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_Partl  Summary
1 Briefly describe the organization’s mission or most significant activilies:
§ PREWIDE HMEALS TO IHDI‘FIDDH:E DURING LOCAL, STARTE, AND NHATIOMAL n:sms RHD
g EHBRE!NEI_!E
§ 2 Check this box Irf_' if the organization discontinued is operations or disposad of mare than 25% of ils net assels.
& | 3 Numbar of voting members of the governing bedy (Fart VI, line 1a) 3| 5
2| 4 Number of indepandent voting members of the governing body (Part VI, fine 1) 4 | 3
1'? 5 Total number of individugis emploved in catendar year 2020 (Part V, line 2a) 5 51
i-' & Total number of volunteers (estimats if necessary] & 112
Ta Total unrelated business ravenue from Pant Vill, column {C} fine 12 Ta 2]
| b Net unrelated business taxable income from Form §90-T, Part |, line 11 7b 0
Pricsr Year Curren! Year
s B Coniributions and grants (Part VI, line 1h} 3,088,259 6,421,512
£| @ Program service revenue (Part VIIl, line 2g) 0
Z | 10 Investment incoma (Pan VI, column (A), lines 3, 4, and 7d) 58
© | 44 Other revenue (Part VIIl, column (A), lines 5, 64, Bc, 8¢, 10c, and 11e) 0
42 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 3,098,25% 6,421,570
13 Grants and similar smounts paid {Part 1%, column (A}, lines 1-3) o]
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0 (]
@ | 15 Salaries other compensatian, employes benefits (Part IX, eslumn (A), lines 5-10) 1,037,290 1,667,120
# | 16aProfessional lundraising fees {Part IX, column (A), fine 11g) S 232,683 2‘?3 ndg
§ b Total fundraising expenses (Part IX, column (D), line 25) 378,921 & L
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24g) 2,128,871 3 ‘?90 521
18 Total expenses, Add lines 13-17 (must equal Part X, column (A), line 25) 3,398,854 5,735,690
18 Revenus less expenses. Subtract fine 18 frem fine 12 =-300,595 685,880
s of Cumrant Year End of Yaar
£5 20 Total sssets (Part X, line 16) 1,623,664 2,343,556
24 29 Total fabilities (Part X, fine 28) 535,885 569,897
25 22 Net assets of fund baiances Subtract line 21 from fine 20 1,087,779 1,773,659
Partl Signature Block
Under penaities of perury, | decisrm that | have examined this return, inchiting accompanying schedules and stalements, and o Ihix best of my knowiedge and belief, it s
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Use Gnly 5293 Fairfield Blvd
fowsssiess b Virginia Beach, VA 23464-2555 proare  157-617-1702
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Form 990 (2020) MERCY CHEFS INC. k-t %0449 Page 2
~Partill  Statement of Program Service Accomplishments -
Check if Schedule O contains a response or note to any line in this Part |l X

1 Briefly describe the organizalion’s mission:
PROVIDE MEALS TO INDIVIDUALS DURING LOCAL, STATE, AND NATIONAL DISATERS AND
EMERGENCIES.

2  Did the organization undariake any significant program services during the year which were nol listed on the
prior Form 990 or 890-E27 I « L1 Yes X No
If "¥'as.” describe these new services on Schedule O

3 Did the crganization cease condocting, or make significant changes in how it conducis, any program
senvices? ) ) o ; Yes ﬂ No
If *¥es.* describa these changes on Schadule O

4 Describe the orgpanization's program sernvice accomplishments for each of its three largest program sefvices, as measurad by
expenses. Section 501(c)(3) and 501(c){4} oroanizations are required fo report the amaunt of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reporied.

4a (Code: ) [Expensea 3 ncleding grants of 5 ) {(Revanue 3 ) )
PROVIDE MEALS TO INDIVIDUALS DURING LOCAL, STATE, AND NATIONAL DISATERS AND

4b (Code: ) (Expenses § including grants of 3 ) Revenua $ |
H/A

4c (Code: ) (Expenses $ including grams of § )} (Revenus £ )
N/A

4d Dther program senvices {Describe on Schedule O.)
(Expansas § 5,049,789 inciuding grants of § } {Revenus § j
4e_Total program semvice expanses b 5,045,789
DA

Foem 0ty
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Form 890 (2020 MERCY CHEFS INC. **-%¥%0449 Page 3
“PartlV__ Checklist of Required Schedules

1 |5 the organization desciibed in section 501(c)(3) or 4947(a)(1} (ather than a private foundation)? If "Yes,”
complete Scheduls A _ 1 | X

Is the oroanization required le completa Schedule B, Schedule of Confributors {see ingtructions)? z

Did the organization angage in direct or indirect political campaign achivities on behalf of orin uppusﬂiun to

candidates for public office? I “Yes, " compiete Schedule C, Part | 3

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in affect dunng the lax vear? Iif "Yes, " complele Schedule C, Part il 4

5 | the organization a section 501(ch(4), 501{c)5), or 501(c){B) organization that receives membership dues,
assessments. or similar amounts as defined in Revenue Procedure 38-197 If “Yes. " complete Schedwe C, Part Il E

£  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of ameounts in such funds or accountsT If
“Yes, " complete Schedute D, Pantl

7 Did the ormanization receive or hold & conservation easemen, including easements o preserve open space,

p

E I I -

L3
by

the environment. historic land areas. or historic structures? i "Yes.” complete Schedude D, Part Il 7
B Did the crganization maintain coliections of works of ar, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Parl Il ) g

& [id the organization report an-amount in Part X, line 21, I'nusmnr custodial account liabliity, nmas a

custadian for smounts not listed in Part X; or provide credit counsefing, debl manegement, credi repair, of
debt negotiation services? If “Yes. " complete Schedule O, Part IV g X

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, " complele Schedule D, Pam V

11 If the organization's answer to any of the foliowing questions is “Yes,” then complete Schedule D, Parts VI,
WL, VI, IX, or X as applicabie.

& Did tha organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes.”

complete Schedule D, Part VI _ 11a| X
b Didmamganzamnraportanamnummnmesmnu—uthersamunmmpnﬂx ﬁneiﬂ Mmﬁ%urm
of its tolal assets reporied in Part X, line 167 If "Yas, " complete Schedule D, Part Vil  11b
¢ Didthe organization report an amount for investmenis—program related in Part X, Ine 13, that is 5% of mare
of its total assets reported in Part X, ling 167 If "Yes, " complefe Schedule D, Pert VIll B 11ic
d Didiheurg&niaﬂtbnmp&ﬂnnmmunlhrm“thaﬂ&ﬁnﬂ15.Ihatisﬁ%nrmumo!ﬁxﬁutalasms
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX | 11d
@ Did the arganization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e| X
f Did the organization’s separale of consolidated financial statements for the tax year include & footnote that addresses
the organization's labifity for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial stalements for the tax year? if "Yes,” compiels
Schedule O, Parts X1 and X = 12a| X
b Was the organization included in consolidated, nﬂmnﬂﬂauﬂn&ﬁmlﬁﬂmuhﬂmhyﬂﬂﬂ
"Yas." and if the organization answered "No” fa line 12a, then completing Schedule D, Parts X1 and XIi is optional 12b X
13 s the orgsnization a school described In section 170(b)(1)(A)(i)? if “Yes,” complete Schedule E i 13 X
14a Did the organization maintain an office. employees, or agents cutside of the United States? | 14a =
b Did the organization have aggregate revenues or expenses of maore than 310,000 from grantmaking,
fundraising, business, investmsnt, and program service activities outside the United States, or aggregate
foreign invesiments valued at $100,000 or more? If "Yes.” complste Schedwle F, Parts and IV 14b
15  Did the organization report on Part IX, celumn (A), line 3, more than $5,000 of grants or other assistance to-of
for any foreign organization? If “Yes,. " complele Schedule F, Parls i and IV 15
16 Did the organizstion report on Part [X, column (A}, line 3, mmthan!ﬁﬂuﬂu‘!wgrantsmm
assistance {o or for foreign Individuals? If “Yes, " complate Schedule F, Parts il and IV 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e7 If “Yes,” compiete Scheduls G, Part | See instrucfions - 17| X
18 Didiheargamzahonmpﬂdmnrelhansm.uﬂumalnrfundmisiﬂgmmwmmmmmhumhsm
Part VIll, lines 1c and Ba? If "Yes, " complete Schedule G, Part il 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl finzs a7
i "ves, = complefe Schedule G; Part il 19 X
20a Did the arganization operate one of more hospital facilities? If “Yes,” complete Schedule H 20a X
b If "Yes® to line 20a, did the organization sttach & copy of is audited financial statements to this retum? | 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 " complets Schedule |, Parts | and I 2 X

AR Form S90 oz
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ansmizmm MERCY CHEFS INC. *k_wk k(440

£

25a

Checklist of Required Schedules (conlfinued)

Did the organization repon more thar $5.000 of grants or other assstance (o or for domestic individuals on
Part X, column (&), line 27 If "Yes,” complete Scheduwle |, Paris | and il

Did the omanization answer "Yes” to Part VI, Section A, line 3, 4, or 5 sbout compensation of the
srganization’s current and former officers, direciors, truslees, key employess, and highest compensated
employeas? If "Yas, " complets Schedule J

Did the oroanization have a ta:-éxarnpl bond issue with an cutstanding principal amount of more than
5100.000 as of the lasl day of the year, thal was issued after December 31, 20027 If "Yes, " answer fines 24b
through 24d and complete Scheduwle K If “No,” po lo ling 25a

Did the organization invest any proceeds of fax-exempl bonds beyond & temporary period ﬂmphun?

