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SCANNED MR 06 2013

Short Form I OMB No 1545-1150
Form 990-EZ Return of Organization Exempt From Income Tax 2011

Under section §501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsonng crganzations of donor advised funds, organzations that operate one or more hospital faciltties,

and certain controliing organizations as defined m section 512(b)(13) must file Form 990 (see nstructions) o pe n to PU bl I c
All other organzations with gross recetpts less than $200,000 and total assets less than $500,000

Department of the Treasury at the end of the year may use this form |n5pection
Intemal Revenue Service P 7he organzation may have fo use a copy of thus retum to satisty state reporting requirements.

A For the 2011 calendar year, or tax year ﬁinnina 7/1 @91 1 , and endina 6/30/2012

B __ Check ff applicable fC Name of organzation D Employer ldentification number

Address change
I:] Name ch Loving food Resources, Inc 56-1823591
ame cnange Number and street (of P O box, ff mall is not delivered to street address) Roomisute | E Telephone number

[ ] inteat retum
[ Temminated |po Box 25142 (828) 255-9282
D Amended retum City or town state or country ZIP +4 F Group Exemption
[] Appication pendmg _Jashevile NC 28813 Number b

G Accounting Method. Cash l:l Accrual Other (specify) » H Check W if the organization 1s
1 Website: » www.lovingfood.org not required to attach Schedule B

Tax-exempt status (check only one) — [ X]501(c)3)  |_J501(c) ( ) & (msertno)]_] 4947(axt)or [_Js27| (Form 990. 990-EZ, or 990-PF).

K Check >D if the organization 1s not a section 508(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 retumn 1s not required though Form 990-N (e-postcard) may be required (see instructions). But
if the organization chooses to file a retumn, be sure to file a complete returmn.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts {f gross receipts are $200,000 or more, or if total assets

Part ll, ine_25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . ; .. b3 92 667
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |, )
Check if the organization used Schedule O to respond to any questioninthisPart1 . . . . . . . . . . [:]
1 Contributions, gifts, grants, and similar amounts received . 1 92,573
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . 3
4 Investment income e - 4 94
8a Gross amount from sale of assets other than mventory e Sa
b Less cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract lme 5b from line 5a) . 5c 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 $15,000) . .. Leal
(] b Gross income from fundralsmg events (not mcludlng $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnibutions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events. . . 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . 6d 0
7a Gross sales of mventory, Iess netums and allowances e 7a
b Less costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from line7a). . . e 7c 0
8 Other revenue (describe in Schedule 0) . . . . - . e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢,6d, 7c, and 8 . . . ... P 9 92 667
10 Grants and similar amounts paid (listin Schedule Q). . . . .. . fa) e A 10
11 Benefits paid to or for members . . - REu Eﬂ VED - 11
#| 12 Salanes, other compensation, and employee beneﬁts . f% . . 8 12
2! 13 Professional fees and other payments to independent contracto '2 FEB 14 2 013 - o 13
@ 14  Occupancy, rent, utilities, and maintenance . R . L. A g':) 14 5,500
w| 15 Printing, publications, postage, and shipping . R .. . . [ 15 805
16 Other expenses (describe in ScheduleO) . . . . . . . OGDEN UT J 16 107,028
17 __ Total expenses. Add lines 10 through 16 - —» | 17 113,333
a 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) Ce e . 18 -20,666
2| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on pnor year's retum) . . . . L. 19 117,413
%| 20 Other changes in net assets or fund balances (explain in Schedule O) .. . - 20
Z| 21 Net assets or fund balances at end of year Combine lines 18 through20 . . . . .l 21 96,747
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
(HTA)
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Form 990-EZ (2011) , Loving food Resources, Inc 56-1823591 Page 2
Walance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part li . .. ; I:]
(A) Begnning of year (B) End of year
22 Cash, savings, and investments . 81,673| 22 58,634
23 Land andbuildings. . . . . . 23
24 Other assets (describe in Schedule O) 35,751] 24 38,613
25 Total assets . . Lo . 117,424] 25 97,247
26 Total liabilities (describe in Schedule O) . .. e . 11] 26 500
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . 117,413] 27 96,747
.EI". Statement of Program Service Accomplishments (see the instructions for Part il ) Expenses
Check If the organization used Schedule O to respond to any question in this Part lil. D g:?;‘(':;’afz’ds;?z’)‘w
What is the organization's primary exempt purpose? Providing food for the terminally ill in distress arganizations and section
Describe the organization's program service accomplishments for each of its three largest program services, 4947(a)(1) tusts, optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others )
persons benefited, and other relevant information for each program ftitle.
28 Food was provided on a regular basis during the entrre fiscal yearforthe ___________________________..____
terminally ili in distress LFR is the only self-serve foodpantryinthe________________________________________.
area
(Grants $ 61,666 ) If this amount includes foreign grants, check here > D 28a 82.520
P2
(Grants $ ) If this amount includes foreign grants, check here » [:l 29a
B0
(Grants $ ) If this amount includes foreign grants, check here > [:I 30a
31 Other program services (describe in Schedule O) I . .. . .
(Grants $ ) If this amount includes foreign grants, check here > |:| 31a
> | 32 82,520

