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;
. Form 990

Return of Organization Exempt From income Tax

Under section 501(c), 627, or 4947(a){1) of the Internal Revenue Codo (except private foundations)

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

OMB No. 1545-0047

Open to !ubllc

Department of the Troasury
interna Rovenus Service »_Information about Form 890 and Its instructions is at www.Irs.gov/form380. Inspaction
A For the 2016 calendar year, or tax year beginning  JUL 1, andending JUN 30, 2017
B cCheckt  |C Name of organtzation D Employer Identification number
applicahle:
&&= | GATHER
chngs | _Doing business as 02-0226943
R Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
[, | 210 WEST RD 3 603-436-6161
238" | City or town, state or province, country, and ZIP o foreign postal code G Grossrecepis § 1,233,715.
avendedl PORTSMOUTH, NH (03801-5639 H(a) Is this a group return
[J48™=* I't Name and address of principal officerBLLISA BOLTON for subordinates? _ [_JYes Xno
SAME AS C ABOVE H(b) Ao o1 subordinates motudear_1Yes [_INo
|_Tax-exempt status: 501(c)(3) L 501(e) )< (insertno.) || 4947(a)(1yor L1 527 If "No,” attach a list. (see instructians)
J Website: p WWW . GATHERNH . ORG H(c) Group exemption number P>

K_Form of organization: [X ] Corporation |__] Trust | ] Assoclation | __] Otherp>

I L Year of formation: 181 6] m State of legal domicile: NH

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activiies: GATHER WAS FORMED IN 1816 BY A
g SMALL GROUP OF WOMEN WHOSE PRIMARY GOAL WAS TO FEED THE FAMILIES OF
g 2 Checkthisbox » L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting membars of the govemning body (Part Vi, line 1a) .. 3 6
« | 4 Number of independent voting members of the goveming body (Part Vi, llne 1b) T . ) 6
@ | 5 Total number of Individuals employed in calendar year 2016 (PartV,tine2a) . . .. . . .. .. 5 14
21 8 Total number of volunteers (estimate if necessary) . _ e 6 150
E 7 a Total unrelated business ravanue from Part Vill, colurnn (C) I‘me 12 s 7a 0.
b Net unrelated business taxable income from Fo =08 J) .. . [RPTTRORN I { - 0.
Hﬁb LY = Prior Year Current Year
o | 8 Contributions and grants (Part Vil net) ) [. ... 815,010. 1,198,222,
|9 Program service revenus Partvill, ine2g) &1 . NQ) 0. a.
é 10 Investment income (Part VIII, column (A), lines 3, 4@pH 7d) .. . .. 11,426. 7,355.
11 Other revenue (Part VIIl, column (A), lines §, 6d, 8 ?clt—mr,anﬂ‘ 1 28,165, 2,781,
12 Total revenue - add lines 8 through 11 (must equal Part 854,601. 1,208,358,
13 Grants and similar amounts paid (Part [X, column (A) tnes1-8) .. o 0. a.
14 Benefits peid to or for members (Part IX, column (A), ine 4) | . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column A), Ilnes 5-10) 163,025. 214,485,
% 16a Professional fundraising fees (Part IX, column (&), line 116} .. . .. .. . ... ... 0. g.
8- b Total fundraising expenses (Part IX, column (D), line 25) P> 28,602.
17 Other expenses (Part IX, column (A), lines 11a-11d, 111:24a) e 585,177, 919,819,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), Ine 25) .. 748,202, 1,134,304,
19 Revenuse less expenses. Subtract Ine 18fromine@ 12 ............. .. oo oo 106,399. 74,054,
E‘é Bagloning of Current Year End of Year
85(20 Totalassets (PartX, In816) . . o o e 583,306, 667,419.
<o| 21 Total liabllities (Part X, ine 26) . 32,229. 17,276,
£5| 22 Netassatsorl’undbalances.Subtractllneﬁ from line 20 .. 551,077. 650,143.
lﬁ'—l?rt Nl [Signature Block o

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

true, correct, and complats. Declaration of préparer (other than officer) is based on all informatlon of which preparer has any knowledge. / /
Sign } SITzﬁmlﬁﬂiuer k Jma// 7l// 26/7
Here } mﬁﬁ GH(’AJ% TReAS uk.el
Type or print name an
Prin/Type preparer's name Preparer's signature Date Gk || PTIN
Pad [PETER MONTANO PETER MONTANO 11/09/17 bransons [P01200943
Preparer |Fim'sname p MACPAGE LLC Arm'sENy 01-0242373
Use Only | Firm's address . 30 LONG CREEK DRIVE
SOUTH PORTLAND, ME 04106 Phone no.207-774-5701

May the IRS discuss this return with the preparer shown above? (ses instructions)

TXIYes L_JNo

632001 11-11-16

LHA For Paperwork Reduction Act Notice, see the separate lnslructions

Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2018 GATHER 02-0226943  Page2
ent of Program Service Accomplishments

Check if Schedule O contalns a responss ornatetoany iN@ MhISPArt I ,...........o..coooos o e o e e s e e eeeee e XJ
1  Briefly describe the organization's mission:
GATHER WAS FORMED IN 1816 BY A SMALL GROUP OF WOMEN WHOSE PRIMARY GOAL
WAS TO FEED THE FAMILIES OF FISHERMEN IN PORTSMOUTH, NH. ORIGINALLY
NAMED THE LADIES HUMANE SOCIETY, WE E CHANGED OUR NAME IN 2007 TO
SEACOAST FAMILY FOOD PANTRY AND THEN AGAIN IN 2016 TO GATHER TO MORE

2 Did the organization undertake any significant program services during the year which were not listed on the

.

prior Form 890 or 890622 . . .. e e+ i s [ ves [XDNe
If *Yes," describe thesa new services on Schedu!e 0
3 Did the organization cease conducting, or maks significant changes In how it conducts, any program services?, . . Cves [X] No

If "Yes,” describe these changes on Scheduts O,

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

4a  (Code: ) (Expenses s 1,013,274. including grants of § ) (Revenuss )
IN 2017 FY, GATHER DISTRIBUTED MORE THAN 425K POUNDS OF FOOD SERVING

OVER 4,300 HOUSEHOLDS AND PROVIDING HEALTHY MEALS FOR OUR MEALS FOR

KIDS (MEK) AND MEALS FOR SENIORS (MA4S) PROGRAMS.

A.MEALS FOR KIDS (M4K) - IN RESPONSE TO CHALLENGES FACED BY THE

CHILDREN AND YOUTH IN THE SEACOAST AREA WE LAUNCHED THIS PROGRAM IN FY
2015 AND WE HAVE EXPERIENCED SIGNIFICANT GROWTH IN EACH SUCCEEDING
PROGRAM YEAR. THE MAK PROGRAM HAS BEEN A HUGE SUCCESS SERVING AN
AVERAGE OF 450 FAMILIES BACH WEEK DURING THE SUMMER MONTHS WHILE THE
CHILDREN ARE NOT IN SCHOOL. BY OFFERING THE ABILITY TO DELIVER FOOD,
WE CAN SERVE THE MOST VULNERABLE CHILDREN IN THEIR LOCAL, COMMUNITY.

OUR M4K PROGRAM HAS (3) PRIMARY OBJUECTIVES:

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

4c  (Code: ) (Expenzes s Including grants of § ) (Revenuss )

4d Other program services (Describe in Schedule O.)

(e $ tuding grants of § ) (¢ s )
4¢__Total program service expenses > 1,013,274.
Farm 990 {20186)
832002 11-11-18 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Farm 890 (201 GATHER _ 02-0226943 Page3
| Part V | Cﬁecklist of Required Schedules
) Yes | No
1 Isthe organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yas," complete Schedule A 1| X
2 Isthe organization required to cempIete Schedule B Schedule of ContrIbutors? o 2 | X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of orin opposmon to candldates tor
public office? If “Yes,” complete Schedule C, Part! 3 X
4 Section 601(c}{3) organizations. Did the organization engage In lobbying actwltres, or have a sectron 501 (h) eIectIon In etfect
during the tax year? If *Yes," complete Schedule C, Partit 14 X
5 [s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgemzehon thet receives membershlp duoo. asseesments or
simitar amounts as defined in Revenue Procedure 88-197 /f *Yes, " complete Schedule C, Part il _ . .. . .. ... . 5 X
6 Did the organization maintaln any donor advised funds or any similar funds or accounts for whlch danars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /#f *Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open speace,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Partll . . e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asssts? /f *Yes," complete
Schedule D, Partill . . 8 X
9 Did the organization report an amount in Part X lIne 21 for escrow or custodhl account IIabIhty serve as a oustodlan 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 v 9 X
10 Dld the organization, directily or through a related organlzaﬂon hold assets in temporanly restncted endowments perrnanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV = . 10 X
11  If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI Vll VIII Ix, orX
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f “Yes," camplete Schedule D,
Part VI cees ae sraee 11a X
b Did the orgamzation report an amount for Investments other seountles In Part X. hne 12 that Is 5% or mare of lts totaI
assets reported in Part X, line 167 If "Yes, " complate Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that Is 5% or more of rts total
assets reported in Part X, line 167 /f “Yes,® complete Schedule D, PartVilt = . |11
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of Its total essets reported In
Part X, line 167 /f “Yes, " complete Schedule D, PartIX @t X[
e Did the organization report an amount for other llabiIItles in Part x. IIne 25? if 'Yes. comp/ete Schedule D PartX U s & [ 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 uncertain tax positions under FIN 48 (ASC 740)? If "Yes,® complete Schedule D, Part X . . |11 X
12a Did the organization abtaln separate, independent audited financial statements for the tax year? If "Yas," completa
Schedule D, Parts Xiand Xil 12a] X
b Was the organization included in consohdated lndependent eudlted ﬂnanclal statements for the tax year‘?
If "Yes," and if the crganization answered "No® to fine 12a, then completing Schedule D, Parts Xl and Xit isoptional | 128 X
13 Is the organization a school described In section 170(b}(1}A)[)? # *Yes," completa Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = | . | 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundrajsmg, busIness
investment, and program service activities outside the United States, or aggragate foreign investments valued at $100,000
ormore? If “Yes," complete Schedule F, Partsfand iV . . .. . 14b X
15 Did the organization report on Part X, column (A), line 3 more than $5 000 of grante or other asslstance to or for any
fareign organization? /f “Yes," complete Schedule F, Partslland IV 15 X
16 Did the arganization report on Part IX, column {A), line 3, more than $5 000 of aggregate grants or other assxstanoe to
or for forelgn individuals? /f "Yes,® complete Schedule F, Partsllland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for profeesnonal fundralslng servloee on Part lX,
column (A), lines 6 and 11e? i "Yes," complete Schedule G, Part! T X
18 Did the organization report more than $15,000 total of fundraising event gross incoms and contrIbutIons on Part VIII IInee
1¢ and 8a? If “Yes," complete Schedule G, Partil 18| X
19 Did the organization report more than $15,000 of gross Income from gemIng actwrtlu on Part VIII IIne 9a7 If 'Yes
complete Schedule G, Part il . ... ... ... 19 X
Form 890 (2016)
632003 11-11-16
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chesoglgms) GATHER 02-0226943  Page4
. P i i

art IV | Checklist of Required Schedules (continued)

20a
b
21

2

o

88

31

37

38

Note. All Form 980 fllers are required to complete Schedule O ... ... oo e coveinenc o 0 i oo i o e s

Did the organization operate one ar more hospital facilities? /f *Yes, * complete Schedule H

If *Yes" ta line 20a, did the organization attach a copy of Its audlted financlal statements to this retum?

