OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax 2025
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
B inn i thecTromiy Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
A For the 2025 calendar year, or tax year heginning 01-_0} , 2025, and ending 12-31 ,2025
B Check if applicab C Name ufnrganiznlirm_-THE PANTRY PLUS MORE INC D Employer identification number
D Address change Doing business as 81-4668302
D Name change Number and street (or P.O. box if mail is not delivered to street address) Roomysuite E Telephone number
[ initia retum 9 ROUSCH DRIVE (304)282-1123
D Final returnftarminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipls
[0 Amended retum Morgantown, WV 26501 § 717,544
|:| Application pending F Name and address of principal officer: Lauren Metheny H(a) ts this a group retum for subordinates? U Yas No
9 ROUSCH DRIVE Morgantown, WV 26501 H{b) Are all subordinates included? D Yes D Na
| Tax-axampt stalus: 501(c)(3) 501(c) ( ) (insert no.} D 4247(a)(1) or D 527 If *Mo," attach a list. See Instructions
J  Wabsite: 11/_3 H{c) Group exemption numbear
K Form of organization: E Corporation D Trust D Assoclation D Other |L Year of formation: 2016 |M State of legal domicile: WV
[PartT] Summary
1  Briefly describe the organization's mission or most significant activities; THE PANTRY PLUS MORE, INC. TRIES TO ENSURE
o THAT NO CHILD IN MON COUNTY SUFFERS FROM FOOD INSECURITY OR HYGIENE ISSUES OF ANY KIND FOR ANY
g REASON .
£
3 2 Check this box |:| if the organization discontinued its operations or disposed of moreihan,25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) © v e ERER R 3 13
P 4 Number of independent voting members of the governing body (Part VI, line 18) DR 4 13
% 5 Total number of individuals employed in calendar year 2025 (Part V, line 2a) ; P S 0
- 6 Total number of volunteers (estimate if necessary) I I TR 4 e R 6 640
= 7a Total unrelated business revenue from Part VIII, column (C), line 12 £ S, v | I 0
b Net unrelated business taxable income from Form 990-T, Part |, line'{ - o SRR .o 7b 0
A Prior Year Current Year
8 Conltributions and grants (Part VIlI, line 1th} . « . 509,337 679,821
§ 9 Program service revenue (Part VI, line 2g) . 0
2 [10 Investmentincome (Part VIII, column (A), lines 3, 4, an 10,896 26,654
@ |11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, \@ : 20,303 11,069
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column 540,536 717,544
13 Grants and similar amounts paid (Part IX, c8lumin (A), lines 1-3)  « = « « « . . Cee e 0
14  Benefits paid to or for members (Part IX, col MALA), line Y e e FE S R 0
w |15 Salaries, other compensation, employee baerts (7Y olumn (A) lnes 5-10) = « « - . 0
§ 16a Professional fundraising fees (Part IX, @ lumi (A lineTle) v ovvviniun, 0
g b Total fundraising expenses (Part IX, ¢  IIngi25s) 2,924
@ |17 Other expenses (Part IX, column (A), linesidia-11d, 11f-24e) TR e R R TR e 382,922 534,888
18 Total expenses. Add lines 13-1,1%%9(; Part IX, column (A), line 25) 33 % o e 382,922 534,888
19 Revenue Iassexpenses Su - e T NN I s e «vae 157,614 182,656
“5§ Beginning of Current Year End of Year
25120 Total assets (PaftX indlgy, . ... IR I I e 1,199,837 1,377,320
ﬁﬂ 21 Total liabilities {Paﬁ Ime ----- S R Cer e ee s e 6,476 2,989
§.§ 22 Netassels®r fund bala actline 21 fromline20  + « v s v 0 v 0 0 v e 1,193,361 1,374,331
[PartTl] §|gnature Block ¢
Under penalties of perjdry, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowladge and belief, it is
true, comect, and com o ‘Inadarallon of :%mr (other than officer) is based on all information of which preparer has any knowledge.
Slgﬂ Signature of afficer .~ Dale
Here TAMMY MILLER, PRESIDENT ELECT
Type or print name and litle
Preparer's name Preparer's signature Date Check D it | PTIN
Paid | Megan Taylor D7-31-2026 self-employed XXXXKXXXX
Preparer | rims name Melissa Powers CPA &Associates PLLC Firm's EIN
Use Only | fimis address 1195 PINEVIEW DRIVE STE 4 Phone no.
Morgantown WV 26505 304-212-5459
May the IRS discuss this return with the preparer shown above? See instructions f e e e e e as e v e a m e T R e . @ Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2025) Created 4/30/25
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Form 990 (2025) THE PANTRY PLUS MORE INC 81-4668302  Page2
| Part 1l | tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part ||| R G wiam e e e W el D

1

Briefly describe the organization's mission:
THE PANTRY PLUS MORE, INC. TRIES TO ENSURE THAT NO CHILD IN MON COUNTY SUFFERS FROM FOOD
INSECURITY OR HYGIENE ISSUES OF ANY KIND FOR ANY REASON.

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

PHOFFOIA DD ONIIEETT 5 viia i s e iy 0 hd . 0 e T 608 58 B Tl cove [Oyes KINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICOBT  &bin b wi i B 1S E T a0 e e R e B R e DYes ENo
If"Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

(Code: ) (Expenses § 420,950 including grantsof § ) (Revenue  § )
THE PANTRY PLUS MORE, INC. TRIES TO ENSURE THAT NO CHILD IN MON COUNTY SUFFERS FROM FOOD
INSECURITY OR HYGIENE ISSUES OF ANY KIND FOR ANY REASON.

4b (Code: ) (Expenses §

) (Revenue § )

dc

including grants of  § ) (Revenue  § )

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

(Expenses $ including grants of  § ) (Revenue $ )

d4e Total program service expenses 420,950

EEA

Form 990 (2025)



Form 990 (2025) THE PANTRY PLUS MORE INC 81-4668302 Page 3
[PartIV] Checklist of Required Schedules
Yes | No
1 Is lhe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedufe A « 4 v s e vt v v s i v s e s e R B e R e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions . . + .« « . % G o ki 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | e W e e e el g e sl el 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll  « « « « « « « + « & S T B O 4 X
5 |sthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev, Proc. 98-197 If "Yes," complete Schedule C, Part Il « L dd W 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have lhe right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | B R T g e Ay R B W L O b TR AT 4 e T 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il s s a e aaa v ae s 7 "4
8  Did the organization maintain collections of works of art, histarical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part il « « « + + + RO R e T W R B o Ty e o TR N LRI N T 8 X
9  Did the organization report an amount in Part X, line 21, for escraw or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, cre d trepair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV R SR N R T O g R R g e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restrictethe
or in quasi-endowments? If "Yes," complete Schedule D, Part V.« « « « « - . e - . b Wi 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then cump1e ‘Schedt
VI, VL IX, or X, as applicable. '
a Did the organization report an amount for land, buildings, and equipment in F'art X |i
complete Schedule D, Part VI v . Ma | x
b Did the organization report an amount for investments - other securities n at e
of its total assets reported in Part X, line 167 If "Yes, " complete Sche L Pa ) . v ndie e s 4B X
¢ Did the organization report an amount for investments - pragra X
of its total assets reported in Part X, line 167 If "Yes," complél 11c X
d Did the organization report an amount for other assets in Pa :
reported in Part X, line 167 If "Yes," complete Schadule D, Partii e . . 11d X
e Did the organization report an amount for other liabilities in Part X, fine 2572 If "Yes, " complete Schedule D, Part X 11e p's
f Did the organization's separate or consolidated finarieial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positiol S Unider FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ~ « . « . . 1f X
12a Did the organization obtain separate, independent 2d finaneial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and X/l L4 g o s v e A B i s A P R T T Re- e 12a X
b Was the organization included in consolidi t audited financial statements for the tax year? If
"Yes, " and if the organization answered "No 12a, then completing Schedule D, Parts X1 and X/l is optional = of A il 12b X
13 Is the arganization a school describ 'O(b)(1)(A)ii)? If "Yes," complete Schedule E R RN . 13 X
14a  Did the organization maintain an employees, or agents outside of the United States? PN I PSR R 14a X
b Did the organization ha\fg ggrega 2 fe @8 or expenses of more than $10,000 from grantmaking,
fundraising, business, i vesé&u nd gram service activities outside the United States, or aggregate
fareign investments va?!:ldﬂ t $1dﬂ%ﬂr more? f "Yes," complete Schedule F, Parts | and |V IR PR S PR e 14b X
15 Did the organmlib'ﬁufeport olumn (A), line 3, more than $5,000 of grants or other assistance to or
" complete Schedule F, Parts Il and IV I N PP R 15 X
16 : Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance hr for foreign i \_'.": viduals? If "Yes," complete Schedule F, Parts Il and IV B B TR R e v BN G 16 X
17 i __ L[ 0 ‘a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A) Tm's 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions P om AR R e o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
PartVIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il  + - « - « I T o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partill . . . . . ... B ik B v T AT, k8 TR B b R R RN ) N e 2 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complele Schedule H =~ .« « + « . O T 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? vear e s aea s |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and If Era B W eTe g A et 21 X
EEA Form 990 (2025)



Form 990 (2025) THE PANTRY PLUS MORE INC

[PartIV] Checkliist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 I "Yes," complete Schedule |, Parts | and Il o L e
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J T S BT AR A s e R o WA 4 SN R e G
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 200272 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a L T R LA A £ s R
b Did the organization invest any proceeds of tax-exempt bonds beyend a temparary period exception? s
¢ Did the organizalion maintain an escrow account other than a refunding escrow at any time during the year
lo defease any tax-exempt bonds? . . . . . . . . v EUE Y e L B AW RS R I
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ‘e
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complate Schedule L, Part | iR
b Is the organization aware hat it engaged in an excess benefit transaction with a disqualified person in a prior
year, and thal the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes," complete Schedule L, Part | g P o i G, g Th B e I T s P
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables any current

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Péity B i i
27  Did the organization provide a grant or other assistance to any current or former offiger;dire rustea

member, or to a 35% controlled entity (including an employee thereof) or family ft
persons? If "Yes,” complete Schedule L, Partlll .