Ditd the organization maintain an escrow account other than & refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act-as an “on bahalt of issuer for bonds uutstmdu'-g al any time during the ;rear‘?
Section 501(c)3), 501(c)(4), and 501{c)({28) organizations. Did the organization engage in an excess banefit
transaction with a disqualified person during the year? If “Yes.” complele Schedule L. Part |

Is the organization aware that it engaged in an axcess benefit transaction with & disqualified pﬂrsmlmap-nﬂr
year, and that the transaction has nol been reporied on any of the organization's prior Forms 830 or 890-EZ?
If "Yes, " complele Schedule L, Par |

Did the organizstion repon any amount on Part X, line 5 or 22, for raceivables from or payables to any currenl
or former officer, director, trustee, key employes, creator or foundes, substantial contributar, or 35%
controlied entity or family member of any of ihese persons? If "Yas. ~ complefe Schedufe L, Parf I

Did the organization provide a grant or other assistance to'any currant or former officer, director, trustes, key
employes, creator or founder, substantial contributor or employes Ihereof, 2 grant selection committes:
member, of 1o a 35% controlied entity (inciuding an amployes thereofj or family member of any of these
parsons? f "Yes, " complete Schedwls £, Partit

Was the orgamzation a parly to & business trammﬂnnwﬂhmnlthainﬂmngpam{ﬂeew&L Part
IV instructions, for apphicable filing thresholds, conditions, and exceptions),

A current or former officer, director, trustes, key employee, creator or founder, or substantial contributar? If
*Yeg " compiate Schedule L, Parl IV

Afamﬁmmbnrafw]ndwﬂualmmhneiﬂa?f'vﬂs WHMLF‘HW )

A 35% controlied enlity of one or more individugis andfor organizations described in hines 28a or 2807 If
*¥Yes,” compiate Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedife M
EHd the organization tecelve contributions of art, histerical treasures, or other similar assets, or qualified
consenvation contributions? If “Yes, " complele Schaduie M

Did the ofganization liquidste, lerminale, or dissolve and cease cperations? i "Yes. " complele Schadule N, Part |
Did the organization eell, exchange, dispose of, or transter more than 25% of its net assels? I "Yes,"
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separale from the organization under Regulations
sections 301 7701-2 and 301.7701-37 if "Yes. " compiete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If *Yes." complete Schedule R, Parl I, I,
ar IV, and Part W, kne 1

Did the organization have a oontroﬂndanttrwﬂhmihemanlngufsactmﬁizurma}? "t

If "¥es" to line 353, did the organization receive any payment from or engage in any transaction with a
contralied entity within the meaning of saction 512{b)(13)7 If “Yes," complete Schedule R, Part V, line 2
Section 501(c){3) organizations. Did the organization make any transfers to an exempl non-chantable
related crganization? if “Yes, " complete Schedwls R, Pat V, line 2

Did the organization conduct more than 5% of its activities through an enhtyr that Is ot & related organization
and that is treated 2= a padnership for federal income tax purposes? If “Yes,” complele Schedufe R, Part Vi
Did the organization complete Scheduls O and provide explanations in Schedule O for Pan VI, lines 11 and
167 Note: All Form 890 filers are required to complete Schedule O,

Yes

2

3

7

T I B o R ] R e

~PartV  Statements Regarding Other IRS Filings and Tax Compliance

1a
b
c

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

Enter the number reported in Bax 3 of Form 1098, Enter -0~ if not applicatie la] O
Enter the number of Forms W-2G included in fine 1a. Enter -0-  not applicabie [w] O

MWWMMpwmmmmmmmﬂmhwmwmmm

ia gaming (gambling) winnings to prize winners?
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Formao0 (20200 MERCY CHEFS INC. **-_2**0449

“PartV___ Statements Regarding Other IRS Fiiings and Tax Compliance (continued)

ia

b

n o

T -0 O

- -1}

10

-

1"

12a
b

13
]

b

c
14a

b
15

16

i “Yes." complate Form 4720, Schedute O

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | '
Statements, fiad for the caleridar year ending with or within the year covered by this relurn [2a | 51

IF at least ane is reporied on line 25, did the organization file all required federal employrent tax retums?

MNote: If the sum of fines 13 and 23 iz greater than 250, you may be required to e-fife (see instructions}

Did the organization have unrefated business gross incoma of 31,000 or more during the yeary

H “Yes.” has it filed a Farm 99G-T for this year? if "Na” lo fine 3b, provide an expisnation on Scheduls O

At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over,
a financial account in & forsign country (such as a bank account, securities account, or othar financial account)?

It “Yes.” enter the name of the foreign country

See inztructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR)
Was the organization & party 1o a prohibited tax shefter transaction at any time dunng the tax year?

Did any taxable party notify the oroanizationthat it was or is & party lo 2 prohibited tax shelter transaction?

It “Yes" to line 5a or 3b, did the omafization file Form 8685-T7 _

Doss the organization have annual gross receipis that are normally grealer than $100,000, and did the
organizafion soficit any contributlons that wers not tax deductible as charitable conlributions?

If *Yes,” did the organization inciude with every solicitation an express stalemant that such contributions of

gift2 were not tax deductible™

Organizations that may receive dndur.tihla contributions under section 170{c}).

Did the organization receive a payment in excess of $75 made partly 55 a contribufion and partly for goods

gnd services provided to the payor? :

If “Yes.” did the organization notify Ihadunnrnfu'rn value of the goods or services pmw:led'?

Did the organization sell, exchange, of otherwise dispose of tangible personal property for which it was

required to file Form B2827 : TP = ; Je

It "Yes,” indicate the number of Forms 8282 filed during the year  |ze U i o
Did the croanization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te

Did the organization, during the year, pay premiume, directly or indirectly, on a personal benafit contract? T

ff the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | Ta

if the oiganization received & contribution of cars, boats, airplanss, or other vehicles, did the crganization file a Form 1098-C7 Th

Sponzoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the Hi b
sponsoring erganization have excess business holdings at any time during the year? -]

Sponsoring organizations maintaining donor advisad funds.

Gid the sponsanng organizstion make any txable distributions under section 48667

Did the sponsoring organization make & distribullon to a donor, donor advisor, of related person?
Section 501(c)(7) organizations. Enter:

inifiation fees and capital contributions included on Par VI, fine 12 | 10a
Gross receipts, included on Farm 820, Part VI, [in= 12, hrpubmtusnfdubfmu‘i‘hes 10b
Section 501(cH12) organizations. Enter

Gross income from members or shareholders | 11a
Gross income from other sources (Do not net amounts due or paid 10 other sources

against amounts due or recaived from them.) 1ib
Section 4847{a}(1) non-exempt charitable trusts. E&meummnfdkthamHMmmufFBrm 10417
It “Yes." enter the amount of tax-exsmpt inerest received o acorued during the year L128]
Section 501(c){29) qualified nonprofit health Insurance issuers.

i the organization licensed to issue qualifisd health plans in more than one stals?

Note: See the instnicfions for additional information the organization musl repan on Smedulen

Enter the amount of reserves the oroanization is required to maintain by the states in which

the orpanization is licensed to issue qualified health plans N - 13b
Enier the amount of reserves on hand 13c

Did the organization receive any paymznis for indoor mnnlng nrvk:aa during the tax year?

i “¥as,* has it filed @ Form 720 to report these paymenis? If "No,® provide an explanation on Schedule O

s the arganization subject to the section 4860 tax on payment(s) of more than 51,000,000 in remuneration or
excess parachule payment(s) during the year?

If “¥es," see instructions and file Formm 4720, Schedule N

13 the organization an educational institution subject to the sechion 4958 excise tax on net investment incoma’¥
i D e
F=m 990 (020}



WERLYCHEFS DEIR20 1 107 PM

Earm-€00 (2020) MERCY CHEFS INC. *xk-*k*k*0440

PartV¥l  Governance, Management, and Disclosure For each “Yes” response lo lines 2 through 7b below, and fora "No”
response fo line 8a, 8b. or 10b below, describe the circumstances, processes, or changes an Schedule O. See instruclions.

