'
Fom 990 Return of Organization Exempt From Income Tax e
'
{Rev January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 201 g
Deparment of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Reverwa Service » Go to www.irs.gov/Form990 for instructions and the latest information. ‘ q \2./ Inspection
A For the 2019 calendar year, or tax year beginning - , 2019, and ending / , 20
| B Check it appucanle C_Name of organizale NEWPORT FOOD PANTRY D Employer dentification number
‘ 0 Address change Doing business as 45-2049464
O% D Name change Number and street {or PO box if mail 15 nol delivered to streot address) Roomsurte E Telephane numoer
v it return PO BOX 1415
\6 D Final ratumAerminated City or town, state or provinge country and ZIP or foreign postal cods G Gross recepts
(] Amendsd rotum WPORT, OR 97365 . 5 304,450
D Apphcaton ponding F Namo and address of pnncipal offico. JAMES MYERS T/)T’ H{8) Is this a group seum for subosuinaios? D Yes E] No
SAME AS C ABOVE ﬂ I Hib) Ara all suboranetes inciuded? D Yos D No
5 P Tacoxemp status &] 501(c)3) 501(e) ( ) d (nsenno) D 4947{a) (N or mn V/ 1f "No,” atlach @ st {see instructions)
webste »  NEWPORTFOODPANTRY . ORG [ Hic) _Group exempton numpar_»
& K Form of organmzstion’ Corparation D Trust D Associstion D Olhor » [ 1L Yoot of tormeton 2011 ' M State of iegal domicilo  OR
(O [Parti[ Summary |
1 Briefly descnbe the organization’s mission or most significant activities’ l! PROVIDE EMERGENCY 3 OR 4 DAY SUPPLY OF FOOD TO
g 9 RESIDENTS OF NEWPORT. CASH AND FOOD IS DONATED AND FOOD IS DISTRIBUTED TO THOSE IN NEED. R
g APPROXIMATELY 200,000 POUNDS OF FOOD WAS DONATED OR PURCHASED WITH DONATED FUNDS.
£
\‘) %’ 2 Check this box » D if the organization discontinued its operations or disposetofmorgthan25%-ofisetassels
D o 3 Number of voting members of the governing body (Pari VI, line 1a) . R EC-E | V ED r 3 4
o3
‘ d b 4 Number of independent voting members of the goveming body (Part Vi, i e 1] ) R e ((/)J 4 0
D__ ‘é" § Total number of individuals employed in calendar year 2019 (Part V, ne g DEC 1 . 4 2020 . O; 5 1
b 6 Toltal number of volunteers (estimate if necessary)  « - - « -« « - - JO] - o TV [45] 6
&< 7a Total unrelated business revenue from Part VI, column (C), line 12 B AN NI R T 8 e Tt .. 7a 0
fa b Net unrelated business taxable income from Form 990-T, line 39 .- OG D E N UT .| 7b 0
o0 Prior Year Currant Year
&‘ v— 8 Conlributions and grants (Part VIl line 1h)  « « « « « « v v v v o v v o e 269,071 298,987
;I\ Zg 9 Program service revenue (Part VIl fing2g) - « - - -+« v o 0o e e e e e 5,661 5,463
«—t ﬂg’ 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) -« - « « « ¢ <« - o o ool 0
(= 4 E 11 Other revenue (Part VIii, column (A), nes 5, 6d, 8¢, 9¢, 10c.and 11e¢) - - - -« « + -« . 0
% ‘C..} 12 Tofal revenue - add hnes 8 through 11 (must equal Part Vill, column (A), e 12) . . . . . . 274,732 304,450
L E 13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3)  + « « - ¢« v o o oo 0
o~ = 14 Benefits paid to or for members (Part IX, column (A}, ing4) - - « « « -« « . DA 0
oJd é‘" 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) - . - . . 29,165 29,244
o & | 16a Professional fundraising fees (Part IX, column (A), Ine H1e)  « = « + v o« v v oo h L. 0
od §_ b Total fundraising expenses (Part 1X, column (D), ine 25) P 0
o~ o |17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) I 243,307 263,761
:} 18 Total expenses Add ines 13-17 (must equal Panl IX, column (A), lne 25) - - - - . - « . . 272,472 293,005
< 19 Revenue less expenses Sublracthne 18 fromline 12 . . . . o o v v o v v o e e e 2,260 11,445
o 5§ Beglnning of Current Year End of Year
gé 20 Total assets (PAat X, NE 16)  « « « « « o v v v o n e e e e e 104,376 113,055
29121 Totalhabites (Pt X, INe26)  « « + « -+ . oo o oo o e 2,766 4,361
2522 Nelassets or fund balances Subtractine 21 fromINe20  « « -+ - o s oo o oo+ . 101,610 108,694
(Partli| Signature Block
Unaoer penaltios of perjury, | daclara that | have examned this return, including accompanying schedules and stalements, and to the bast of my Knowiedge and bekef, it is
m true, correct, and complets Decdlaration of Wv) 15 basad on Bl mforrnation of which proparer has any knowlodge
/\“/u/,a_ 7%5: 9 1 03-12-2020
8 Sign ’ e of oficar Date
3" Here LESLIE MATHESON, PRESIDENT
Type or print name and tille N _/—-—"“\
PrntType proparers name arer's SNure Dat Check D & | PTIN
% Paid JAMES A RITACCO ” £12-2020 selt-employed P00514373
Preparer [rimsnamo _ » RITACCO/ AND CYMEANY, PC FrosEN_®
Use Only | rims asdress > PO BOX 742~ Phona no
Newport OR 97365 541-265-8002
May the IRS discuss this return with the preparer shown above? (se€inslruclions)  + « « « + v« = o v v vt o v vt n e e e e s D Yes E] No

For Paperwork Reduction Act Notico, see the separate instructions.

cen QW

Form 990 (2019)

L LO0vro9GLe6¥v6¢



Form 990 (2019) 'NEWPORT FOOD PANTRY 45-2049464  Page2

‘Partill |  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any fing in this Pant lll cie e et i el []

1

Briefly describe the organization's mission: ,

PROVIDE EMERGENCY 3 OR 4 DAY SUPPLY OF FOOD TQO RESIDENTS OF NEWPORT. CASH AND FOOD IS DONATED
AND FOOD IS DISTRIBUTED TO THOSE IN NEED. APPROXIMATELY 200,000 POQUNDS OF FOOD WAS DONATED OR
PURCHASED WITH DONATED FUNDS.

2 Did the organization underiake any significant program services during the year which were not listed on the
prior Form9900r980-E22 - - « ¢ < e v i w0 e w e e e e ““.OvYes KlnNo
If "Yes," describe these new gerfvices on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICBS? - ¢ ¢ ¢ s s s s s e e e “ e e s s s s s e e e “ s 4t 8 5 s s e s s e e st . .....DYos mNo
If "Yes," describe these changes on Schedule O. ,
4  Descnbe 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 {o others,
the total expenses, and revenue, if any, for each program service reported.
42 (Code: ) (Expenses $ 293,005 includnggrantsof § ) (Revenue S 304,450)
4b  (Code: ) (Expenses $ includinggrentsof § = )(Revenue $__ )
4c  (Code: ) (Expenses $ including grants of  § (Reverue & = )
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e _Total program service expenses P 293,005