28 Was the organizalion a party lo a business transaction with one of the folla\ Ang par
L, Part |V, instructions for applicable filing thresholds, conditions, and ex
a A current or former officer, director, trustee, key employee, creator o

29 Did the organization receive more than $25, DOD in noncash oontrl i

30  Did the organization receive contributions of arf; hi
conservation contributions? If “Yes, " complete Schi

31 Did the organization liquidate, terminate, or dissol

32 Did the organization sell, exchange, disposef, or tré nsfe more than 25% of its net assets? If "Yes,*

complete Schedule N, Part Il aia raton it sl 3 el o wiwshiy awsllaig
33  Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-87/ omplete Schedule R, Part!  « v v v s v v v v e o
34  Was the organization related to any exemnpt or taxable entity? If "Yes," complete Schedule R, Part Ii, 1,

or IV, and Part V, line 1% . . '8 ' 27, AT f e OV A

35a Didthe organ:zahon% ad antity within the meaning of section 512(b)(13)? g aE e ki
b i "Yes" to line 35a, did a,rgan receive any payment from or engage in any transaction with a
controlled enggmn the msghing of &cﬁon 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2« . .
36  Section 501[ )(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamzahon? If "Yes;" complete Schedule R, Part V, line2 . « « s . . .. S YE R e
37  Didthe nrgm%uon condugtmore than 5% of its activities through an entity that is not a related organization
and that is tré&m\aa apal ership for federal income tax purposes? If "Yes," complete Schedule R, Part VI
38 Didthe urganlzatmn‘gﬁ‘mplele Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete ScheduleQ . . . . . v G e £ i

81-4668302 Page 4
Yes | No
EyalEe ELETRE, B e 22 %
vne wiellm bl A e 23 x
R T P = 24a X
& vla i R e S 24c
A &' e 24d
B R 25a X
.......... 25b X
.......... 26 X

27 X
28a X
28b X
28c X

29 | %

30 %

3 X

32 X

33 X

34 X
35a x
35b

36 X

37 X

38 | x

|Part v| Statements Regaraing Other IRS Filings and Tax Compﬁance
Check if Schedule O contains a response or note to any line in this PartV . .

sigee S P

Yes | No
1a Enler the number reported in box 3 of Form 1086. Enter -0- if not applicable R I I R 1a
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . « « « <« ¢ =+ .+ & % 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? R R R A S AR . 1c
EEA Form 990 (2025)



Form 990 (2025) THE PANTRY PLUS MORE INC 3 81-4668302 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return ncace w wad 2a 0
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns? — + « « « . . P el 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year?  « + + v « « «+ « + + = « « « SRy 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O S 2 T 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? - + « . « . . B 4a X
b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the fax year?  + « + + v v 4 v v v v v = = & 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? . + « + « v v« & o« 5b T
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 .« « « « « « 4+« & « & T T TS O S T S U e i e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . i L b (R G 6a X
b If"Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . o 8RR T R e e e T R R e g e e B e .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parll y'for goods
and services providedtothe payor? « i s s s v o e s o w shimw i s b o m a v a woe R v ¥e ad moaE e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services providéd® . 8. « ¢ - v o v v v v v v u s . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal prope -for
requiredto fle Farm 82827 & « s v v w e s s we wam n e d e FEPRPREY \ \7 Pe e e s e eaa Tc X
d If"Yes" indicate the number of Forms 8282 filed during the year . . . « . . R ST AP 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a hefitcontract? « -« 4 . - . > w v Te X
f  Did the organization, during the year, pay premiums, directly or |nd|rectly, toontract? « s v = v e w s oy 7f b
g [fthe organization received a contribution of qualified intellectual prope e Form 8899 as required? . . . - 79 X
h I the organization received a contribution of cars, boats, airplanes, ar (Ganization file a Form 1098-C7  « « « « « « « & 7h X
8 Sponsoring organizations maintaining donor advised advised fund maintained by the
sponsaring organization have excess business holdings atany time 2 o A Wl R B S & Fold = 8 %
9 Sponsoring organizations maintaining donor advised f
a Did the sponsoring organization make any taxable dlstnbuu ---------- R R Ja X
b Did the sponsoring organization make a distribution to a donor, do _i isor, or related person? TR P PP A PR 9h X
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included VI Ingd2  « e aw o s aiai o m ke § A R 10a
b Gross receipts, included on Form 990, Part V lic use of club facilities  « « « « + o« « « o« |10b
11 Section 501(c)(12) organizations. Enter: &
a  Gross income from members or sharehoft | P a i g . g aa A T AW A Re  ER B 11a
b Gross income from other sources. (Do not netamounts due or paid lo other sources
against amounts due or received g‘gﬁm} R TE AR e P L o Pon AT 3R & TR 11b
12a  Section 4947(a)(1) non-exempb'ghar‘ able trusts. Is the organization filing Form 990 in lieu of Form 10417 TN P s 12a
b If"Yes," enter the amount'of tax-e tinter@st received or accrued duringtheyear . &+ &« . . 0 . . . . S
13 Section 501(c)(29) ngllﬁe& p h insurance issuers.
a |sthe organization licen to issug gualified health plans in more than one state?  « . « « . . . P S S oW A P i 13a
Note: See 'lha mfﬁﬂ:hons ofadditional information the organization must report on Schedule O.
b Enter the alﬁbunt of reserves the arganization is required to maintain by the states in which
the arganlz’ﬂfmn is license _'issue qualifiedhealthplans « = « « « o ¢ 4 ¢ v e 0 s 0 0 0 s s s o ie s |13b
¢ Enterthe arﬂrqynt ofreservesonhand - . « . ... ..o 1A R W b e R veaees e |13
14a  Did the organ'figﬁm ,59 any payments for indoor tanning services during the taxyear? .+ + + « ¢ = o 2 v v =+ PRI 14a A
b If"Yes," has it fled a Form 720 to report these payments? If “No," provide an explanation on Schedule O . . « <« .« « .+ . « s« |14b
15  |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachule payment(s) during the year? - - « =« o o 0 0 o 0 b B R I A AR 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? + + « = « « « « . - 16 X
If "Yes," complete Farm 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 - - « « v = v v« 4 & b R iy 17
If "Yes," complete Form 6069.

EEA

Form 990 (2025)



Form 990 (2025) THE PANTRY PLUS MORE INC 81-4668302 Page 6
[Part VI Governance, 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 on Schedule O, See instructions.
Check if Schedule O contains a response or note to any line inthis PartVI . ... ... .... P Py R E_
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year T T ey 1a 13
If there are material differences in vating rights among members of the governing body, or
if the governing body delegated broad authority to an execulive committee or similar
committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent  « « « + v « v« « 4 s 1b 13
2 Did any officer, director, lrustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .« - « « « =+« - 4 S PR T S S o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, direclors, trustees, or key employees to a management company or other persan? FA N R o e A ks 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . s . w 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? + + « « « « « « o 4+ + 5 X
6  Did the organization have members or stockholders? T T T T R PR P T T T T TP ISR 6 X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?  « « « <« v @ v a0l et a e R LRI Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) memb 'E:_
stockholders, or persons other than the governing body? .+ « « « & o o v v o o 00 o u L O L T L R T T 7h R
8  Did the organization contemporaneously document the meetings held or written actions tnderia ! ring
the year by the following: - T
a Thegovemingbody?  « & s @ s siv.vis oo nie 5 5 b Ry TR 50, 8 RIS S e 8a | x
b Each committee with authority to act on behalf of the governing body? . . . Aas B o S e 8b | ¥
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A notbe reached at
the organization's mailing address? If "Yes, " provide the names and addregées or ule A E T T 2 9 X
Section B. Policies (This Section B requests information about golicies noth by the Intemal Revenue Code.)
oy | . Yes | No
10a  Did the organization have local chapters, branches, or affilidle AT AP e St S S in e oL 108 X
b If"Yes," did the organization have written policies and proggdures governir ) the activities of such chapters
affiliates, and branches to ensure their operations are cons| S i an'rzstlon's oXemptpurposes? .« . . v s s a0 s u e s 10b
11a  Has the organization provided a complete copy of this Form 88 0.to all meémbers of its governing body before filing the form? - . . Ma| X
b Describe on Schedule O the process, if any, used by the organl afion to review this Form 990, =
12a  Did the organization have a written conflict of in "."_,,.f} tpalicy? If "No," go to line 13 R e v R T g s - = 12a X
b Woere officers, directnrs or trustees, and key employées required to disclose annually interests that could give rise to conflicts? .+ . 12b
descnbeonSchedufeOhowfmswasdone - T AT s G T I Ti-A T RN SRS S ST AT ).
13 Did the organization have a written whistigbl L R T W R “ue 13 X
14 Did the organization have a written dacumenuon and destruction policy? . . . . .. w N e R TR 14 X
15  Did the process for determining ca \pensa thie following persons include a review and approval by
independent persons, comparabi .l- 8, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Blrector, o top management official .« + o ... I U T e e 15a| x
b O!heroffcarsorkeyhrr;ploy%% ABOMGANIZAtion  « « « o v v v 4 4 s & o d A 3 % R wiaoe B o e N 1071 - 3 I
If"Yes" to line 15a or Txﬁﬁpdesnrﬂ)% process on Schedule O. See instructions. 3
16a Didthe orgamamhvest ﬁ'l.twnmh e assels o, or participate in a joint venture or similar arrangement
w|mataxabjoenmyduringwewa‘iﬂ Wraim i 58 TR BTG R TER G 3 R 18 e s b B i o B ek I B X
b If"Yes' dl@ﬁe organizaho@lsw a written policy or procedure requiring the organization to evaluate its
partlmpatiorﬁnjomt venture arrangements under applicable federal tax law, and take steps to safeguard the
organization' sﬁﬁe : with respect to such arrangements? PR e B o v adiln - o e g B s lonaas B st 3 16b
ection C. Disc osura
17 Listthe states with which a copy of this Form 990 is required to be filed West Virginia

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s anly) available for public inspection. Indicate how you made these available. Check all that apply.
[0 own website [ Anothers website [® upon request [ Other (explain on Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records.

