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LOAVES & FISHES COMMUNITY SERVICES
36-3786777

630-355-36631871 HIGH GROVE LANE
17,665,135.

NAPERVILLE, IL  60540
XMICHAEL HAVALA

WWW.LOAVES-FISHES.ORG
X 1991 IL

TO PROVIDE HEALTHY FOOD AND

18
18
27
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0.

16,963,566.
0.

16,515.
5,601.

12,966,888. 16,985,682.
11,409,073.

0.
1,574,888.

0.
413,598.

748,302.
12,444,398. 13,732,263.

522,490. 3,253,419.

5,269,198. 8,586,957.
518,485. 594,137.

4,750,713. 7,992,820.

MICHAEL HAVALA, PRESIDENT & CEO

P01711657HEATHER BONIFAS, CPA
36-3168081SIKICH LLP

1415 W. DIEHL RD. SUITE 400
NAPERVILLE, IL 60563-2349 (630)566-8400

X

SAME AS C ABOVE

IMPACTFUL PROGRAMS TO PROMOTE SELF-SUFFICIENCY.

X

12,963,347.
0.

25,456.
-21,915.

10,121,992.
0.

1,514,321.
0.

808,085.

HEATHER BONIFAS, CPA 12/03/21
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