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

Page 6

X

Section A. Governing Body and Management

1a Enter the number of voting mambers of the goveming body at the énd of the tax year 12| 5

Yes

Na

|f there are material differences in voling rights among members of the goveming body, or
if the governing body delegated bread authority 10 an exacutive commities or similar
commities, explain on Schedule O

b Enter the number of voting members included on fine 1a, sbove, who are independant ib| 3

2 Did any officer, director, trustee, or key employse have a family relationzhip or 2 business relationship with
any other officer, director, trustes, or key employee?
Did the organization delegate control gver managament duties mstumanljr pm‘!nrrmd by of under (he direct

[ ]

supervision of officers, directors, trustees, or key employees to & management company of other parson? 2 X
4  Did the organizstion make any significant changes to its governing documenis since the prior Form 980 was filed? 4 X
5  [Oid the organization become aware during the year of a significant diversion of the crganization’s assets? 5 X
6  Did the organization have members of stockhoiders? i X
7a Did the organization have members, stockhoidars, mmm:mammmmammaw
one or more members of the goveming body? 7a | X
b Are any governance decisions of the crganization resarved to (or m.lhimzt to approval by) membars,
stockholders, or persons other than the goveming body? b | X
#  Did the organization contemporansously document the meetings held of written actions undertaken during the year by the following: |55 Eami
a The goveming body? | 8a | X
b Each committes with suthority to act an behalf of the governing body? b | X
@ |5 thare any officer, director, lrustee, or key employes listed in Part VI, Secion A, who cannot be reached at
the organization's malling address? if “Yes, " prowide the namss and addresses on Schedule O ] X
Section B. Policies (This Section B reguests information about policies not required by Ihe Internal Rerenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b *¥Yes " did tha organizafion have written policles and procedures goveming the activities of such chapten;
affiliates, and branchas to ensure their operations are consistent with the organization's exsmpt purposes?
44& Has the omanization provided a complete copy of this Form 980 o all members of its goveming body before filing the form?
b Describe in Schedula O fhe process, if any, used by the crganization to review this Form 890,
12a Did the oiganization have a written conflict of interest policy? i "No, " go fo line 13
b Were officers, directors, or trusiees, and key employees required lo disclose annually interests that could give rise fo conflicts?
¢ Did the organization regularly and consistantly menitor and enforce compliance with the policy? if “Yes,*
describe in Schedule O how this was dana
13  Did the arganization have & wrilten whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include 2 review and approval by
independent persons, comparability data, and contemparanecus substantiation of the deliberation and decision?
The organization’s CEOQ, Exscutive Director. or top management official
Other officers or key employess of the organization
if "Yes" to line 15a or 15, describe the process in Schedule O (see instructions)
462 Did the organization invest in, contribute assets to, of paricipate in a joint venture or similar arrangement
with & taxable enlity during the year?
b 1 "Yes " did the organization follow a writien policy or pmmdum requiring the crganizalion to evaluate its
parficipation in joint venture arrangements under applicable federal fax law, and take steps to safeguard the
organization's exemp! status with respect to such arrangements?

=2

i
Sk

Ak

fremas

Section C. Disclosure

17 List the states with which & copy of this Form 990 is required o be flsd b VA

18 Section 6104 reguires an organization to make s Forms 1023 {1024 or 1024-A, i appiicable), 991] gnd 984-T (Section 501 l[l:}
{3}3 gnly) available for pubiic inspection. Indicate how you mads thesa available. Check all thal apply
| | Ownwebste | | Anctherswebsite [X| Uponrequest | | Other fexpiain on Schedule O)

18 Describe on Schedule O whether {and if 0, how) the organization made its goveming documeants, conflict of interest policy, and
financial statements svailable to the public during the tax year,

20 State the name. address, and telephone number of fhe person wha possezses the organizstion's books and records

MERCY CHEFS Tll WASHINGTON ST

PORTSMOUTH VA 23704 757-635-4403

aA
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Form 990 (2020) MERCY CHEFS INC. *k-***0449 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors .

Check if Schedule O contains a response or note to any line in this Padt VIl |

Section A.  Officers, Directors, Trusiess, Key Employses, 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
crganization’s tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
eampenzation. Entar -0- in columns (D), (E}, and (F) If no compensation was paid.

« List 51l of the organization’s current key employees, if any. See instructions for definition of "key employes.”

a List the organization’s five current highest compansated employees (olher than an officer, director, trustes, or key smployee)
who received reportable compensation {Box 5 of Form W-2 endior Box 7 of Form 1098-MISC) of more than 5100,000 from the
arganization and any related organizations

o List a1l of the organization's former officers, key employses, and highesl compenssied employees who received more than
S100,000 of reportable compensation from the organization and any retated organizations,

o Listall of the organization's former directors or trustess that received, in the capacity as a former director or trusies of ha
organization, mare than $10,000 of reportable compensalion from the organization and any related organizations.

Ses instructions for the order in which to list the persons above
|__ Check this box if neither the organkzation nor any related organization compensated any current officer, director, of trusiee

i~ 1] (=1} ] 1€} "
N aﬂ mmmmm compansafion COMpansaion ufuﬁum
par wesh ibaw, undass persen s both an from tte o refated COMpenERON
=51 amy afficer and & direcionfinssies) organization prganizations from the
hours T AR E aé — (WA OSEMIZC) (WL TS MEC) EparsIancn and
= :
oamziest | Bl 2 % 3
z § ;
()R GARY LEBLANC
- ] 60.00
PRESIDENT 0.00 | X X 188,462 0 4]
(2)ANN LEBLANC
- 60.00
CO-FOUHDER 0.00 X 58,200 0 4]
(33 RICHARD BAKER
0.00
EOARD MEMEER 0.00 | X o 0 0
4y JIM BOYD, EQS
0.00
EOARD MEMEER 0.00 | X 1] 0 0
i5) JANET YOUNG
N 0.00
BOARD MEMBER 0.00 |X X 0 0 0

{6)

7

(&)

%)

{10}

(11)

Form 990 zaxm
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Form 980 (2020) MERCY CHEFS INC. *k—d k04409 Page 8
‘Pari Wil  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
(A} 18} “ o) €} ]
tiama ana tifie .ﬂ::’;m m“m“'m”‘ i Anpoitable Fepoiable -E%mw
- bon, uninss person s baih an ¥ o
;;:;: prom et i ) I'n:rﬁ'lmw1 from mmimted w
s hor o] 5 x x| = W20 M5 D ) [W.2HDBE-MS0) LYQETErALOn and
rolstad n% % = E‘% g retatad pgAnTaoos
organTatane gi g 'E.. L
Datow il 2 g
o fire) gl 3 B
ik :
B
1b  Subtotal > 2B6,662
c Total from continuation gheets to Part VI, Section A >
Total (add lines 1b and 1¢) > 286,662

2  Total number of individusls (including but not imitad to those listed above) who received mors than $100.000 of
repariable compensation from the organization 1

3 Did the organization list any formar officer, director, frustee, key employee, or highest compensated
employes on line 1a7 If "Yes.” complete Scheduie J for such individual

4  Forany individua! listed on fine 1a, is the sum of reportable compensation &nd othar compensation from the
organization and releled omanizations greater than $150,0007 If “Yes, " complele Scheduis J for such

individual

5  Did any person listed on line 12 rm:em or accroe wnpensaﬂnnfrum any unrelated nrgnniz:aiinn'nr indivhdual
for sarvices rendared 1o the organization? if “Yes. ” complete Schedule J for such person

Section B. Independent Contracters
1 Complete this table for your five highes| compensated indegendent contractars that received mare than $100,000 of

compensation from the organization Report compensation for the calandar year ending with or within the organization's tax year.

N o it atess

[8)

Degcriphon of services

2  Total number of independent contractors (including but not limited to those listed above) who
received mors than $100.000 of compensation from the organization I

DAA
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o) MERCY CHEFS INC.

tk_kx*)449

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill

a
b
c
d
e

f

g
h

[Contributions, Gifts, Grants|

Faderaied campaigns
Membership dues
Fundraising evants
Related organizations

Gowermment grants {conrinsdons)
A oitwr contfibions, gifts, grante.
i samiiEr EmowE ot incheded shove

Heniaah cornhusions intioded in ines 1311

Total. Add lines 1a-1f

1a

ib

1c

 1d

ie

5,421,512;3

5

22,981

>

Program Service

ﬂl---ul‘ll-ﬂ'FE

All other program sarvics revenus

Total. Add fines 2a-21

Em-m'“

v

T
S

i

L

i‘nnﬂf

Other Revenuo
(2]

Investment income (including dividends, Interest, and

other similar amounts)

mmmmdmmmndpmm

Aoyalties

yYvyYy

Gross renis

Lt raril ERpanses

Finmilal ire. 0 (i3}

o
e
et

Mel rantal Income or (loss)

Geass amou from

s3ips of mmiedt

gther than inveiory | 78

|L=x vostor etfmd

b=mondzseseps. | Th

Tc

Gain or (lo2s)

e s
o

e e

e

17} Faal (1} Parsangl = i i
Lot
SeLtn e S e e
I SrEreren
Ba e S S e e o ) S R e R
e e ot e R e va-o-o;n T ] i e
e e e g N e
&b e S : o e
8 “'””:;,x;;‘:““;"- T e e e Mot S S o
G S R e e e
e G e ) e = A e
kA s R %WW'{MM}
(1} Sacurtias ] Ot e

i A
e e

Met gain or (loss)

