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MERCYCHEFS 11/15/2022 4:56 PM 

Fonn 
Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)l1) of the Internal Revenue Code (except private foundations)990 
0MB No. 154S-0047 

2021 
► Do not enter soclal security numbers on this fonn as It may be made public.

=,� J::,�ury ► Go to www./,s. ov/Form990 for lnstnJctlons and the latest lnfonnatlon. 
-ope

_
· n •to Poli'iicl
Ins ectfon_. I 

A For the 2021 calendar vear or tax vear beninnlnn and ondlnn -

B Clml appfi::allle: c Name Of organization 

D Mlress change MERCY CHEFS INC. 

D Nmm charl,le Doing business as 
NIJll1ber and Slre<ll (Or P.O. Dox n mau ;s not aeuverea 10 street eaaressJ 

□ Initial return 711 WASHINGTON ST 

□ Final return/ City or town. state or pmvince, country. and ZIP or foreign postal code 
1enrina!ed 

PORTSMOUTH VA 23704 
DAlwood return F Name and address of principal Officer. 

D Appli;ati:)n pendi119 R GARY LEBLANC
9 EARLY ST 
PORTSMOUTH VA 23701 

r Tax-e,ceml)t starus: IXI 501cc11'.l1 I I so1ec1 r ) ◄ (111seJ1 no. l I l 4947Call1\ or 

J WebsHe: ► WWW.MERCYCHEFS.COM 

D Employer JdentmcaUon number 

20-5050449
I 

ROOfTVSUl9 E Te:epnone numller 
757-292-4264

G Gross rece'""" S 10,305,611 

H(a) Is \his.a group retum for subortlina1es? D Yes !!I No 

H(b) Are ell sutxmlinales included? □ Yes □ No
If "No; attac:11 a Ost See instructions 

I I s21 

H(c) G~- exemotion number ► 
K Form of oroanization: lXI eo!MrnMn I I Trust I I Assoc1aoon I I Other ► IL Year of forma!i>n: 2 0 0 6 I M State of leQal domi:ile: VA
I Part I I Summarv 

1 Briefly describe the organization's mission or most significant activities: .............. , , , ....................... , ...... , ............................. , .. 
a, PROVIDE MEALS TO INDIVIDUALS DURING LOCAL, STATE, AND NATIONAL DISATERS AND 
0 .. ·ooRGENC:i:Es·: ....................................................................................................................................
C 

• • • • • • • •  � • • • • • • • • • • • • •• • • • •• • • • • • • • • • • • • • • • • • • • • • • • • • • • •• • • • • • • • • • • • • • •• • • • • • • • ■ • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  � • • • • • • • • • • • • • • • • • •• •

� cti�-�k 
.
lhi�· ii��-►□ illi�. ���-�,;�ti��- di���ii�-��ct- i1�· ;P���u·���. ��·di�p�i�ct. �•· ����· ih�� 2s%. �t-ii�· ��i- ��-;��: •• • .••••••••••••••••••••••••••••••

0 2 
C, 

.., 3 Number of voting members of the goveming body (Part VI, line 1 a) ................................................. 3 5 

ill 4 Number of independent voling members of the governing body (Part VI, line 1 b) ................................ , .. 4 3 
.l 

5 Total number of individuals employed In calendar year 2021 (Part V, line 2a) ....................................... 5 50 
6 Total number of volunteers (estimate if necessary) .................................................................. 6 3000 

7aTotal unrelated business revenue from Part VIII, column (C), line 12 ............................................... 7a 0 

b Net unrelated business taxable Income from Form 990-T Part I line 11 .......................... ................. 7b 0 
Prior Ye:ir Current Year 

a, 
8 Contributions and grants (Part VIII, line 1h) ..................................................... 6.421.512 10,304,401 

:s 9 Program service revenue (Part VIII, line 2g) .................................................... 0 C 

� 10 lnvestmentlncome (Part VIII, column (A), lines 3, 4, and 7d) .................................. 58 1,210 
a, 
D: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ........................ 0 

12 Total revenue - add lines 8 throuah 11 (must eaual Part VIII, column CA), line 12) ........ _ ... 6.421.570 10,305,611 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .............................
14 Benefits paid to or for members (Part IX, column (A), line 4) ................................... 0 0 

Ill 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5--10) 1.667.120 2,288,403 
(I) 

............ 
278.049 "' 16a Professional fundraising fees (Part IX, column (A), line 11e) ................................... 417,111 

b Total fundraising expenses (Part IX, column (D), line 25) ► .............. ?�� .,. -��-'.!-........ 
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ................................. 3.790.521 5,856,159 
18 Total expenses. Add lines 13-17 (mus! equal Part IX, column (A), line 25) .................... 5.735 690 8.561.673 
19 Revenue less excenses. Subtract line 18 from line 12 685.880 1,743,938 

!I 
Beclnnlno of Qnrent Year End of Year 

� 
20 Total assets (Part X, line 16) ................................................ : ................... 2.343.556 5,186,203 

<i] 
21 Total liabilities (Part X, line 26) .................................................................. 569.897 1,375.556 

I 22 Net assets or fund balances. Subtract line 21 from line 20 1.773.659 3,810.647 
I Part II I Signature Block 

Under penalties of perjuiy, I declare that l have examined this retum, Including accompanying schedules and statements, and to the best of my knowfedge and befief, tt is
true, correct. and complete. Oeclaration·of preparer (other than officer) is based on all Information of which preparer has any knowledge. 

► I 
Sign Slgnatura of officer Date 

Here ► R GARY LEBLANC CO-FOUNDERLCEO 
Type or prin1 name and title 

Print/Type preparefs name I Prepare(s signature I Date 
: I Check LJ If I PTIN 

Paid GARY L '.ROBERSON CPA GARY L ROBERSON CPA 11 /15/22 self.employed P00990453 
Preparer Fl,m•s name ► GL Roberson, CPA, PLLC Fl,m's ElN ► 27-1181589
Use Only 5293 Fairfield Blvd 

FIITll'S address ► Virginia Beach, VA 23464-2555 Phone no. 757-617-1702
May the IRS discuss this return with the preparer shown above? See instructions ........................................ ........... . ....... IXIYes 1 INo

I 

For Paperwork Reduction Act Notice, see the separate Instructions. 
OM 

Form 990 (2021) 
















































