EEA
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Form 980 (2019) NEWPORT FOOD PANTRY 45-2049464

e
{PartlV{ Checklist of Required Schedules Foed
Yes No
1  Isthe organization described in section 501(c)(3) or 4847(a)(1) {other than a private foundation)? If “Yes,”
complete Schedule A « « + ¢« « ¢ v o . e s h e s e s b h et et e s g e e st e C e et et e e e e 1 X
2 [sthe organization required to complete Schedule B, Schedule of Contributors (see Instrucions)?  + + + + « s e v e v v e e e s v o | 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to B
candidates for public office? if “Yes,” complete Schedule C, Part ! e et e e e e e 3 %
4  Section 501(c)(3) organtzations. Did the organization engage in lobbying activilies, or have a section §01(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il c i s e e e e e c e e e e e 4 X
§ Isthe organization a section 501{(c)(4), 501{c)(5), or S01(c)(6) organization that receives membership dues, '
assessments, or similar amounts as defined in Revenue Procedure 98187 If "Yes,” complete Schedule C, Part lil LR TP 5 X
6  Did the organization maintain any donor advised funds or any simllar funds or accounts for which donors
have ths right to provide advice on the distribution or Investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | s s s e s e s e s e e s e e s eame s e e 4 s 8 s e s s s e aaaes v esaeas| 8 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Part Il e e e e 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assels? If “Yes,”
complets Schedule D, Part il - - - . . .« R T T T T T S O 8 X
9  DIld the organization report an amount in Part X, line 21, for escrow or custodial account liabillty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if "Yes,” complete Schedule D, Part IV R I N T T T T T TP Ce e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V R P L IR R 10 X
11 ifthe organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi, \ ' %
VI, VIII, IX, or X as applicable. !
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f “Yes,”
comploto Schedule D, PartVl + + + « + s e« a s st s o s s s st s s et et e es|1la X
b Did the organization report an amount for investments - other securities in Part X, line 12, that Is 6% or more
of iis total assets reported in Part X, line 1687 /f “Yes," complete Schedule D, Part Vil B T I IR RN I £ ] ) X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, ine 167 /f “Yes,” complate Schedule D, PartVill - « - - . B I i X
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of iis lotal assets
reported in Part X, line 162 f "Yes,” complete Schedule D, Part X ~ « « « « « - « - © . e e e RPN e s e e o 1d X
e Did the organization report an amount for other liabllities in Part X, line 25? If "Yes, complete Schedule D, Part X R 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertaln tax positions under FIN 48 (ASC 740)? if "Yes,” complate Schedule D, Part X s ki X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedulo D, ParsXIANAXH + + » o o o o o o s n v e s o o s s 1 s s st s o s et a0 s s e e e s e 12a X
b Was the organization included in consolidated, lndependent audited financial statements for the lax year? ¥
“Yes,” and if the organization answared "No" o line 12a, then completing Schedule D, Parts Xl and Xl isoptional ~ « « « + « « < « -« 12b X
13 s the organization a school described In section 170(b)(1)(A)(i)? if “Yes,” complete Schedule &+ « - « = = « » « c et e « 13 X
14a  Did the organization maintain an office, employees, or agents outside of the Unlted States? + ¢« » » e o v v v e v v o v e v v =+ + ]| 148 X
b Did the organization hava aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Perts 1 and IV T I I I L X
15  Did the organization report on Parl IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organlzation? if “Yes,” complete Schedule F, Parts Il and IV e e e e e s s e e e ssasesase| 15 X
16  Did the organizalion report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? #f “Yes," complete Schedule F, Perts Il and IV D I ST R S ces | 16 X
17  Did the organizalion report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) R I R R L 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIil, lines 1c and 8a? if "Yes,"complete Schedule G, Partll  + ¢« + + « ¢ o o s v e e v s s s s s v s 0t s e 0 n s 0o 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, iine 9a?
HYes,"complete Schedule G, Partill  « + « o o o ¢ ¢ v o o v v 4 s s 2t e et e et oot e e “ 4 e e e 19 X
20 a Did the organization operate one or more hospital faclities? If "Yes,” complete Schedule H R R R . | 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretumn? « « « + < ¢+ ¢ ¢ - .« <+ . 120D
24 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ling 1? If "Yes,” complste Schedule |, Parts | and ll R vee e 2 X
EEA Form 990 (2019)



Form 980 (2019)

NEWPORT FOOD PANTRY

(PartIV] Checkiist of Required Schedules (continued)

22

23

24a

25a

26

27

28

c

29
3o

31
32

3

34

J5a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A), line 2? if “Yes,” complete Scheduls I, Parts | and Iif e e
Did the organization answer "Yas" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? if “Yes,"complete SCheOUIe J - « + + « 4 ¢ ¢ 4 e 6 s 0t e e s e e ee e

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If "No,“gofofine258 + « « + + « «
Dld the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintaln an escrow account other than a refunding-escrow at any time dun’ng the year
to defease any tax-exemptbonds? « - ¢ ¢ ¢ ¢ ¢ ¢ b e P st s e n a0 . e e e
Did the organization act as an "on behalf of' issuer for bonds outstanding at any time dunng the year? ..
Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? i *Yes,” complete Schedule L, Part ! e e e

Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?

If "Yos,"complote Schedulo L, Part] - - + o « o ¢ ¢ 4 ¢ o & e e o o o s et s st s s e s e e s e n s e

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, direclor, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or famly member or any of these persons? If "Yes," complete Schedule L, Part Il v e e e

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commuttee
member, or to a 35% controlled entity (including an employee thereof} or family member of any of these

persons? If °Yes," complate Schedulfe L, Part il T

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Pant
IV instructions, for applicable fling thresholds, conditions, and exceptions):
A current or former officer, direclor, trustee, key employee, creator or founder, or substantial contributor? #f

“Yes,”complote Schedule L, PartlV  « « « « « ¢ o 4 o v o oo e e v

A family member of any individual described In line 28a? ¥ “Yes,” complete Schedule L, Part IV C e s e e e

A 35% confrolied entity of one or more individuals and/or organizations descnibed in lines 28a or 28b? If

“Yes,”complete Schedule L, PertlV -« « « « « « .« v o e 4 4 6 8 8 5 1 4 B s e e e s e s e me s e e e e e

Did the organization receive more than $25,000 in non-cash contributions? if “Yes,® complate Schedule M
Did the organlzation receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contnbutions? If “Yes,"complete ScheduleM  + - « « -« « c oo e e s s s e e .
Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Part |

Did the orgardzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,”

complete Schedule N, Partil « « « « o ¢« ¢ s o v o v o e v v v v P N T T TR IR .

Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? i "Yes," complete Schedule R, Parti  » + = + + =« o s o v v 0 00
Was the organization refated to any tax-exempt or laxable entity? /f "Yes,” complate Schedule R, Part li, Ili,

orIV,andPartV,lin@ T+ o ¢ » v o o o o s s s » s s a s s a o s n s s s 8 o 8 8 4t 8 s a8 s e e oo

Did the organization have a controlled entity within the meaning of section 512(0)(13)7 - - - =+ ¢ ¢ ¢« «
If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section §12(b)(13)? if “Yes, " complete Schedule R, Part V, line 2
Section 601(c){3) organizations. DId the organization make any transfers to an exempt non-charitable
related organization?/f *Yes,” complate Schedule R, Part V, line2 . . - - - - R I A
Did the organization conduct more than 5% of iis activities through an entity that is not a related organization
and thatis treated as a parinership for federal income tax purposes? if “Yes,” complete Schedule R, Part VI
Did the organization complele Schedule O and provide explanations In Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

[Part Vj Statements Regarding Other IRS Filings and Tax Compliance

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

1a

Enter the number reported in Box 3 of Form 1096, Enter -0- if notapplicable - « « « ¢ ¢ o v v 0 0 0 v s

b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable - - « « <« + -« s e
¢ DId the organization comply with backup withholding rules far reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? R L

EEA

45-2049464 Page 4
Yos No
et e e« noa. . 22 X
. . .o . 23 X
24a X
L e e e e s 24b
.« . . « | 24¢
e e e e e 24d
e e e e e .| 253 X
25b X
v e e e 26 X
27 X
b
e e e e .| 282 b'd
s e s s e e e us 28b X
28¢ X
R 29 X
. .« 0| 30 X
P 1| X
e e o] 32 X
e v e e e aaes 33 X
. .. « o} 34 X
s e e . 35a X
“ s s e s s . 35b
e 38 X
N I £ X
38 | X
Yes | No
1a 0
1b 0
. )
R
Form 990 (2019)