Gross income fram fundrassing svenls -

(not incleding- 3

n!mm:npmmduﬂhmltl

See Pad IV, fine 18
Less: direct expanses

Neat income of (loss) from fundraising avants

SeePart IV, Tine 19
Less: direct expenses

8a

8b

B — e
i TR R
SRR i i
b R
e i SEaeaies
ey e
e s et o i
SRS R S
A A S e R
AR IO i
e e i
T S
e N 08 b
T e
TS e et
e e Tt e e e Mwawuwuwuwwﬁvma\.q.o 4
ST i
g e

i

R AT
e e e

Sa

9b

B s MM:SWW 2
e

e i i
i."":'.ig\fir e .N.\g‘n,x“hw S e -.ww“<.,_m,”m<,_,‘°'?,
e = e e

o
iR wﬂs i g.o-o.,w-.
S R

e B
e R S
L ———

Net income or (less) from gaming aclivities

Grose sales of mventory, less
retums and sliowances
Less: cost of goods sokl

1ca

10b

R
e

b

Nt income or (loss) from sales of inventory

A

o e e e e
““"W“:"‘?%\Pb‘?’-‘?'b'{o.w-mmw:?m e e

.{vd\-w--\.t!- saet

e e
i S r‘&mfs‘w ey

@ i

E 11a

= b

K e

£ | d Aliother revenue s L S e
e Total. Add lnes 112—11d | 2 e

12

4 6,

421,570

0

58

Total revenus. See instructions

Form 990 2oan
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Form 990 2020) MERCY CHEFS INC. **—**%0449 Page 10
PartiX _ Statement of Functional Expenses

Section 501{c)(3) and 501(cH{4) organizations mus! complets all columns. All ather organizations must complete column (A)
Chack if Schedule O contains a response or note to any fine in this Fart IX . | ]

Do not include amounts reported on lines &b, B (A =
7b, 8b, 9b, and 10b of Part VIlL. - Sepacias

1 (Grans v e EsiEtancs b domesic organiTaiorm
and domestie povernments. See Fart IV, line 21
2 Grants and other assistance to domestic
mdividiaats. Ses Fan IV, ine 22
3  Granis and aiver assistance to forsign
individuats. See Part IV, lines 18 and 16
Banefits paid 10 or for mambers
Compensalion of curment officers, diredors,
frusiees, and key employees
& Compansafion nol inchuded above io dequaiified
persons (a5 defined under section 4958(TH 1)) and
persans described i sechion 4358{c){INE)
Other salaries and wages 1,480,558 1,278,104 139,385 63,069
Pension plan ascruals and confributions (inchade
=sechion 401(k} and 403{b) employer contribuiicns)

=

un

|

9 Othersmployes benefits 77,1796 70,017 7,719
10 Payroll taxes B 108,766 83,085 10,7%6 4,885
1 Fusfmms(nﬂl‘ﬂ'nﬂnkmi

a Managemenl

b Lagal 11,863 11 863

¢ Accounting 20,008 16,810 3,188

d Lobbying

& Professional fundraising services. See Part IV, fing 17 278,049] e e 278,049
f investment managemant feas

g Omer, [t ing 117 smomt sxcseds 10% of ine 25, colamn

(A =noemt, B bne 11 &xpercas on Scheduin 0.
12 Advertizing and promotion 239,213 238,213
13 Office expenses 58,328 46,936 7,502 3,890
14  Information technology
15 Royaities
16 Qccupancy 169,502 133,457 36,045
17  Trave!
18 Payments of travel or enterdainment expansas
for any federal, state, or local public officials

18 Conferences, conventions, and mestings
20 Interest 14,146 14,146
21  Payments to affiliates
22 Depreciation, depletion, and amortization 162,029 125,336 7,665 29,028
23 Insurance 58, 559 EB ﬂ33 8,526

e

24 (Other expenses. lismize expensss nol coversd
ahove (Lisi miscalianeous expenzes on fins 24e I
fine 24& emount excoads 10% of fins 25, column

{A) amount, list line 246 expenses on Schedule O) | e
a FOOD & SUPPLIES 1,602,915 1,602,515
b mn KITCHENS 893,860 893,860
¢ TRAVEL & RELATED EXPENSES 262,902 262,902
4 CREDIT CARD & PAYPAL FEES 62,442 54,852 7,590
& All other expenses 234,754 170,406 64 348
25 Totsl funcional ex Aded e 1 e 5,735,690 5,048,789 306,980 378,921

26 Joint costs. Complete this fine oniy if tha
oeganization reponied i column (B} joint costs
from a combined educalional campaign and
lundraising solicitation. Check here B | | f
foliowing SOP 98-2 [ASC 958-T20)

DaA Frm D0 zoaey
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Eorm og0 (20200 MERCY CHEFS INC. **-***0449 Page 11
“PartX = Balance Sheet
Check if Schedule O conisins & responss of nole {0 any fine in this Pard X
(a) (8}
Beginning of year End of year
1 Cash—non-interest-besring 287,151| 4 555,219
2 Savings and temporary cash investmenis 2
3 Pledges and granis recevable, net 3
4 Accounts receivable, nel 1,654 4 5,851
§ Loans and other receivables from any current or former officar, director, e
trustes, key emplayes; creatar of founder, substantial contributor, or 35%
controlled entity or family membes of any of these persons
& Loans and ather receivabies from ciher disgqualified persons (as defined
§ undar section 4858{N( 1)), &nd parsans described in section 4258(cH3)E)
% | 7 Motes and loans receivable, net
< | 8§ Inventoriss for sals or use
% Prepaid expenzes and deferred chatges
10a Land, buildings, end equipment: cost or ather
basis. Gompiste Part VI.of Schedule D 102 1.,BB3 5604 i . ey
b Less: accumulated depreciation 10b 557,042 1,190,722 10c 1,326,527
11 Investments—publicly iraded securiies 6,562] 11 6,012
12 Investments—other secunties. See Par IV, Ime 11 12
12 Investments—program-related. See Pad IV, line 11 13
14 Intengible assets 14
15 (Other aszefs. See Part IV, ine 11 16
16 Total assats. Add kines | through 15 (must equal fine 33) 1,623,664] 15 2,343,556
17  Accounts payahle and accrued expenses 192,263} 17 247,035
18 Granis payable
1% Deferred revenue
20 Tax-=eampl bond fabilities
21 Escrow of custodial account liability. Complete Pan iV of Schedule D
g |22 Loans and other payables lo any current or former officer, director,
= trusies, key employes, creator of founder, substaniis| contributor, of 35%
E comtrolied entity or family member of any of hese persons
— | 23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payabie to unrelated third paries
25 Other fiabilities {including faderal income tax, payabies to related third
parties, and other liahilifies not included on lines 17-24). Complete Pari X
of Schedule D 343,622| 25 322,862
26 Total lisbilities. Add lines 17 through 25 535,885 2 569,897
Organizations that follow FASB ASC 58, check hera b X| e
§ and compiets lines 27, 28, 32, and 33.
= |27 Netgassels without donor restrictions
m (28 Nel assets with donor restrictions i
E Organizations that do not follow FASB ASC 958, check here B | |
o ‘and compieta lines 29 through 33,
5 28 (Capital sfock or trust principal, or current funds
5 30 Paid-in or capital surplus, or land, building, o equipment fund
& |31 Retained samings, endowmenl, sccumulated income, of other funds.
$ |22 Total net assets or fund balances 1,087,779 az 1,773,659
133 Total iabilities and net assetsiund balances 1,623,664| 33 2,343,556
Form 990 oo
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Form oo0 (20200 MERCY CHEFS INC. w*—_nw* 440 Page 12
Pari Xl  Reconciliation of Net Assets
Check if Schadule O contains a response or note to any line in this Pari X| X
4 Tolal revenus (must equal Part VIl column (A), line 12) 1 6,421,570
2  Total expenses (must equal Pait IX, column (A), line 25) 2z 5,735,690
3 Revenue less expanses. Subtract line 2 from line 3 685,880
4 Met sssets or fund batances at beginning of year (must equal Pant X, line 32, column (A)) 4 1,087,779
§ Metunrealzed gains (losses) on imvestments 5
68 Donaled services and use of faciliies 6
T Investmeant axpenses T
B  Prior period adjusiments 8
o  (iher changes in net assets or fund batances (sxplain on Schedule O) ) 1]
10 Net assets or fund balances st end of year. cnmnnaaammugnmmua:equawanx line
32, column {B)) 10 1,773,659

"PartXll Financial Statements and Reporting
Check i Schedule O contains a response or note to any line in this Part XII

[]

1  Accounting method used to prepare the Form 950! J_ﬁ Cash D Accrual |_| Othar
If the organization changed its mathod of accounting from & prior year or checked “Other,” explain in
Scheduls O

2a Were Ihe organization's financial stalements compiled or reviewed by an independent accountant?
If "Y=s5." check @ box below to indicate whether the financial statements for the year wera compiled or
mﬂdmammmm consofiidated besis, or both;
[ | Separste basie | | Consoligsted basis | | Both consolidated and separate basis
b Wm the organizafion's ﬁnanual siatements audited by an independent accoontam?
If "Yes,” chack a box below (o indicste whather the financial stelements for the year were sudited on a
saparate basis, consofidated basis, or both: -
X| Separats basis | | Consoldatédbasis | | Both consofidated and separate basis
& If"Yes" io line 2a or 2b, doss the organization have a commilies that assumes responsibility for oversight of
the audi. review, or compiiation of s financial statements and selection of an independant accountant?
if the organization changed either its oversight process or selection process during the tax year, axplain on
Schedule 0.
3a As 3 resull of 3 federai award, was the organization required o undergo an audit or audits as sel forth in ths
Single Audit Act end OMB Circular A-1337
b [f “Yes,” did the organization undergo the required audit or audits? if the organization did not undﬁrw the
required sudit or audits, explain why on Schedule O and describe any steps taken lo undergo such audits

o

3a X
3b
Form S0 (2020
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SCHEDULE A Public Charity Status and Public Support oM Ng 15450057

{Fam!ﬂﬂur!!ﬂ-ﬂ] cmnmwaamsuuun”ﬂmrnmﬂmﬂﬂﬂmlmumm-b&em 2020

Departmen of ie Trassury P Attach to Form 980 or Form 880-EZ. : ; '

gt g 0TS P Go to www.irs.gov/Form890 for instructions and the latest information.