Lauren Metheny (304)282-1123, 9 ROUSCH DRIVE, Morgantown, WV 26501
EEA Form 990 (2025)




Form 990 (2025)
| Eart |

Independent Contractors

THE PANTRY PLUS MORE INC
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

81-4668302

Page 7

Check if Schedule O contains a response or note to any lineinthisPart VIl . .. ... .. B R A Sh AEA E []
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,
« Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.
= Listall of the organization's current key employees, if any. See the instructions for definition of “key employee.”
+ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
+ 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 organization and any related organizations.
See the instructions for the order in which to list the persons above.
E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(©) 1
A @ {do not chec::ﬂs::eor:han ang: © 7
Name and litle Average box, unless person is both an Reportable Estimated amount
hours officer and a directostristes, compensation of olher
per week B from related compensation
{list any =5 organizations (W-2f {rgm :'ha
Hira b o a 1083-MISC/ organization and
ralated 3 % 1088-NEC) 1088-NEC) relaled organizations
organizations 9 ;J
below %
dotted fine)
((DKRISTA MITCHELL _ __ ___ ________
BOARD MEMBER 0 0 0
_2)TAMMY ANN SATTERELLI _ _ _ _ ___
BOARD MEMBER 0 0 0
_3)MARY BETH SELBY _ __ _________
BOARD MEMBER 0 0 0
(YMICHAEL MILLER _ ______ __
BOARD MEMBER 0 0 0
(S)TAMMY MILLER _ ________
BOARD MEMBER 0 0 0
(S)VICKI CONNER _ _
BOARD MEMBER 0 0 0
(DNIKKI LoY _ _ 4%
BOARD MEMBER 0 0 0
J8)THAD LAW _gTTV _ T
BOARD MEMBER 0 0 0
(9 JULIE WOQLWINE _ _ _
PRESIDENT . A7 4 X 0 0 0
(OELIZABETH VIyULLOS. ___________| 20.00_
VICE PRESIDENT X X 0 0 0
(1)AMANDA BOLYARD __ _____________| 10.00_
SECRETARY X X 0 0 0
QRPN TBEOON. el el 200
EXECUTIVE DIRECTOR X X 0 0 0
(BEMILY BERTL v 20:00
TREASURER X X 0 0 0
(14)

Form 990 (2025)



Form 990 (2025 THE PANTRY PLUS MORE INC 81-4668302 Page 8
[Part VIl | gectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated E Employees (continued)
(c)
Position
L) (@) (do not check more than one © € 7
Name and litle Avarage box, unless person is both an Raportable Reportable Estimated amount
hours officer and a direclorfiruslee) compensation compensation of other
per weak from the from related compensation
(list any arganization (W-2/ organizalions (W-2/ from the
poe 28| E Z| 5 g 1098-MISC/ 1099-MISC/ organization and
rilatad sx| g P %—% 3| 1oeenEc) 1099-NEC) related organizations
organizations g B § 3 g
below g g & B
dotted fine) 8| & i
&
O s e R e et fe s winis
0 0 0
D e A e e e e e
0 0 0
e s
0 0 0
I e s TR S D e e
0
N YL S V. Ny
0
B S AR ER S S A SR R Sy
0
L g PRy
0
L LN S R W S A A
0
El ntliicsiltsiassinbitbimsssn
0
[ P R W ST WP T S WD g
0
B e s s ccarsanasiestatlantias
0
1b Subtotal e v e wsa & VR
¢ Total from continuation sheets to Part VII, Sé
d Total (add lines1band1c) ... ... ol 0
2 Total number of individuals (includin ‘)%
reportable compensation from the:arganiza 0
b Yes | No
3 Did the organization list any furmﬁ' or, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," ) hedule J for such individual R RO S T e R R R P rs e w e 3 X
4  For any individual Iistéﬁ’on_ line 1 im of reportable compensation and other compensation from the
organization and r@te_‘:! organiz er than $150,0007 If "Yes," complete Schedule J for such
individual « « + . + W - * G T I T L T h RO e 4 X
5  Did any persanlisted o%&a recelve or accrue compensation from any unrelated organization or individual
for services rendered to t%o&lzauon? If "Yes," complete Schedule J for such person ~ « « « « « « E e e s 5 X

Section B. Independent Gonfractors

1
mmpensaﬁen from the organization, Report compensation for the calendar

Complete: I_,hIS table fqﬁ;&our five highest compensated independent contractors that received more than $100,000 of
year ending with or within the organization's tax year.

(A)

Name and business address

(B)

Description of services

(=]
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

EEA

Form 990 (2025)



Form 990 (2025) THE PANTRY PLUS MORE INC 81-4668302 Page 9
art VIl Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPartVIIL - . . . .. oo w S & 5 ia s []
(A) (B) () (D)
Total revenue Related or exempt Unrelaled Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

1a Federated campaigns « « « « « . . . 1a
B b Membershipdues . . « . ... ... 1b
85 ¢ Fundraisingevents =« + « « v« ... 1c
qg d Related organizations « « « « + « . 1d
é; e Government grants (contributions) - - 1e
g€ f Al other contributions, gifts, grants,
%g and similar amounts not included above 1f 679,821
gg g Noncash contributions included in
5% 187 1 | A O S P ig | $ 82,200
o b Total ASdIINESAa . iv 5 25 wiww s o fies 5 w0 s 679,821
Business Code
g |=
ca
wE | ¢
§3 | ¢
o e
nE_ f All other program service revenue . . « - = »
g Total, Add)ioss 282t saas boaaseas & s ave'a 4 vl s
3  Investment income (including dividends, interest, and
other similaramounts) «+ « s o o+ o & o 0 s ¢ 2 s 0 5w w b e 26,654
4 Income from investment of tax-exempt bond proceeds L
L T R N T A SRS 5 s 1,_«-!.‘-"-
(i) Real (i} Persoﬂ
6a Grossrents . . . . .. 6a = ‘<&_
b Less: rental expenses . . | 6b 4 .
¢ Rental income or (loss) 6c ﬁ *{_&
d Netrental income or (loss)  « « « « o« v 4 o 4 % RN E
7a Gross amount from . Rl
sales of assels
other than inventory
b Less: cost or other basis
% and sales expenses . . L
e ¢ Gainor(loss) «+ .« « s y =
L‘E d Netgainor(loss) . . . . .. L. .
E 8a Gross income from fundraising -’\‘:'-'J\-,,_
o events (notincluding  $ 4™ s 0
of contributions reported! an line "
1c). See Part ¥} line 18 '“ . | 8a 8 580
b Less: dlrsctéxpensaﬁ - ... |»
¢ Netincome or {kisa,} frol‘n fnndrammg events R 8,580 8,580
9a Grosgincome from gmlng -
acwit‘es See Part |V, ||h6ﬂ9 T 1
b Less: direct expense's S e s b 9b
c Netirlcome or (Iosde from gaming activities .+ .« .« . . 4 . ..
10a Gross saiaao! mventcry. less
returns and allowances . . . . . S 10a
b Less: costofgoodssold . .« ... .. 10b|
¢ Netincome or (loss) from sales ofinventory  « « « v v v @ 0 4 .
Business Code
‘§° 1a CREDIT CARD REWARDS 900099 2,489 2,489
g2 | ®
o d Allotherrevenue « « + « « v « s v v o s o s
o e Total. Addlines 11a-11d o B L Ry T T 2,489
12  Total revenue. Seeinstructions  « « « v « v v v s 0 v 0 s 2 s 717,544 2,489 0 35,234

Form 990 (2025)



Form 990 (2025) THE PANTRY PLUS MORE INC 81-4668302 Page 10
[PartIX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX . . . .. ..... iRy e B T G
Do not include amounts reported on lines 6b, 7b, (A) (|8 () (0)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIll. expensos general expenses expanses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 R

2 Grants and other assistance to domestic

individuals. See Part IV, line22 .+ « « &« v v 4 s v 4« &
3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals, See Part IV, lines 15and 16 . . . .
4 Benefits paidtoorformembers .+ . . . ... ... .
5  Compensation of current officers, directors,

trustees, and key employees « « « + @ o 0 0w 0w a .
6  Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) + « « « & «
7 Othersalaries and wages — « « « + < v« o v 4 v 0w s
8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) .

