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Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
D Do not enter soclal security numbers on this fonn as It may be made public.
» Go to www.irs.gov/Form550_for Instructions and the latest Information.

. and ending

patiedot A B AL A L L
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[~ Number and street (or P.0. DOX if Mal IS Not delivered 10 street adaress) Roonvsuite E Teephone number
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D Appicalin pend) | R GARY LEBLANC H{a) Is this.a group retum for Subontinates? I:] Yes @ No
9 EARLY ST H(b) Are all subordinates Included? D Yes D No
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K Fom of omaniation: X Corporaton Trust Association | | Other B> |+ Yeas of fomator: 2006 | m_State of tegal domicts: VA

{ Part] | Summary
1 Briefly describe the organization's mission or most significant aclivities: | . e
3 .. PROVIDE MEALS TO INDIVIDUALS DURING LOCAL, STATE, AND NATIONAL DISATERS AND
é B RGN T S . e et e e ere e e e teeee e ee e eteeaeaneaietee e ateseiaeeereeaneeeinarens
L3 8 650000000 000000000/ ~=~0 6000000 050060000090000000000005000000000 6000 00000050600050604 0006600609000 000900900550 6566a050000006006089630500000000006900060600000
g 2 Check this box bD if the organization discontinued its operations or disposed of more than 25% of its net assets. -
es | 3 Number of voting members of the goveming body (Part Vi, line fa) . .. . ... . ... ... 3 5
@ | 4 Number of independent voting members of the goveming body (Part Vi, line 1b) . ..o 4 |3
2| 5 Total number of individuals employed in calendar year 2021 (Part V,fine 28 . 5 | 50
Z| & Tota number of volumeers (estmate fnecessayy T s | 3000
7aTotal unrelated business revenue from Part VIIl, columon (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 .....................ooiiieiiinivenianns., 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine 1) ... 6,421,512| 10,304,401
2| 9 Program service revenue (Part VIl ne 26) . ... 0
% 10 Investment income (Part VIIl, column (A), lines 3, 4,and7d) 58 1,210
© | 11 Other revenue (Part VIII, column (A), lines 5, €d, 8¢, 9¢, 10c,and 11€) — = 0
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ............ 6,421,570 101305 I 611
13 Grants and similar amounts paid (Part IX, column (A), tnes 1-8) . 0
14 Benefits paid to or for members (Part IX, column (A), kne d) | . oo 0 0
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,667,120 2,288,403
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 278,049 417,111
2| bTotal fundraising expenses (Part IX, column (D), line 25)» 532,821 l
G| 47 other expenses (Part IX, column (A), lines 11a-11d, 11¥-24¢) 3,790,521 5,856,159
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,735,690 8,561,673
19 Revenue less expenses. Subtract line 18 from line 12 685,880 1,743,938
Beqinning of Current Year End of Year
| 20 Totalassets Part X, e 16) e, 2,343,556 5,186,203
21 Total liabiliies (Part X, line 26) | e 569,897 1,375,556
22 Net assets or fund balances. Subtract line 21 fromline 20 . ... .. ... 1,773,659 3,810,647
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|
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Form 990 (2021 MERCY CHEFS INC, : 20-5050449 Page 2
! Part lll.] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Pact 1. . . ... 00000 L @

1 Briefly describe the organization’s mission;
PROVIDE MEALS TO INDIVIDUALS DURING LOCAL, STATE, AND NATIONAL DISATERS AND

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrmm 990 0r 890-Z | e [] Yes X no
If "Yes,” describe these new services on Schedule O. '

2 Did the organizalion cease conducfing, or make significant changes in how it conducts, any program
SEIVICBS? | | e e [ ves (X no
If "Yes," describe these changes on Schedule O.

4 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) crganizations are required to report the amount of grants and allocations to others,

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

................................................................................................................................................................

4b (Code: y(Expenses $ ... including grants of $ | ... ) Revenue $ T .. )
BB e ettt ettt ee et
4c (Coder . y(Expenses § ... including grants of § L ) Revenue $ L )
B e e ettt
4d Other program services (Describe on Schedule O.)
{(Expenses $ 7,461,759 including grants of § } (Revenue $ )
4e Total program service expenses 7,461,759