Form 990 (2019) NEWPORT FOOD PANTRY 45-2049464 Page 5

{PartV.|, Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax K H
Statements, filed for the calendar year ending with or within the year covered by this retum ev s .| 2a 1 L ' I
b Ifatleast one s reported on line 2a, did the organization file all required federal employment tax retums? « - - « « « « « v o o o o . 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) e e e s e e e e e 5 - g
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? =« « « « « « + « R ] T ~;~
b If"Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedule O - - « « - e e .| 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account In a foreign country (such as a bank account, securilies account, or other financial account)? + » + ¢« « » « ¢« .| 43 X
b If*Yes," enter the name of the forelgn country ~ » e 5
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR). : - K
S5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? -« - - + + « « o v ¢ ¢ o v o o o v 58 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =« . - . . . - v e e es| b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T? - « « « « « ¢ o o 0 v e v v v v v v o v v v crr e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the ¢
organization solicit any contnbutions that were not tax deductible as charitable contnbutions? sr e st e st 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
giftswerenot(axdeducﬁble?............................... ......... “ e s moae e 6b
7 Organizations that may'receive deductible contributions under section 170(c). q , ,
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods F___)_ N e
and services provided to the payor? + « « « ¢ ¢« o o s s v it e e i e s e N R £ b'e
b If"Yes," did the organization notify the donor of the value of the goods or services provided?  « « « « + ¢« v s v v v v o o0 v v s 7b
Did the organization sell, exchange, or othenwise dispose of tangible personal property for which it was
required to file Form 82827« «. - « « « « . . e s a v d s e s e s n s s e s s s e e ey N I X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear « « « « o v o v o o v« o s o o e e I 7d I ! R H
e Did the organization receive any funds, directly or indirectly, o pay premiums on a personal benefit contract? < « =« « + - o - - - 70 X
f  Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contracl? - - « « = « < .« . e | T X
g Ifthe organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required? - - - - - 79 X
h it the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the orgenization filé 8 Form 1088-C7 - « « = » » « o« o o Th X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the G ____‘
sponsoring organization have excess business holdings at any time during the year? S LI e 8 X
9 Sponsoring organizations malntalning donor advised funds. B
a Did the sponsoring organization make any taxable distributons under section 49667  « » « ¢ e o s ¢ v s e e e e oo n e 9a X
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? ~ « - =+« + » s aesessa| 9D X
10  Saction 501(c)(7) organkzations. Enter: . L o
a Initiation fees and capital contributions included on Part VIl ine 12 « « « o ¢« o 0 0 v 0 0 v v e e e « s s+ [10a e :}
b Gross recelpts, included on Form 9980, Part VIll, line 12, for public use of club faciltles . - « - - + « e 10b ' ', l.
11 Sectlon 501(c)(12) organizations. Enter; : : i
a  Gross Income from members or shareholders « « « o + ¢ « « - . . R I IR R RN er | Ma '.-“,' i !
b Gross income from other sources (Do not net amounts due or paid to other sources H 1,
agalnst amounts due or recelved fromthem.) « « + ¢ « o« v o - R R I R e 11D - i ___‘]
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 890 in liev of Form 10417 . - - - . oo s 0] 12a
b If"Yes.” enter tha amount of tax-exempt Interest received or accrued during theyear  + » « + o =« © « -« .. 12b ' 2:;"
13 Section 501(c)(29) qualified nonprofit health Insurance issuers. iy . !
a s the organization licensed to Issue quatified health plans in more than one state? O I I I e e 13a
Note: See tha instructions for additiona} information the organization must report on Schedule O. ) ‘
b Enter the amount of reserves the organization is required to maintain by the states in which 3
the organization is licensed to issue qualified healthplans < « » ~ + » « « + TR 13b Y . ‘
¢ Enterthe amountofreservesonhand « « - + =+ « « . s e v e st s s e s e s e s R 13¢ ’ N .
14a Did the.organization receive any payments for indoor tanning services during the tax year? I 14a X
b If"Yes” hasil fled a Form 720 to report these paymenis? If “No,” provide an explanation on Scheduls O+ « « . . . s+ e s e a|14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? R e b s s s s e e [ 15 X
If "Yes,” see Instructions and file Form 4720, Schedule N. w_ N
16 Is the organization an educational Institution subject to the section 4968 excise tax on net investment income?  » - « - « ¢« =+ - - - 16 X
If “Yes,” complete Form 4720, Schedule O. 5. " ]
EEA Form 990 (2019)




Farm 990 (2019) NEWPORT FOOD PANTRY 45-2049464

[PartVi{ Governance, Management, and Disclosure Foreach “Yes*response fo lines 2 thraugh 7b below, and for a ‘No”

résponse fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Ses instructions.
Check if Schedule O contains a response or note to any line in this Part Vi et h s et st s e e e

Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the tax year IR IR SR 1a

Yes

If there are material differences In voting rights among members of the govemning body, or
if the goveming body delegated broad authority to an executive committee or similar
committes, explain on Schedule O.

b Enter the number of voting members included in ine 1a, above, who are indepandent R R

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? et e s e e e e e e e et e v e n e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to 8 management company or other person? I
4  Did the organization make any significant changes fo its goveming documents since the prior Form 990 was fited? . v
§  Did the organization become aware during the year of a significant diversion of the organizatlon's assels? S I A
6  Did the organization have members or stockholders? I I I R C e e e e

7a Did the organization.have members, stockholders, or other persons who had the power to elect or appoint

ane or.more members of the goveming body? - - - - - - I T I I U R R RS R R

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the goveming body? R R R N I U EP S

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ Thegoverningbody? « « « ¢ ¢ ¢ ¢ o 0 s v v v e e u a0 e e e R c b e s aae .

b Eachcommmeemlhauthontytoactonbehalloflhegovernlngbodﬂ I R O I I R A A A AT R I

9 Is there any officer, director, trustee, or key employee (isted In Part Vil, Section A, who cannot be reached at
the organization’s mailing address? /f "Yes,” provide the names and addresses on Schedule O R

7b

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

10a Did the organization have local chapters, branches, or affiliates? e ae e te s e s e t e e e e P e e e e
b If"Yes," did the organization have written policles and procedures governing the activilias of such chapters,

affifiates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? ~ « = + » « =

11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before fillng the form?
b Describe In Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? i “No,” go lo fine 13 R I R A I

b Were officers, directors, or trustees, and key employees requlred 1o disclose annually interests that could give rise to conflicts?
c Did the organization regularly and consistently monitor and enforce compliance with the policy? / "Yes,*

descnbe in Schedule O how this was done N N R T e e e P R R R R R
13 Did the organization have a written whistleblower policy? R R L e T I I IR
14  Did the organization have a written document retention and destruction policy? R I I IR I N R PSR

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

a The organization's CEO, Executive Director, or top management official A I I R I A
b Other officers or key employees of the organization R T T IR B I

If "Yes® to line 15a or 15b, describe the process in Schedute O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arangement

Yes

10a

««|10b

11a

- -] 12a

12b

« .| 12¢

<0 13

« o] 14

.« | 162

-« [ 15b

with ataxable entityduingthe yaar? « s ¢ o o ¢ o s v o o o o v v 0 n o s o0 e o e e e e P I [T

b If“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate lls
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? P e s e s s ae e e s s e e e s s e s ee s e e e e s

- -] 16b

Section C. Disciosure

17  List the states with which a copy of this Form 990 Is required lo be filed »

18  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 inspectiori. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D QOther (explain cn Schedule Q)
18  Describe on Schedule O whether (and if so, how) the organization made its goveming documents, confiict of Interest policy,
and financlal statemenis available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records |
KATHRINE MYERS (541)270-0842, 227 NE 12TH STREET, NEWPORT, OR 97365

€EA .

Form 980 (2019)



NEWPORT FOOD PANTRY

Fomm 930 (2019
Part VII.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

45-2049464

Page 7

Check if Schedule O contains a responsa or note to any line In this Part VII

oo

Saction A,

Officers, Dlractors, Trustees, Koy Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardisss of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pald.

® List all of the organization's current key employees, if any. See Instructions for definition of "key employee.”

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

organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization'and any related organizations.
® \ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order In which to list the persons above.
El Check this box if neither the organizatlon nor any related organization compensated any cument officer, director, or trustee.

)
Posdion

(A) (8) (D) (E) {F)
(do nol check more than one
Namg and title Averagoe bax, uniess pefson is both an Reportable Reportable Estumated amaunt
hours officer and a din ) p jon compensation of other
per week from the from related campensation
(st any o i organizations from the
hours for ’3 &8l & F 5 & (W-2/1039-MISC) | (W-2/1093-MISC) organzaton and
& % 8 F 4 felated organizatons
related g 3 g B
oiganizations g. .g
balow § E
doited fine) g
g
() gaMES MYERS _ _ _ _ _ _______...__|-- 1.00
BOARD MEMBER X 0 2] 0
(2) poA MATTIOLL _ _ __ ___________.|__ 1.00
SECRETARY/TREASURER X (8] 0 0
() LEsLIE MATHESON _ _ ____________|__ 1.00
PRESIDENT X 0 0
{4) JERRICK HALLER __ _ ____________|_._ 1.00
BOARD MEMBER X 0 Q
£ RSO R R
) e mmmmebmae o
1 PPN I
[ U RPP IR
[ P R
[ I
M oo
02 e el
[ DRI R
(0 DD RN
EEA Form 990 (2019)