9 Otheremployee benefits -« « - < « & o o o v v 0 0w
10 ‘Paydlltaids: & s eri s wiaa b @ dsoe d o are e
11 Fees for services (nonemployees):
a Management + « « « & v s 000w e e e s
b Legal« « « « v s« LS R E ey R
C Accounting « « « « & s x4 sk w e s e
d Lobbying « « ¢ » sov o v s b e v s e e en s s e
e Professional fundraising services. See Part IV, line 17 -
f Investment managementfees . . . .. .. ... ..
g Other. (If line 11g amount exceeds 10% of line 25, colum
(A), amount, list line 11g expenses on Schedule O,) . 18
12 Advenrtising and promotion .«
13  Officeexpenses =« + v v v v v v v v v vt i v e n . 160 5,351
14  Information technology « « + « « « « 1,172
15 Royalties + + « « - T B R
16 Occupancy s » o v s o v o m i s v s s . 94,827
AR Traval g D@ s e i@ e 4
18  Payments of travel or entertainment ex
for any federal, state, or local public ofﬁma! R
19 Conferences, conventions, and m_eg]'ﬁg"&‘f“ﬁ .. {2} g
20 Interasl...........'.,%ft'. .....
4 v
21 Payments to affiliates .°¢ . . X T 487 SEEER
22  Depreciation, depbeﬁan, and® ﬁi'nomzeﬁxuﬁ ........ ;
23  Insurance « s ¢ s s mhk. . T T T e 7,629 7,629
24 Other expenses. Itemnize er&ﬁ: covered
above. {List‘rnrscellaneous Xpe on line 24e. If
line 24e anﬁunt exceads 1@% of line 25, column
(A), amoun!. ﬂst line 24e expenses on Schedule O.)
a ; 308,695 308,695
b scHOOL SUPPLIES 47,354 47,354
¢ HYGIENE & SIMILAR 30,341 30,297 44
d CLOTHING FOR KIDS 11,247 11,247
e All other expenses 28,094 23,197 1,973 2,924
25  Total functional expenses. Add lines 1 through 24e . . 534,888 420,950 111,014 2,924
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 958-720) = « + = + & + 2« &

EEA Form 990 (2025)



Form 990 (2025) THE PANTRY PLUS MORE INC 81-4668302 Page 11
(Part X| Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X A e A R A DA R |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing  + + « + « . B T T T . 67,140 | 1 116,928
2 Savings and temporary cash investments = « « « ¢ @ s 4 s s e e e h e e 0 e .. 843,964 | 2 1,086,588
3 Pldgesandgrantsreceivable, nel.  « = « + & v 4 v @ s w s e 8 s e e e & 3
4  Accounts receivable,net  « « « s o s i v i e e e e I IR 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons AR e R 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) e 6
P 7  Notes and loans receivable, net T T S O S S I P . 7
o 8 Inventoriesforsaleoruse « « s s v s v b e e d s w e w e s e s e i 265,406 | 8 158,609
.% 9  Prepaid expenses and deferred charges SR iy A e el T . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . « . + « « 10a 82,949
b Less: accumulated depreciation + « « + 4 4 4w . 10b 4 23,327 | 10¢c 15,195
11 Investments - publicly traded securities  + « « « v - 0 4 . o a a0 L .. 1"
12 Investments - other securities. See Part IV, line 11 W P 12
13 Investments - program-related. See Part IV, line 11« v« v v v v 4 v v o A0 13
14  Intangbleassets « « .« - 2 . ... v X 14
1§ Otherassets. SeePartiV,iine 11 « v o c v v e v v s v v v v s by 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 1,199,837 ]| 16 1,377,320
17 Accounts payable and accrued expenses  + « « = « + & 3 6,476 | 17 2,989
18 Grantspayable « c«w o h v r v a0 aes LK 18
19 Deferredrevenue . . « « <« 4 4 . I R B M WE 19
20 Tax-exempt bond liabilities « « « « « v o v .. . - - ; _.‘:'- . 20
21 Escrow or custodial account liability. Complete Part IV D . 21
g 22  Loans and other payables to any current or form
= trustee, key employee, creator or founder, substa
ﬁ controlled entity or family member of any of these per; ons v 22
= | 23 secured morgages and notes payable to unrelated third partie 23
24 Unsecured notes and loans payable to'li i i B i 24
25  Other liabilities (including federal i 1ncom.‘ P
parties, and other liabilities not |nclud '
of ScheduleD .+ « s v « s . = 25
26 Total liabilities. Add lines 17 thralgl - 6,476 | 26 2,989
Organizations that follow FASB ASH
§ and complete lines 27, ?J.
& | 27 Netassets wlthouldono nsfh ey P S A 54 1,193,361 | 27 1,374,331
@ | 28 Netassets witHdo re g ............ gt 3T .y 28
= Organizatiohs thafgﬁ ot ASB ASC 953 check here D
s and complete‘fm.s 29 gh 33.
S | 29 Capital {6k or tm%mcrp orcurrent funds . . . . . R B e b Eer b I 29
ﬁ 30 Papﬂ-fn or capital s pmr land, building, or equipment fund T r TE [ 30
2 31 Retained eamlngs\ dowment, accumulated income, or other funds R 3
3 | % Totafiet assets or flnd balances + + « + « v 4 e iu .. o 1,193,361 32 1,374,331
33 Total1!‘aﬁl|1hes et assets/fund balances .« .+ v .4 ... PR ER oy 1,199,837 | 33 1,377,320
EEA Form 990 (2025)



Form 990 (2025 THE PANTRY PLUS MORE INC 81-4668302 Page 12
|Part XI|  Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart XI  + v v v v v v o v i i e an s @_
1 Total revenue (must equal Part VIII, column (A), ine12)  « v v v v e v v v v v v v 0w s = i WA S e e 1 717,544
2 Total expenses (must equal Part IX, column (A), i@ 25)  « « « v v v v v v v v v w n e n s HERES R DN AR g 2 534,888
3 Revenue less expenses. Sublract line 2 fromline 1« « « « . PRELE mo T e o e R B B e e v 3 182,656
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))  « + « « « R Tl T T 4 1,193,361
5 Net unrealized gains (losses) oninvestments  « « v v o v o v v 4 v v s a v v w v R T .. 5 4,493
6 Donated services and use of facilities  « « « « « « . . A% e R e B A AR B e 6
T Iweastmant aipenBes o s i % ais i w5 S w @ Ne 8 & s d b T B L e R . 7
8 Priorperiodadjustments .+« « ¢« s 6 s n s e r e e e s e u u s AR R S R I T 8
9 Other changes in net assets or fund balances (explainon Schedule O)  « « « « & v 4 v v 4 v v s v e v v an v s r 9 (6,179)
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,columni(B)) « + e 0t 0 v e n a0 B R AR O R e ol 10 1,374,331

[Part XIT] Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl - . . . . .. oo inn.. ]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organizalion's financial statements compiled or reviewed by an independent account; R e T A 2a -
If "Yes," check a box below to indicate whether the financial statements for the year were compil
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and sg|
b Were the organization's financial statements audited by an independent accountamt? — » ks « « « & . . . . . ANt 2b X
If"Yes," check a box below to indicate whether the financial statements for the ye:
separate basis, consolidated basis, or both,
D Separate basis D Consolidated basis |:| Both consolidal
c If"Yes" to line 2a or 2b, does the organization have a committee that asslmes respans oversight of
the audit, review, or compilation of its financial statements and ' w il e e 2c
If the organization changed either its oversight process or the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required laudit or audits as sel forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? .« « « W . - 0. . o oo oL oL P T E o e A T T 3a X
b If"Yes," did the organization undergo the required audit or audits? Ifthe organization did not undergo the
required audit or audits, explain why on Sched d describe any steps taken to undergo such audits Pe e e e e e s .. 3b
EEA Form 990 (2025)



SCHEDULE A Public Charity Status and Public Support e
(Form 990) Complete If the organization Is a tion 501(c)(3) org ora tion 4947(a)(1) pt ch trust. 2025
Department of the Treasury Attach to Form 990 or Form 990-E2. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE PANTRY PLUS MORE INC 81- 4668302

art

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

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

1

2
3
4

10

1"
12

-

D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

D A hospital or a cooperative hospital service arganization described in section 170(b)(1)(A)(iii).

I:| A medical research organization operated in conjunction with a hospilal described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

D A oornmunlty trust described in section 170{b){1}{A)(vi} (Complete Part II.)

university:

bership fees, and gross
) re than 33 1/3% of its
support from gross investment income and unreiatad business taxable in '- agllon 511 1ax) from businesses
acquired by the urgan'rzation after June 30, 1975 See section sus(aj ). o Paftll.)

E An organization that normally receives (1) more than 33 1/3% of its supporl f

the box on lines 12a through 12d that describes the of supportin organtzation and complete lines 12e, 12f, and 12g.

D Type I. A supporting organization operated, supervised, or cont by its supported organization(s), typically by giving
the supported organization(s) the power lo reg appoint or @lgct a majority of the directors or trustees of the
supporting organization, You must complete Paﬁ;Sactm and B.

D Type Il. A supporting organization supervised or comroﬂgéh connection with its supported organization(s), by having
control or management of the suppori ‘ganization vested in the same persons that control or manage the supported
organization(s). You must complete Sections Aand C.

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

D Type lll non-functionally int I ng organization operated in connection with its supported organization(s)
that is not functionally integrated. organization must generally satisfy a distribution requirement and an attentiveness
requirement (see inst . ¥ou must complete Part IV, Sections A and D, and Part V.

[0 check this box if the o n geived a written determination from the IRS that itis a Type I, Type I1, Type III
functionally iﬁ%graled 'oi'~ e |ll pon-functionally integrated supporting organization,

Enlerlhenumbarnfsuﬁﬁoﬂed ons £5 5 e dla woE g RS W vk e R A w o win e e A e |:

Provide the foﬂml%hfﬂrm‘?haboul the supported organization(s),

(1) Name of !{lﬂmd orgam% v () EIN (i) Type of organization (Iv) Is the arganization (v) Amaunt of monetary (vi) Amount of
A heS (described on nes 1-10 listed in your governing suppart (see other support (see
i 4 * above (see Instructions)) document? Instructions) Instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2025 Created 4/11/25
EEA



Schedule A (Form 990) 2025 THE PANTRY PLUS MORE INC 81-4668302

[Partil]

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il. If the organization fails to qualify under the tests listed below, please complete Part [1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024

1

(e) 2025

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do nat
include any "unusual grants.") « « « « + « «

Tax revenues levied for the
organization's benefil and either paid
to or expended onits behalf « « - « « . .