CAA Form 990 (2021
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Form 990 (2021) MERCY CHEFS INC. . 20-5050449 Page 3
| Part V] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? #f “Yes,”
complete SCRBAUIR A e 1| X
Is the crganization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . X
3 Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposition fo
candidates for public office? If “Yes,” complete Schedule C, Part! .. 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, Par4 4 X
5 Is the 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, Pat it . . 5 X
6 Did the erganization 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 amounts in such funds or accounts? If
“Yes," complete Schedule D, Partl | || e L 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 it . 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes,”
complete Schedule D, Part e L X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fability, serve as a
custodian for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV || ..., 9 X
10 Did the organization, direcily or through a related organization, hold assels in donor-restricled endowmenis
o In quasi endowments? If “Yes,” complete Schedule D, PatV ||| | .. ..., 10 X
11 i the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, i
VI, VIIL, TX, or X, as applicable. A
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,"”
complefe Schedule D, Pt VI ||| . ... ... oottt e e ta| X
b Did the organization report an amount for investments—other securifies in Part X, line 12, that is 5% or more
of its total assets reported in Parl X, line 167 If "Yes,” complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Parl X, line 167 If “Yes,” compiete Schedule D, Paft VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 if "Yes," complete Schedule D, Part X' 1d X
e Did the organization report an amount for other liabilities in Part X, line 252 if “Yes,” complete Schedule D, PatX 118 | X
f Did the organization's separate or consclidated financial statements for the tax year include a fooincte that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pant X . . . . . 11 X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XH .. e, iza| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
“Yes,” and if the organization answered "No” lo line 12a, then completing Schedule D, Parls Xl and Xl is optional 12b X
13 Is the organization a school described in section 170()(1)(A)W? If “Yes,” complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
funiiraising. business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedufe F, Parts tand iV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts W and IV 15
16 Did the organization report on Pan IX, column (A}, line 3, more than $5,000 of aggregale grants or other
assistance to or for foreign individuals? if "Yes,” complete Schedule F, Parts iitand IV 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructons 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on ]
Part VIIl, tines 1c and 8a? If “Yes,” complete Schedule G, Partll | | | | . . .. ..., 18
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, Part lll ,.......... ..ottt et e e e 19 X
20a Did the organization operate one or more hospital faciliies? i “Yes,” complete Schedule . 20a X
b if "Yes® to line 20a, did the organization attach a copy of its 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,” complete Schedule |, Parts fand i .. ... .. ..o ., 21 X

DAA Form 990 (zo21)
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Fom 990 (2021) MERCY CHEFS INC. 20-5050449 Page 4
| Part 'V! Checklist of Required Schedules (confinued)

Yes | No

22 Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes,” complete Schedule |, Parts Fand lll | e, 22 X
23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if Yes,” complete Schedule J_ | | e 23| X

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, 20022 /f “Yes,” answer lines 24b

through 24d and complete Schedule K. If “N0,” G0 10 1@ 258 ||| ||, . ...\ (ccerionsiisiote ittt 24a X
b Did the organization invest any proceeds of lax-exempt bonds beyond a lemporary period exception? 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year
o defease any 1ax-8XeMPL BONOS? | | | . . . ittt ittt et 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disquatiied person during the year? If “Yes,” complete Schedule L, Part | 252 X

b Is the erganization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or B80-EZ?
If "Yes,” complete Schedule L, PAITE s 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to 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? If *Yes,” complete Scheduvle L, Part ! . 26 X
27 Di the organization provide a grant or other assistance to any cumrent or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitlee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Hl | | e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, 1
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

“Yes,” complete Schedule L, Part IV | e, 28a X
A family member of any individual described in line 28a? If “Yes,” complele Schedule L, Part IV . 28b X
¢ A 35% confrolled enfity of one or more individuals andfer organizations described in line 28a or 28b7 If
“Yes," complete Schedule L, PAILIV ||| e | 28¢ X
29  Did the organization receive more than $25,000 in non-cash conlributions? I “Yes,” complete Scheduvle M 28 | X
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes,” complete Schedute N, Partt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of iis net assets? if "Yes,”
complete Schedule N, Part Il ||| ||| e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes,” complete Schedule R, Part | a3 X
34 Was the organization related 1o any tax-exemp! or taxable entity? /f “Yes,” complete Schedule R, Part i, IHi,
OFIV, @O PEI VNG T e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)? . 35a X
b 1 "Yes" {o line 35a, did the organization recelve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? if *Yes,” complete Schedule R, Pant V, line 2 . e 35h
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable
related crganization? A “Yes,” complete Schedule R, Part Vi 2. ... 36 X
37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Pat Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
| PartV_| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthisPatV ... ... ... .00 D
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable .. ... ... ... 12 | O . :
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 10 Prize WINAEIS? ... .. e, ieeeris ey e 1c