Harme of tha organzation Employer identification number
MERCY CHEFS INC. *hk—kk k0445

TPart] | Reason for Public Charity Status. (All oraanizations must complete this part ) See instructions.
The organization & not 8 privaie foundation because i is: (For lines 1 through 12, check only one box )
i |_| Achurch, convenhon of churches, or association of churches described in section 170{(b}{ 1 HA)Ni).
2 |_| Aschool described in section 170(b){ 1){A){i1), (Attach Schedule E (Form 830 or 550-EZ}.)
3 | | A hospital or a cooperative hospilal service organization described in section 170(b){1 AN},
4 j A medical research organization operated in conjunciion with 3 hospatal described in section 170(b)(1){A)(iii). Enter the hospital's name,

city, and state: ) )
5 _—| An organization operated for the benefit of a college o university owned or operaled by a governmental unit describad in
_ section 170{b)(1}A}iv). (Complste Part 1.}
[ ﬁ A federal. stals, or local govermment or govetnmenial unit described In section 170{b)(1)}{A)v).
X An organization that normally recaives 2 substarifiat part of its support from a govermmental unit of from the gensral public

" described In section 170{B)(1){A)vi). (Complete Part Il )

B _| A community rust described in section 170(b){1){A)(vi). (Complete Part IL)

8 | | Anagricultural research organization described in section 170{b){1)(A)1x) operated in conjunction with a land-grant college
or university or a non-land-grant coliege of agriculiure (see instructions). Enter the name, city, and state of the college or
Umiversiy:

10 | | Anorganization that normally receives: (1) mare than 33 1/2% of s support from contributions, membership fess, and gross
receipts from activities related to fts sxempl functions, subject to ceraln exceptions; and (2) no more than 33173% of its
support from gross invesiment income and unreiated business taxable income (less section 511 lax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part L)

11 || An organization arganized snd opersted exclusively to test for public safety. See section 509{a)(4).

12 | | An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o camy out the purposes

" of one or more publicly supported organizations described in section 50%{a)(1) or section 509(a)(2). See section 509(a)3).

Check the box in fines 12a through 12d that describes the type of supporiing organization and complete lines 128, 12§ and 12g.

a | | Typel A supporting organization operated, supervisad, of controlied by its supported crganization(s), typically by giving

the supported organization(s) the power to regularly appoint o elect a majority of the dirsclors or truslees of the

supporing organization. You must complets Part IV, Sectlons A and B.

| Type Il. A supperting organization supervised or controfied in connection with its supported crganization(s). by having

control or management of the supporting organization vested in the same persons that contro! or manage the supparied
organization{s). You must complete Part IV, Sections A and C.
¢ | | Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
ks supported organizationis) (see instructions). You must complets Part 1V, Sections A, D, and E.
d | | Type il non-functionally integrated. A supporting organization operated in connection with is supporied organizalion(s;
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirsment (see instructions). You must complete Part IV, Sections A and D, and Part V,

o

e | | Check this box if tha arganization received & wrilten determination from the IRS that it is @ Type |. Type Ii, Type i
tuncticnally integrated, or Type |il nonJunciionaily integrated supporting crganization
f Enter the number of supported organizations e - . l:
g Provids the following information about the supported organization{g).
i) hasne of gupporin [y EM i) Typa of ceganiratior (v} k= ha orgamization [v] Amourt of modstary bl A of
CrgErEEEEn |geserbed on lines 1-10 Eelad in your powaming FUDPOTE (5ER AT SUDROT {E0e
abovE (el nstnuctions)) docament? HEuEEeng] mmtrustome)
Yes Ha
(A)
(B)
ic)
(D}
{E)
Total R SRR e P
For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 330-E2. Schedule A (Form 880 or 850-EZ) 2020
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Scheduig A (Form 980 or 980-EZ) 2020 MERCY CHEFS INC. kk—%k%0445 Page2
Partll  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A}Vvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calondar year [or fiscal year beginning in) (a) 2018 (b} 2017 {c) 2018 {d} 2019 {e) 2020 (f) Total
1 Gifts, grants, conirfutions, and
membership fees received (Do not
inctude any "unusual grants.") 1,533,049 3,032,087 2,541,216 3,098,255 6,821,512 16,627,023
2 Tax revanuss levied for the
organization’s benefit and sithar paid
to or expended on itz behalf
3 The value of services or facilities
furnished by a governmeantal unit 1o the
organizaticn without chame
4  Total Add lines 1 through 3 1,533,948| 3,032,087 2,541,216 3,098,255 6,421,512 16,637,023
5  The portion of tofal contribuiions by = 5
each person (other than a
aovemnmental unit or publicly
supporied organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, cotumm (f)
& Public support. Subitact line & from line 4 16,627,023
Section B. Total Support
Calendar year (or fizcal year beginning in) & (a) 2013 {b) 2017 {c) 2018 (d} 2018 (e} 2020 () Total
T Amounts from fine 4 ) ) 1,533,949 3,032,087 2,541,216 3,088,258 6,421,512 16,637,023
8 Gross income from interest, dividends,
payments recaived on secunties loans,
rents, royallies, and income from
similar sources -1,013 44 o0 —260
2  Naiincome from unrelated business
sctivities, whather or not the business
is regularly carried on
10 Other income. Do not inclhude gain o
lpss from the sate of capifal aszets
{Explain In Pari V1) —
11 Toial support. Add lines 7 through 10 T (R e 16,626,754
12  Gross receipts from related activities, elc. (see ms‘tmwﬂns}
13 First 5 years. if the Form 930 is for the organization's first, second. third, fourth, or fifih tax year 55 @ saclion 501(e){3)
organizafion. check this box and stop here ]
Section C, Computation of Public Support Percent_a-ge
14  Public suppor percentage for 2020 (line 6, colunm (f) divided by line 11, column () 14 100.00%
15 Public support percentags from 2012 Schedule A, Par |, line 14 15 ipo.00%
16a 33 1/3% support test—2020, If the organization did not check the box en line 13, and line 14-is 33 1/3% or mose, chack this o
box and stop here. The erganization qualifies as a publicly supperizd organization > X

b 33 1/3% support test—2018, If the organization did not check a box on line 13 or 163, anﬂ line 15 8 33 1/3% or more, check

this box and stop here. The crganization guafifies as a publicly supporied arganization

17a 10%-facts-and-circumstances test—2020. If the organization did not check a bax on line 13, 153 ﬂ-r't'Bb and line 14 is

10% or more, and if the organization meats the "facts-and-circumstances” test, check this bax and stop here. Explain in
Pait VI how the organization meets the “facts-and-circumstances” test. The organization qualifies a5 a publicly supported
organization

4] 111%-{mand-:lmmmmmt—zn1s, If the organization did not check & box on line 13, 16a, 16b. or 17a, and line

18

15 is 10% ormore, and if the organization mesats the “facis-and-circumsiances”™ test, check this box and stop here. Explain
in Part VI how {he crpanization meets the “facts-and-circumsiances” test, The organization qualifies as a publicly supported

organization
Private foundation. Il'thnuagamzaliﬂn did not check a box on lina 13, 16a, 16b, 175, or 170, ml:icihubm and see

mstnchons

>
> [

‘Schedufe A (Form 580 or 980-EZ) 2020
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Schedule O (Form 850) 2020 MERCY CHEFS INC.

kk_kxx0449

Page 2

_Part il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {confinued)

3 Using the organization's acquisition, accession. and other records, check any of the following that make significant use of ite

collection items (chack all that apply).
a | | Public exhibition
b || Schelarly research
c | | Preservation for fulure penerations

d ]_I Loan or exchange program
lTJDmer

4 Provide 2 description of the organization’s coliections and explain how they further the organization’s exemnpt purpose in Part

Xl
5 During the year, did the organization solici or receive donations of ant, historical treasures, or other similar
assets 1o be sold ta raise funds rather than 1o ba maintained as part of the organization’s collection?

| | ves | | No

“PartW._ Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form

890, Part X, line 21.