Oid the arganization report maora than $5,000 of grants or ather assistance to any demestic organization or

domestic govarnment on Part [X, column (A}, line 1? f "Yes, * complete Scheduls |, Parts land il = |

Did the organization report more than $5,000 of grants or ether assistancs to or for domestic individuals on

Part IX, column {A), line 27 If "Yes," complete Scheduls /, Partsland fll . .. . .. . ...

Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 ebout compensatlon of the organlzaﬂon s current
and former officers, drrectors, trustees, key employees, and highest compensated employees? /f *Yes," complete
ScheduleJ .
Did the orgamzatlon have a tax-exempt bond |ssue with an outstandlng princlpal amount of more than $1 00 000 as of the
last day of the year, that was lssued aftar December 31, 200272 If *Yes, " answer lines 24b through 24d and complete
Schedule K. If *No®, go to lne 25a . e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? e

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

any tax-exempt bonds? _ . ... e e e v e
Did the arganization act as an "on behalf of' lssuar for bonds outstanding at any tlma during the yeal’? e

Section 501(c)}(3), 501(cK4), and 501(c)(29) organizations. Did the organization engage in an excass benefit

transaction with a disqualified person during the year? If °Yes, ® complete Schedule L, Part!

Is the organization-aware that it engaged in an excess benefit transaction with a disqualified person ln a prior year. and
that tha transaction has not besn reported on any of the crganization's prior Fonms 990 ar 990-E2? If "Yes, " complete
Schedule L, Part! . i

Did the organization report any amoum on Part X. lme 5. 6 or 22 for reoelvebles from or payables to any cunent or

former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons? if *Yes,"
complete Schedufe L, Part I

Did the organization provide a grant or other assts‘lance to an ofﬁcer. dlractor, h'ustea key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% contralled entity or family member

of any of these persons? If *Yes," complete Schedule L, Part lll o e
Was the organization a party to a businsss transaction with one of tha followlng partles (see Schedule L, Part Iv
Instructions for applicable filing thresholds, conditions, and exceptions):

A cument or former officer, director, trustes, or key employee? /f "Yes, " complete Schedule L, Part iV

A family member of a current or former officer, director, trustee, or key smployee? /f "Yes, " complete Schedule L Par! IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thersof} was an off'cer.

dlrector, trustes, or direct or indirect owner? If "Yes," complate Schedule L, PartivV ..

Did the organization receive more than $25,000 in non-cash contributions? if *Yes,* complate St:hedule M e
Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If *Yes,® complete Schedule M . e

Did the organization liquidate, terminate, or dissoive end cease operatnons?

If *Yes,” complete Schedula N, Part |

Did the arganization sell, exchange, dispase of, or transfer mare than 25% of lts net assets?lf 'Yes, comp!ete

Schedule N, Parttl . .. . .
Did the orgenlzetlon own 100% of an enmy dlsregarded as seperate fmm the orgamzatlon under Regulatxons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedufe R, Part |

Was the organization related to any tax-exempt or taxable entity? if “Yes," complete Schedule FI Pan Il m or IV and

PartV,fine1 .

Did the organization have a contralled entity within the meaning of section 542182 . .. . . . .

It *Yes" to line 35a, did the organization receive any paymeant from or engage in any transaction wrth a oontrolled entlty
within the meaning of section S512(b)(13)? /f *Yes," complete Schedule R, Part V, lne2 . |

Section 501(c){3) erganizations. Did the organization make any transfers to an exempt non-chantable related organlzahon?
If *Yes, " complete Schedufe R, Part V, line 2

Did the organization conduct more than 5% of its actrvmes ﬂrrough an entny that ls not a related organlzaﬂon
and that is treated as a partnership for federal income tax purposes? If "Yes, ® complete Schedule R, PartVI . . .. ..

Did the organization complete Schedula O and provide explanations in Schedule O for Part Vi, fines 11b and 197

Yes| No_

20b

21 X

IE

24b

23

B
b4

25b X

NINNNNN

b

9
M

a8 | X

632004 11-11-16
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Form 990 (2016) GATHER 02-0226

943 Page §

.| Part ![ Statements Regarding Other IRS Filings and Tax Compliance

Check Iif Schedule O contains a response or note to any lne in thig Pty = D
Yes | No

1a Enter the number repartad in Box 3 of Form 1096. Enter -0-if not applicable . . . .. . ... 1a 3
b Enter the number of Forms W-2G included in line 1a, Enter O- ifnotapplicable . .. ... ... ... 1b
¢ Did the organization comply with backup withholding rulss for reportabls payments to vendors and repartable gaming

(gambiing) Winnings t0 Prize WIMBIS? . ..........c.cccrecueeoieensrtesaninsrinns covne ciees e see sevisssssssssssessesaseiasisantssosmsssssns @ ae re o 1c ] X
2a Enter the number of amployees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed far the calendar year ending with or within the year covared by this retum | 2a 14
b If at least one Is reported on line 2a, did the organization fils all required federal amploymant tax retums? o 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be requlred to e-fie (see instructions)

3a Did the arganization have unrelated business gross incame of $1,000 or mere during theyear? .. .. .. 3a X
b If *Yes,"® has It filed a Form 890-T for this year? /f "No,* to line 3b, provide an explanation in Schedule O | 3b

4a At any time during the calendar ysar, did the organizaticn have an intarest In, or a signature or other autharity over,

financial account in & foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yas," enter the name of the foreign country: P
See instructions for fiing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax sheiter transaction at any time duringthetaxyear? . . ... .. ... . . .| 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes,” to line 52 or 5b, did the organization fle Form 8886-T7 R . { 5c

6a Doss the organization have annual gross recelpts that are normally graater than $1OD ODO and did the orgamzatron sarcrt

any contributions that were not tax deductible as charitable contributions? 6a X
b if “Yes,® did the arganization include with every solicitation an expraess statement that such contrlbuttons or gtﬁs
wers not tax deductible? | b
7 Organizations that may racelve deductlble comnbutiona under sectlon 170(c)
a Did the organization receiva a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b if “Yes," did the organization notify the doncr of the value of the goods or services provided? . R I | - X
¢ Did the organizatlon sell, exchange, or ctherwise disposa of tangible personal property for which it was requlred
0B FOMM B2B27 .. .. .ooveeoeviess e coveviees oees erass sbraensnn = o stsssssstsssmmsssstsrnsten + o sesesessesssmsssnsn masioesmeesns s5 seos ersmsessbessains Te X
d It "Yes,” indicate the number of Forms 8282 ﬁled during theyear R l 7d l
e Did the organization receive any funds, directiy or indirectly, to pay premnums ona parsonal beneﬁi contract? Te é_
f Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? . 7f X
g ¥ the organization received a contribution of qualifled Intellectual property, did the organization fila Form 8899 as requwed? 1 79
h If the organization received a contribution of cars, boats, alrplanes, er other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization maks any taxable distributions under section 48667 e e e e i, 9a
b Did the sponscring organization make a distribution to a donor, donor advisor, or related person" . b
10 Section 501(c)(7) organizations, Enter:
8 Initiation fees and capital contributions included on Pat Vil ine 12 e . 110a
b Gross receipts, Included on Form 890, Part Vi, line 12, for public uge of club fac’llﬂes _____________ 10b
11 Section §01(c){12) organizations. Enter:
a Gross Income from members or shareholders | | . . |1a
b Gross income from other sources (Do not net amounts due or pand to othar sources agalnst
amounts due or received from them.) s 11b
12a Sectlon 4047(a}{ 1) non-exempt charltable trus\s |s the organlzatlon ﬁlmg Form 990 in neu of Form 10417 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during theyear . ....... ........ [ 12b
13  Section 501(c})(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issuse quelified health plans in more than one state? , . .. . 13a
Note. Ses the Instructions for additional information the organtzation must report on Schedula O
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is ficensed to issue qualified heatthplans | ... . .. ... ... ... |13
¢ Enterthe amount of reservesonhand . | .. o
14a Did the orgenization receive any payments for mdoor tanmng servlces durlng tha tax yeaﬂ . e i 118 X
b_It "Yes;" has it filed a Form 720 to report these payrnents? /f "No, * provide an explanation in Schedule O i L 1 14b
Form 890 (2016}
632005 11-11-16
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Form 990 (2016 GATHER 02-0226943  page6
. emance. Management, and DIsclosure For each *Yes* response to lines 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Scheduls O contains a response or notetoanylneinthis Part VI . o i oo i i oo e [_Il_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body attheend of thetaxyear = = | 1a 6
if there are matertal differences in voting rights among members of the governing body, or i the governing
body delegated broad authority to an executive committee or similar committes, explain in Scheduia 0.
b Enter the number of voting members Included in line 1a, above, who are independent |, . .. 1b 6
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . 12 X
3 Did the organization delegate control over management du'aes customarily performed by or under the dlrect supervlslon
of officers, directors, or trustess, or key employses to a management company or other person? 3 X
4 Did the organization maks any significant changes to its goveming documents since the prior Ferm 990 was ﬁled? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization'sassets? ... .. ... . | & X
6 Did the organization have members or stockhoiders? _ 6 X
7a Did the organization have members, stockhglders, or other persons who had the power to elect or appolnt one or
more members of the goveming body? _ . R X
b Are any govemance declislons of the orgamzatlon reserved ta (or eub;ect to epproval by) members, stockholders or
persons other than the goveming body? b X
8 Did the organization contemporaneously document the mesmgs held or wrmen ar.ﬁom undertakan during the year by the following
a The governing body? . ga| X
b Each committes with authonty 1o ar:t on behalf of the goveming body? 8o | X