DAA Form 990 (2021)
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Form 890 (2021 MERCY CHEFS INC. 20-5050449 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 '
Stalements, filed for the calendar year ending with or within the year covered by this retum 2a | 50 —
b If at least cne is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fle. See instructions, . !
3a Did the organization have unrelated business gross income of $1,000 or more during the year? da X
b Iif “Yes,” has it filed a Form 990-T for this year? If “No” to fine 3b, provide an explanation on Schedule O . 3b
4a At any 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 accounty? 4a X
b 1f*Yes,” enter the name of the foreign country & ... R
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .
5a Was the organization a party to a prohibited tax sheler transaction at any time during the tax year? . Sa X
b Did any taxable party nolify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
e 1t Yes" fo lne 5a or 5b, did the organization fle Form 8886-T2 o T e
6a Does the organizalion have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any conlributions that were no! tax deductible as charitable contibulions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxc deduclible? | e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided to the payor? | e 7a
b If “Yes,” did the organization nolify the donor of the value of the goods or services provided? . . . . . 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMML B2B2? | i ittt it et e et e et et e et et e ettt et e et neene e e eaaan 7c
d i “Yes,” indicate the number of Forms 8282 filed during the year . | 7d I ' |
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contraet? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? = | | 79
h If the organization received a contribution of cars, boats, aiplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. ‘ ; |
a Did the sponsoring organization make any taxable distributions under section 49667 9a '
b Did the sponsoring organizalion make a distribution to a donor, donor advisor, or related persen? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital coniributions included on Pad VI, iRe 12 10a
b Gross receipls, included on Form 990, Part VIIl, line 12, for public use of club facilies 16b i
41 Section 501(c)(12) organizations. Enter: |
a Gmss income from memmrs or Sharen0|ders ........................................................ 11a
b Gross income from other sources. (Do not net amounts due or paid 1o cther sources
against amounts due or received from them) . 11b
12a Sectlon 4947(a){1) non-exempt charitable trusts. Is the organization fling Form 980 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempl interest received or accrued during the year ............... | 12b P
13  Section 501(c)(29) qualified nonprofit health insurance issuers, i
a Is the organization licensed to issue qualified health plans in more than ene state? 13a
Note: See the instructions for additiona! information the organization must report on Schedule O, B i
b Enier the amount of reserves the arganization is required to maintain by the states in which
the organization is licenséd to issue qualified heath plans 13b
c Enler Ihe amount Of resewes on hand ................................................................ 13(: i S
14a Did the organization receive any payments for indoer tanning services during the tax year? 14a X
b If“Yes,” has it filed a Form 720 to report these payments? #f "No,” provide an explanation on Schedule © ... 14b
15 s the organization subject to the section 4960 tax en payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | . .., 15
If “Yes,” see Instructions and file Form 4720, Schedule N. ' ]
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? __._.................. 16
If “Yes,” complete Form 4720, Schedule O. ' |
17  Section 501(c})(21)} organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 .. . ... ... ... i, 17
If “Yes” eomplete Form 6069 - )
DAA Fom 990 (2027



MERCYCHEFS 11/16/2022 4:66 PM

Form 800 (2027) MERCY CHEFS INC. 20-5050449

Page 6

{ Part VII Governance, Management, and Disclosure For each “Yes" response o lines 2 through 7b below, and for a “No*
response fo fine 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 in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the goveming body at the end of the tax year 1a | 5 . o
If there are materia! differences in voling rights among members of the goveming body, or
if the goveming body delegated broad authority fo an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voling members included on line 1a, above, who are independent 1| 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, lustee, ar key @mpIOYEET | s 2 | X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was fled? 4 X
5 Did the organizafion become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or StockhOIdeIS? | ..., 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? | | 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the goveming body? || . ... ... 7o | X
8 Did the organization contemporaneously document the méeﬁngs held or written actions undertaken during the year by the following: |_____[5.-. i
a The goveming BOTY? e ga | X
b Each committee with authority to act on behalf of the goveming body? | .. ... ......c.cccccvivieiiiiee e, gb | X
8 Is there any officer, direclor, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresseson Schedule O ... ... oo oo iernneneann. 9 X
Section B. Policies (This Section B requests information about policies nof required by the Intemal Revenue Code.)
Yes | No
102 Did the organization have local chapters, branches, or affliates? . . ... 10 X
b If “Yes,” did the organization have writlen policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ................ocvveeo... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before fiing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. ___ . |
12a Did the organization have a written conflict of interest policy? If ‘Wo,go to line 13 . 12a X
b Were officers, directors, or lrustees, and key employees required to disclose annually Interests that could give rise to conflicts? [ 12b
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? if “Yes,”
descn'be on Schedu!e o how th"s was done ............................................................................................ 12c
13 Did the organization have a written whislleblower policy? ) 13 X
14  Did the organization have a written document retention and destruction poticyz 14 X
15 Did the process for determining compensation of the following persons Include a review and approval by |
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision? I
a The omanization's CEO, Executive Direcor, or iop management offiglad 15a | X
b Other officers or key employees of the organization || | ... ..., 1sb| X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement -
with a taxable enlity during the year? s 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its '
participation In joint venture amangements under applicable federal tax law, and take steps to safeguard the ‘
organization’s exempl status with respect to such amangements? . ... i e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be fled ™ WA |
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 only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Izl Upon request I_—_l Cther (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its govemning 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 P
MERCY CHEFS 711 WASHINGTON ST
PCRTSMOUTH VA 23704 757-635-4403
DAA Fom 990 (2021)
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Form 990 (2021) MERCY CHEFS INC.

