TRANSIT VAN 8726722 71,119 71,119 5 MO S/L 26,077 14,224
73 CONSTRUCTION IN PROCESS FY23 9/28/23 545,666 545,666 17 MO S/L 23,294 31,614
74 RAYMOND WERRES 8210 PALLET TR1 10/30/23 0 0 0 HY 0 0
75 HILLPHOENIX 8' REFRIG MERCHANDIL 10/12/23 0 0 0 HY 0 0
76 WALK IN REFRIGERATORS 8/28/23 0 0 0 HY 0 0
77 WALK IN FREEZER, GOODE REFRIDGT 11/28/23 0 0 0 HY 0 0
78 REFRIGERATORS GFE26YMFS 9/28/23 0 6 0 HY 0 0
79 2 REFRIGERATOR GNE27TYMFS 9/28/23 0 0 0 HY 0 0
80 3 MIRCOWAVES PEB7227S18S 9728723 0 ¢ 0 HY 0 0
81 LEASEHOLD IMPROVEMENTS - WALG 11/13/23 0 0 0 HY 0 0
82 LEASEHOLD IMPROVMENTS - BUILDL 9/28/23 0 0 0 HY 0 0
83 LEASEHOLD IMPROVEMENTS - CSCE  9/28/23 0 0 0 HY 0 0
84 PLUG 1/01/22 69,119 69,119 10 MO S/L -897 6,912
85 2025 Sterling Pantry CIP 6/30/25 0 0 0nYy 0 0
86 BALER 11724724 0 0 0 HY 0 0
87 LIFT: 730 REACH TRUCK 3/27/25 0 0 0 HY 0 0
88 FREEZER /FRIDGE 12/13/24 0 0 0 HY 0 0
89 FREEZER /FRIDGE 3/27/23 0 0 0 HY 0 0
90 BOX TRUCK REPAIR 8/05/24 0 0 0 HY 0 0
91 REFRIGERATOR TRUCK 10/23/24 0 0 0 HY 0 0
Total Other Depreciation 1,203,432 1,203,432 379,978 97,691
Total ACRS and Other Depreciation 379,978 97,691

1,203,432

1,203,432




54-1591635 AMT Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr PerConvMeth _ Prior Current
Grand Totals 1,221,274 1,208,402 397,820 97.691
Less: Dispositions and Transfers 44,917 44,917 19,524 1,832
Net Grand Totals 1,176,357 1,163,485 378,286 95,859




54-1591635 Bonus Depreciation Report
Form 990, Page 1
Date in Tax Bus Tax Sec Current Prior Tax - Basis

Asset Property Description Service Cost Pt 179 Exp Bonus Bonus for Depr
8 WAREHOUSE SCALE AND RAMP 5/20/04 1,870 0 0 935 935
11 FIREKING FIREPROOF LOCKING SAFE  12/02/04 848 0 0 424 424
21 SCALE 3/13/08 904 0 0 452 452
22 FLATBED TRUCK/ DOLLY 3/24/08 671 0] 0 336 335
24 SHELVING FOR OFFICE 3/13/08 1,014 0 4] 507 507
25 LOBBY CHAIRS 3/13/08 480 0 0 240 240
39 FS 44 5K SCALE - RITE AID WAREHOUS  5/25/12 1,255 0 0 T 628 627
42 LEASEHOLD IMPROVEMENTS 9/30/11 9,350 0 0 9,350 0
Grand Total 16,392 0 0 12,872 3,520




54-1591635

Depreciation Adjustment Report

All Business Activities

Form Unit Asset Description Tax AMT
MACRS Adjostments:
Page 1 1 6 1000# SCALE 0 0
Page 1 1 8 WAREHOUSE SCALE AND RAMP 0 0
Page 1 1 11 FIREKING FIREPROOF LOCKING SAFE 0 0
Page 1 1 13 FIREPROQF FILING CABINET- UPRIGHT 0 0
Page 1 1 21 SCALE 0 0
Page 1 1 22 FLATBED TRUCK/ DOLLY 0 0
Page | 1 24 SHELVING FOR OFFICE 0 0
Page 1 l 25 LOEBY CHAIRS 0 0
Page 1 1 39 FS 44 5K SCALE - RITE AID WAREHOQUSE 0 0
Page 1 1 42 LEASEHOLD IMPROVEMENTS 0 0
0 0