32 Total program service expenses. (add lines 28a through31a) . . . . . .
m%s%of Officers, Directors, Trustees, and Key Employees. List each one

Check If the organization used Schedule O to respond to any question in this Part IV

even if not compensated. (see the instructions for Part IV )

(d) Heatth benefits

{c) Reportable
(b)hTrue and a\:r:ge compensation contribubons to (e} Estimated amount of
(a) Name and address OUrs per wi (Forms W-2/1099-MISC) |  employee benefit plans, other compensation
devoted to postion {if not paid, enter -0-) | and deterred compensation

Titte President

381 N Main St Mars Hill NC 28754 HIWK 1000 0
EmiteMalajati ... Title Treasurer

111 Stonecrest Dr Asheville NC 28803 HriwK 5.00 0
KarenSpradley ________ . Titte Secretary

53 St Dunstans Rd Asheville NC 28805 Hr/WK 5.00 0
EllenAnastos _____ .. Tite Asst Secretary

398 Sugar Hollow Rd Fairview NC 28730 HriWK 10 00 0
Jdemy Brummett . Title Director

18 Cabin Cove Rd Leicester NC 28748 HrWK 2.00 0
Milton COM . Titte Director

Mountain Meadow Circle Weaverville NC 28787 HriWwK 200 0
DavidChestnut __________________ ... Title Director

31 Tisha Lane Hendersonville NC 28792 HrWK 2.00 0
lelandedwards ___________________ .. ... Title Director

20 Jim Branch Rd Swannanoa NC 28778 HIWK 5 00 0
Julie D Jemerson_____ ... Title Director

453 A Kenilworth Rd Asheville NC 28805 HriWK 100 0
ALMaYNans Titte Director

18 Cabin Cove Road Leicester NC 28748 HIAWK 2.00 0
Debbie Pustonno __________________ ... Titte Director

554 Fairview Rd Asheville NC 28803 HWK 3.00, 0
Jeffrey Rascon Tite Director

60 Caledonia Rd #313 Asheville NC HiWK 2 00 0

Form 990-EZ (2011)



Form 930-E2 (2011) , Loving food Resources, Inc 56-1823591 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V . D
Yes | No
33 Dud the organization engage in any significant actvity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O. . ; . 1L 33 X
34  Were any signfficant changes made to the organrzrng or govemrng documents‘7 lf "Yes attach a oonformed
copy of the amended documents if they reflect a change to the orgamzatron s name. Otherwise, explain the
change on Schedule O (see instructions) . . 34 X
35 a Did the organization have unrelated business gross income of $1, 000 or more dunng the year from busmess :
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . 35a X
b If "Yes," to line 353, has the organization filed a Form 990-T for the year? If *No,” provrde an explanatron in Schedule O.. |35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If "Yes," complete Schedule C, Partlll . . . . . . |35 X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N . . . e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the rnstruchons PI 37a |
b Did the orgamzation file Form 1120-POL for this year? . ; . 37b X
38 a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . . . 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved . .. 38b
39  Section 501(c)(7) organizations Enter.
a Initiation fees and capital contributions includedon lineg9 . . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 » , section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction duning the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl. . . A . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 . . ; N
d Section 501(c)(3) and 501(c)(4) orgamzatrons Enter amount of tax on Irne 400
reimbursed by the organization . . . >
e All organizations At any time dunng the tax year was the orgamzatlon a party to a prohibited tax shelter
transaction? if "Yes," complete Form 8886-T. . . ; - . .. e . 40e X
41 List the states with which a copy of this return 1s filed.  » NC
42 a The organization's books are in care of » ShileyWood Telephone no » __ (828) 265-9282
Locatedat ® 123 KeniworthRd _____________ City Ashevile ___________ST_NC__ ZiP+4» 28803 _______.
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
If "Yes," enter the name of the foreign country. »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside the U S.7 . . . . . | 42¢ X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year . N I 43 |
Yes| No
44 a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be
completed instead of Form 980-EZ . 44a X
b Did the organization operate one or more hospital facrlmes dunng the year‘7 If "Yes " Form 990 must be
completed instead of Form 990-EZ . 44b X
¢ Did the organization receive any payments for mdoor tannrng services dunng the year’7 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No,” provrde an
explanation in Schedule O . . 44d X
45 a Did the organization have a controlled entlty wrthln the meanrng of sectron 51 2(b)(13)'7 . 45a X
45 b Did the organization receive any payment from or engage in any transaction with a controlied entity wrthrn the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions). . . .. e e e e .. .. . ... . | 45b X