The value of services or facilities
furnished by a governmental unit to the
organization without charge « . « . « . . .

Total. Add lines 1through3  « « « « « « « &

The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount

shown on line 11, column (f) « - « « . « . &

6 Public support. Subtract line 5 romline4 -
Section B. Total Support oy ®
(b) 2@95 | (}.?023

Calendar year (or fiscal year beginning in) (a) 2021

7
8

10

1
12
13

1 (d) 2024

(e) 2025

(f) Total

Amounts fromflined + « « « o 4 s 2 n 0 s .

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

SiMilarsources « = s s« « = x s v a8 & =«

Net income from unrelated business
activities, whether or not the business
isregularly carriedon » « « « 4 4 0 ..

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI.) « « +« = « « & & v

Total support. Add lines 7 through 10

Gross receipts from related activities,

Section C. Computation of Public upﬁort Percentage

organization.checklhisboxandsmrh > il ARG B BN KA S R e e = Ry

14
15
16a

17a

18

Public support percentage foréﬂ?ﬁx he&column (), divided by line 11, column (f)) e B e a 14
dule A, Part I, line 14 M AR R N e PR P i 15

Public support percenta frm’{@% Sc
331/3% suppod'test %gﬂﬁ

If hﬁ%ﬂ%zatmn did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. Tbe orgmon qualifies as a publicly supported organization Biela o d iae 2 E s R -
331/13% suﬁpoﬂ test - M If lﬁ@organlzahon did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box‘and stop here, The brgamzauon qualifies as a publicly supported organization . . . . . ~H Gy M A .

0%-fa(‘.'ts-and-clrcumlhnces test - 2025. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or h‘mra and if theﬁ:ganlzahon meets the facts-and-circumstances test, check this box and stop here. Explain in
Part V| how the crg_aljﬂrétron meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization - « -+« 0 40w e e s e B Al ie e d e & NS R EOE T TR I R T B TR T e

10%-facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part V| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization  « » s v 4 x F v § s v BT 8 e A E N e e n e e N s e e s REGRE W R e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructong -« = 2 5 o0 @ 5 ou R R N T L P T e T LT L 0 o O o e e - "

[

EEA
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Schedule A (Form 990) 2025

THE PANTRY PLUS MORE INC

B81-4668302

Page 3

[Partlll]  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Ta

c
8

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do nol include any "unusual grants.”)

470,798

454,163

957,996

509,337

679,821

3,072,115

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

LI T T T T I R R R T )

20,303

11,069

31,372

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 .

470,798

454,163

529,640

690,890

3,103,487

Amounts included on lines 1, 2, and 3
received from disqualified persons  « « « «

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

Add lines 7a and 7b

Public support, (Subtract line 7c from
line 6.)

3,103,487

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

1

12

13
14

Amounts from line 6
Gross income from interest, dividends,
payments received on securities loans, rentsy, &

royalties, and income from similar sources « |

(c) 2023

(d) 2024

(e) 2025

(f) Total

(b) 2022

957,996

529,640

690,890

3,103,487

_ '.ﬂ"SdLlGE!

16,700

10,896

26,654

54,250

Unrelated business taxable income (less

acquired after June 30, 1975

section 511 taxes) from businesses ,&

Add lines 10a and 10b

16,700

10,896

26,654

54,250

Netincome from unrelated busiiéss ™
activities not included on ImefTOb v‘lﬁe
or not the business f&e Iarﬁr_ i

Other income. Dﬁnoi it ge gain|
loss from the sale Mesprtal aﬁals
(Explain in PartV1.) - 'f?

Total slipport (Add lings 9, 10c, 11, and 12.)

470,798

454,163

974,696

540,536

717,544

3,;157,737

First Sfaars. If the Forr
organizalign, check this b

L R T |

1'990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
x and stop here R

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2025 (line B, column (f), divided by fine 13, column (f))
Public support percentage from 2024 Schedule A, Part I, line 15

LI T TR T T T BT

15

98.28 %

16

99.08 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f))
Investment income percentage from 2024 Schedule A, Part 1, line 17 Y ows
33 1/3% support tests - 2025. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

33 1/3% support tests - 2024, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

I

18

EEA

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 THE PANTRY PLUS MORE INC 81-4668302 Page 4
[Part IV] Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V,)
Section A. A_Supportlng Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

arganization was described in section 509(a)(1) or (2). 2
3a  Did the organizalion have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below. da

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part Vil whan and how the

arganization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," exp.‘am in Part VI what conlro!s the orgamzanm putin p.*ace to ensure stigh use. 3c

"Yes." and if you checked 12a or 12b in Part |, answer lines 4b and 4c below.
b Did the organization have ultimate control and discretion in deciding whether to make.

despite be:'ng oonfro:'.'ed or smendsed by or in connection with its supported @ jzations. g 4b

purposes. 4c
5a  Did the organization add, substitute, or remove any supp:
answer lines 5b and 5c below (if applicable). Also, provit
numbers of the supported organizations added, substilul
S5a
b
5b
c \ 5c
6 Did the organization provide support ( m of grants or the provision of services or facilities) to

anyone other than (i) its supported organi {iijindividuals that are part of the charitable class benefited

7 Did the organization provide

f l, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c

amily member of a substantial contributor, or a 35% controlled antity
'If "Yes, " complete Part | of Schedule L (Form 990). 7

8 e é%r;a disqualified person (as defined in section 4958) not described on line
77 If "Yes,"Gomiplete P lof Schedule L (Form 990). 8
9a Wasthe drganlzalmn cantrolied directly or indirectly at any time during the tax year by one or more
disquaﬂﬁ?d persons, a defined in section 4946 (other than foundation managers and organizations
descn‘bg‘g?'n section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Didone o e disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting urgﬁnlzanon had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type IlI non-functionally integrated

supparting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
delermine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 THE PANTRY PLUS MORE INC 81-4668302 Page S
[Part V[ Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? Ma
Afamily member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11¢,
provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, ar controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) tha rated,
supervised, or controlled the supparting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year
of each of the organization's supported organization(s)? If "No," describe in Part \ nt
supporting organization was vested in the same persons that controlled or managethihe supporied organization(s). 1

Section D. All Type 1l Supporting Organizations &

Yes| No

1 Did the organization provide to each of its supported org anizations, by : he iy of the fifth month of the
organization's tax year, (i) a written notice describing the'type and amou ntof stpport provided during the prior tax

arganization(s) or (Ii) serving on the governing body of a supporte 46 ganition? If "No," explain in Part VI
how the organization maintained a close andgantinuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on ling
voice in the organization's investment pol
during the tax year? If "Yes, " describe in'Part VIithe role the organization's supported organizations played in this regard, 3
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next lo the method that the rganization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization sallsﬁed_gé"(av_p’z%- Complete line 2 below.
b D The organization Is the p@ganwﬁ fits supported organization. Complele line 3 below.
c D The organizalldﬁ%ugpoﬁ' 14 g ntal supported organization. Describe in Part VI how you supported a governmental
supported o&gm‘zaﬁ’dﬁrpeé‘ ns). (see instructions).
2 Activities Test. Answer lines 3aand 2b below. Yes| No
a Did subs@pﬁWalI c?ﬁ:ﬁ rgani tion's activities during the tax year directly further the exempt purposes of its
supporlé%' organization(s)? gjfes. "then in Part VI identify those supported organizations and explain how these
acrr'vitféj directly furthe d their exempl purposes, how the organization was responsive to each of its supported
organiz'afi}gns, and howm organization determined that these activities constituted substantially all of its activities. 2a
b Didthe acﬁi&; deseribed on line 2a, above, constitute activities that, but for the organization's
involvement, 6ni§ or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's invalvement. 2b
3 Parentof Supported Organizations. Answer lines 3a, 3b, and 3c below.
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital

o

system? If "Yes," provide details in Part VI. 3a
b Did the organization direct the policies, programs, and activities of each of its supported organizations? If "Yes,"

describe in Part VI the role played by the organization in this regard. 3b
¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,

directors, or trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3¢

EEA Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 THE PANTRY PLUS MORE INC

81-4668302 page 6

[Part V] Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

LN E R L2 B

[REU R 2N

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

o|lajo|jo|w

Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

'S

Cash deemed held for exempt use. Enter 0.015 of line 3
see instructions).

Net value of non-exempl-use assets (subtract line 4 fi

Multiply line 5 by 0.035.

~ | |en

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6) ———

@ |~N|m|o |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Secti . ine BigolumnA)

Enter 0.85 of line 1.

Minimum asset amount for prior yea(;

Enter greater of line 2 or line 3.

Income tax imposed in prior yed

o W N

(R RS - S

m line 4, unless subject to
emergency temporary reduction. insfructions),

7 [:l Check here/ffthe ctw @  the organization's first as a non-functionally integrated Type |1l supporting organization

(see inslmclid;itt .

-

EEA P v
Ry .
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Schedule A (Form 990) 2025 THE PANTRY PLUS MORE INC 81-4668302 Page 7
[Part V] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5  Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6  Total annual distributions. Add lines 1 through 5. 6
7  Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 7
8  Distributable amount for 2025 from Section C, line 6 8
9  Line 7 amount divided by line 8 amount 9
Q) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Dlstributions Underdistributions Distributable
Pre-2025 Amount for 2025

1 Distributable amount for 2025 from Section C, line 6

2 Underdistributions, if any, for years prior to 2025
(reasonable cause required - explain in Part VI). See
instructions.