9 Is there any officer, director, trustee, or key employes listed in Part Vi1, Sectlon A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresses in Schedule O _......... .. s [} X
Section B. Policles (7his Section B raquests information abaut policles not required by tha Intemnal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affillates? ., . e | 108 X
b If "Yes,” did the organization have written policiss and procedures govemrng the achvl‘hw of such chapters. afﬂllates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . )
11a Has the organization provided a complete copy of this Form 980 to all members of its govemning body before ﬂ|ng the form? 1a] X
b Describe in Schedule O the process, if any, used by the organization to revisw this Form 990.
12a Did the arganization have a written conflict of interest pollcy? If "No,"go toline 13 __ o |12al X
b Wara officers, direstors, or trustees, and key employses required to disclose annually interests that could grve fise to conflicts? 10 X
¢ Did the organization regularly and consistantly monitor and enforce compliance with the policy? If *Yes, " describe
In Scheduls O how this was done e e e 2 X
13 Did the organization have a written whistieblower policy? . e e B X
14 Did the organization have a written document retention and destmctlon pollcy‘? . ... 14 X
15 Did the process for determining compensation of the following persons inciude a review and approval by rndependen‘k
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEO, Exacutive Director, or top managementofficial .. . .. .. . .. ... ... . ... .. |54 }_{
b Other officers or key employees of the organization . .. .. e e e e v 1D X

If "Yes* to line 153 ar 15b, describe the process In Schedule 0 (see lnstrucﬂcns)
16a Did the organization invest In, contribute assets to, or participate in a joint vanture or similar arrangement with a
taxable entity during the year? .. . ... .. ... ... .. |62 X
b If “Yes," did the organization follow a written policy or procedure requlrlng 1he organrzatron to evaluate rts partrcrpaﬂon
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... e il o i N & -
Saction C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filad PNH
18 Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 i applicable), 880, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.
Own website LT{] Angther's website ('X] Upon request [ other {explain in Schedule ©)
19 Describe in Schedule O whether (and if so, how) the organlzation mads its governing documents, confliict of interest policy, and financial
statements available to the public during the tax year.
20 State the nams, address, and telsphons numbaer of the person who possesses the organization’s books and records: >
PAIGE FARMER - 603-436-6161 _
211 OLD FIELDS RD, SOUTH BERWICK, ME 03908
632008 11-11-16 Form 990 (2016)
6
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Form 990 2018) GATHER __ . ] 02-0226943  page?
E@écompensaﬁon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any neinthis Partvil ee vens s nee e e n e e en e s ee e [:l

Section A, Officers, Directors, Trustees, Key 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), regardless of amount of compensation.

Enter -0- in columns (D), (), and (F) if no compensation was paid.
© List ail of the organization's current key employess, if any. See instructions for definition of "key employee.”

® List the organkzation's five current highest compensated employees (other than an officer, director, trustes, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Forrn 1089-MISC) of mare than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees wha received more than $100,000 of
reportable compensatlon from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the crganization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box If neither the arganization nor any related organization compensated any current officer, director, or trustee.

(A) ) (C) (@) (E) (3]
Name and Title Average (donot fgmm ane Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
wegk | officer and a directorfinustes) from from related other
{list any g the organizations compensation
hours for 2. § organization (W-2/1099-MISC) from the
related g E g {W-2/1099-MISC}) organization
organizations| & | 3 g g and related
below § § 5 g Eé 2 organizations
fine) B|E|5|EEE|E
(1) ELISA BOLTON 4,00
PRESIDENT X X 0. 0. 0.
(2) TIM WINTERS 4.00
VICE-PRESIDENT X X 0. 0. 0.
(3) MARGARET HONDA 1.00
SECRETARY X X 0. 0. 0.
(4) SCOTT MCKEE 1.00
DIRBCTOR X 0. 0. 0.
(5) MARGARET WITHAM 1.00
DIRECTOR X 0. 0. 0.
(6) JOANNE BURKRE 1.00
DIRECTOR X 0. Q. 0.
(7) DEBORAH ANTHONY 40.00
EXECUTIVE DIRECTOR X 48,100. 0. 0.
832007 11-11-18 Form 980 (2016)
7
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Form 890 (2016) GATHER 02-0226943 Page8
art VlI| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(4) (8) (©) ) € (F)
Name and title Average oot d?&mm'g"‘m one Reportable Reportable Estimated
hours per | box, unless persan 's both an compensation compensation amount of
week | ofcer and 8 directorrusien) from from related other
(iist any E the organezations compensation
hoursfor |5 = organization (W-2/1098-MISC) from the
related | 5 | & E (W-2/1098-MISC) organization
organizations g 3 g |2 and related
bl::z;” é % s B g_;f 5 organizaticns
2l2|5|F[EE|&8
1b Sub-total . > 48,100. 0. a.
¢ Tatal from contmuauon sheets to Part Vll Section A > 0. 0. 0.
d Total (add lines b and 1c) ... > 48,100. 0. 0.
2 Total number of individuals (includlng but not llmited to ’lhose Ilsted above) who racelved more than $100,000 of reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated employee on
line 1a? if *Yes," complste Schedule J for such individual .| 3 X
4 For any individual listed an line 1a, is the sum of reportable compensatlon and other compensatlon from fhe organlzatlon
and rolated organizations greater than $150,0007 ¥ *Yes," complate Schedule J for such individval .. .. . . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organtzation or lndeual for services
rendered to the organlzation? If "Yas,* complete Schedule J for such person ... ... ... oo vinis e | S X

Section B. Independent Contractors

1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A (8) (C)
Name and business address NONE Description of services Compensation
2 Total number of indepandent contractars {including but not IImited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2016)
632008 11-11-18
8
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02-0226943

Page 9

Form 980 2016 GATHER
. tatement of Revenue

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

{

(A)
Total revenue

(€}
Unralated
business

rgvenus

(3]
Related or
exempt function
revenue

1 a Federated campalgns 1a

b Membership dues 1b

¢ Fundraising events 1c

170,195.

id

, Gifts, Grants|

d Related organlzatlons

e Government grants (contn'buuons) 1e

t All other contributions, gifts, grants, and
similar amounts not included above = |1

-

1,028,027,

h contr [ncluded In flnes 12-1f: §

638,456,

and Other Similar Amounts

Contributions
T @

Total. Addlinesta-df ... ... _............ ... ..

»

L,

198,222,

uginess Codel

m Service
evenue

ral

a
b
c
d
o
!

Pro%

Total. Add lines 2a-2f ..

All other program service revenue |

3

ather simflar amounts)
4
5 Royaltles ... ... .......

Investment income (Inc!udlng dlwdends lnterest. and

{ncome from Investment of tax exempt band pmceeds

7,355.

7,355,

»
|
4
_»

(.)nea| -

(I') Personal

68 a Grossrents

b Less: rental expsnses _ ___ .

¢ Rental income or (loss) .. ..

d Net rental Income or (loss}

7 a Gross amount from sales of

(i} Securities

(i) Other

assets other than inventory

b Lass: cost or other basis
and sales expenses

c Gain or (loss) |

d Net gainor (loss) reeee e e n

including $ 170,195, of

contributions reported on line 1¢). See

Part W, inet8 .. . . ... ...
b Less: direct expenses

Other Revenue

9 a Gross incoms from gaming activitles. See
PartV,ine18 ... .. ...,
b Less:diractexpenses .
¢ Netincome or (loss) fram gamlng actMtIes
10 a Gross sales of inventary, fess retums
andallowances | .. ... . .........
b Less'costofgoodssold I

¢ _Net income or (loss) from sales of mventory

8 a Gross income from fundransmg events (not

oo

¢ Netincome or {loss) from ﬁmdralslng events

a
b

b

Miscellaneous Revenus

Business Cod

11 a MISCELLANEOUS INCOME

2,781,

2,781,

b

c

d

12  Total revenus. See instructions.

Allotherrevenus | ... ... ...
e Total.Addlines1ta-19d . .. .. .. ...... .

2,781,

przoa 358,

2,781.

7,355.

832009 11-11-18
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Form 990 2016)
]Fmtﬁ?ls

GATHER

02-0226943 Page 10

tatement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this PartiX ................. f e e aveee ves sz osan sece e

Do not Include amounts reported on fines 6b,
7b, 8b, 9b, and 10b of Part ViIl.

(A)
Total expenses

)
Program service
axpenses

~{C)
Managsment and
‘ganaral expenses

Funcsrmsmg
expenses

1

2

3

10
1

m o ao0oocon

12
13
14
15
16
17

RBREBB

o o0 o0 o8

Grants and other assistance to domestic organizations|
and domestic governments. See Part [V, fing 21

Grants and other assistance to domestic
individuals. See Part IV, llne22 . ... . ...

Grants and other assistance to forelgn
organtzations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 | .

Benefits paid to or for members |

Compensation of curent ofﬂcers dlrectors.
trustees, and key employees

48,100,

19,240.

19,193.

9,667.

Cornpensation not included above, to dlsquallf ed )
persons (as defined under section 4958{f)(1)) and
persans described In section 4958(c)(3)(B) .

Other salaries and wages . .

145,240,

135,432,

9,808,

Pension plan accruals and contribuﬂnns (lncluda
section 401(k) and 403(b) employer contributions)

Other employee benefits . . . . ...

Payrolltaxes .. .. .. ... ...

21,145.

16,916.

3,172.

1,057.

Fees for services {non-employees):
Management . .. ..., ...

Legal . .. e

Accournting

Lobbying .

Professional fundrals{ng services. Sea Part IV, line 17

Investment managementfees . ... ...

Other: (I line 11g amount exceeds 10% of line 25,
colurmn (A} amount, list line 11g expensss on Sch 0.)

72,517.

15,869.

38,770.

17,878.

Advertising and promotion

12,182.

12,182.

Office expenses... . ... . ...w oo

7,162,

3,581.

3,581.

Informatlon technology .

34,806.

27,845,

6,961.

Travel .. ..

459 -

459.

Payments of travel or antertamment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings _

795.

795,

interest

Payments to sffilates . ...

Depreciation, depleﬂon. and amortlzatlon

12,083.

12,083.

Insurance

8,551.

5,728.

2,823,

Other BNses. l'(emlze expanses not covered
abova. (List miscellaneous expenses in fine 24e. If line
24p amuunt exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.