‘ Form 850 (2019) NEWPORT FOOD PANTRY 45-2049464 Page 8
1
[Part VIET section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeos (cantinusd)
©)
Al Posdion
A 8) (do not check more than one © ® @
\ Name and title Averape bax, unless person is both Reportable - Reportable Eslimated amount
hours officer and a di Anustes) P | compensat:on of other
; . per wook from the from retated compansation
(st any organization organizations from the
‘ fiows faf 22 3 & 38| §| wenosemsc) | (w-2/1083-MiSC) argenizalion and
rolated § § g E g , rofated organizations
| organizations R %’ g
| below g
‘ dotted [ine) E !
‘ &
@ '
08 e __
A e
a8
[ R I '
@0 ...
A e o
@ i occccecbeaae
|
|
‘ @) e
i @) b
|
@) o ebooC
| T N
¢ Total from continuation sheets to Part Vi, Section A T
d Total(addlines1band1€) .+ + + « ¢ v v s v e it e e e 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated i
employee on line 1a? If “Yes,” complete Schedufe J for such Individual T N R B R R R R 3 X
4  For any individual fisted on line 1a, is the sum of reportable compensation and othar compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
MAivIdual « + ¢ ¢« e o o« 5 ¢ o 5 8 a b e a8 s 8 B s s T s e st s s e e s s e s ey e e s s s e e 0 s e 4 X
5  Did any person Iisted on line 1a receive or accrue campensation from any unrelated organization or individual ' _____j
for services rendered to the organization? If “Yes,” complete Schedule J for such person R EIRT 5 X
Section B. Independent Contractors :
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax )"ear.
(A {e) ' ©
Name and business address Qescription of services Comp
2 Total number of Independent contractors (including but not limited to thosa listed above) who R o
received more than $100,000 of compensation from the organization > - }
Form 890 (2019)
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Form 990 (2018) NEWPORT FOOD PANTRY 45-2049464 Page 8
[Part VIl | Statement of Revenue
Check if Schedule O contalins a response or note to any line in this Part VIII C ot ae st asee s e [:]
(A) | ) (D}
Tota) revenue Related or exemp rvelated R ludad
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns » + « ¢ ¢ « o o 1a ’ [P . ’ i
29 b Membershipdues « « s e e oo vu. [ 1b . , ;i};;'.f* '%"_'."Ff} ¢ . A
85§ ¢ Fundraisingevents =« - « -+ ¢ 2 s s 1c - N i i
O | d Relatedorganizations « « « -« « 1d o : X
%; o Govemment granis (contributions) . . 1o 298,987 v . ) |
E’.E f Al other contributions, gifts, grants, Lo
-g,'g and similar amounts not Included above | 1f R ‘ .
-‘§§ g Noncash contributions included in (. .
§'§ ines18-1f  + ¢ o ¢ ¢ o ¢ s o ¢ v s s 1g | § - ) ‘_
h Total. Addlines 1a-1f R 4 298,987 - .
Business Code L e . s N
] 2a SPECIAL EVENTS 561499 5,200 5,200
’E ° b OTHER INCOME 561499 263 263
8§ ¢
HE
g:‘z e
o f All other program service revenue - - « - - .+ .
g Total Addlines2a-2f - . ... .... LU 5,463 | AR K !
3 Investment income (Including dividends, interest, and
othersimilaramounts) + - ¢ v e v v v et e i v e P
4 Income from investment of tax-exempt bond proceeds DI
§ RoyaltleS:« » = o o v v o o 0 sttt 0 e u e »
(i Real (i) Persanal S toE ERNEH )
6a Grossrents + .+ ... |63 yr ‘ '
b Less: rental expenses . - [ 6b y ) I
¢ Rentalincome or (loss) | 6c . !
d Netrentalincomeor{loss) + e = o« s ¢ e e s s c s P _
7a Gross amount from {) Securitios (i) Other l-hm;ji "'" o ;-,;';'.'“-" ot
sales of assets " i . - .
other than invento 7a s
° b Less: cost or other basis . . !
3 and salesexpenses - - [ 7b ..
e ¢ Galnor(loss) « .. -|7cC 1y i N :
g d Netgalnor(loss) « + « + o oo s et e v s s o000 »
& | 8a Grossincome from fundralsing PTRT b ] v i
g events (notindluding  $ “w! - }
of contributions reported on hne ; ‘ o
1c). See PartIV,lin@18  + + « « v+ + & - 8a s g
b Less: directexpenses + « =+« 2+ .. |8b SOEt Cohe \ :
¢ Netincome or (loss) from fundraising events R . > ,
9a Gross income from gaming . . |
activities, See Part IV, line 18 - « « « . . |93 . . 3 . !
b Less: directexpenggs - » « + « o+ . |8D PR ¥ ; 3 !
¢ Netlncome or (loss) fromgaming activities « + « « ¢ ¢« « « P ‘ :
10a Gross sales of inventory, less L L ) | .
retums and allowances « » « v + = ¢ - 0a R . ; !
b Less:costofgoodssold - - - .+« .+ [0b . -
¢ Netincome or (loss) from sales of inventory P '
Businoss Code M e RO ! 1 i
%o 11a
g2 | ®
=Q
33 ¢
29 d Allotherrevenue « « » + + + « » e e
= o Total Addlines 11a-11d - - - . . . .. e e T AT N i
12 Total revenue. See instructions s et eses o P 304,450 5,463 0 0
EEA Form 990 (2019)



Form 990 (2019 NEWPORT FOOD PANTRY 45-2049464 Page 10

[PartIX] Statement of Functional Expenses

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

Check if Schedule G cantalns a response or nots to any line in this Part IX R NI I S .-

Do notlinclude amounts reported on lines 6b, 7b, Tota! ef:gm o ngm"('ﬂs)mma Mana aeg?mand . mdrl::m .

8b, 9b, and 10b of Part Viil. expenses gensral expenses oxpensas

1 Grants and other assistance to domestic organizations . Bk .
and domestic govemments. See Parth,liné 21 o e o _

2 Grants and other assistance to domestic " . i
individuals. SeePart IV, #ine22 .. ... ....... . .

3 Grants and other assistance to foreign i B
organizations, foreign govemments, and ]
foreign individuals, See Part iV, lines 15and 16 « « » » T SRR Y )

4 Benefitspaidtoorformembers - « » « e o . v 0o CEABES e Ty ]

§ Compensation of current officers, directors, !
trustees, andkey employees  « « « .+ o v o 0.

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8) ..

7 Othersalariesandwages « + + = « « e s s 1 0« 2 4 26,400 26,400 ,

8  Pension plan accryals and contributions {include :
section 401(k) and 403(b) employer contributions)

8 Otheremployeebenefits « » » « v + ¢ o e e v o 0 0

10 Payrolltaxes « « + « ¢ ¢« s e s s s s 0 0 b 000 2,844 _ 2,844

11 Fees for services (nonemployees): !

@ Management « « « + ¢« o s et v v e s a a0
b Legal © 5, 0 8 8 e e s s e e e e “ o s s s s
cAccoun[ing..-..........--....... 750 750
d Lobbying « ¢+ oo v v v e v s e et a e !
e Professional fundraising services. See Part IV, line 17 . N b '
f Investment managementfees « ¢ ¢« v+ o o o o s o .
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule.0.) . .

12  Advertisingand promotion, - - - - . - - .. ces e

13 Officeexpenses « + » ¢ o ¢« v ¢ v o o = & 1,637 1,637

14  Informationtechnology « » + « ¢ ¢« ¢ o o v a0 v w0

15 Royalties « « -« . . R I T A I

16 OCCUpancy » « = e s s o 0o s s s v e o v .. . 4’05_2 4,082

17 Travel o« o v ¢ o 0 s o o o » @ t s et e e s

18  Payments of trave! or enterfalnment expenses
for any federal, state, or local public officials v e

19  Conferences, conventions, and meetings « « « « « «

20 Intergst » + ¢+ o » o . P L B

21 Paymentstoaffliates « + « o0 o 2 v o o e e e

22  Depreciation, depletion, and amortization .« « « - .+ 2,072 2,072

23 INSUFANCE o » = = » ¢ o o s 6 s o 2 o 5 0 s o s s v o 309 309_ )

24  Other expenses. ltemize expenses not covered S ) T . |
above (List miscellaneous expenses on line 24e. If , ’ "
line 24e amount exceeds 10% of line 25, column ) v ! !
(A) amount, list line 24e expenses on Schedule O.) . et L i . :

a FOOD DISTRIBUTION 253,320 253,320 ~
b LICENSES AND FEES 260 260

‘C BANK CHARGES 142 142

d FUNDRAISING COSTS 1,219 1,219

o Al other expenses

25  Total functional expenses. Add lines 1 through24e - - . 293,005 293,005 0 0

26  Jolnt costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundralsing solicitation. Check here  » if
following.SOP 98-2 (ASC 958-720) =+ = « « v o ¢ o « s