1a: Is the organizafion an-agent, trustes, custodian or other infermediary for contributions or other assets not
included on Form 890, Part X? _
b If “Yes," explain the arrangement in Part Xill and complete the following fabla:

c: Beginning balance

ic

d Additions during the year

1d

e Distnbutions during the year

1e

{ Ending balance

1

2a Did the organization Include an amount on Form 999, Par X, fline 21, Tor escrow or custodial account hability?
b [f"fes explain the arrangement in Part XIll. Check here |f the explanation has besn provided on Pard X

Yes | | No

|

[

“Pant¥V. Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Pari |V, line 10.

{a} Currari yeer b} Proow year {6} Two years hack

{d} Three years back

(=} Four years back

1a Baginning of year balanca

b Contributions

¢ Net invesiment earmnings, gains, and
loszes

d Granis or scholarships

e Other expenditures for facilties and
programs

f Administrative axpénses

g End of year balance

?  Provide the estimated percantage of the current year end batance (lIine g, column (a)) held as-

2 Board designsted or quasi-endowment B %
b Pesmanent endowment %
¢ Termendowment B S

The percentages on lines 23, 2b. and 2c should equal 100%
3a Are thore endowment funds not in the possession of the organization that are held and administerad fof the
organization by
() Untelated organizations
[il) Related organizations _
b |f "Yes" on line 3afii), are the related organizations listed as required on Scheduie R?
in Part Xl the intanded of the organization's endowment funds.

Yes | Mo

3a(i)

0
3b

‘Part VI  Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 290, Part IV, line 11a. See Form 980, Parl X. line 10.
Descrighon of property {2} Coa2 or ciier basia {5} Coid o cther hasis (o) Accumubsied {d) Back yalus
{evesirmmnd) (ot DEraLanon
43 Land 183 2 595 L e ,,ﬁcf‘wm#mv 183 F 595
b Bulidings 594,820 44,772 550,148
¢ Leasehold mprovaments

d Eguipment 845,432 407,524 537,908
a Other 159,622 104,746 54,876
Total. Add lines 1a through te. (Column [d} must egual Form 990, Pan X, column (8}, line 10c) > 1,326,527
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 MERCY CHEFS INC.
“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.

Total revenue, gains, and other support per andited financial statements
Amounts included on fine 1 but not on Form 290, Part VIIL, lire 12:
Met unrealized gains (lozses) on investments
Donated services and use of facilities
Recoveries of prior yaar grants
Other (Describe in Pant X )
Add lines 2a through 2d
Subtract line 2e from ine 1 ] )
Ampunts included on Form 990, Part Vill, fine 12, but not on line 1:
Investment expanses not included on Form 880, Pant VI, ine 7b
Other (Describe in Part XII1)
¢ Add fines 2a and 4b
5 Total revenue, Add lines 3 and de. (This must equal Form 990, Par |, line 12

onanea™®*

ca T

il = 1

6,421,570

& &

6,421,570

“PartXll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 280, Part IV, line 12a.

1 Tolal expanses and losses per audited financial statements
Amounts incloded on line 1 bul not on Form 280, Part 1X, line 25:
Doneted services and use of facilities
Prior year sdjustments
Crther losses o
Other (Dascriba in Part X1}
Add lines 2a through 2d
3  Subtractline 2 from line 4 _
Amounts included on Form 830, Part IX, fine 25, but not on lne 1:
investmient expenses not inciuded on Form 990, Pant Vill, line 7b
b Other (Describe-in Part Xl
¢ Add lines 4a and 4b N
5 Total expenses. Add fines 2 and 4c. (This must equal Form 990, Part |, iine 18.)

ﬂn.ﬂﬂ‘km

.-L

5,735,540

5w

5,735,540

slp

1501

150

5,735,650

~Part Xl Supplemental Information.

Provide the descriptiona required for Part 1, fines 3, 5, and 9; Par lIl, fines 1a and 4; Part [V, lines ib and 2b; Part V. line 4, Par X, line
2: Pari X1, fines 2d and 4b; and Par XI|, fimes 2d and 4b. Also compiels this part 1o provide any additional information

Part XII, Line 4b - Expense Amocunts Included on Return - Other
$

Book / Tax Depreciation Difference

150

Scheduls D (Form 380) 2020
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SCHEDULE J Compensation Information
{Form 999) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete If the organization answered "Yes" on Form 990, Part IV, fine 23
imisread Higvanum Sarvics P Go to www.irs, gov/Form$30 for instructions and the latest information.
Hama of e orgarzanon Empleyar identification numbar
MERCY CHEFS INC. *h-***0440

~Partl  Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for & par=on fisted on Form
830, Part VI, Section A, line 1a. Complete Part Il to provide any . refevarnt information regarding these items

:J First-clsss or chaner travel ,__i Housing allowancs or residence for personal uss
|| Travel for companions Paymenis for business use of personai residence
|_| Tax indemnification and grass-up payments | | Health or social club duss or inftiation fees

| | Discretionary spending account Personal services (such as maid, chauffeur, chef)

b I any of the boxes on line 1a are checked, did the organization follow & written policy regarding paymant
or reimbursament or provision of all of the expenses describad above? If "No,” complete Part il 1o
explain

2  Didthe organization require substantistion prior to reimbursing or allowing expenses incurred by all
direciors, trustess, and officers, including the CEO/Executive Director, regarding the ftems checked on line
1a?

3 Indicate which, if any, of the fallowing the organization used to establish Ihe compensation of the
oiganization's CEQ/Execufive Director. Check all that apply. Do not check any boxes for methods used by &
related organization to establish compensation of the CEQVExecutive Director, bul explain in Part |1l

|_| Compensalion committes | Written employment contract
_ | Ingependent compensation consuitant Compensation-survey of study
j Form 880 of other organizations | | Approval by the board or compensation committee

4 Da.:ringrhﬁyaar.diﬁanypamnnhmunFumﬂﬂﬂ,FaﬁFII.Sadimﬁ,rln&.ia,wﬂhmpedmtheﬂlmg
organizalion or @ related organization:

a Recelve a severance payment of changs-of-control payment?

b Participatz in of receive payment from & supplemental rongualified retirement plan?

c Participate In or receive payment from an equiy-based compensation amangement?
If "Yes" to any of ines 4a—c, list the persons and provide the apphcable amounts for each item in Pad 1L

Only section 501{c)(3), 501(c){4}, and 501{c){29) organizations must complele lines 5-8.
5 For persons listed on Form 9a0, Part VI, Section A, ling 14 did the organization pay or 2ccrue any
compéensation contingent on the revanues of:
a The organization? )
b Any related organization?
If “¥es® on line 5a or 5b, describe in Part Il

6 For parsons listed on Form 290, Part VI, Section A, line 1a, did the organization pay of sccrue any
compensation contingent on the net sarnings of:
a The oroanization?
b Any related crganization?
If “¥=5" on line Ba or 5b, describe in Part lIL

7 For perscns listed on Form 220, Part VI, Section A, fine 15, did Ihe organization provide any nonfixed
payments not described on fines 5 and 67 if “Yes,” describe in Par 1|

8 Were any amounts reported on Form 290, Part VI, p:l:lnrnmwdpursmnllnamnhnm‘lmlwassuhpd
to the imitisl contract exception described in Regulations seclion 53 4058-4{a)(2)7 If “Yes,.” describe
m Part 11

8 If "Yas" on lins B, did the organizafion alss Tollow the rebuttable presumption procedure described in
Regulations section 53 4958-6{¢)7

rom TER Sl
. e

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
70
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MERCYCHEFS DRONI00 308 M

SCHEDULE O Supplemental Information to Form 990 or 990-EZ by
(Form 990 or 990-EZ) Complete to provide Information for responses fo specific questions on 2020
Form 990 or 990-EZ or to provide any additional information,
g of-ffwe Treaacy P Attach to Form 980 or 990-EZ.
Intarnal Revenué Service B Go to www.irs.gov/Form330 for the latest information.
Mame of the srganizahon Employer identification number
MERCY CHEFS INC. kR k (440

Form 990, Part I, Line 6

ASSIST IN PREPARING MEALS, TRANSPORTING EQUIPMENT AND OTHER DUTIES

Form 990, Part III, Line 4d - All Other Accomplishments

PROVIDE MEALS TO INDIVIDUALS DURING LOCAL, STATE, AND NATIONAL DISATERS AND

Form 990, Part VI, Line 2 - Related Party Information Among Officers

THE FOUNDERS ARE HUSBAND AND WIFE

Form 990, Part VI, Line 7a - Election of Members and Their Rights

BOARD OF DIRECTORS

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members

BOARD OF DIRECTORS

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990
990 IS PROVIDED TO ALL BOARD MEMEBERS ONCE COMPLETED AT THE NEXT SCHEDULED