IN KIND EXPENSES

630,408.

630,408.

PROGRAM SUPPLIES/FOOD

70,876,

70,876.

REPAIRS AND MAINTENANCE

22,117.

18,799.

3,318,

GENERAL PANTRY SUPPLIES

14,339.

14,339,

All cther expenses

33,524.

29,181,

4,343,

Total functional expanses. Add lines 1 through 24e

1,134,304.

‘1,013,2T4-

92,428,

28,602,

5%

Joint coasts. Complets this line only if the organzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here J»- If foltowing SOP 88-2 (ASG 958-720)

632010 11-11-18
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Form 990 (2016 GATHER 02-0226943 page 11
] Part X | Baiance Sheet
Chack if Scheduls O contains a responge or note to any fine in this Part X ... .. e s ee eveeseses s si aee sesesse ces e |:]
(A) (B)
Beginning of year End of year
1 Cash- non-interest-bearing 105,038.] 4 82,038.
2  Savings and temporary cash lnvestments O, 2
3 Pledges and grants receivable,net . . ... ... ... ... ... .. . 3
4 Accounts receivable, net 75.] a 24,900.
§ Loans and other receivables from current and former ofﬁcers. dlrecters.
trusteas, key employees, and highest compensated employees. Complete
Part Il of Schedule L. e e e et e o oo e e+ e 5
6 Loans and other recelvables from other disqualified persons {as defined under
section 4958(f)(1)), persons described In section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees' beneficlary organizations (see instr). Complete Part il of SchL . 6
8 | 7 Notesandloansrecelvable,net . . ... ... .. . . ... ... 7
< | 8 Inventories for sale or use . e e 54,102.] s 54,853.
9 Prepald expenses and deferred charg&e 14,602.] o 22,136.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . | 10a 122,730.
b Less: accumulated depreciation ... _ | tob 33,294, 45,909.] 10¢ 89,436.
11  Investments - publicly traded securitles . . . 296,395.] 11 321,187.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangibleasssts . e e e e e 14
16 Otherassets. Ses Part IV, ine 11 _ _ __ 67,185.] 15 72,869,
___| 18 Total assets. Add Ilnes1thmug_h15(must equal line 34) _ 583,306.] 16 667,419,
17 Accounts payable and accrued expenses | . . . .. . ... ... . 10,165.] 17 9,071.
18 Grantspayable ... ... ... . 18
19 Deferedrevenue . . .. . 22,064.] 19 8,205.
20 Tax-exempt bond fighilities _ . . 20
21 Escrow or custodial account liabllrty Complete Part IV of Schedule D 21
2 |22 Loansand other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
K Complete Part Il of Schedule L N 22
= |23 Secured mortgages and notes payable to unrelated thlrd par'aes 23
24 Unsecured notes and loans payabie to unrelated third parties e 24
25 Other liabifities (inch:ding federal income tax, payables to related thlrd
partles, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e o e e e e e e e 25
__| 26 Total iablities. Add lines 17 through 25 .. 32,229.| 26 17,276.
Organizations that follow SFAS 117 (ASC 958}, check here b [Z] and
2 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrictednetassets ... ... ... .. ... .. ... .. 458,379.| 27 525,295.
& |28 Temporarly restrictad netassets . . . . ... . 25,513.] 28 51,978.
T |29 Pemanently restricted net asssts 67,185.] 29 72,869,
3 Organizations that do not follow SFAS 117 (ASC 958), check here L1
5 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds .. 30
§ 31 Pald-in or capital surplus, or land, bullding, or equipment fund 31
+« |32 Retained eamings, sndowment, accumulated income, or other funds ______ 32
% |33 Totalnetassetsorfundbalances . .. . ... ... ... .... 551,077.] 33 650,143,
___| 34 Total iabliities and et assets/fund balances ... ... . . . 583,306.] a4 667,419.
Form 990 (2016)
83201t 11-11-18
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Form 890 (2016) GATHER 02-0226943 page12
Reconciliation of Net Assets

Check if Schedule O contains a responss ornoteto any lineinthis Part Xt . ... ..o ceeceii i oo e o eee coeivevanes e oee o ee o s D
1 Total revenue (must equal Part VIll, column (A), fine 12) . 1 1,208,358,
2 Total expenses (must equal Part IX, column (A), fine 25} 2 1,134,304.
3 Revenue less expenses, Subtract fine 2 from ine1 . . 3 74,054.
4 Nt assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 551,077.
& Netunrealized gains (losses) on Investments 5 25,012.
6 Donated services and use of facllities 6
7 Investment expenses . 7
8 Prior period adjustments . . 8
8 Other changes in net assets or 1und balances (explam in Schedule O) L. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through S (must equal Part X. hne 33
column (B) ... 10 650,143.
[Part Xlll Financial Statements and Reporting
Check if Schedule O caontains g response ornote to any N INthIS Part XII . .........coovcveiiicviins coe cv veee e er e veiee veree o coee eeos [:I
Yes | No

1 Accounting method used to prepare the Form 890: IXI Cash [:| Accrual I"_—l Other
If the- organization changed its method of accounting from a prior year or checked "Other,* explain in Scheduls O.
2a Were the orgenization’s financlal statements compiled or reviewed by an independent accountant? . ... |2 X
If “Yas,"* check a box below to indicate whether the financial statements for the year were compilad or revlewed cna
separate basis, consolfdated basis, or both:
[:l Separate basis Cl Consolidated basis D Both consolidated and separate basis
b Wers the organization’s financial statements audited by an independent accountant? = = R ) X
It *Yes,” check a box below to Indlcate whether the financial statements for the year ware audrted ona saparate basns.
consolidated basts, or both:
Separate basis !:] Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committes that assumes rasponsibility for oversight of the audit,
review, ar compliation of its financial statements and selection of an independent accountant? . v L2 X
If the organization changed either its oversight process or selection process during the tax year, explain In Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1337 . .. . . | 08 X
b If “Yes," did the organization Lmdergo the requlred audlt or audlts? If the urgamzatlon dld not undargc the requrred audrt
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits .. .. ... ... ... ... ... | 3b
Form 990 (2016)
632012 11-11-18
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SCHEDULE A . . . OMB No, 1545-0047
« (Form 950 or 890-EZ] Public Charity Status and Public Support —ARA4e
Comptete if the organization Is a section 501(c)(3} organization or a section zn 16
4947(a)(1) nonexempt charitable trust.
Department of the Treasury »> Attach to Form 890 or Form 990-EZ. Open to Public
Intermal Revenve Senvice P> Information about Scheduls A (Form 990 or 990-E2) and fis Instructions Is at WWw.rs.gov/form890. Inspection
Name of the organization Employer Identification number
GATHER 02-0226943

|Parti | Reason for Publlc Charlty Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is: (For ines 1 through 12, check only one box.)

1
2
3
4

5

o o -~ o

M 00 00 O

10

k!
12

a

b

.
.

A church, conventlon of churches, or assoclation of churches described in section 170(b){1){A)(1).

A school described in section 170{b}{ 1)}{A}{i}). (Attach Schedule E (Form §30 or 880-E2).)

A hospltal or a cooperative hospital service organization described in section 170{b){ 1){A)(Hi).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(li}. Enter the hospttal’s name,
city, and state:
An organization operated for the benefit of a college ar university owned ar oparated by a governmental unit described in

section 170{b)(1)(A)iv). (Complete Part Il.)
A fedaral, state, or local govemment or governmental unit described in section 170{b}(1)(A}(v).
An organization that normally recelves a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){ 1}{A){vi). (Complete Part Il.)
A community trust described In sectlon 170{b)(1){A){vi). (Complete Part Il.}
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 agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support frorn 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, 1875.
See section 509a)(2). {Completa Part iii.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operatsd 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 in

fines 12a through 12d that describes the typs of supporting arganization and complete lines 12e, 12f, and 12g.

D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organizatlon(s) the power to regularly appoint or elect a majority of the directors ar trustees of the supporting
organization. You must complete Part IV, Sectlons A and B.

Type li. A supporting organization supervised or controlied in connectlon with its supported organlzation(s), by having
contral or management of the supporting organization vested in the same persons that control or manage the supported

—_______ organization(s). You must complete Part (V, Sections A and C.
c [:l Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

d

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

Check this box If the organization received a written determination from the IRS that itis a Type |, Type II, Type Ii)
functionally integrated, or Typas iil non-functionaily integrated supporting organization.

1 Enterthe number of supported organizations S ]

g _Provide the following information about the supported organization(s).

(i) Name of supported (N &N (iif) Type of orgenization | WI508 mll;lmﬁun mlEEi (v} Amount of monetary (v} Amount of other

organization (described on lines 1-10

ahave {ses ions Yes Ne support (see Instructions) | support (see instructons)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2., 632021 09-21-18  Schedule A (Form 990 or 890-EZ) 2016

13
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Schedule A (Form 880 or 950-£7) 2016_GATHER 02-0226943 Ppage2
port chedule for Organizations Described In Sections 170{b){1){AJ(iv) and 170{B)[INAJV])

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organzation
falls fo quallfy under the tests listed below, please complete Part iil.)

Section A. Public Support
Calendar year (or flsoal year beginning In)p>|  (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 {f) Total

1 Gifts, grants, contributions, and
membershlip fees received. {Do not
include any “unusual grants."}

2 Tax revenues levied for the organ-
lzation's benefit and either pald to
orexpended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1through3

5§ The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organizatlon) Included
on line 1 that exceeds 2% of the
amount shown on fine 11,

couma ()
€ Public support. Subtract iine 5 from e 4.
Section B. Total Support
Calendar year {or fiscal yoar beginning in) |  (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 _(f) Total

7 Amounts fromlined4 .
8 Gross income from interest,
dividends, paymenis received on
securities loans, rents, royaltles
and income from similar sources
9 Net income from unrelated business
activitias, whether or not the
business is regularly canied on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) . .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . .. .. .. ... ...... ... [12]
13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop hers ... ... ... co.ocoovevieicicinene ... fiiie i e s eine sii sressriiisessisces sissas i i | - ]
Section C. Computation of FuEﬁc Support Percentage

14 Public support percentage for 2016 {fine 6, column (f) divided by line 11, column ()} . ... ... . ... . |14 %
15 Public support percentage from 2015 Scheduls A, Partll, fine14 . . .. . ... . ... |18 %
16a 33 1/3% support test - 2016. If the organizatlon 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 supported organization . ... ... . .. ... .. ... ... .. »[]
b 33 1/3% support test - 2018, if tha organizatian did not check a box on line 13 ar 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization quallfies as a publicly supported organization . e )D

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 109 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-clrcumstances” test. The organization qualifies as a publicly supported organkzation ... .. ... ... P
b 10% -tacts-and-circumstances test - 20185. [f the arganization did not check a box aon line 13, 164, 16b, or 17a, and line 15is 10% or
more, and if the organizatlon 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 . . ... .. }D

18 _Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 173, or 17b, check this box and ses instnuctions .. ... » D

Schedule A (Form 890 or 990-E2) 2016
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Schedula A (Form 880 or 890-62 2018 GATHER _
-[PartIl] guppon Scﬁes ule for Organizations Described In Section 500(a)(2)

02-0226943 pages

(Complete only if you checked the box on line 10 of Part | or if the organlzation falled to qualify under Part Il. If the organization fails to

ual

under the tests fisted below, please complete Part Il.)