EEA Form 990 (2019)



" NEWPORT FOOD PANTRY

Form_ 980 (2019) 45-2049464 Page 11
[Part.X{, Balance Sheet '
Check If Schedule O contains a response ornote to any lineinthisPartX - « « « « « C e et e e e aa e o0
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing - - - - - . T 57,416 | 1 68,715
2 Savings and temporary cashinvestments « » o « o ¢ » 0 o s e v 0 e a0y - 2
3 Pledgesandgrantsreceivable,net - + ¢ ¢t e e v e et et e ara e e 3
4 Accountsrecelvable,net ¢« ¢ v 4 v e i it e et it e e s e e e e 4
§  Loans and other recelvables from any current or former officer, director, UL ,j:‘;‘;;;u'ﬁ R " _j
* ftrustee, key employee, crealor or founder, substantial contributor, or 35% \ O (I T
controlled entity or family member of any of these persons T 5
6  Loans and other receivables from other disqualified persons (as defined - PO I B M T b -
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) vre e e 6
a 7 Notes and loans recelvable, net R e R e . 7
2 8 Inventorlesforsaleoruse « + - v v o v i s i et e e e e 20,427 | 8 21,540
2 9  Prepald expenses and.deferred charges I R I I 9
10a Land, bulldings, and equipment: cost or other - s ke ‘E_ P o ' -
basis. Complete Part VI of Schedule D - - - . - . .| 10a g e e
b Less: accumulated depreciation + « + » . <« s o« o | 10D 10¢
11 Investments - publicly traded securities  + + s » ¢« 0 v s e e et e e o .. 1
12  Investments - other securities. See Part IV, line 11 - - « ¢« « v v o+ o e s s 12
13  Investments - program-related. SeePartIV,line11 .« . « « « « « ¢ ¢ . 13
14  Intangible assetls T T R T R R R R L 26,533 | 14 22,800
16 Otherassels. SeeParttV,line 11 - « « ¢ < = - v 0 o 0 o0 v “ e e e e 15
16 Total assets. Add lines 1 through 15 (must equal line 33) R 104,376/ 16 113,058
17 ‘Accounts payable and accrued expenses P A I I I .. 17
18 Grantspayable « « - - - - - - . e s 5 s E a s s s s e v w s ae s oo c i s e e e 18
19 Deferredrevenue « « o o+ ¢ o s v v e s v s 0 s s 8 s e s e v et s e e s 19
20 Tax-exemptbond liabilities « ¢ + ¢+ ¢« o o o000, A I 20
21 Escrow or custodial account liabilty. Complete Part IV of Schedule D . i 21
@ | 22 Loans and other payables to any current or former officer, director, . ‘g :'.‘f . i
= trustee, key employese, creator or founder, substantial contributor, or 35% ' ' s )
fs controlled entity or family member of any of these persons te e e e e 22
= 23  Secured mortgages and notes payable to unrelated third parties tee e 23
24  Unsecured notes and loans payable to urrelated third parties R R I 24
25  Otherliabilities (Inciuding federal income tax, payables to related third
partles, and other labilities not included on lines 17-24). Complete Part X
of Schedule D e e e e C e s e e e s s e 2,766 25 4,361
26  Total liabilities. Add lines 17 through 25 s ee e e R 2,766 ?6 4,361
Organizations that follow FASB ASC 868, chack here  » [x] ety ,’,A IR I R T
g and complete Ilnas27.\28. 32, and 33. e R A R Y
S | 27 Netassets without donor restrictions - - .« . - caee R o 101,610 | 27 108,694
g 28 Netassetswithdonorrestrctions — + « » ¢ v o o v v v o0 s o0 v e s 28
T Organizations that do not follow FASB ASC 958, check here » O s ;];L‘f I :.."'f‘.' - i
2 and complete linas 29 through 33. AT T N S
6| a0 Capital stock or trust principal, or curentfunds - - - - I I R 29
% 30  Paid-in or capital surplus, or land, building, or equipmentfund ~ « - - . . PR 30
ﬁ 31  Retained eamings, endowment, accumulated Income, orotherfunds < » - « . 31
% | 32 Totalnetassetsorfundbalances « « « ¢+ s o v s v 0 o o bt RN 101,610 32 108,694
z 33  Total liabllities and net assets/fund balances L v e 104,376 | 33 113,055

El

g

Form 990 (2019)



Form 990 (2018) ' NEWPORT FOOD PANTRY

45-2049464 Page 12

[PartXI]  Reconciliation of Net Assets

Check if Schedule O contains a response or note to any {ine in this Part X| e e e R I D
1 Total revenue (must equal Part VIll, column (A), ine12) - - - - - L I R . 1 304,450
2 Total expenses (must equal Part IX, column (A), line 25) R R R R I > 2 293,005
3 Revenue less expenses, Subtractline 2 from ling1 - - - - - + e i e i e v 3 11,445
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A)) LECEE I R censa] 4 101,610
§ Net unrealized gains (losses) on investments e e s e et s s e e s s s e e s e e .| s
6 Donated services and use of facilities  + - « » ¢ + =« Y |
7 Investment expenses P S s e e s e ms e s e I 2
8 Priorperiod BOJUSIMENIS + » + o « + o s ¢ o s s s o 1 ot 4 ot s st e e e e e s e e e 8
9 Other changes In net assets or fund balances (explain on Schedule O) I I e I 9 0
10 Net assets or fund balances at end of year. Combine Imes3lhrough9(must equal Part X, line
1 32,coumn(B)) st e s e e e s e e e T 10 113,055
3 |Part XIl | Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line [n this Part XII RN vee e D
Yes No
: 1 Accounting method used to prepare the Form §90: E Cash [:] Accrual D Other ' i
f if the organization changed its method of accounting from a prior year or checked “Other," explain in | . )
Schedule O. N
2a Were the organization's financlal statements compiled or reviewed by an independent accountant? . R L) 2a X
If "Yes,” check a box below to indicate whether the financlal statements for the year were compiled or ' }
reviewed on a separate basis, consolidated basis, or both: i ! |
{0 .separate besis [0 consclidated basis (0 Both consclidated and separate basls RO T
b Were the organization's financial statements audited by an independent accountant? ve e e s A 2b X
If "Yes," check a box below to indicate whether the financia! statements for the year were audited on a " [
separate basls, consolidated basis, or both: ' !
D Separate basis D Consolidated basis [:I Both consolidated and separate basis . ____:
¢ If"Yes* to line 2a or 2b, does the organization have a commitiee that assumes responsiblity for oversight of
the audit, review, or compilation of its financlal statements and selection of an independent accountant? .. - .| 2
if the organization changed either its oversight process or selection process during the tax year, explaln on " _i
Schedule O. -
3a As a result of 8 federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? [ P T T I s oo | 3a
b If"Yes,” did the organizalion undergo the required audit or audits? If the organization did not undergo the
required audit or audis, explain why on Schedule O and describe any steps taken to undergo such audils e e e e « | 3b
Form 980 (2019)




. . ‘ : H 3 | OMB No 1545-0047
SCHEDULEA Public Charity Status and Public Support !
(Form 980 or 990-E2) Complete if the organization Is a section £01(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2019
Depanmentof o T > Attach to Form 990 or Form 990-EZ, o 'Open'to Public. |
Intemal Revenue Servico > Go to www.irs.gov/Form990 for Instructions and the latest information. .| Tvinspegtion.
Namae of the organization Employer Identification number
NEWPORT FOOD_ PANTRY 45-2049464

| Part | | Reason for Public Chanq Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [] A church, convention of churches, or association of churches described [n section 170(b){1)(A)(i). y
A school described in section 170(b){1)(A)(li). (Attach Schedule E (Form 990 or 890-EZ).)

A hospital or a cooperative hospital service organization described In section 170(b}(1)(A)(lil).