P

Excess distributions carryover, if any, to 2025

From 2020

From 2021

From2022 « ¢ s s v s« »

From2023 « v oo 5 a5 o

From 2024

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2025 distributable amount

&
Carryover from 2020 not applied (see instructions) %‘_

.
1

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

'h‘—‘_:l‘f.n -l |a|o ﬂ‘llu

Distributions for 2025 from ey
Section D, line 6: O

a__ Applied to underdistributions of prior years & .

b Applied to 2025 distributable amount . W

Remainder. Subtract lines 4a and 4b rrg'fn‘l'in%ﬂ‘&:

5  Remaining underdistributions for yeafsiprior to 2028if
any. Subtract lines 3g and 4a from line 2. Fer result

greater than zero, explain in Paffﬁqg'ge |nslﬁ:n0ns

6 Remaining undardlstnbutlons for 2(}% S‘?o:ract lines 3h
and 4b from line 1. F'orresull g‘rbﬂfér HJ% ro, explain in

Part VI See instiictions. s
7  Excess distributlom narryd\lir to 2026, Add lines 3j

and 4c. e d

8  Breakdown of line 7:

X

« Wl .

Excess from 2021

a
b Excessfrom 2022 . k. .
¢ Excess from2023 4. . .
d Excess from 2024 . .
e Excess from 2025
EEA Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 THE PANTRY PLUS MORE INC 81-4668302 Page 8
| Eart gi | Supplemental Information. Provide the explanafions required by Part 1T, line 10; Part I, ine 17a or 17b; Part

Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,

3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section

E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2025



Schedule B A
(Form 990) Schedule of Contributors

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number
THE PANTRY PLUS MORE INC 81-4668302
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ [® 501(c)( 3 ) (enter number) organization
l_—_l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

Y e (R = QU o=

501(c)(3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the Gene aand a Special Rule. See

instructions.

General Rule

e year, contributions totaling $5,000
s |and Il. See instructions for determining a

|:| For an organization filing Form 990, 990-EZ, or 990-
or more (in money or property) from any one contri
contributor's total contributions.

Special Rules
E| For an organization described in section 50 [(€)(8) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b) i)y that checked Schedule A (Form 990), Part 1, line 13, 16a, or
16b, and that received from any one cofitributar, during the year, total contributions of the greater of (1) $5,000; or

fide.1h; or (i) Form 990-EZ, line 1. Complete Parts | and |1,

(©)(7). (8), or (10) filing Farm 990 or 990-EZ that received from any one
ns of more than $1,000 exclusively for religious, charitable, scientific,
prevention of cruelty to children or animals. Complete Parts | (entering

D For an o ection 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
ccmtn r, during the ntributions exclusively for religious, charitable, elc., purposes, but no such
contn tions totaled mare than $1,000. If this box is checked, enter here the total contributions that were received
during. year for an aexclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General napphas this organization because it received nonexclusively religious, charitable, etc., contributions
total|ng$5 EAUMGANEVEAR & woe im0 3048 0 & b e i E R R R W A e

Cautjon: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part |V, line 2, of its Farm 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, 1o certify that it doesn't meet the filing requirements of Schedule B (Form 990),

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



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

Page 2

Name of organization

THE PANTRY PLUS MORE INC

Employer identification number

81-4668302

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person k&l
Payroll O
CONTRIBUTOR NAME AND s Noncash
ADDRESS WITHHELD 20,000 D
(Complete Part |l for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person K
CONTRIBUTOR NAME AND Fayro D
ADDRESS WITHHELD $ _M.ﬂ Noncash  []
- r\‘- Y (Complete Part || for
-_ noncash contributions.)
e
(a) (b) & *_ (gL (d)
No. Name, address, and ZIP + 4 4 Total confributions Type of contribution
3 ™ Person Kkl
CONTRIBUTOR NAME AND B ™ Payrall, | L]
ADDRESS WITHHELD il 3 50,000 Noncash  []
(Complete Part Il for
noncash contributions,)
(2 Y i)
(a) (b) - (c) (d)
No. Name, address, and ZIP+4 Total contributions Type of contribution
4 Person O
Payroll UJ
CONTRIBUTOR NAME AND
ADDRESS WITHHELD $ 27,600 Noncash ]
(Complete Part || for
noncash contributions.)
—a -
(a) . RS0 (c) (d)
No. “'Name, ad‘élress,*‘and ZIP +4 Total contributions Type of contribution
5 Person &
Payroll O
CONTRIBUTOR NAME AND $ Moncash
ADDRESS WITHHELD 100.000 o D
(Complete Part | for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person O
- Payroll O
CONTRIBUTOR NAME Al
ADDRESS WITHHELD $ 54,600 Noncash ]
(Complete Part || for
noncash contributions.)

EEA

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



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

Page 2

Employer identification number

Name of organization
THE PANTRY PLUS MORE INC

81-4668302

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

(€)

Type of contribution

(b)

(a)
No. Name, address, and ZIP + 4

Total contributions

Person &l

CONTRIBUTOR NAME AND
ADDRESS WITHHELD

$ 35,000

(c)

Payroll [
Noncash  []

(Complete Part || for
noncash contributions.)

(d)
Type of contribution

(b)

(a)
No. Name, address, and ZIP + 4

Total contributions

Person O

Payroll 0
Noncash  []

(Complete Part Il for
noncash contributions.,)

(d)

(b)

(a)
No. Name, address, and ZIP + 4

Type of contribution

Person O

(c)

Payroll O
Noncash []

(Complete Part Il for
nonecash contributions.)

(d)

(a) (b)
No. Name, address, and ZIP + 4

Total contributions

Type of contribution

Person O

Payroll O
Noncash  []

(Complete Part Il for
noncash contributions. )

(a) x - | ) (c) (d)
No. e NamMres nd ZIP + 4 Total contributions Type of contribution
& B W
i "93:&%}% Person B
Pl e Payroll
4 < %1:, $ Noncash  []
A ".‘1 (Complete Part Il for
L ri_i_" noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll |
Noncash  []

(Complete Part 1l for

nonecash contributions.)

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

Page 3

Name of organization
THE PANTRY PLUS MORE INC

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

81-4668302

Employer identification number

(a) No. (b) (c) (d)
Trom Description of noncash property given L ('_Jr estl'mate) Date received
Part| (See instructions.)

RENTAL SPACE
4
27,600 12-31-2025
a) No. c
( f)rom (b) FMV (o: e)stimate) (d)
Description of noncash property given , , Date received
Part| (See instructions.)
RENTAL SPACE
6
_ 54,600 12-31-2025
a) No. {c

: flom (b) Mv (o e)stimate) (d)

Part | Description of noncash property given (Seatbatuoiinal Date received

(a) No. () (d)
from . FMV (or estimate)

Description of non i
Part | v (See instructions.) Dute receives
(a) No. - &7 b) (c) (d)
f - . .
oA & Descr ___tioﬁiﬂﬁ‘ncash property given rMY (‘,“ estllmate} Date received
Part | - (See instructions.)
N N
& 1—.%
ol L
A N y
h.h.. - )
(a) No. = (c)
b) (d)
from ( FMV (or estimate)
Description of noncash prope iven
Part v prR S (See instructions.) Dats racaived

EEA
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Schedule B (Form 990) (Rev. 12-2024) Page 4

Name of organization Employer identification number
THE PANTRY PLUS MORE INC 81-4668302

[Part i ]

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part Il if additional space is needed.

No.
{:lonﬁ: (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ohrlg?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. E
lgmrTl (b) Purpose of gift (d) Description of how gift is held
al
LN
i % (e) Transfer of gift
Transferee's Fﬁma_!:__ dgs. and ZIP + 4 Relationship of transferor to transferee
T B
o “o o
L : oo T U
S W
(a) No. ' ., R . P G
;rogul (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a . B
do.
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
EEA Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements

Form 990
( ) Complete if the organization answered "Yes" on Form 990, OMBNa ABHSF004
(Rev. December 2024) Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 890. Open to Public
Internal Revanue Servica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE PANTRY PLUS MORE INC 81-4668302
— Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounis

Total number atend ofyear « « « » + + + & & ‘v eaa
Aggregate value of conlributions to (during year) « « « «
Aggregate value of grants from (during year) e e
Aggregate valueatlendofyear « « v« o v 0 0 00 e
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . « . . . . . . T O D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor ar donor advisor, or for any other purpose
conferring impermissible private benefit? « « = = s ¢« @ 4 4t e i e i e a4 e e e e e e e . bivwam e s [:] Yes D No
| Part [ | Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line'§
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Presarvation of land for public use (for example, recreation or education) | 'Preservation of a historically important land area
D Protection of natural habitat - SErVE '5.:__ of a certified historic structure
[ Preservation of open space 5 '

2 Complete lines 2a through 2d if the organization held a qualified conservation
easement on the last day of the tax year,
Total number of conservationeasements « « « « « o v & o« 4 s K s 2a
Total acreage restricted by conservation easements .« . « + « W AR 2b
Number of conservation easements on a cerfified historic strticture i Glic . i 2c

L B L

Held at the End of the Tax Year

oo oo

on a historic structure listed in the National Register . 2d

conservation easements during the year:
8  Does each conservation ease ' 1

(i) and section 1?0(h2(4)(B}(i£ﬁ VA e S e T vav [OYes [JNo
9 InPart XIll, describ® How the organi

sheet, and include, if apﬁhbla. thé it of the footnote to the organization's financial statements that describes the

organization's acc ’_g for ervation easements.
| Eart Ili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8,
1a |Ifthe oﬁanization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheel works
of art, ﬁaﬁgricai treasurg, or other similar assets held for public exhibition, education, or research in furtherance of public
service, ;}r&lﬂe m E@ﬂ‘ Il the text of the footnote ta its financial statements that describes these items.