Form 990-EZ (2011)




Form 990-E2Z (2011) | Loving food Resources, Inc 56-1823591 Page 4
T Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part!l. . . . . . . . . . . . . . . . . . . . 46 X
Section 501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartV1 . . . . . . . . . . . [
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes,”" complete Schedule C, Partil. . . . . . . . . _ . . . . . . ..o o000 47 X
48 Is the organization a school as described in sectlon 170(b)(1)(A)(u)7 if "Yes,"” complete ScheduleE. . . . . . . . |48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . . . 4% X
b If "Yes,” was the related organization a section 527 organization?.. . . . . . . . . . . . . . . . .. 49 X
50 Complete this table for the organization's five highest compensated employees (other than ofﬁoers directors, trustea and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter "None."
(a) Name and address of each emplayee Mm’;:i";’” mm oo omptoyee | (e) Estimated amount of
paid more than $100,000 devoted to position (Forms W-2/1093-MISC) MW other compensaton
-NameNone ______________. S G Titte
City ST zP HIWK .00
Name Ll L= G Titte
—City ST 2P HIWK .00}
Name ol ) U Titte
City ST ap HwWK .00
Name L.l L) S Titie
City ST zip HIWK .00
Name ___________ ... ) N Titte ’
—City ST ziP HrWK .00/
f Total number of other employees paid over $100,000 . >
51  Complete this table for the organization's five highest oompensated mdependent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None.”
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
-NameNone _____ S meemeaee
City ST zp
SMame S e
City ST zIP
SName e S e
City ST zP
SName e Y e
City ST zp
Mame e Sl
City ST Ya)d
d Total number of other independent contractors each receiving over $100,000. . . . . . >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A. . . .. . . .»[X] Yes [] No
Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, 15
true, correct, and complete. demmmsm#mwmammmmwme
E%éq% éaz/( 1 ﬁj?//‘i?
Sign ' Date o
Here Shllrev Wood Treasurer
Type or pnm name and title .
Pai Preparers si W £~ [Dawe Check < | PTIN
P:::)arer MAz\\q ,\/ IV\A—CEwCA/ - % = z/-r 2613 | ovempives [PO1¥4/ € SC
Frm'sname ' » A owu~tS A chievabli— FrmsEIN » Y < -35289 /2~
UseOnly [rmsosress > 59, 0> TozT Bd- fapuvicw  NC Z&' Prone no. @28~ N5-035 ]
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . . . . . . ... .»[1Yes[] No

Form 990-EZ (2011)




SCHEDULE A . . . | omBNo 15450047

(Form 930 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service » Attach to Form 9380 or Form 990-EZ » See separate instructions. Inspection

Name of the organization Employer identification number

Loving food Resources, Inc 56-1823591
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it i1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).
2 l:l A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)(iii). Enter the
hospital's name, Cly, and State
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed
in section 170(b){1){A)(iv). (Complete Part il )
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [ ] Acommunity trust described in section 170(b)(1)(A)vi). (Complete Part Il )