A medical research organization operated in conjunction with a hospital descnbed [n sectlon 170(b)(1)(A)(lii). Enter the
hospital's name, city, and state: ;
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in :
section 170(b)(1)(A){iv). (Complete Part Il.)
A federal, state, or local govermnment or governmental unit described in saction 170(b)(1)(A){(v). )
An organization that normally receives a substantial parl of s support from a governmental unit or from the general public |
described in section 170(b)(1)(A)(vi). (Complete Part il.) \ J
A community trust described in section 170(b)(1)(A)(vi). (Complete Part11.) ' .
An agricultural research organization described.in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university: '
An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from acbvities related to its ‘exempt functlons - subject to certain exceptions, and (2) no maresthan 33 1/3% ofits |
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the arganization after:June 30, 1975. See section §08(a)(2). (Complete PartlIl.} !
An organization organized and operated exclusively to test for public safety. See section $09(a){(4).

An organization organtzed and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes
of one or more publicly supported organizations described in section 509(a}(1) or section 509{a)(2). See section 50 “L

LN

00O 20O O OoOoo

O

10

1"
12

ad

Check the box in lines 12a through 12d that describes the type of supporting argantzation and complete lines 12e, 1 ME C E ' V E D
D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically T
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of {
supporting arganization. You must complete Part [V, Sections A and B. EL 1 4 202 U
b D Type II. A supporting organization supervised or controlied in connection with its supported organization(s), by \mlg
control or management of the supporting organization vested In the same persons that control or manage the uppt@G D EN UT
organization(s). You must complete Part IV, Sections A and C.
c D Type |l functionally Integrated. A supporting. or'ganization operated In connection with, and functionally integrated wath, !
its supported organization(s) (see instructions). You must complote Part IV, Sections A, D, and E.
d D Type Il non-functionally Integrated. A supporting organization operated in connection with its supported orgamzallon(s)
“that is not functionally integrated. The organlzation generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. l
e D Check this box if the organization recelved a written determination from the IRS that it is a Type I, Type Ii, Type lll X
functionally integrated, or Type Il non-functionally integrated supporting organization. .
f Enter the number of supporied organizations R T L I T T I '.'""'S
g Provide the following information about the supported organization(s). '

{I} Name of supported organization {HEIN (1l) Type of organzzaton (iv} Is the organgation tv) Arr:oml of monetary {vl) Amount of
(desenbed on lines 1-10 A listed [n your goverrung supp‘on (se0 1 othar support (see
gbove (sae instructions)) document? instruchions) mstructions)

IRS-0OSC

Yes No

{A)

(8) ,

©

©

(E)
T .

Total S RLEE R L
For Paporwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedula A (Form 990 or 990-EZ) 2019
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Schedula A (Folm 990 or 890-E2) 2019 - NEWPORT FOOD PANTRY 45-2049464 Page 2
- Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part l1l. If the organization fails to qualify under the tests listed below, please complete Part ll1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » {(a) 2015 {b) 2018 (c) 2017 (d) 2018 {e).2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not -
include any "unusual grants."} - .. ... 353,980 418,611 33,762 274,732 304,450 1,385,535

2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf . ......
3 The value of services or facllities
furnished by a governmental unit to the

organization withoutcharge .......
4 Total Add lines 1 through3 . ...... 353,980 418,611 33,762 274,732] 304,450 1,385,535
§ The portion of total contributions by S The Toem, e [

each person (other than a o e R EET e

govemmental unit or publicly s et R '

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

shown on line 11, column (f) « - . . . . . (T 5 gy RS o
6 Public support. Subtract line 5fromlined | . -.> | & . AL ’, L;f L, e | 1,385,535
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2015 {b) 2016 (c) 2017 {d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 . . . . . Ceme e 353,980, 418,611 33,762 274,732| 304,450, 1,385,535

8 Gross incoms from interest, dividends,
payments received on securities loans, . )
rents, royalties and income from
similar sources « « ¢+ o . t e e

9 Netincome from unrelated busmess
activities, whether or not the business
Isregularly carfedon . - . . ... ...

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

(ExplaininPartVL) . ...........
11 Total support. Add lines 7 through 10 . . % - Ik [,k IR R  '™4 1,385,535
12 Gross receipts from related aclivities, etc. (seeinstructions) . - . - . .. v o v v v e o 12|
13 First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . « « o v o e o v v vttt R »[]
Section C. Computation of Public Support Percentage '
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, coumn(f)) . - . . . . . . . 14 100.00 %
15 Public support percentage from 2018 Schedule A, Partll, line14 . ... ... ..o v v vt 16 100.00 %
162 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supportedorganization . . « + « ¢ v« v e v v v v v v e v v v e ns » K

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization « - - « « « « o « v v ol v v v v v v » O

17a 10%-facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "“facts-and-circumstances" test. The organization qualifies as a publicly supported
organization « -« v i e e e e L e et e e e e e veenws b [
b 10%-facts-and-clrcumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 173l and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported Organizalion « « « « + m e v i i e e e i et e e e e e » 0
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHMUCLIONS + + o o o o o ¢ v 0 o v v v v oo v unon c e et e e E e et e e e, » [

EEA Schedule A (Form 990 or 990-E2) 2019



| .
Schodule A (Form 990 or 990-E2) 2019 NEWPORT FOOD PANTRY 45-2049464 Page 3/
Partill |  Support Schedule for Organizations Described in Section 509(a)(2) .
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support [
Calendar year (or fiscal year beginning In) » (a) 2015 (b) 2016 (c) 2017 {(d) 2018 (e):2019 (f) Total
1 Gifts, grants, contributions, and membership fees '

I

recelved. (Do not include any "unusual grants.”) !
2 Gross receipts from admissions, merchandise i ’
i /

sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose -+ ¢« « . .

3  Gross recelpts from actvities that are not an /
unrelated trade or business under section 513 . /

4 Tax revenues levied for the '
organization's benefit and either paid to . /
orexpendedonitsbehalf ........ ‘

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

6 Total. Add lines 1 through 5 ool Yo

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

b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 |
or 1% of the amount on fine 13 for the year

c Addlines7aand7b ...........

8 Public support. (Subtract line 7¢ from 45, BRI DY S

NEBY « v v v v ee v v v v e e e e ‘*’ CRE N I
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2015 (b) 2016 {c)2017 (d) 2018 {e) 2019 (f) Total
9 Amounts fromline6 ........... / |
10a Gross income from interest, dividends, / |
payments received on securities loans, rents,
royalties, and income from similar sources /
b Unrelated business taxable income (less
seclion §11 taxes) from businesses .
acquired after June 30,1975 . .....
¢ Addlines 10aand10b . ... ... ... /

11 Netincome from unrelated business /
activities not included in line 10b, whether /
.or not the business Is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) + « . - v v oo v

13 Total support. (Add lines 9, 10c, 11, / |

b

¢

TegmaT
Bt
5 .

< x gk )
st

)

|
&
H
IR
3
!

and12) .. i s i e e
14 First five years. !f the Form 980 is for th ar/ganlzations first, sacond, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop he{e .......... P r e e s e e e F Y T T » [:]
Section C. Computation of Public S(Ipport Percentage i
15 Public support percentage for 2018line 8, column (f), divided by line 13, column(®) « . ... .. .. 1§ %
16 Public support percentage from 2018 Schedule A, Partill, line 16  « « « « v v« « v v v v v v 0 o v ot 16, %
Section D. Computation of Invéstment Income Percentage i
17 Investment income percentagg for 2019 (line 10c, column (f), divided by line 13, ¢olumn(f)) . . . . . . 17 %
18 Investment income percentgge from 2018 Schedule A, Partlll,line17 . . . « . . c . v v v e v v v o 18 %
19a 33 1/3% support tests - 2819, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . . » O

b 33 1/3% support tests/~ 2018. If the.organization did not check a box on line 14 or line 19a, and line 16 is more than 33 13%, and

line 18 is not more u?n 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » ]

20 Private foundation/If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions . ... » []

EEA / . Schedule A (Form 990 or 880-EZ) 2019




Schaduls A (Form 880 or 930-EZ) 2019

NEWPORT FOOD PANTRY 45-'2049464

Page 4

[PartIV].~ Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

Ba

9a

10a

Are all of the organization's supported organizations listed by name In the organization's goveming
documents? If "No,” describe in Part V1 how the supported organizations are designated. If designated by

class or purpose, describe the designation. if historic and continuing refationship, explain. !
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, ® describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explaln in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? If

“Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain In Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
pumposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"”
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN ‘
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;

(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the actlon
was accomplished (such as by amendmaent to the organizing document).

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

designated in the organization's organizing document?