b Ifthe organizét%ﬂ'ﬁfected. as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 890, Part Vil line 1« » =« = 4 o o v v 0 o s 0 i w e e T R e 2 $
(i) AssetsincludedinForm 990, PartX « ¢ « ¢ o v o v v v v v v s 0 s w s Fikliderds BB R0 A m e e g

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

a RevenueincludedanForm 990, Pat VIIL NG 1 & v o s o o = o o = & s a n 508 84 a 8 6.0 a5 00 64 86050 g
b Assetsincluded in Form 990, Pat X « « « - « . §7G e TR s e B e T e TR T R o R RS E 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)

EEA



Schedule D (Form 890) (Rev. 12PHB) PANTRY PLUS MORE INC 81-4668302 Page 2
| Fartm_] Organlzatlons Malntammg_CoIlactlons of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? hsaea s e s D Yes D No
| Ealt Ig | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Farm 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.
1a s lhe organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
includedon Form 980, PartX? .+ s s u a s'o fia s ss §a o als s o s b s A5 S W e RS e B DYas DNo
b If "Yes," explain the arrangement in Parl XIll and complete the following table,

Amount
€ Beginningbalance « « « « « & v s s s e e s s s s e s e s m s e s e s s s e s 1c
d Additions during the year .+ . « « . 3R R T -y O T 0 e P e o bt 1d
e Distributions duringtheyear « v v o v 2 s v v v v v e e e e IS CRTIT 1e
T Einghalancs a4 2 e s OERN S e $R.20 AR T R R R 1f
:Za Did the organization include an amount on Form 990, Part X, line 21, for escrow or liability? » « ¢« ¢ « s« « D Yes |:| No

If "Yas," explain the arrangement in Part XIIl. Check here if the explanation has b ;:_.;,,g_'-'

| Part V | Endowment Funds R
Complete if the organization answered "Yes" on Form 890, Part. 1V, line 10.
(a) Current year i - [€) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance « . . .« . .
b Contributions « « « s a 450 5464
Net investment earnings, gains,
andioSE8S + « v v s 05w vew e
d Grants or scholarships  «+ « « « « « 4« &
e Other expenditures for facilities and

programs « s « « « « Pe e e s e e
f Administrative expenses . « .« . . . . —
g Endofyearbalance - -+« . . . i i

2 Provide the estimated percentage of the curre
a Board designated or quasi-endowment
Permanent endowment

¢ Term endowment

r end balance (line 1g, column (a)) held as:

3a Are there endowment fUﬂds n '

organization by: N 4 Yes | No
(i) Unrelatedorgarﬁﬁations.' v 8 e P e B WP TR e R e N R N P «eoee | 3ali)
(i) Related arginlzam:u .. ST RN RN T B e e e S T TR N I 3a(ii)
b 1f"Yes" on line Sa(ﬂ)“ ar memsq organizations listed as required on ScheduleR? . . « « . . . . . Frmio) v wyde Wy A8 3b
Describe inParXIl the Ifite nded uses of the organization's endowment funds.

lmﬂ Land, Buildings,; and Equipment
ubomplete |®e organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

% - Descnptmn of erty (a) Costor other basis (b) Cost or other basis (e) Accumulaled (d) Book value
b - : finvestment) {other) depreciation
i L 1 R e e B
b BUldiRgs: &% e wdls o avh v e s
¢ Leasehold improvements - . . . . .. %7
d Equipment =« s cs s 0w vew s 82,949 67,754 15,195
@ ther o wa o v o osesvsaas
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) O L T R 15,195

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



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

THE PANTRY PLUS MORE INC

81-4668302 Page 3

Investments - Other Securities
Complete if the organization answered "Yes"

(Pari VT |

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description af security or category
(including name of security)

(b) Book value (e} Method of valuation;

Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(©)

(H)

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))
|Eart E|“| Investments - Program Related

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(e) Method of valuation:
Cost or end-of-year market value

(1)

(b} Book v%ue

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

>
Total. (Column (b) must equal Form 990, Part X, line 13, cofM b

[PartIX| Other Assets
Complete if the organization answered "Yes"

o%orm 990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

(1

4

(2)

(3)

(4)

(5)

(6)

@)

(8)

(9)

Total. (Column (b) must equal Form 9t

[Part X| OtherLiab

4

Complet&f _th‘é-éarg'a-h}zation answered "Yes"

.

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

lipgf25. . ¥
(@) Description of iabilly

(b) Book value

(1) Federal income taxes
@) L N J |
. r

®) -

T

(4)

(5)

(6)

@)

(8)

8

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) - -

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII

EEA

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



Schedule D (Form 990) (Rev. 1220H) PANTRY PLUS MORE INC

81-4668302 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements . . + . . .+ . . o facm. . w K & R 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses)oninvestments « + « + « & v &« 0 v 0 v 0wl 2a
b Donated services and use of facilites . . - - . . . . . B R R 2b
¢ Recoveries of prioryeargrants « « « v o+ ¢ v ¢ s s e e n . 0 nmea s 5 2¢
d Other(DescribeinPartXlll) + ¢« v o v o v o v v s v et ca e v anaan .. 2d
e Addlines2athrough2d « « « ¢« c c s c v 0 a s 2e
3 Subtract line 2e fromline1 « .+ « ¢« o v 0 o w0 PO TR T TR U SRR Sw AN e e s e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses nol included on Form 990, Part VIII, line 7b 2o s R 4a
b Other (DescribeinPard XIIl) - « v« v o v o v ot a B e e W 4b
Addlinesdaanddl i a s iiaiem e s e s el e e @ oF B A PRI T et 4c
5  Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) e e R e 5
art Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements w0 e 3R R AN 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities  « « « « + « o oo oo
b Prior year adjustments . . . . . . . o o e BB AT
¢ Otherfosses. o« aiie s i nia sis W e e A
d Other (Describein Part XIIl.) . « - . . R R T
e Addlines 2athrough2d . . . . ... o PR . = oy ) 2e
3 Subtractline 2e fromline1 . . . . . . car e e e AR - R, AT e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: '
a Investment expenses not included on Form 990, Part VIII, line 7b
Other (DescribeinPart XL} v s + o ¢ ¢ a0 a5 005 PR
Addlines4aand4b . . . . oL eEE . R o 3 g e 4c
5 Tolal expenses. Add lines 3 and 4c. (This must equal Eorm 990, Part |, Ine48) . . R ST
[Part XIll]| gupplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Pz 4, Part 1V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also com

to provide any additional information.

EEA
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Schedule D (Form 990) (Rev. 12-20PHE PANTRY PLUS MORE INC

81-4668302 Page 5

[PartXIlT | Supplemental information (continued)

EEA

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



SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30. 202 5
Department of the Treasury Attach to Form 990. apen to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Name of the organization

Emplowr identification number

THE PANTRY PLUS MORE INC 81-4668302
artl | Types of Property
a b (e)
Chgc)k if | Number of cént)ributicns or zg‘%c::g ?:;;rr'tt;z“gg Method ci{' l:‘jle.ltf.-rs"rﬁning
applicable items contributed Form 990, Part VI, line 1g | noncash contribution amounts
1 At-Worksofart « ¢« oo oo
2 Art-Historical treasures . . . . . .
3 Art- Fractional interests A
4  Books and publications  + « « v 0.
5  Clothing and household goods . - « .
6 Cars andothervehicles - - « -« « .
7 Boatsandplanes . .« . ... ...
8  Intellectual property + « « « o v o ..
9  Securities - Publicly traded .« - « -« .
10  Securities - Closely held stock - - . -
11 Securities - Partnership, LLC,
ortrustinterests  » » « « & v v 00
12 Securities - Miscellaneous ~ + + « .« - %
13 Qualified conservation v
contribution - Historic structures
14 Qualified conservation
contribution -Other  « « = & « « & & &
15  Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other « « « « « « « « «
18 Collectibles -« « « « v« ¢ v & o 0 0 a s
19  Foodinventory - - = = « « = =« « &
20  Drugs and medical supplies
21  Taxidermy s s s s s s s s s e s os s
22  Historical artifacts A
23 Scientific specimens .+ .
24  Archeological artifacts .
25 Other( RENT 82,200 [COST
26  Other (
27  Other (
28  Other (
29  Number of Forms 8283 recaivia;_ ga
which the organization c ted Fofim 8283, Part V, Donee Acknowledgement  « « « v v o v v v o o s 2 29
- .
; Qh % Yes | No
30a During 1hq_yn,’ai":--'ﬁfd the m%z;h receive by contribution any property reported on Part |, lines 1 through
28, that it:_-fﬁust hold for.q,l least3 years from the date of the initial contribution, and which isn't required to be
used for @xempt purposﬂ}-.for the entire holding period?  « + « « v v o v v v s i iy R AR g 30a X
b [f"Yes" U_ﬂu_:ribe the arrﬁgement in Part Il
31 Doesthe érqﬁnjzggon-ﬁ've a gift acceptance policy that requires the review of any nonstandard
CONMADUONS? = = & ¢ « o« = ¢ o o s W L A e e e e B e S 2 e E e s 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash =
contributions? B e Nl e i RN B B ST R B R Rk I PR 18 YT N N R S ey P 32a X
b If"Yes," describe in Part Il
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.