Section A. Public Support

Calendar year (or tiscal year baginning in) p>

1

Gifts, grants, contributions, and
membership fees recelved. (Do not
Include any "unusual grants.”)

{a) 2012

(b} 2013

(c} 2014

(d) 2015

(e) 2018

{f) Total

446,705.

364,262.

922,786,

815, 010.

1,198,222,

3,746,985,

2 Gross raceipts from admissions,

merchandise sold or services per-
formed, or faciiities fumnished in
any activity that is related to the
organization’s tax-exsmpt purpose

8 Gross receipts from activitles that

ars not an unrelated trade or bus-
Iness under section 5§13

4 Taxrevenues levied for the organ-

8
7

ization's benefit and elther paid to
or expended on its behalf

The value of services or facifities
furnished by a govemmantal unit to
the omanization without chargs
Total. Add lines 1 through5 ... ..
a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disquaiifisd parsons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

2,643,

472.

2,781.

5,896,

46,705.

364,262.

925,429.

815,482.

1,201,003,

3,752,881,

0.

0.

cAddlines7aand7b ... ... .

Public support. m fa¢ 5)

0.

3,752,881,

Section B. Total Support

Cal
9
10

"

12

13
14

endar year (or fiscal year baginning in) >

Amounts fromline6 . .
a Gross Income from interest,

dividends, paymants recelved on

securities loans, rents, royalties

and income from simllar sources _
b Unrelated business taxable income

{less section 511 taxes) from businesses

acquired after June 30, 1975

{a) 2012

_b)2013

(¢} 2014

{d) 2015

(e) 2016

(f} Total

446,705,

364,262.

925,429,

815,482,

1,201,003,

3,752,881,

552.

4,704.

6'9560

11,426.

7,355,

30,993.

cAddlines10aand10b . ..
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carrledon
Other income. Do nat include gain
or loss from the sale of capital
assets (Explain in Part V1) -

552.

4,704.

6,956,

11,42e.

7,355,

30,993.

Total siipport, (add tines 8, 10¢, 11, and 12))

447,257,

368,966.

932,385,

826,908.

1,208,358,

3,783,874,

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here ... ...

n 501(c})(3) organization,

_pl]

Section C. Computation of Public Sup&rt Perce tage T

15 Public support parcentage for 2016 (line 8, column (f) divided by line 13, column (f)} .
16_Public support percentage from 2015 Schedule A, Part W, tine 15

Section D. Computation of Investment Income Percentage

15

99.18

16

RIR

98.90

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column(f)) .. .. . ... .

18 Investmsnt income percentage from 2015 Schedule A, Part lil, line 17 |

17

.82

18

S ES

1.00

192 33 1/3% support tests - 2018. If the organization did not check the box on Ilne 14 and Ima 15 ls more than 33 1/3%, and fine 17 is not
mora than 33 1/3%, check this box and stop here. The crganization quallfies as a publicly supported organtzation .. .
b 33 1/3% support tests - 2015. If the organization did not check a box an line 14 or line 19a, and line 16 Is mare than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 _Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions .. ...

€32023 09-21-18
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Schedule A (Form 990 or 990-67) 2016 GATHER 02-0226943 pages
- pporting Organizations

(Complete only if you checkad a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. if you checked 12b of Part I, complste 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 completa Part V.)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization's supported organizations listed by name in the crganization's govemning
documents? # *No,* dascnbe in Part VI how the supportad organizations are designated. If designated by
class or purpose, dascribe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organizatlon that does not have an IRS determination of status
under sactlon 508(a)(1) or (2)7 If "Yes, * explaln in Part VI how the organization deterrnined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes,” answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfled the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes, * explain in Part V! what controls the crganization put in plece to ensure such use.

4a 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) befow.

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? f *Yes, " describe In Part VI how the organization had such control and discretion
despite being cantrolled or supervised by or In connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an |RS determination
under ssctions 501(c}{3} and 508(a)(1) or (2)? /f “Yes, " explain in Part VI what controls the organzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) below (if appiicable). Also, provide detall in Part Vi, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's crganizing document authorizing such action; and () how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type |l or Type Il only. Was any added or substituted supported organization part of a class aiready
designated in the organization's organizing document? &b

¢ Substitutions only. Was the substitution the resutt of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or faciiities) to
anyone other than {j) its supported organizations, (if) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or bensfit one or more of the filing organization's supported organizations? if °Yes,® provide detail in
Part Vi, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributer, or a 35% controiled entity with
regard to a substantial contributor? if *Yes,* complete Part | of Scheduls L. {Form 980 or 990-E2). 7

8 Dld the organization make a loan to a disqualified person (as defined in section 4858) not described In line 77
If “Yes," complete Part { of Schedufe L (Form 990 or 990-EZ). 8

9a Was the organization controlied directly or Indlrectly at any time during the tax year by ong or mare
disqualified persans as defined in section 4848 (other than foundation managers and organizations described
in section 509(a)(1) or ())? If “Yes, " provide detall in Part VI. ga

b Did one or mora disqualifisd parsons (as defined in tine 9a) hold a cantralling interest in any entity in which
the supporting organization had an interest? /f *Yes,* provide detail in Part VI. 8h

¢ Did a disqualified parson (as defined in line Sa} have an ownership interest in, or derive any personal benaefit
from, assets in which the supporting organization also had an interest? If “Yes, ® provide detail in Part Vi, 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type (Il non-functionally integrated
suppaorting arganizations)? /f "Yes, " answer 10b below. 10a

b Did the organization have any excess business haldings in the tax year? (Usa Schedule C, Farm 4720, to
determine whether the organization had excess business holdings.) 10b

632024 09-21-16 Schadule A (Form 290 or 990-EZ) 2016
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mTSupporting Organizations ontinyag)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controis, elther alone or together with persons described in (b) and (c)
below, the goveming body of a supportad organization?
b A family member of a person described in (a) above?
c_A35% controlied entity of a person describad In (2) or (b) above?!f "Yas® to a, b, or ¢, provide detall in Part V1.

Yes | No

11a
11b
11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustess, or membership of one or more supported organizations have the power to
regularly appeint 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 supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to eppaint and/or remove directars or trustees were allocated among the supported
organizations 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 camed out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting arganization.

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees diring the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting arganization was vasted In the same persons that controlled or managed
the supparted organization(s).

Yes | No

Section D. All Type Ili Supporting Organizations

1 Did the organization provide to each of its supported organlzations, by the last day of the fifth month of the
organization's tax year, (|) a written notice describing the type and amount of support provided during the prior tax
year, (li) a copy of the Forrn 990 that was most recently filed as of the date of notification, and (iil) coples of the
organization's govermning 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 either ()) appointed or elected by the supported
organization(s) or (if) serving on the govermning body of a supported organtzation? /f “No, " expiain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationshlp descnbed 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 ar assets at all times during the tax year? if “Yes,° describe in Part VI the role the arganization's
supported organizations played in this regard.

Yes | No

Section E. Type i Functional_ly integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(ses Instructions),

a D The organization satisfied the Activities Test. Complete line 2 below.
b l:l The organization is the parent of each of its supported arganizations. Complete ine 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a gavernment entfly (ses instructions).

2 Activities Test. Answer () 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? If *Yes, " then in Part VI Idently
those supported organizations and explain  how these activities directly furthered their axempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitles constituted substantially &l of its activities.

b Did the activities daescribed In (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes,® explain in Part VI the
reasons for the arganization's position that its supported arganization(s) would have engaged in these
activities but for the organization's involvement.

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

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

b Did the organization exarcise a substantial degree of direction aver the policies, programs, and activities of sach
of its supported organizations? If "Yes, " describe in Part V1_the rofe played by the organization in this regard.

Yes | No

3a

3b

632028 08-21-16 Schedule A {Form 890 or 990-EZ) 2016
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Scheduls A (Form 880 or 980-£7) 2018 GATHER 02-0226943 pages
[Pa Type lil Non-Functionally Integrated 508(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V1) See Instructions. All
other Type Ill non-functionally integrated supparting organizations must complete Sections A through E.

nt Yi
Section A - Adjusted Net income (A) Prior Year ® %:Iignal) =

Net short-tarm capital gain

Recoverles of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3

Depreciation and deplstion

Portion of operating expenses paud or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (ses instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

& [W [N |-

D bW [N =

-]

-

nt Year
Section B - Minimum Asset Amount (A) Prior Year ® %;'{sznan

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year}:
Average monthly value of securitlies 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain In detail In Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract (ine 2 fram line 1d

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

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

Multiply fine 5 by .036

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount Current Year

oo oo e

(2]
win

F-9

~ |O [n

D IND hid

L]

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of fine 1

Minimum asset amount for prior year (from Section B, fine 8, Column A)
Enter greaterof ine 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 8
7 Check here if the currant year is the organization’s first as a nan-functionally Integrated Typs [Il supporting organization (see

Instructions).