AMT
Adjustments/
Preferences

cleoocococooocoo oD




54-1591635 Future Depreciation Report FYE: 6/30/26

Form 990, Page 1

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
6 1000# SCALE [/23/99 700 0 0
8 WAREHOUSE SCALE AND RAMP 5/20/04 1,870 0 0
11 FIREKING FEREPROOF LOCKING SAFE 12/02/04 848 0 0
13 FIREPROOF FILING CABINET- UPRIGHT 5/28/06 750 0 0
21 SCALE 3/13/08 004 0 0
22 FLATBED TRUCK/ DOLLY 3/24/08 671 0 0
24 SHELVING FOR OFFICE 3/13/08 1,014 0 0
25 LOBBY CHAIRS 3/13/08 480 0 0
39 FS 44 5K SCALE - RITE AID WAREHQUSE 5/25/12 1,255 0 0
42 LEASEHOLD IMPROVEMENTS 9/30/11 9,350 0 0
17,842 0 0
Other Depreciation:
46 PREDECESSOR AUDITOR ADJUSTMENT-5  6/30/14 0 0 0
47 BOX TRUCK 7/08/14 27,000 0 0
48 MASTER BILT WALK IN COOLER 6/30/16 22,202 2,221 2,221
51 VAN 4958 3/01/17 39,525 0 0
52 VAN 6976 3/01/17 39,465 0 0
54 REFRIGERATED MERCHANDISER 4/04/18 1,380 158 158
55 LIFT 6/30/18 12,000 1,200 1,200
56 DEMO PREP FOOD CART 6/30/18 2,716 272 272
57 LEASEHOLD IMPROVEMENT -RACKING 6/15/18 1,573 505 505
59 XEROX PRINTER 120117 1,650 0 0
60 LENOVO THINKCENTRE DESKTOP 6/24/19 1,047 0 0
61 LENOVO THINKPAD NOTEBOOK 6/24/19 1,109 0 0
62 LEASEHOLD IMPROVEMENT - REINSTALL 11/09/18 2,360 157 157
63 COOQL BOX CONTAINER 6/01/19 13,225 1,323 1,323
64 2020 FORD TRANSIT VAN 5/08/20 50,000 0 0
65 FORD MOBIL PANTRY VAN 11/01/19 . 150,732 15,074 15,074
66 CONSTRUCTION IN PROCESS FY22 9/28/23 3,808 225 225
67 REFRIGERATOR BOX TRUCK 9/11/20 90,000 12,857 12,857
68 VEHICLE GRAPHICS 10722720 3,085 441 441
71 2 DOOR MOTAK FREEZER 2/04/22 3,474 47 347
72 2022 FORD TRANSIT VAN 8/26/22 71,119 14,223 14,223
73 CONSTRUCTION IN PROCESS FY23 9/28/23 545,666 31,633 31,633
74 RAYMOND WERRES 8210 PALLET TRUCK  10/30/23 5,619 362 0]
75 HILLPHOENIX 8 REFRIG MERCHANDISER 10/12/23 12,233 1,223 0
76 WALK IN REFRIGERATORS 8/28/23 91,054 92,106 0
T WALK IN FREEZER, GOODE REFRIDGERA™ 11/28/23 46,861 4,686 0
78 REFRIGERATORS GFE26YMES 9/28/23 1,699 170 0
74 2 REFRIGERATOR GNE27JYMFS 0128123 2,998 299 0
80 3 MIRCOWAVES PEB72275LSS 928123 1,380 197 0
81 LEASEHOLD IMPROVEMENTS - WALGREE 11/13/23 0,667 2,369 0
82 LEASEHOLD IMPROVMENTS - BUILDING & 9/28/23 33,602 1,948 0
83 LEASEHOLD IMPROVEMENTS - CSC EXPA  9/28/23 855,492 49,594 0
84 PLUG 1/01/22 69,119 6,912 6,912
835 2025 Sterling Paniry CIP 6/30/25 57,294 8,185 0
86 BALER 11/24/24 38,167 3,817 0
87 LIET: 730 REACH TRUCK 372725 20,250 2,893 0
88 FREEZER / FRIDGE 12/13/24 9,060 0 0
89 FREEZER / FRIDGE 3127125 44,089 0 0
S0 BOX TRUCK REPAIR 8/05/124 14,438 4,812 0
91 REFRIGERATOR TRUCK 10/23/24 69,055 9,865 0
Total Other Depreciation 2,471,413 187,274 87,548
Total ACRS and Other Depreciation 2471413 187,274 87,548
Grand Totals 2,489,255 187,274 87,548
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54-1591635

Federal Statements

Description

Taxable Interest on Investments

INTEREST INCOME

TOTAL

Unrelated Exclusion Postal Acquired after

Amount Business Code

Code 6/30/75

uUs
Obs ($ or %)

187,856 1

187,856
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54-1591635 Federal Statements
Schedule A, Part Il Line 5 - Excess Gifts
Donor Name Total Excess

COSTCO S 1,641,253 852,033
FOOD LION 1,540,514 751,254
GIANT FOCD 4,938,774 4,149,554
SAM'S CLUB 1,508,761 719,541
TARGET 1,134,436 345,216
WEGMANS 4,145,050 3,355,830

TOTAL $ 14,908,788 10,173,468