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

Schedule M (Form 980) 2025 Created 12/29/25



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

( Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. |hsp00ﬂ0n

Name of the organization Employer identification number

THE PANTRY PLUS MORE INC 81-4668302

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

BOARD MEMBERS ARE PRESENTED WITH A DRAFT COPY OF THE FORM 990 BEFORE FINAL SIGNATURES.,

THE BOARD OF DRECTORS EVALUATES THE COMPETENCY OF THE PERSONS / FIRM HIRED TO PREPARE THE

FORM 950 AND CONFIRMS THAT THE RETURN IS FILED TIMELY.

02. CEO, executive director, top management comp (Part VI, line 15a)
THERE ARE CURRENTLY NO PAID MANAGEMENT, DIRECTORS OR EMPLOYEES.

03. Other officer or key employee compensation (Part VI, line 15b)

THERE ARE CURRENTLY NO PAID MANAGEMENT, DIRECTORS OR EMPLOYEES.

04. Governing documents, etc., available to public (Part VI, line 19)

THE ORGANIZATION MAKES IT GOVERNING DOCUMENTS AND TAX RETURNS AVATLABLE TO THE PUBLIC

UPONE REQUEST.

05. Explanation of other changes in net assets or fund balange

CHANGES RESULTING FHOM BETTER ALIGNMENT WITH ACCOUNTING LEBG

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



Overflow Statement

990 (This page is not filed with the return. It is for your records only.) 2025 Page 1
Name(s) as shown on returm FEIN
THE PANTRY PLUS MORE INC 81-4668302
Overflow Statement
Description Amount
CURRENT YEAR S 26,334
EDWARD JONES PRIOR INTEREST 320
S 26,654
Overflow Statement
Description Amount
SCHOQL SUPPLIES S 18,896
BACKPACKS 27,743
BOOKS FOR KIDS TL5
S 47,354
Description Amount
HYGIENE S 29,293
FEMININE HYGIENE 1,004
$ 30,297
Overflow Statement
Description Amount
LIBILITY D&O S 4,366
VEHICLE 3,263
] 7,629
Overflow Statement
Description Amount
UTILITIES S 125627
IN KIND R 82,200
$ 94,827

OVERFLOW.LD




Overflow Statement

990 (This page is not filed with the return. It is for your records only.) 2025 Page 2
Name(s) as shown on relurn FEIN
THE PANTRY PLUS MORE INC 81-4668302
Overflow Statement
Description Amount
OPERATIONS S 6,483
LESS T (L7172
ANNUAL REPORT 40
Total: s 5,351
Overflow Statement
Description Amount
_FOOD TOTAL 9 175,335
PRODUCE 14,939
HOLIDAY HAMS 11,624
CHANGE IN INVENTORY 106,797
Total: ] 308,695
Description Amount
PAYPAL FEES S 80
TICKET REFUNDS 50
OTHER EXPENSES 2,794
Total: S 2,924
Overflow Statement
Description — Amount
TSHIRTS FOR VOLUNTEERS < S 31
OTHER EXPENSES ) 50
BUSINESS EXPENSES 317
MEMBERSHIP DUES 45 & 401
VEHICLE REGISTRAI 232
VEHICLE MAINT 136
FUEL 806
Total: $ 1,973

OVERFLOW LD
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990 Overflow Statement 2025
(This page is not filed with the return. Itis for your records only.) Page 3
Name(s) as shown on return FEIN
THE PANTRY PLUS MORE INC B1-4668302
Overflow Statement

Description Amount

DISTRIBUTION SUPPLIES $ 14,638

FOOD PANTRY / STORAGE 20

PET FOOD 818

VEHICLE EXPENSE 784

TRANSPORTATION FEES 6,935

ROUNDING 2
Total: § 23,197

OVERFLOW.LD




Depreciation and Amortization

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

o 4562

OMB No. 1545-0172

2025

ﬂ?:;fémi:iﬂf;e;fﬁ:w Go to www.irs.gov/Form4562 for instructions and the latest information. gzx::‘":fho, 179
Name(s) shown on return Business or activity to which this form relates Identifying number

THE PANTRY PLUS MORE INC FORM 990 - 1 Ll*ll 668302
[Part1 | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V befare you complete Part |.

1 Maximum amount (see instructions) « . .+« . v ot vttt i R ET S § T 0. 1

2 Total cost of section 179 property placed in service (see instructions) . . . . . .« v v v v v v v v v .. 2

3 Thresheld cost of section 179 property before reduction in limitation (see instructions) . ... ..... 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . ... ... it By i ¥ 4

5 Dallar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

saparately; se8iNSHClONS. o o o e a b o aaim Bri s ela e br b w e e B L A hoed Soia e A 5

6 (a) Description of property (b) Cost (business use only) (c) Elecled cost

7 Listed property. Enter the amount from line 29 Eiee s W men |

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 .. ... ... .. 8

9 Tentative deduction. Enter the smallerof line5orline8 .. ... ............. Rk 0 9

10 Carryover of disallowed deduction from line 13 of your 2024 Form 4562 . . | WA o % w0 10

11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5,'Sge instructions .+ + + « 11

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more tamgline 1, . . . . ... .. 12

Note: Don'tuse Part |l or Part lll below for listed property. Instead, use Pa

13 Carryover of disallowed deduction to 2026. Add lines 9 and 10, less lingd2. . . - |33 |
Bﬁn (Do

|5art 1] | Special Depreciation Allowance and Other Deprecia

? inc?ub%listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than Ilste—e'a?b erty) placed in service
during the tax year. See instructions . + « « « o« o v 0 oW g,r‘- ........ & B B e 14
15 Property subject to section 168(f)(1) election . . . . . . .. ,EL. K% } " s BT i A 15
16 Other depreciation (including ACRS) . . . . . . « i, « « 8 - « 50 e e R B T e 16
art lll| MACRS Depreciation (Don’t include h;@d property. Seeinstructions.)
L SectionA
17 MACRS deductions for assels placed in sewlc tax years mmnmg before2025 .. a4 e 17 | 8,132

18 |If you are electing to group any assets placed in uu the tax year into one or more general

assetacccunts,checkhere.............:’.‘.. T B PE TP
Section B - Assets Placed in'Service During 2025 Tax Year Using the General Depreciation System
(a) Claﬁ:;fg?;g:u ?:ftig:!ir;eﬂy " M:sﬁ: = (éﬁlﬁ:?:: 28 daﬁ::ﬁt‘a x}‘;oe" td);ﬁg%vary (e) Convention (f) Methad (g) Depreciation deduction
19a  3-year property F .
b 5-year property -
¢ 7-year property -
d 10-year property -
e 15-year property &
f 20-year property y |
g 25-year properfy. o 25 yrs, S/L
h 50-year property 50 yrs. MM S/L
i Residentialfental [ & 27.5 yrs., MM S/L
property . O 27.5 yrs, MM S/L
i Nonresidential real| = . 39 yrs. MM S/L
property: | B MM S/L
Section C. -fésets Placed in Service During 2025 Tax Year Using the Alternative Depreciation System
20a Class life ' S/L
b 12-year 12 yrs, S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
e 50-year 50 yrs. MM S/L

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 4562 (2025) Created 10/9/25



Form 4562 (2025) THE PANTRY PLUS MORE INC 81-4668302 Page 2
|Fal't V] Summary (See instructions.)

21 Listed property. Enter amount fromline28 ....... 65 o i o 6y 8 B G T g T T8 S 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return, Partnerships and S corporations - see instructions . . 22 8,132

23a For assets shown in Part || that are placed in service during the current tax year,
and have costs capitalized under section 263A, enter the amount of the basis
attributable to interest costs capitalized under section 263A(f) . . ... .. ... 23a
23b For assets shown in Part |1l that are placed in service during the current tax year, and have
costs capitalized under section 263A, enter the amount of the basis attributable to costs
capitalized under section 263A other than interest costs capitalized under section 263A(f) . 23b
| Eart V| Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducling lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? . .. .. . v v v v v v v v v [ ] ves [ ] ne
b Yos " Beevidenpawitian? sa v aise shinin d0d 5 e Ren i oG B @RS B Tane S | L] Yeb [Ine
¢ Do you awn, lease, or charter an aircraft? Check all that apply. See instructions cev... []Own D Lease D Charter
@ (b) . A TN e ), (@) " o
Type of property (list Date placed e Ui Cost ar ofher basis (hur-lnessﬂne] 01? Reea avery Method/ Depreciation | Elected section 179
vehicles first) in service : . Convention deduction cost
percentage use only) ="
25 Special depreciation allowance for qualified listed property placed in s
the tax year and used more than 50% in a qualified business use. Se& insf M. 25
26 Property used more than 50% in a qualified business use:
%o
VI'I
%
27 Property used 50% or less in a qualified business useiw
% y : SiL-
% L SIL-
0/0 Sn-'
28 Add amounts in column (h), lines 25 through 27. Enter here ;% onling2l sk 2 oan s I 28
29 Add amounts in column (i), line 26. Enter here and o "?‘ o S R o e B o . | 29
" Segtion B - Information on Use of Vehicles
Complete this section for vehicles used by a sole prop partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Segtic 0 See ifiyou meet an exception to completing this section for those vehicles
ry S : (b) (e) (d) (e) ()
30 Total business/investment miles drive Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

the year (don't include commuting miles) .
31 Total commuting miles driven d ’
32 Total other personal (nonc
miles driven . . . M. . .
33 Total miles driven durﬁ%me
lines 30 through 32%. i
34 Was the \;‘gr_ﬂbﬁ avallgﬁtq for bsrsonal Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
use during off-duty ho S, ... A
35 Was the vehicle use%maﬁly by a more
than 5% bwner or related person?. . . .
36  Is another v aga_@ e for personal use?
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