9 An organization that normally receives' (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

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

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b L_—__I Type Il c D Type lll-Functionally integrated d D Type {lI-Other
e D By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type i, or Type il supporting
organization, check this box . D
g Since August 17, 2006, has the orgamzat;on accepted any gift or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) Yes | No
and (1) below, the goveming body of the supported organization? . e e 11g())
(i) A family member of a person descnbed in (i) above? . . - . ; Co . 11g(il)
(iii) A 35% controlled entity of a person described in (1) or (i) above?. . . . . . . ... 11g(iif)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (1li) Type of organzation | (iv) Is the organzation{  (v) Did you notry (vi) Is the {vli) Amount of
organization (descnbed on (mes 1-9 | mcol (i) isted nyour | the organzation m organzation n col support
above or IRC section goveming document? col (i) of your (1) organzed In the
(see instructions)) Sup, us-?
Yes No Yes No Yes No
(A)
0
(B)
0
)
0
(D)
0
(E)
0
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.
(HTA)




Schedute A (Form 990 or 990-EZ) 2011 Loving food Resources, inc 56-1823591 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 |ll. if the organization fails to qualify under the tests listed below, piease complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . .o 0

2  Tax revenues levied for the orgamzatlon S
benefit and either paid to or expended on
its behatf . . . . . 0
3  The value of services or facuhtnes
fumished by a governmentatl unit to the
organizatton without charge . . 0
4 Total. Add lines 1 through3 . 0 0 0 0 0 0
5 The portion of total contnbutions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) . .
6 Public support. Subtract Ilne 5 from lme 4. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromine4 . . . . 0 0 0 0 0 0
8  Gross income from interest, dwndends

payments received on securities loans,
rents, royalties and income from similar
sources . . . 0

9 Net income from unrelated business

activities, whether or not the business is

regularly carmiedon . . 0
10 Other income. Do not lnclude galn or

loss from the sale of capital assets

(Explain in Part IV ) . . 0
11 Total support. Add lines 7 through 10 . 0
12 Gross receipts from related activities, etc. (see instructions) . . 12 |
13  First five years. If the Form 990 s for the organization's first, seoond thlrd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . .. oL R .. » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . e 14 0.00%
15  Public support percentage from 2010 Schedule A, Part Il ine 14 . 15 0.00%
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and hne 14 1S 33 1/3% or more, check this box

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

b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . .
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14

1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization. . . » D

b 0%-facts-and-cwcumstances test—2010 If the orgamzatlon did not check abox on lme 13, 16a, 16b, or 17a, and Ilne

151s 10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances" test The orgamzatlon quallﬁes asa pubhdy

supported organization ; . . » D
18  Private foundation. If the orgamzauon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instruckons . . . . .. - . ...b

Schedute A (Form 890 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Loving food Resources, Inc 56-1823591 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, piease complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »| (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 67,437 93,994 93,815 92 573 347,819
2  Gross receipts from admissions, merchandise
sold or services performed, or facilites furmished
in any actiwity that is related to the
organization's tax-exempt purpose 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
5  The value of services or facllmes
furmished by a govemmental unit to the
organization without charge . Q
6  Total. Add lines 1 through 5 0 67,437 93,994 93,815 92 573 347,819
7a Amounts included on lines 1, 2, and 3
recetved from disqualified persons . 0
b Amounts induded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0
¢ Add lines 7a and 7b 0, 0 0, 0 0 0
8 Public support (Subtract ine 7¢ from
line 6 ) . .. 347,819
Section B. Total Suppgrt
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amounts fromline 6 . . 0 67,437 93,994 93,815 92,573 347,819
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar sources 465 325 200 94 1,084
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b .. 0 465 325 200 94 1,084
11 Net income from unrelated business
activibes not included in line 10b, whether
or not the business is regularly carried on . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) . 0
13  Total support. (Add lines 9, 10c, 11,
and 12) .. 0 67,902 94 319 94,015 92,667 348,903
14  First five years. If the Form 990 1S for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here Coe . . » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 99.69%
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 16 0.00%
Section D. Computation of Investment Income Percentage
1?7  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 031%
18  Investment income percentage from 2010 Schedule A, Part ili, line 17 . 18 0.00%
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mstructions . » D

Schedule A (Form 990 or 990-E2) 2011



Schedule A (Form, 990 or 990-EZ) 2011 Loving food Resources, Inc 56-1823591 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part |1, line 17a or 17b; and Part ll1, line 12. Also complete thts part for any additional information (See
instructions).