BOARD MEETING.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

BOARD OF DIRECTORS DETERMINES

Form 990, Part VI, Line 15b - Compensation Process for Officers

BOARD OF DIRECTORS DETERMINES

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 980-EZ. Schedule O (Form 950 or 980-EZ) 2020
nAA



MERGCYCHEFS 0802027 2:00 PM

Page 2

Schedule O (Form 880 or S90-EZ) 2020
Employer identification number

Nams= of the organzation
MERCY CHEFS INC. *h-***x0449

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

Book / Tax Depreciation Difference 5

Page 1 of 1
Schedule O (Form 980 or 990-E7) 2020




MNMERCYCHEFS (8272001 3:00 °M

4 56 2 Depreciation and Amortization OMB No 15450172
Form {including Information en Listed Property) 2020
o oo Ty P Attach to your tax return.
iterisl Reverue Sarvce - P Go to www.irs. gov/Form45862 for instructions and the latest information. s.qwn we 179
Nam=is) shown on retum Identifying number
MERCY CHEFS INC. *w_*x*(440

Business oraciivity to which this form relstes
Indirect Depreciation
“Partl  Election To Expense Certain Property Under Section 179
MNote: if you have any listed property, complete Part \V before you complete Part |,

1 Maximum amount (see instructions) 1 1,040,000
Z Total cost of section 178 propedy placed in senice (see instruchions) 2
3 Threshold cost of saction 179 property befors reduction in limitation (se instructions) 3 2,590,000
4 Reduction in Emitation. Subtract ling 3 from lina 2. If zerc or lesa, enter -0- 4
§  Dollar kmitafion for tax year. Sublract ine 4-from fins 1. I zeto o Isss, enter 0. If mamiad filing separatsly, see instructions 5
B fa) Dezcripbon of propesty b} Eost ibusiness wee O] (e} Bleciad tout
T Listed property. Enter the amount from line 29 I T
B Totalelecied cost of section 179 propedy. Add amounts in column (¢}, lines 6 and 7 _ 8
§ Tentattve deduction. Enter the smaller of fine 5 or lina 8 ]
10 Casryover of disaliowsd deduction from line 13 of your 2018 Form 4562 10
i1 Business income imitation. Enter the smaler of business income (not less than zero) o line 5, See instructions 11
12-  Section 170 supense deduction. Add lines 9 and 10, but don't enter mone than line 11 12
13 Carryover of disaliowed deduction to 2021_Add lines & and 10, less line 12 » |13 | HEsssenEE
Note: Don't use Part 1l or Padt |l balow for lizted property. Instead, use Part V
“Partll.  Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions )
14 Special depreciation aflowance for qualified property (other than lisied praperty) placed in service
during the tax year. See instructions 14
15 Propery subject to section 168(f)(1) eleciion 15
16 _ Other dapreciation (including ACRS) 16 157,195
Partlll  MACRS Depreciation (Don't include ilsted pmnerlv See instructions.)
Section A
17 MACRS deductions for assets placed in servica in tax years beginning before 2020 Lz 0
4B i you mrw sieciing b groas any @ssett piated in aervice Suing Ne B yeaT THD D I T genesl assel acoounis, chack hare > ]_I B
‘Saction B—Assets Placed In Service During 2020 Tax Year Using the General Depreciation System
i} Month and yaar te} au:f-mmm [y T
[a) Classdzabon of propety placed in [Dusinasafrvesiment use fw) Commnion {T) Meshod g Deoveciabon deshechion
service any-se= it ctions} entd
183 3-year property ;
b S-year propery
€ 7-year property
d_10-year propary
e 15-year propery
1 20-year property
_ 8 I5-year property i o 2D ¥5. Sl
h Residential rental 27.5 yrs M S
property 275yrs MM SiL
| Nonresidential real 29 yrs. Ll S
property MM SiL
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20 Class lifs e SiL
b 12-year i ; 12 yrs. SiL
¢ 30-year Hoyre. KM SilL
d 40-year 40 yrs MM SiL
PartV Summary (See instructions.)
91 Listed propery. Entar amount from fine 28 _ 21 4,834
72 Total. Add smounts from fine 12, ines 14 through 17, lines 13 and 20 in column l.g], and fing 21. Enter
hase and on the appropriate lines of your retumn. Partnarships and § corporations—see instructions 22 1 62 _,__92 g
23  Forassels shown above and placed in service during the current year, enter the i
porlien of the basis attributable to section 2634 cosls 23 L ;
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2020}

DaA



MERCYCHEFS 080200 205 FM
MERCY CHEFS INHC. *k—k**0449
Farm 4562 (2000) E Pags 2

Wﬂ“ Listed Property (Inciude automobiles, ceriain other vehicles, certain aircrafl, and property used for
entertainment, recreation, or amus&ment.}
Note: Fo vehicle for which HmsxxrmEaﬂmdaa fata or e e, compiete only 24a,
24b mkr::"?{ a) through {c) nigz‘ébu Il of Section B, and SE':‘MH o] lfappimaigle e ol

Section A—Depreciation and UI:Imr Information (Cautton: Ses tha instructions for limits for passenger aulomobiias:)

2da o you fave evidence 1o soppor ihe businsselinvestmen wss clbimad s | Ives l_lﬂu 24b 11 “Yes " is the avidence writien? Yes | |No

= i ale ) o m ia - 0
Ty ol pmipeety Dale pigesd or sk Cooth o Ehar Bol Basm for deprecaicn Fetoery Mt Bepracistion Elected secton 178
[lest venices first) in sprvice paTantage et paricd Coreramian deduction cost
25  Special depreciation allowance for qualified isted property placed In service during e

the tax year and used more than 50% In a qualified business use. Ses Instructions 25 ke
26 Propenty used more than 50% in a gualified busness use;

03/02/18 100.00 48,341 48,341/10.0{ s/L- 4,834

27 Property used 50% o less in a guaiified business use

E‘ﬂ_..

SiL.
28 Add smounts in column (h), lines 25 through 27, Enter here and on line 21, page 1 | 28 4,834,
28 Add amounts in column (i), line 26. Enter here and on line 7, page 1 | 28

Saction B—Information on I.;Isa rﬂ\l’ahiclas
Complete this saction for vehicles used by a sole proprietor, pariner, or other “more than 5% ownar,” or related person. If you provided vehicles
to your employees, first answer the queslions in Section C to sas if you meet an exception {0 completing this section for those vehicles.

ia) it ] ) = m
30 Totsl businessinvestment miles driven during e Vereez e Vries Waticle:5 Velioe s
the year (don't include commuting miles)
31 Totsicommuting miles driven during the year
32  Totst other parsonal (Aoncommuting)
miias driven
33 Totz! miles driven during the year, Add
fines 30 through 32
34  Was the vahicle availabie for personal | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
35 Iz another vehicle available for personal pse?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these guestions to determine if you meet an exception to completing Section B for vehicies used by employses who aren't

more than 5% ownars or related persons. Sea instructions

37 Do you maintain a written policy statement that prohibits all personal use of vehices, inciuding commuting, by Yes No
your employees?

38 Do you maintain & wmten p:uﬁcy statemant that prohibils personal use of vehicles, excepl commuting. by your
employees? Ses the instructions for vehicies used by corporate officers, directors, or 1% OF mare ownars

39 Do you treat all use of vahicies by employees as personal use?

40 Do you provide more than five vehicles to your employees, oblain information from your employees about the
uge of the vehicles, and retain the infarmation received?

41 Do you mest the requirements conceming qualified automobile demonstration use? See instructions

HNote: kurmrmﬂ 38, 38, 40, or 41 i5 "Yes.” don’t complete Section B for the covered vehicies. Lo
_PantVi
() {t} ] = mﬂm- n
Dlmsrigtion &f o051 Dt ismoxiitation Amriizabie amourd Ciwe 5ECU0N oenad ar Amserhzaton ko e year
v parCEntags
42  Amorizstion of costs that begins during your 2020 tax year (sae instructions):
43  Amortization of costs that began before your 2020 tax yesf 43
44 Total. Add amounts in.column {f). Sse the instructions for whers to repar d 44

o Form 4562 (2000}



MERCYCHEFS MERCY CHEFS INC.
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Federal Asset Report

08/02/2021 3:05 PM

FYE: 12/31/2020 Form 990, Page 1
) Date. Bus Sec Basis _
Assst Description In Service.  Cost % 179Bonus for Depr PerConvMeth  Prior Current