LNE W (7] Y

An|d (N |-

Schedule A (Form 990 or 990-EZ) 2016
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Part V | Type lll Non-Functlonally Integrated 509(a)(3) Supporting Organizatlons ronfinyeq)

Sectlon D - Distributions

Current Year

1

Amounts pald to supported organizations to accomplish exempt purposas

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses pald to accomplish axempt purposes of supported ‘arganizations

Amounts pald to acquire exempt-use assets

Qualifisd set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). Ses instructions

Total annual distributions. Add lines 1 through 8

@I io o [s |

Distributions to attentive supported organizations to which the arganization Is responsive

(provide detalls in Part V1). See instryctions

9

Distributabls amount for 2016 from Sectlon C, line 8

10

Line 8 amount divided by Line 9 amount

Saction E - Distribution Allocations {see instructions)

)
Excess Distributions

i)
Underdistributions
Pre-2016

(i)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part Vi), See instructions

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

|0 |ajo |o|w

Total of lines 3a through e

g_Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

h

i
i
4

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

b _Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain In Part VI. See instructions

Remalning underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explaln in
Part V1. Ses instructions

Excess distributions carryover to 2017. Add lines 3]
and 4¢

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

® o jo (oD

Excess from 2016

632027 08-21-18
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Schedule A (Form 880 or 890-£2) 2016 GATHER 02-02263943 Pages
| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part I, lne 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 95, 8b, Sc, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Sectlon D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addrticnal information.
(Seeo instructlons.)

532028 09-21-16 Schedule A {(Form 980 or 980-EZ) 2016
20
10361109 251239 081705 2016.05000 GATHER 081705_1



OMA8 No. 1845-0047

scrlEDULE D Supplemental Financial Statements —W

* {(Form 990) » Complets if the arganization answered "Yes" on Form 980,
Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Trazsury P> Attach to Form 990. Open to Public
Intemal Revanus Sarvice P Information about Schedule D (Form 890) and its instructions Is at www./rs.gov/form890. Ingpection
Name of the organization Employer ldentification number
GATHER 02-0226943

[Part1 ] Organizations Maintalning Donor Advised Funds or Other Similar Funds or ACCOUNtS.Complete f the
organization answerad “Yes" on Form 890, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear _ . . ..
2 Aggregate value of contributions to (durlng year) _____
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendafyear . .
5 Did the organization inform all donors and danor advrsors in writing that tha assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal contret? . . . .. ... . . o [:] Yes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
fcr charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring

ssible private benefit? ... ... o [:] Yeos :l No
Part I [Conservation E Easements Comp|ate :f tha orgamzatlon answered 'Yec on Form 990 Part IV nne 7.

1 Purposs(s) of conservation easements held by the arganization (check all that apply).
Presgervation of land for public use (8.g., recreation or education) Preservation of a historically Important land arsa
Protection of natural hablitat D Preservation of a certified historic structure
D Preservation of open space
2 Caomplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | | OO U UUPUU (.- |
b Total acreage restricted by conservation easaments s R I -
¢ Number of conservation easements on a certified historic structure lnch.lded ln (e) o 12
d Number of conservation aasements included in (c) acquired after 8/17/08, and notona hlstonc structure
listed in the National Register . .. 2d
3 Number of conservation easements modlﬂed transferred released extlngulshed or termmated by the organlzation during the tax
year

4 Number of states where property subject to conservation easament is located p»
5 Duoes the organization have a written paolley regarding the periodic manitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? | . . D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspechng, handiing of vlolations. and enforcmg conservatlon easements during the year

>
7 Amount of expenses incurred in monitoring, inspacting, handiing of violations, and enforcing conservation easements during the year

]
8 Does each conservation easement reported on iine 2(d) above satisfy the requirements of section 170()(4)}B))

and section 170MYAEBIM? . . . ... Cves [lne

9 InPart Xll, describs how the organization reports oonservaﬂnn easements In its revenus and expensa statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financlal statements that describas the organization’s accounting for
conservation easements. _ - _ e

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered "Yes” on Form 980, Part [V, line 8.

1a |f the organization elected, as permitied under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical traasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part Xill,
thea taxt of the footnata to its financial statements that describes thess items.

b If the arganization elected, as permitted under SFAS 116 (ASC 95B), to repon in its revenue statement and balance shest works of ant, histarical
treasures, or other simllar assets held for publlc exhibition, education, or research In furtherance of public service, provide the following amounts

relating to these items:
(i) Revenuaincluded on Form @80, PartVill,fnet . . . ... ... ... ... .. . >3
() Assets included in Form 990, PartX . . . > 3

2 | the organization received or held works of art, hxstoncal treasures, or other sm'ular assets for ﬂnanclal galn pmvlde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these ttems:

a Revenueincluded on Form 990, PartVillLlineY . . . ... .. o ... DB

b_Assets included in Form 980, Part X N ]
LHA For Paperwork Reduction Act Notice, see the lnstrucﬂons for Form 990 Schedule D (Form 290} 2016
632051 08-29-16
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Oljgamzatlons Malntaining Collections of Art, Historical Treasures, or Other Simllar Assetscontinued)

3 Uslng the orpanization’s acquisition, accesslon, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a Publlc exhibition
b D Scholarly research
¢ [ Preservation for future generations

d D Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain how they further the organizations exempt purpese in Part Xiil.
§ During the year, did the organization sclicrt or receive donations of art, historical treagures, or ather similar assats

to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [___] Yes L__] No
[Part W Escrow and Custodial Arrangements. Complate i the organization answered Yes- on Form ggo Part IV, e 8, o
reported an amount on Form 990, Part X, fins 21.
1a s the organtzation an agent, trustee, custodian or other intarmediary for contributions or other assets not included
onForm 90, PartX? . Cdves [Tno
b If "Yas," axplain the arrangement in Part Xlll and complete the foﬂowmg tab(e
Amount
€ Beginningbalance .. . ... . ... .. ... L s e e e . .. TG
d Additions during te YBar . ... .. ... .. ... ... .o et e s e e e e e et e e e e e L0
e Distnbutionsduringtheyear . . . ... ... e e 1o
f Ending balance . 11t
2a Did the organization lnclude an amount an Form 990 Part x., !lna 21 for escrow af custodlal account llablﬂty’? e ,,D Yes L_INe
b _If "Yes,* explain the arrangement in Part Xlil. Check here if the explanation has besn providedonPart XN . ... ... .. ... s I:]
l PartV l Endowment Funds. Complete if the organization answered “Yes* on Form 890, Part [V, line 10.
{a) Current year (b} Prior year {¢) Two years back | (d) Thres years back | (e) Four years back
1a Beginning of year balance
b Contributions _ . . ..
¢ Nat investmant eamlngs. galns and losses
d Grants or scholarships
e Other expenditures for facilities
andprograms | ... e e
f Administrative expenss _____________
g End of year balance e
2 Provide the estimated percemage of the current year and balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment - %
b Permanent endowment > %
¢ Temporanly restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there sndowment funds not in the possession of the organization that are held and administered for the organization
by: Yes { No
() unrelated organlzations . .. . ... ..o e oo .. (Ssf)
(i) related organkzations - e e e e .. (3200
b if *Yas® on line 3afj), are the reiated orgamzahons hsted as requlred on Schedule R'? e e 3b
Describa in Part Xill the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Forr 890, Part IV, line 11a. Ses Form 990, Part X, line 10.
Description of property (a) Cost or other {b} Cost or cther (c) Accumulated {d) Book value
basis (investment) basfs (other} depraciation
ta land | L e e
L] Bullcfngs ..... e e et e
¢ Leasehold lmprovements rae e ee e eeee been e
d Equipment 49,840. 20,981, 28,859.
e Other ... ... .. ... ... 72,890. 12,313, 60,577,
Tatal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (), line 10c.) . P 89,436.
Schedule D (Form 830) 2016
832052 06-28-18
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Sche;!uleD Form 890) 2016 GATHER 02-0226943 page3
. - Investments - Other Securities.

Complets if the arganization answered "Yes® on Form 990, Part IV, iine 11b. See Form 880, Part X, [ne 12.

(a) Description of security or category gnchuding nama of security) (b} Book value {c) Msthod of valuation: Cost or end-of-year market value
{1) Financlal derivatives .
(2) Closely-held equity interests
(3) Other
i

B)
{C
(D)
(B)
®)
@G
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B} ling 12.)
Investments - Program Related.
Complete if the organization answered “Yes" on Form 890, Part [V, line 11¢. See Form 980, Part X, line 13.
{a) Description of Investment {b) Book value (c) Method of valuation: Cost or end-of-year market valus

(1)
—2
(3)

{4)

(5)

(6)

(U]

8
_9)

Total. (Col (b) must squal Form 990, Part X, col. (B) ling 13.) >
r Assets.

Complete if the organization answered "Yes" on Form 890, Part [V, line 11d. See Form 890, Part X, line 15.

{a) Description {b) Book value
~ (1) BENEFICIAL INTEREST IN FAMILY SERVICE ASSOCIATION FUND 72,869.
—{2
3)
(4)
{5)
_(8)
M
(8)
_{9)

Total. (Column (b) must equal Form 890, Part X, 0ol (B) N8 15) «.oveoviee cocieees coommese e ceesmeesceiics e« coe « < ax cocee D> 72,869,
[Part X | Other Liabilities.
Complete if the organization answared “Yes"® on Form 880, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. (a) Description of lability {b) Book valte
_ (1) Federal incomse taxes
)

)
)
8

-
C

(N
_(8)
_©)
Total. (Column (b) must equal Form 990, Part X, col. (B) e 25.) ... .......... »

2. Uabllity for uncertain tax positions. In Part Xlll, provide the text of the footnate to the organization’s financial statements that reports the
organization's llabifity for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the faotnote has been provided in Part Xl @
Schedule D (Form 930) 2016

o0

@

632053 08-29-18
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* Schedule D (Form 890) 2016 GATHER 02-0226943 pages
{Part Xi ]Reconcnhatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answeraed "Yes" on Ferm 980, Part [V, line 12a.
1 Total revenue, gains, and other support per audlted financial statements .. . .. . . . .. .. .. 1 1,258,727.
2 Amounts Included on line 1 but not on Form 980, Part Vill, line 12:

a Net unrealized gains (losses) on investments ... . ... ... .. .... |2a 25,012.

b Donated servicesanduseoffacilities . ... ... .. ..... ... ... ... .2

¢ Recoveries of prioryeargrants . . . .. e s e 2

d Other{DescribsinPartXL) . ... .. ... ... ... .. La2d 25,357,

e Addlines2athrough2d . . ... .. ...l s e e ... |2e 50,369,
8 Subtractine2efromiine 1 .. | . L e e e e 3 1,208,358,
4 Amounts included on Form 980, Part VII|, line 12, but not on line 1:

a Investment expensas not included on Form 980, Part VIll,ine7b . . ... | 4a

b Other{DescribeinPantXlll) . . .. ... ... . .. .. . .... |4

c Addlinesd4aand4b R Y 0.