Schedule A (Form 98980 or 990-EZ) 2011




SCHEDULE | Transactions With Interested Persons

(Form 990 or 990-£2) » Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

| omBno 15450047

Department of the Treasury or Form 930-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service »Attach to Form 990 or Form 830-EZ.  » See separate instructions. Inspection
Name of the organization B Employer identification number

Loving food Resources, Inc

56-1823591

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 930-EZ, Part V, line 40b.

1 ‘\ (a) Name of disqualified person {b) Descnption of transaction

(c) Corrected?

Yes No

(1) AN

\
\
j
Y

AN

2 Enter the amount of tax i
under section 4958
3 Enter the amount of tax, if any)

n line 2, above, reimbursed by the organization

osed on the organization managers or disqualified persons during the year

vy
® A

m Loans to and/or From Interégted Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose {b\Loan to or from (c) Ongmal (d) Balance due
the dganzaton? prncipal amount

(e} in default?

(f) Approved
by board or
committee?

(g) Witten
agreement?

To \@m

Yes No

Yes No

Yes No

0 AN

(2) N

3) N\

) AN

(5) N\

(6) N

[=1{=X(=] (=2 (=} [=]{=]

(7)

gV

{8)

(9) L\

[=1[=X{=k[=d{=2[=1[=][=2[=2(=3[=]

(10) AN
AN

0
Total . ..» 3

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

{a) Name of interested person {b) Relatonsihip between interested person and the \
organization

{c) Amount and type of assistance

(1) AN

2 N\

(3)

N\

(4)

AN

(5)

(6)

{7}

(8)

BN
AN
N\

AN

(9)

AN

{10)

AN

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
(HTA)

Schedule L (Form 9

r 980-EZ) 2011




Schedule L (Form 990 of 990-EZ) 2011 Loving food Resources, Inc 56-1823591  Page 2

Zl 4l Business Transactions Involving interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c
(a) Name of interested person (b) Relationship between (c) Amount of (d) Descniption of transaction (e) Shanng of
interested person and the transaction orgamization's
organzation revenues?
Yes No
(1)
(2) ;
(3) \
“) N

(5) N\

(6) \

@ A\
(8) N\
(9) N\

ojojlojo oo oo |C |0

10 \
Supplemental h&frrmation

Complete this paryto provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Foh‘n 990 or 990-EZ) 2011



>

Loving food Resources, Inc

-

-

.

Part i, Line 1 (990-EZ) - Contributions, Gifts, Grants and Similar Amounts Received

56-1823591

1 Contributions 1 61,073
2 Noncash contnbutions 2 31,500
3 Membership dues and assessments (contnbutions from the pubhc) 3
4 Govemment contnbutions (grants) e 4
5 Commercial co-venture . 5
6 Special events contributions (Line 6 - Specxal Events) 6 0
7 Associated organization contributions 7
8 8
9 9
10 10
11 Total 11 92,573
Part |, Line 4 (990-EZ) - investment income
1 Interest on savings and temporary cash investments . 1 94
2 Dividends and interest from secunties 2
3 Gross rents . 3
4 Other investment income 4
5§ Total 5 94




Part IV (990-EZ) - List of Officers, Directors, Trustees, and Key Employees Page 1

of 1 of Part IV

Name of Organization Employer identification number
Loving food Resources, Inc 56-1823591
Reportable .
Name and title Average hours per week compensation Co';?::;ton; ::; ;mp Estimated amount of
devoted to position (Form W-2/1099-MISC)| | p .| other compensation
" . eferred compensation
(if not paid, enter -0-.)

JeffreyWhitndage________________ ...
Director 2.00 0 0 0
Bessie Tomlin ________ .
Director 2.00 0 0 0
SallyMartin____ oo
Director 2.00 0 0 0
T .00 0 0 0
T 00 0 0 0
""""""""""""""""""""""""""""" .00 0 0 0
""""""""""""""""""""""""""""" 00 0 0 0
""""""""""""""""""""""""""" .00 0 0 0
T 00 0 0 0
""""""""""""""""""""""""""" .00 0 0 0
e .00 0 0 0
""""""""""""""""""""""""""" 00 0 0 0
""""""""""""""""""""""""" .00 0 0 0
""""""""""""""""""""""""" .00 0 0 0
ST .00 0 0 0
"""""""""""""""""""""""""""" 00 0 0 0
T .00 0 0 0
"""""""""""""""""""""""""" .00 0 0 0