1 L%EEMZERCIM KITCHEN SVC-EQUIPM 2/23/18 12,028 12028 10 MO SL 2406 1,202
2 711 WASHINGTON ST 228/18 407,980 407,980 39 MO S/ 12614 10461
F LAND-T1] WASHINGTON 5T 2/28/18 101,598 101,995 0 - Land 0 i
3 MOBILE KITCHEN IMPROVEMENTS 326/18 17,064 17,090 10 MO S/L 3418 1.769
6 VA REF TRAILER GENBOX YR 527 627 10 MO 81, 125 63
7 COMMERCIAL KITCHEN SERVICES EC 4/12/18 L0 1,000 10 MO SL 200 100
% 2 HOT BOXES, MOBILE REFHIIT, SMAI 4721/18 1.234 1234 10 MO 51, 247 23
9 BLACKBUAD NEW DONOR SYSTEM SITSMAR 37152 X 254001 3 MOAmon 31,751 19,050
10 CHAIR-WHITES UPHOLSTERY 6/05/18 625 625 10 MO S/L 125 [
11 REST EQUIP & SUPPLY 11/18 546 36 10 MO SL 109 55
12 MICROWAVE FOR CARRIAGE HOUSE 7/24/18 124 124 10 MO 5L 23 2
13 711 WASH. ST-REMODLE F30/18 136,759 136,759 39 MO 8L 5114 1.506
14 LAND-3 LOTSNEXTTO 711 WASH ST 1212118 T.000 T.000 0 - Land 1] ]
15 FFE (2009) HO8/09 9,473 9873 10 MO S/L 2873 0
16 APPLE LAPTOP 4725/12 2.307 2307 10 MO 51 1.615 231
17 NEW GENERATORS 9632 1,969 3.969 10 MO S/L 2778 kL7
18 'H CHEVY TRUCK 11/67/12 44 800 44,800 10 MO SL 33,280 4,480
19 2011 FREIGHTLINER 20612 28.088 28,088 10 MO SL 19,662 2 808
20 COMMERCIAL (GENERATOR 2813 5.559 53559 10 MO S/ 3,335 536
21 DOCKING STHN MACBOOK 313 &l 61 10 MO 5L 37 6
22 VIEW SONIC 24" 3/06/13 229 229 10 MO S/L 137 23
23 LEE TRAILER LT-42 531713 91,171 011t 10 MO 51 34,667 en
24 KUBOTA UTILITY VEHICLE 331113 15,300 13300 10 MO SL 9.180 1,530
25 CONVENTION OVEN 6/30/13 5,195 5195 10 MO 5L ing 320
26 TILTING SKILLET, GAS G303 12,000 12,000 10 MO 841, 7.200 1,200
27 HFILTING SKILLET, GAS a30113 12,000 12,000 10 MO S, 7.200 1200
28 ICE CUBER W/ BIN a30/13 2,250 2250 10 MOSL 1.350 225
29 | EE TRAILER LT-18 731413 44,086 44,086 10 MO S/ 26,452 4,404
30 2012 3300 DODGE BRAM 320414 31,000 31,000 10 MO S/L 15,500 3100
31 2000 NEWMAR 3TH WHEEL 407714 35.000 33000 10 MO S/L 17,5040 3500
32 OFFICE BUILDING &23/ 14 41,181 41,181 40 MO SL 5,148 1029
313 GEMNERATOR MC] 1210414 13,500 13,500 10 MO S/L 6,750 1350
34 TRYER 3/01/15 600 600 10 MO SL 240 60
35 (2) HOT BOXES 015 1600 1600 10 MO S/ 640 160
36 (2) SIX BURNER HOT PLATE 30315 2,400 2400 10 MO SL 960 240
37 (2) GRIDDLES 3/01/13 1,400 400 10 MO ST, 360 140
3R (3) CHAR BROILERS /01713 LB0H) LEGO 10 MO SL 720 180
39 UNDER COUNTER CHEF UNIT EL R B 1,300 1,500 10 MOSA, A0 150
40 TWO DOOR REACH IN FRIDGE 3/01/15 1,000 L0 10 MO SL 400 100
41 GENERATOR EV 3000 5/06/15 Lo Loto 10 MO SL 400 100
42 (2) BAKERS PRIDE OVENS 9/14/15 8,000 B.OOD 10 MO S 3.200 200
43 MCLIV MOBILE KITCHEN 1072 1s 129.099 129099 10 MO SL SLed0 12,910
44 (2) HOT BOXES 11101415 1,600 1,600 10 MO S/ 840 160
45 (2) WALK IN COOMLERS 11/01/15 17,000 17,000 10 MO 5L 6,800 1700
46 HOT AND COLD DELIVERY TRUCK L dr [ b 14,000 14,000 10 MO SL 2,800 1.400
47 2010 ISUZU NPR CARRIER 91417 33,056 33.056 10 MO SL 6611 3.306
48 33 REEFER TRAILER Q15717 6,404 6,404 10 MO SL 1.281 G40
4% HONDA OENERATOR 12/14/17 2470 2470 10 MO S/L 4l 247
0 PORTABLE GENERATOR L8N 1.995 Loes 10 MO S/L 399 200
51 UNDER COUNTER CHEF UNIT /LS L300 L300 10 MO SL 600 130
57 ORGANIZATION COSTS 1/01/07 1,131 1131 3 MOSL L131 0
55 FURNISHING CHRISTMAS o719 1964 L9s4 7 MO SL 281 280
36 3 THOMAS MCLAUCHDY PAINTING 130V19 8.620 8620 7 MOSL 1,129 1,231
57 BLACKBAUD DONOR SYSTEM 41519 29.934 29936 3 MOSL 7484 9.978
58 19 FORD TRANSIT VAN 200119 44,678 #4678 5 MO SL £.191 8936
59 711 IMPROVEMENTS-DECK. LANDSCY 22719 9,000 9000 39 MO SL 192 23
60 KUBOTA GL7000 LOWROY GENERAT(  8/24/20 6,430 G430 7 MO S0 0 306
6l 2014 DODGE TRUCK 120 35,000 35000 5 MOSL 0 1,167
62 SHAFFERS TRUCK & RV /1820 230,200 230200 35 MOSL 0 38,367
63 JEEP GLADIATOR RUBICON 4X4 /1220 24457 24457 3 MOSEL 0 2,038
64 LAND-PHOSPHORUS & NITROGEN CR  6/25/20 1,600 Lefd 0 — Land 0 0
65 LAND-328 COLUMBIA ST & T11 WAHS 11146719 73,000 73000 0 -~ Lamd 0 ]
Tetal Other Depreciation 1.834.109 1802358 3R5.308 157,195
Total ACRS and Other Depreciation 183,109 1,802,358 385,308 157.195




MERCYCHEFS MERCY CHEFS INC. 08/02/2021 3:05 PM

2720449 Federal Asset Report
FYE: 12/31/2020 Form 990, Page 1
Date Bus Sec Basis
Assel Cescription In Service Cost % 178Bonus_for Depr PerConvMeth _ Prior Current
Listed P‘m?m;
1 GM e 48341 48.341 10 MDD SA 9.668 4,834
48.341 44341 2,668 4 834
— el
Grand Totals 1L.BR2. 450 1,850,699 194,976 162,029
Less: Dispositions and Translers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals |.B82.450 !,350!-:’:9'? 394,976 162,029




MERCYCHEFS DROANET 305 FM

2 990 Two Year Comparison Report |-§D¥9&2020
For calendsr year 2020, or fax year beginning . ending B T e
WNama Taxpayer ldentification Number
MERCY CHEFS INC. | et d 40440
2048 2020 Diffarences
1. Contributions, gifis, grants 1. 2,981,369 6,421 512 3,440,143
2, Mambership dues and assessments Z
3. Govemment contributions and grants 3 115,000 -115,000
2 | 4. Program service revenue 4.
€ | 5. investment income 5. 58 58
= | 6, Proceeds from tax exempt bonds 6.
& | 7. Net gain o (loss) from sale of assats other than inventary 7.
8. Met income of (loss) from fundraising events 8.
9. MN&i Income or (loss) from gaming - F
n0. Mel gain or (loss) on sales of inventory 10.
M1, Other revenua 11.
12. Total revenue. Add fines 1 through 11 12, 3,096,369 6,421,570 3,325,201
N3 Grants and similar amounts gaid 13.
4. Benafits paid to or for mambears 14. 273,738 -273,738
& [¥5. Compensation of officers, directors, trusiees, eic 15.
w N6: Satarica, other compensation, and emploves benafits 16. 723,707 1,667,120 943,413
& N7. Professionai fundraising fees 17. 129,621 278,049 148,428
S h8. Other professional fees 18. 29,264 31,871 2,607
W o, Occupancy, rent, ulifities, and mainlenance 19, 113,708 169,502 55,794
20, Depreciation and Depletion 20. 97,003 162,029 65,026
1, Olher expenses 21, 1,673,809 3,427,119 1,753,310
22, Tolal expenses. Add finss 13 through 21 | 22, 3,040,850 5,735,680 2,654,840
23, Excess or (Deficlt). Subtract fine 22 from fing 12 23 55,519 685,880 630,361
04, Total exempt revenue | 24, 2,874,230 6,421,570 3,547,340
25, Total unrelated revenue 25,
_§ . Total excludabla revenus 26. 58 58
% b7, Total asssts 27. 1,307,373 2,343,556 1,036,183
£ ba. Total abilties B 345,385 569,897 224,512
£ b9, Retained eamings 29, 961,988 1,773,659 B11,671
2 16, Number of vating members of governing body 30. 4 5 S e
$ 1. Number of indepandent vaiing members of governing body 3. 4 3
Number of employees 32, 2B 51
. Number of voluntesrs 33, 32 112
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