Substitutions only. Was 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 (j) its supported organizations, (ll} individuals that are part of the charitable class beneﬁted
by one or more of its supported organizations, or (jii) other supporting organizations that also suppont or
benefit one or more of the filing organization's supporied organizations? If "Yes, " provide detail in Part VI,
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes, ° complete Part | of Schedule L (Form 990 or 990-EZ). ;
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2). ’
Was the organization controlled directly or ihdirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detall in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which.
the supporting organization had an interest? If “Yes, ” provide detall in Part Vi.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certaln Type Il supporting organizations, and all Type !ll non-functionally integrated '
supporting organizations)? If “Yes,” answer 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.)

Yes

Ja

3b

3c

4a

4b

T P

4c

f
M e

10a|

0B

—T]

EEA

Schadute A (Form 380 or 990-EZ) 2019
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Page 5

(PartlV.| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? :
b A family member of a person described In (a) above?
c_A 35% controlled entity of a person described in (a) or (b) above? If °Yes"to a, b, or ¢, provide detail in Part VI,

Yes

11a

11b

11¢

Section B. Type ] Supporting Organizations

. - '
1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supporfed organization(s) effectively operated, supervised, or '
conlrolled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove direciors or trustees were allocated among the supported
organizalions and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type ll Supporting Organizations '

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the.directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control '
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

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 notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) capies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees elther (i) appointed or elected by the supported.
organization(s) or (i) serving on the governing body of a supported organization? If “No,“ explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason.of the relationship described in (2), did the organization's supported organizations have a :
significant voice in the organization's investment policies and In directing the use of the organization's ,
income or assels at all times during the tax year? If “Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

3

Section E. Type Ill Functionally integrated Supporting Organizations

1 Chack the box next to the method thal the organization used to satisfy the Integral Part Test during the year (see instructions).

a [] The organization satisfied the Activities Test. Complete line 2 below.
b.[] The organization is the parent of each of its supporied organizations. Complete line 3 below.

¢ [ The organization supporied a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Aclivities Test. Answer (a) and (b) 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? /f “Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organizalion determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvemnent, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes, “ explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement,

3 Parent of Supported Organizations. Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe In Part VI the role played by the organization in this regard.

Yes

No

3b

EEA Schodule A (Form 990 or 990-E2Z) 2019
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Type lll Non-Functionally Integrated §09(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete ‘Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

BN |-

DA SjW N -

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (ses Instructions)

7

Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

: (B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

(A) Prior Year

! (optional)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1ic

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detall in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

N

3

Subtract line 2 from line 1d.

(2]

4

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

7

Recoveries of prior-year distributions

D~ n

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior yéar (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

AR I NIE

DR H&|WIN |-

Distributable Amount Subtract line 5 from line 4, unless subject to

emergency temporary reduction (seé instructions).

6

7 [J Check here if the current year is the organization's first as a non-functionally Integrated Type III suppomng orgamzatnon (see

instructions).

EEA

Schadule A (Form 880 or 990-EZ) 2019
)
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[PartV-{ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exbmpt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts pald to acquire exempt-use assets
§ Qualifled set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line  amount
() (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019
1 Distributable amount for 2018 from Section C, line 6 LR N
2 Underdistributions, if any, for years prior to 2019 B L K
(reasonable cause required - explain in Part VI). See m . ¥
instructions. e )
3 Excess distributions carryover, if any, to 2019 S ‘
a From2014 ........ . e . }
b Fom2015  ........- Loty i
c From2016 .« ....... N N A
d Fom2017 .~ .+ ... ... Gl - e !
e Fom2018 ........ B, o
f Total of lines 3a through e |
g Applied to underdistributions of prior years iy :
h Applied to 2019 distributable amount e
I Carryover from 2014 not applied (ses Instructions) A
] Remainder. Subtract lines 3g, 3h, and 3i from 3f. L
4 Distributions for 2019 from L L |
Section D, line 7: $ gl _ .
a Applied to underdistributions of prior years he - .
b Applied to 2019 distributable amount i,
¢ Remainder. Subtract lines 4a and 4b from 4. !
5 Remaining underdistributions for years prior to 2019, if f';jsi'.- i
any. Subtract lines.3g and 4a from line 2. For result vt !
greater than zero, explain in Part VI. See instructions. A "ot 1
8 Remaining underdistributions for 2019. Subtract lines 3h e
and 4b from line 1. For result greater than zero, explain in 953_ Y
Part V1. See instructions. s
7 Excess distributions carryover to 2020. Add lines 3 ' ;
and 4c. !
8 Breakdown of line 7: A Ch
a Excessfrom2015 .. .. N i
b Excess from2016 . . . . G . i
¢ Excess from2017 . ... h . ]
d Excess from2018 . ... - . S B : o
e Excessfrom2019 .. .. E e TN T R —

EEA Schedule A {Form 830 or 390-E2Z) 2019



Scheduls A (Form 990 or 980-£2) 2018 : ‘ : Page 8
(PartVI] Supplemental Information. Provide the explanations required by Part [l fline 10; Part I, fine 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Séction C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.).

EEA Schedule A (Form 880 or 990-£2) 2019



SCHEDULE D ' Supplemental Financial Statements OMS No. 16450047

(Form’ 990) » Complete if the organization answered "Yes" on Form 990, 2019
Part1v, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Departmant of the Tresury » Attach to Form 990. Qpen to.Public

tnternal Rovenue Service » Go to www.lrs.gov/Form990 for instructions and the latest Information. . Ingpectlon’

Name of the organization Employer [dentification number

NEWPORT FOOD PANTRY 45-2049464

[Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

h H W N

{8) Donor advised funds (b) Funds and other eccounts

Total number atendofyear « « « v o o s o v o0 v o

Aggregale value of contributions 1o (during year) « « - «

Aggregale value of grants from (duringyear) . . . .- . .

Aggregale valus atend ofyear . . . . . Ve e

Did the organizalion inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organlzation's property, subject to the organization's exclusive legal control? et eee JYes [Jwo

Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible pnvate benefit? T T T T T T T DYes DNo

[Partll] Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a0 ooe

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements  + -+ ¢ s ¢ o s o0 .o TR I I I B R R 23

Total acreage restricted by conservation easements B e I I IR A IR 2b

Number of conservation easements on a cerlified historic structure includedin(@) - - - . - ch e e s 2c

Number of conservalion easements included in () acquired aRer 7/25/06, and not on a

historic structure listed in the National Register B L T I R A R - 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear »

Number of states where property subject to conservation easement Is located P

Does the arganization have a written policy regarding the periodic monltoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? S NI R R D Yes []No
Staff and voluntear hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> .

Amount of expenses Incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above sallsfy the requirements of section 170(h)}(4)(B)(i)

and section 170(h)(4)(B)(i)? et e e e e et e et e ettt e e OvYes [JNo
In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheel, and include, if applicable, the text of the foolnote to the organization's financial statements that describes the

arganization’s accounting for conservation easements.

[Partlll | Organizations Maintaining Collectlons of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permitied under FASB ASC 958, not lo report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIll the text of the footnote to Its financial statements that describes these items: = V E D
b (fthe organization elecled, as permitted under FASB ASC 958, to report in its revenue statement and b Ianch%t@rké of V ) o
art, historical treasures, or other similar assets held for public exhibition, education, or research in furth rca\ln of public service, 8
provide the following amounts relating to these items: = DEC 1 4 202[] h
(i) Revenue included on Form 990, Part VIll, linet . - - - - - . . I L I A e e o0 »§ x
() Assets included in Form 990, Part X e e s s e h s e s s a e e e e O ~pene—h S LI
2 If the organization received or held works of art, historical treasures, or other similar assets for financial ain.QCi?el!ReEN' i
following amounts required to be reported under FASB ASC 958 relating to these items: '
a Revenue included on Form 990, Part Vill, line 1 St e s a e e e et et e e e e A X
b Assetsincluded in Fom 990, PantX - - . . - P T ceae P S
For Paperwork Reduction Act Notlco, see the Instructions for Form 890. Schodule D (Form 890) 2018
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Scheduio D (Fom 8902019 NEWPORT FOOD_PANTRY 45-2049464 Page 2
[Part Ul | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesslon, and other. records, check any of the following that make significant use of its
collection items (check all that apply):
a [] Public exhibition . d D Loan or exchange programs
b l:] Scholarly research e D Other
c D Preservation for future generations !
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Pan
X, .
5  Dunng the year, did the organization solicit or recelive donations of art, historical treasures, or other similar \
assets {o be sold to raise funds rather than to be maintained as part of the organization's collection? « « « « + « « o ¢+ + . D Yeos I:] No
[PartlV ] Escrow and Custodial Arrangements. '
Complete if the organization answered "Yes" on Form 980, Part IV, line 8, or reported an, amount on Form
990, Part X, line 21.
18 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not ,
included on FOrm 990, PartX? - v« « v v e v v e oo N e e ettt OYes [OJno
b if"Yes," explain the arangement in Part X1l and complete the following tabls: 1