Total revenue. Add Ilnes3and4c Ghls must gual Fonn 990 Pertl Ilne 12 ........................................ 5 1,208,358,

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answared “Yes” on Farm 990, Part IV, fing 12a.

1 Total expenses and losses per audited financlal statements . . . ... ... Lo I | 1,159,661,
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25:

a Donated servicesand useoffacifitles . ... . ... ... .. | 22

b Prioryearadjustments . . . . .. ... . ....... .. ...|®2

d Other(DescribeinPartXlll) . ... . .. ... . ...... . . |2d 25,357,

e Addiines2athrougN 2d ... . . ... e e e e . | 20 25,357,
3 Subtractline2efromfine1 s 1,134,304.
4 Amounts included on Form 980, Part |x, llne 25 but not an Ilne1

a Investment expenses not included on Form 990, Part Vil fine7b . . ., . | 4a

b OtherDescribenPartXIL) . . . . .. ... YD

cAddﬂnes4aand4b R e L4 0.

Total expenses. Add fines 3 and m@smustequalFonnSQO Partl fine. 18) .. 1,134,304,
Fart Xill] Supplemental Information.
Provide the descriptions required for Part If, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, Ine 2; Part XI,

lings 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additlonal information.

L]

PART X, LINE 2:

THE PANTRY IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND HAS BEEN DETERMINED NOT TO BE A

PRIVATE FOUNDATION WITHIN THE MEANING OF SECTION 509(A) OF THE CODE.

MANAGEMENT HAS EVALUATED THE PANTRY'S TAX POSITION AND CONCLUDED THAT THE

PANTRY HAS NOT TAKEN ANY UNCERTAIN TAX POSITION THAT REQUIRED ADJUSTMENT

TO THE FINANCIAL STATEMENTS. THE PANTRY IS SUBJECT TO AUDIT UNDER THE

STATUTE OF LIMITATIONS BY THE INTERNAL REVENUE SERVICE AND STATE TAXING

AUTHORITIES GENERALLY FOR THREE YEARS AFTER THE FILING OF A RETURN.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS 25,357,

632054 03-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 890) 2016 GATHER 02-0226943 Pages
[Fart XTI Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS 25,357,

Schedule D (Form 990) 2016
532055 03-29-16
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SCHEDULE . .. . OMB No. 1545-0047
: (ch ULE G £2) Supplemental Information Regarding Fundraising or Gaming Activities
orm 880 or 890 Complete If the organizatlon answered "Yes” on Form 290, Part IV, line 17, 18, or 19, or if the 20 16
organization entered more than $15,000 on Form 990-EZ, line 8a.
Oepustment of tha Tressury P> Attach to Form 990 or Form 980-EZ. Open to Public
fnismal Ravenie Servica P [nformation ahout Schedule @ (Form 890 o EZ) atd structions is at WWw.Irs.gov/form990. Inspection
Name of the organization Employer Identification number
GATHER 02-0226943
Fundraising Activities. Complete if the organization answered *Yes* on Form 980, Part IV, line 17. Form 980-EZ filers are not
required to compilste this part.
1 Indicate whether the organtzation ralsed funds through any of the following activities. Check all that apply.
a Malil solicitations -] l'__l Solicitation of non-govemment grants
b l:l Internst and ematfl solicitations f I:l Sdlicitation of govemment grants
c Phone solicitations g D Special fundralsing events

d :] In-person sollcitations
2 3 Did the organlzation have a written or oral agreemant with any Individual (Including officers, directors, trustees, or
key employees listed in Form 890, Part V|) or entity in connaction with professional fundraising services? D Yes l:l No
b ¥ *Yes," list the 10 highest pald individuals or entlties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organtzation.

v) Amount pald
(i) Name and address of individual . ) oie (iv) Gross receipts tg or retaine% by) (V? Amount paid
or entity {fundraisen) (1) Activity P aanimora from activity fundrafser to (or retained by}
conrbutions? fisted Incol. () | Organization
Yes | No
Total .o e e e e e e | 4
3 List all states In which the organization Is registered or lcensed to solicit contributlens or has been notified it is exampt from reglstration
orllcensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 890 or 990-EZ, Schedule G (Form 890 or 990-EZ] 2016
632081 09-12-18
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.

02-0226943 page2

. Schedule G (Form 890 or 890-£7) 2016 GATHER
(PartlIT" Fundraising Events. Complete if the organtzation answered "Yes" on Form 980, Part IV, line 18, or reported more than $15,000

of fundraising event contributlons and gross income on Farm 890-EZ, fines 1 and 8b. List events with gross recsipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total svents
SEACOAST PEAS AND (8dd col. () through
HALF MARATHOCARROTS 5 col. (e}
° {event type) {event typs) {tota} number) )
=3
[=4
2 Less: Contributions . . ... . .. . 107,308. 6,784. 56,103, 170,135,
3 _Gross incoma (line 1 minus line 2) 18,830. 6,527. 25,357.
4 Cashprizes . ... . .. ......... .
5§ Noncash prizes
[
g 6 Remtfaclitycosts . . .. ...
§ {7 Foodand beverages
[
8 Entertainment . ..
9 Otherdirectexpenses . . _ .. . . 18,830. 6,527. 25,357,
10 Olrect expense summary. Add lines 4 through 8 in column (d) > 25,357,

11_Net Income summary. Subtrmot fine 10 from fne 3, column (e .~~~ " " T T T 0.
art aming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported mare than
$15,000 on Form 9S0-EZ, line 6a.
(b) Pull tabs/Instant (d) Total gaming (add
-]
2 la) Bingo bingo/progressive bingo |  (6) Cthergaming | " s threugh col. e)
[}
]
(i
1 Grossrevenue .. ... . .. ... .. ... ..
al2 Cashprizes . .. . . ...
a
|4
'g- 3 Noncashprizes . .. ... ... ...
B )
214 Remtfaclitycosts = . .. . .
[a}
§ Otherdirectexpenses . ... . ... .. ..
L_IYes % [L_] Yes % (L_] Yes %
6 Volunteerlabor ... ... . .. No [:l No No
7 Direct expense summary. Add lines 2 through 5 In colurnn (d) .
8 Net gaming income summary. Subtract fine 7 fromline 1, column (] ...................... . .

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of thesestates? . ... ... .. .. ... . L Jves L_Ino
b If °No,* explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? .. ... .. .. ... L lves L_INo

b If *Yes," explain:

632082 09-12-16
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Schedule G {Form 880 or 990-£2) 2016 GATHER 02-0226943 pages
" 11 Doesthe orgarnization conduct gaming activities with nonmembers? . Lo [ Yes [j-lI:_
12 |s the organization a grantor, bensficiary or trustes of a trust, or a member of a partnershrp or other entﬂy formed
to administer charitable gaming? ... .. e e e e i, Oyes Clno

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facllity et e e e e e e e e e e e 13a %
b An outside facility .. L18b %

14 Enter the name and address of the person who prepares the organrzatlon S gammg/specral events books and racords

Neme p»
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P~ $ and the amount

of gaming revenus retained by the third perty P $
¢ If °Yes," enter name and address of the third party:

Name -

Addrass )

16 Gaming manager information:

Name )

Gaming manager compensation p» $

Description of services provided P

L:] Director/officer D Employee l'__l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? . D Yes L___..] No

b Enter the amount of distributions raqurred under state law to be dlstnbuted to other exempt organlzatlons or spent in the

ganization's own exempt activities during the tax year p- $
i Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines 8, 8b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional Information. See instructions

632083 09-12-16 Schedule G (Form 930 or 990-EZ) 2016
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_ Scheduls G (Form 890 or 89 GATHER 02-0226943 pages
] Fart v | Supplemental Information (continued)

ss20s4 Schadule G {(Form 980 or 990-E2)
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41
10361109 251239 081705 2016.05000 GATHER 081705_1



. SCHEDULE L

Transactions With Interested Persons | OMBMe T
(Form 990 or 990-EZ)] P> Complete If the organization answered "Yes" on Form 980, Part IV, line 253, 25h, 26, 27, 28a, 20 1 6
28b, or 28¢, or Form 980-EZ, Part V, line 38a or 40b.

OMB No. 15450047

p> Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open To Public
internal ;:vmoosmm p> Information about Scheduls L (Form 880 or 880-EZ) and its instructions Is at www.irs.gov/form83o0. lngpecuon
Name of the organization

GATHER

Employer identification number
02-0226943

- Excess Benefit Transactlons (section 501(c)(3), section 501 (c)(4), and 501(c)(29} arganizations only).
Complete if the organization answered °Yes" on Form 890, Part 1V, iIne 25a or 25b, or Form 990-EZ, Part V, line 40b.

1
(a) Name of disqualified person

(b} Relationship between disqualified
person and organization

(c) Description of transactlon

(d) Comrected?
Yes | No

2 Enter the amount of tax incurred by the organization managers or disqualified persens during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, abave, relmbursed by the organization

>
>

$
$

| Part ﬂ[ Loans to and/or From Interested Persons.

Complete if the organization answered "Yes*" an Form 990-EZ, Part V, line 38a or Form 980, Part iv, line 26; or If the organization
reparted an amount on Farm 990, Part X, line 5, 6, ot 22.

{a) Name of (b} Relationship | (c} Purpose d)“;nhﬂﬂmf" (e} Original {f) Balance due {g)in (m (i) Writtan
Interested person with organization|  ofloan | pasiany | PFiNCipal amount defautt? |committes? | 20re8ment?

To [From

Yas | No | Yes | No | Yes | No

Total ._ ...

] Eart ||l | 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} Relationship between (¢} Amount of (d) Typa of (e} Purpose of
interested persaon and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ,

632131 10-24-16
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Schedule L. (Form 980 or 980-£2) 2016 GATHER 02-0226943 py
: - i uslness Transactions Involving Interested Persons.