., Amount
C Beginningbalance < - - - e e v i e a ce e 1c !
d Additions during the year 1d :
] D[su'ibuﬁonsdurlngtheyear ..... “ o v s s a e e 8 s s s a s e e v e mw e « s e e 1e
fEnd]ngbalanw S t s s s e e e e s s s e e s 1f .
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiabllty? « « « - - 3. . . |:|Yes D No
b If"Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided on Part XIll ve v d i ii e, [:l
[PartV| Endowment Funds. '
Complete if the organization answered "Yes" on Form 980; Part IV, line 10.
{2) Curent year (b) Prior year {c) Twoyearsback | (d) Thweo yearsback | (o) Fous years back
1a  Beginning of year balance e e s e ]
Contributions © s e s 8 s a e e s e
¢ Netinvestment eamings, gains, and
lOSSBS + ¢ ¢ o s 16 v s o 8 8 s s 0 moe e
d Grants or scholarships et e e
e Other expenditures for facllities and
PrOGramg « = s ¢ e s s o s s s m o u s '
f Administrative expenses c e e se
g End of year balance I L
2 Provide the esUmated percentage of the current year end balance (line 1g, column (a)) held as: .
a8 Board deslgnated or quasi-endowment » %
b Pemanent endowment » % !
¢ Temmendowment » % ,
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations « « « + » - t ot s e e et e st s ettty N I
(i) Related organizations « - » - « T T
b If "Yes" on line 3a(fi), are the related organizations listed as required on Schedule R? « « = = - v ¢ v e v c v v v ov v tans 3b

Describe in Part Xill the intended uses of the organization's endowment funds.
|Part V[ Land, Builidings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990 Part X, line 10.

Desenption of property {a) Cost or other basls {b) Cost or cthef basls (€) Accumulated | (d) Bock vatue
(investment) (other) depreciation .

18 Land - « s+ « s e e s s 0 b e s e e e e . )
bBuﬂdings O

¢ Leasehold improvements + . . . . - A .
d Equipment - s s+ et e e i a .o
8 Other ¢ ¢ ¢ o v o v a0 e v v o e o

Total. Add lines 1a through 1e. {Cofumn (d) must equal Form 980, Part X, column(B),/in@ 10C.) « + + + ¢ « o « « v s o s s « P
EEA Schedule D (Form 990) 2018
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{PantVil | Investments - Other Securities. [
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, hne 12
{a) Description of secunty ar category {b) Bock value (c) Method of valuation
(inthuding name of secunty) Cost or and-of-year market value
(1) FinanCialderivatives « « « » o s s « ¢ 2 c e e v v v v o s v oo a1 s H
{(2) Closely-held-equity Interests  + « + « « » I
{3) Other
(A) .
(8)
©
(D).
(3] :
(F) ' '
©) :
(H) !
Total, (Column (b) must equal Form 990, Part X, col. (B)line 12) « « + + « « » L S i
\Part Vlll]  Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descriplion of investment {b) Bock velue {c) r'awmd of valuationc
Cost or end-ol-yaar market value

()] :
{2) .
3 : . I
4 :
{s) - ' .
(6) ‘
(U]
{8)
(® '
Total. (Column (b) must equal Form 990, Part X, cof. (B} lin6 13.) _ « « + = » - > ] ] ' I
[PartIX]| Other Assets. |
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descript ' {b) Book value

(1) '
(2) :
(3 !
@
(s) .
(6) '
@
(8)
9

Total. (Column (b) must equal Form'990, Part X, c0l. (B) i@ 15)  « « « « « s « « « e o s s ¢ ¢ s o s o s v 00 v~ » |/

{PartX|  Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e'or 11f. See Form 990, Part X,

line 25.

1., (6) Desaription of libikly {b) Book value : ) Lo '
(1) Federal Iicome taxes . . . !
(2CREDIT CARD 2,970 ' !
(3PAYROLL LIABILITY 1,301 | - P i
@ - . VLo ]' N )
) . ' l
()] ) Cor . o
@) R o |
® . o N |
(9 ) fo !

Total. (Calumn (b) must equal Form 990, Part X, col. (8} line 25) « » 4,361 , . !

2. Usbility for uncertain taxpositions. In Part XIII, provide the text of the footnote to the crganization's financial statements that reports the

organization's lability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnole has been providedinPat Xl - » » - - - D

EEA ' Schedule D (Form 980) 2019
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[PartXl |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements  « - + < » + . .

2 Amounts included online 1 but not on Form 890, Part Vill, line 12:
a Netunrealized gains (losses) oninvestments + « « « ¢« o v e v 0 e 0 v 0 v 0w o 2a
b Donated services and use of facilites . - - . - I T I R R 2b
¢ Recoveriesofprioryeargrams - - « -« + c t o v s e e s e e e e 2¢
d Other(DescrbeinPastXlll.) - - - . ... 2d
0 Add lines 2a through 2d R [ R I B R R R RSP S
3 Sublractiine2efromilingd = « ¢ o ¢ o s o o o ot o s e e s e s e s e e e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Parl Vill, line 7b e e e 4a
Other (Describe INPartXlll) < « e o o o 0 v o 0 o v v e s e oo oo v e 4b
cAddlInesaaandu; « s e e m e e R R e

- |-

20

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line12) « - « + o o o v ¢ o = ¢ « «

4c

( Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered '"Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financlal statements - « - - -« v e e e
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services anduse of facilities o ¢ s ¢« ¢ o e v 0 v o i v s a0
Prioryearadjustments =+ » s » = v o ¢ s st s e s s e e s e e e e
OthBrloSSES =« » » ¢ s o o » o s » = « v o ¢ o ¢ s s a 5 o o oo s a8 s o0
Other (Describe inPart Xill.) « « v ¢ c v v o s 0 e v et o e a oo n sty
Add lines 2a through 2d R R I A R RN
k] Subtract lme 2e from line 4 e s e e e e et s s e v e e s e e e s
Amounts included on Form 980, Part IX, line 25, but not on fine 1:
a Investment expenses not included on Forrn 990, Part Vill, line7b  + » « + « o o & ¢
b Other (DescribeinPart Xlll) « « « -« - . . P T I BT
cAddlines4aand4b e s e s s e oas PP T L I I B

N
o a6 o

e e e e e e . . 1
2a
2b
2C
2d _
e s e e e s s e ee 2e
s s e a s s 4 e s « e 3
4a
4b
....... « o0 S 4c
« o e 5

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,1ing 18.) « « e « + o+ s« o « « s + + »

|Part Xill | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 8; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, Iines 2d and 4b; and Part Xi1, lines 2d and 4b. Also complete this part to provide any additional Information.

Schodulo D (Form 930) 2019



SCHEDULE O’ '

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

(Form 930 or 990-£2) Complete to provide information for responses to specific questions an 20 1 9
Form 990 or 990-EZ or to provide any additional information.

Dopartment of the Treasusy » Attach to Form 980 or 980-EZ. _Open.to Public

tntemal Revenue Servico » Go to www.irs.gov/Form990 for the latest information, ‘Inspgction 1

Nomo of the organuzation Employer identification number

NEWPORT FOOD PANTRY 45-2049464

0l. Form 990 governing body review (Part VI, line 11)

RETURN WAS PORVIDED FOR REVIEW

02. Governing documents, atc, available to public (Part VI, line 19)

DOCUMENTS MADE AVAILABLE UPON REQUEST

03. General explanation attachment

THE ORGANIZATION BELIEVED THAT ALL NECESSARY ATTACHEMENTS WERE PROVIDED.

AS A RESULT OF A
|

|
PROCESSING ERROR CERTAIN SCHEDULES WERE OMITTED. THE ORGANIZATION HAS PUT ADDITIONAL

REVIEW PROCEDURES IN PLACE TO AVOID THIS MISTAKE IN THE FUTURE AND ASK THAT ANY PENALTIES

BE WAIVED.

A"

} \Il:‘l"\
[

nrrAc
Neyoiv e
1

DOgR

DEC 1 4 2020

RS-(SC

OGDEN, UT

L

For Paperwork Reduction Act Notlce, see the Instructions for Form 890 or 990-EZ
EEA

Schedule Q (Form 880 or 890-EZ) {2019)