Complate If the organization answered "Yes® on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interasted {c) Amount of {d) Description of ée) Sh::agnc’;
person and the organizatlon transaction transaction ',%?,'énu%?
———m—r—— e Yes No
JAQUELINE KEPNER DAUGHTER OF EXECUTI 20,000 .NONEMPLOYRE X

]Part V| Supplemental Information
Provide additional information for responses to questions on Schedule L (ses instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING TNTERESTED PERSONS:

(4) NAME OF PERSON: JAQUELINE KEPNER

{(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DAUGHTER OF EXECUTIVE DIRECTOR

(D) DESCRIPTION OF TRANSACTION: NONEMPLOYEE COMPENSATION

Schedule L (Form 990 or 990-EZ) 2016
632132 10-24-16
43
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SCHEDULE M Noncash Contributions OKa No. 18450047

{Form 990) _ ’—20'_'1 6‘—'
» Complete if the arganizatlons answered "Yes" on Farm 890, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open To Public
ntornal Revenua Serviea » _information about Schedule M (Form 990) and its instructions is at www.irs.gov/form890. Inspaction
Name of the arganization Employer Identification number
GATHER 02-0226943
(Part] [ Types of Property

{a} {b) {c} {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
j'rtems contributed| Form 980, Part VIll, line 1g

Art - Works of art

Art- Historical treasures
Art-Fractionallnterests . .
Baoks and publications . .. .
Clothing and household goods . . ..
Carsand othervehicles . . . . . .. ..
Boatsandplanes | . . ... . .. .. ..
intellectual property . .. .. .. ..
Securities - Publicly traded
Securities - Closely held stock |
Securities - Partnership, LLC, or

trust interests © ertenrenre e v e
Securities - Miscellaneous | .. .
Qualified conservation contribution -

Historlc structures . . | . . .
Qualified conservation contribution - Other
Real estate - Residential rerve teer e .
Real estate - Commercial . . . .. ...
Real estate - Other
Collectibles . . . .. . ... e
Foodinventory . . ... . . ... ... X 1,421 638,456 .[FATR MARKET VALUE
Drugs and medical supplies . . ... . . .
Texidermy .. ... . .. ...

Historical artifacts e e er e e
Sclentific specimens | | . . .. ...
Archeologlcal artifacts s
Other » | )
Other P ( )
Other P ( )
Other P> ( )
Number of Forms 8283 racaived by the arganization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Dones Acknowledgement . = | 29

OV~ & ON =

>
Q

-h
-h

-
N

-
(4]

-
H

Y
(2]

-t
(-]

-h
]

BIRNBERBRRBaa

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it
must hold for at least three years from the date of the initial cantribution, and which isn't required to be used for
exempt purposes for theentlre halding peried? . . . L L e e 30a X
b if *Yes," describe the arangement in Part 11,
31 Does the organization have a gift acceptance policy that requirea the review of any nonstandard contributions? il X
32a Does the organization hire or use third parties or related organizations to sollcit, process, or sell noncash
COMABUBONS? | . i e e e e e e e e e e e | 32 X
b if "Yes,” describe in Part ll.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) Is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) (2016)

632141 08-23-18
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Schedute M (Form 980} (2016) GATHER 02-0226943 Page 2
: - Supplemental Information. Provide the information raquired by Part [, lines 30b, 32b, and 33, and whather the arganization

Is raparting In Part [, column (b), the number of contributions, the number of itams racelved, or a combination of both. Also complete
this part for any additional information.

892142 08-23-16 Schedule M (Form 930) (2016}
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OMB No. 1845-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

* (Form 990 or 880-E2) Complete to provide information for responses to specific questions on °
Form 880 or 890-EZ or to provide any additional information.
Oepartment cf the Treasury P Attach to Form 990 or 990-EZ Open to Public
Intornal Revenua Service P> intermation ahout Scheduls ¢ PO P d itg Inatructions is @ WWW-IISﬂgVﬂO”ﬂsso. Inspection
Name of the organization Employer Identification number
GATHER 02-0226943

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FISHERMEN IN PORTSMOUTH, NH. ORIGINALLY NAMED THE LADIES HUMANE

SOCIETY, WE CHANGED OUR NAME IN 2007 TO SEACOAST FAMILY FOOD PANTRY AND

THEN AGAIN IN 2016 TO GATHER TO MORE ACCURATELY REFLECT THE MULTIPLE

SERVICES WE PROVIDE IN OUR COMMUNITY. OUR FOCUS IS NOT ONLY TO PROVIDE

FOOD AND NECESSITIES TO QUR CLIENTS, BUT ALSO TO INSPIRE, ENCOURAGE AND

TEACH OUR FAMILIES HOW TO MAKE NUTRITIONALLY SOUND FOOD CHOICES AND

PREPARE HEALTHY MEALS. WE WORK WITH COMMUNITY PARTNERS INCLUDING LOCAL

FARMERS AND GROCERS TO ENSURE WE PROVIDE FRESH FRUITS, VEGETABLES,

HIGH-QUALITY PROTEINS AND WHOLE GRAINS YEAR-ROUND. WE STRIVE TO

FULFILL THE NEEDS OF LOW-INCOME INDIVIDUALS AND FAMILIES WITH FOOD,

PERSONAL CARE PRODUCTS AND EDUCATION FOR HEALTHY LIVING.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ACCURATELY REFLECT THE MULTIPLE SERVICES WE PROVIDE IN OUR COMMUNITY.

QUR FOCUS IS NOT ONLY TO PROVIDE FOOD AND NECESSITIES TO OUR CLIENTS,

BUT ALSO TO INSPIRE, ENCOURAGE AND TEACH OUR FAMILIES HOW TO MAKE

NUTRITIONALLY SOUND FOOD CHOICES AND PREPARE HEALTHY MEALS. WE WORK

WITH COMMUNITY PARTNERS INCLUDING LOCAIL FARMERS AND GROCERS TO ENSURE

WE PROVIDE FRESH FRUITS, VEGETABLES, HIGH-QUALITY PROTEINS AND WHOLE

GRAINS YEAR-ROUND. WE STRIVE TO FULFILL THE NEEDS OF LOW-INCOME

INDIVIDUALS AND FAMILIES WITH FOOD, PERSONAL CARE PRODUCTS AND

EDUCATION FOR HEALTHY LIVING.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

Y.T0 SERVE THOSE CHILDREN THAT FACE HUNGER DURING THE PERIODS OF TIME
LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 930 or 990-EZ) (2016)
632211 08-25-16 ¢
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Scheduls O {Form 830 or 830-E7) {2016) Page 2

* Name of the organization Employer identification number
GATHER 02-0226943

WHEN SCHOOL MEAL PROGRAMS ARE NOT AVAILABLE,

1I.TO0 ENCOURAGE CHILDREN AND THEIR PARENTS TO FOCUS ON MARING

NUTRITIQUS CHOICES AND TO AVOID UNHEALTHY, PRE-PACKAGED ITEMS THAT CAN

LEAD TO OBESITY AND,

III.TO TEACH LIFE LONG, SELF-SUFFICIENCY SKILLS TO CHILDREN BY

INSTRUCTING THEM ON HOW TO COOK HEALTHY MEALS USING EASY TO PREPARE

RECIPES AND INGREDIENTS.

OUR M4K PROGRAM DELIVERS MEALS AT MULTIPLE LOCATIONS THROUGHOUT THE

SEACOAST ELIMINATING THE NEED FOR TRANSPORTATION TO THE AGENCY TO

ACCESS HEALTHY FOOD AND PROGRAM BENEFITS.

B.MEALS FOR SENIORS (M4S) - IN FISCAL YEAR 2017 WE LAUNCHED A NEW

PROGRAM TO PROVIDE HEALTHY FOOD AND PREPARED MEALS FOR THE ELDERLY

CLIENTS IN OUR COMMUNITY. WE DELIVER TO OUR SENIOR CLIENTS EVERY OTHER

WEEK BY DELIVERING PERISHABLE, NON-PERISHABLE AND BASIC PRODUCTS LIKE

SHAMPOO, TOOTHPASTE, SOAP AND OTHER COMMON HOUSE HOLD ITEMS. WE ALSO

PROVIDE PRE-PACKAGED PREPARED MEALS DURING OUR BI-WEERLY DELIVERIES.

WE ARE CURRENTLY SERVING OVER 30 HOUSEHOLDS AND HAVE PLANS IN PLACE TO

DOUBLE THE NUMBER OF HOUSEHOLD SERVED IN THE UPCOMING FISCAL YEAR.

C.COMMUNITY SUPPORTED AGRICULTURE (CSA) - WE PARTNER WITH WAKE ROBIN

FARM TO PURCHASE (20) SHARES WHICH WILL IN-TURN PROVIDE (20)

PARTICIPATING FAMILIES WITH A STARKE IN FARM-TO-TABLE QUALITY PRODUCE BY

PURCHASING SHARES OF THE FARM'S HARVEST PRIOR TO THE START OF THE

GROWING SEASON. IN RETURN, PARTICIPATING FAMILIES WE ABLE TO PICK-UP

THE FRESHEST POSSIBLE VEGETABLES WEEKLY THROUGHOUT THE GROWING SEASON.

FAMILY MEMBERS ASSUMED AN ACTIVE ROLE IN PRESERVING THE SUSTAINABILITY

OF LOCAL FARMING, KEEPING FOOD PURCHASES IN THE LOCAL ECONOMY.
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* Name of the organization Employer [dentification number
GATHER 02-0226943

D.HOLIDAY DISTRIBUTION -~ WE ORGANIZE MULTIPLE HOLIDAY ORIENTED FOOD

DISTRIBUTION DRIVES INCLUDING THANKSGIVING AND CHRISTMAS. BASKETS OF

HOLIDAY THEMED FOOD IS ASSEMBLED AND DISTRIBUTED ON SITE AT OUR AGENCY.

THESE PROGRAMS SERVED OVER 800 FAMILIES IN FISCAL YEAR 2017.

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

THE 990 IS REVIEWED IN DETAIL BY MEMBERS OF THE FINANCE COMMITTEE USING A

FORMAL REVIEW TOOL (CAN BE PROVIDED); 990 IS THEN PRESENTED TO BOARD FOR

ACCEPTANCE AND FILING.

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

ANY POTENTIAL CONFLICTS ARE PRESENTED TO THE BOARD FOR DISCUSSION AND

APPROVAL. SHOULD A RELATIONSHIP BE ENTERED INTO FOLLOWING A CONFLICT OF

INTEREST DISCLOSURE, THE BOARD CONTINUES TO MONITOR THE RELATIONSHIP TO

INSURE IT PROGRESSES WITHIN ANY GUIDELINES ESTABLISHED.

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

THE ENTIRE BOARD DETERMINES COMPENSATION OF EXECUTIVE DIRECTOR. THE BOARD

AND THE EXECUTIVE DIRECTOR REFERENCE COMPARABILITY DATA PROVIDED BY THE NH

CENTER FOR NONPROFITS WHEN DETERMINING SLARIES FOR STAFF.

FORM 3990, PART VI, SECTION C, LINE 18:

COPIES OF FORM 990 ARE AVAILABLE UPON REQUEST.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVAILABLE UPON REQUEST.
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