20-5050449

Page 7

[ Part ViI] Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in thlsja_rt Vil

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

organizafion's tax year.

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

o List all of the organization's current key employees, if any. See Instructions for definition of "key employee.”

o List the organization's five current highest compensated employess (cther than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than

$100,000 from the organization and any related organizafions.
e List all of the organization's former officers, key employees, and highest compensaled employees who received more than

$100,000 of reporiable compensation from the organization and any related organizations.

o 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 reporiable compensation from the organization and any related organizations.
See the instructions for the order in which fo list the persons above.

Check this box if neither the organization nor any related organization com

1]
Position

pensaled any current officer, director, or trustee.

A) (B} {D) {E) ¥}
Mame and title Averags xmmﬂgﬁfﬁmﬁ Reporlab!e Repoﬂabl_a Estimated arnount
pe':'D:I:ek cfficer and a directorfrusiee) wmﬁgi:‘nst::on mh?;e;i:':: mmogeor?s]:;on
(st any ERHIE FIEEE organization (W-2/ organizations (W-2/ from the
nouwstor (22| B | g |5 55 1088 MISC/ 1098 MISC! crganization and
related I 3 % s 1098-NEC) 1096-NEC) related omanizations
organizations gg B a8
below gl = 3|3
dotted line) g g g
()ANN LEBLANC
60.00
CO-FOUNDER/PRESIDENT | '0.00 X 156,150 0
(2R GARY LEBLANC
60.00
CO-FOUMDER/CEO [T 0.00 |x| [x 146,300 0
(HWILLIAM BUNCE
50.00
DIRECTOR OF STRAT RE | 0.00 X 108,988 0
(4 RICHARD EBEAKER
et 0.00
BOARD MEMBER 0.00 |X 0 0
5 JIM BOYD, EQS
SVUTUUSTTT TR TURUTUOON DO 0.00
BOARD MEMBER 0.00 |X 0 0
(6) JANET YOUNG
SSRTSTTOTTNTTIUTUROIY B 0.00
BOARD MEMBER 0.00 |X X 0 0
4]
(8)
9
(10
(1)
Form 990 021
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Form 990 (2021) MERCY CHEFS INC. 20-5050449 Page 8
I Part VIli  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©
Posttion
A (B} {do not eheck more than ona D) {E) L]
Name and fitle Averags bex, unlass persan Is both an Reportable Reportable Estimated amount
hours officer and a direciosftrustes) cempensation compensation of other
per week —— = Te=l = frem the from related compensation
st any g 2|3 |8 |38 organization (W-2f organizations (W-2/ from the
hours for HEAE] ] % 1098-MISC/ 1099-MISC/ orgarization and
retated g& ] é 8 1099-NEC) 1099-NEC} refated organizations
organizations 1 g1 5
below al g 3| B
detted ling) 8| 8 %
b SUBLOMAL ... ...iiiiiiiiiieies e > 411,438
¢ Total from continuation sheets to Part VI, Section A .......... »
d Total{addlinestband1c) .. ... ... ... ... ... ... » 411,438

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 3

Yes [ No
3 Did the organization list any former officer, director, truslee, key employee, or highest compensated 'J
employee on line 1a? if “Yes,” complete Schedule J for such Individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable cempensation and other compensation from the )
organization and related organizations greater than $150,0007 ¥ “Yes,” complete Schedule J for such o
BMORGAUAE ... ..\ oo e et ee e oot e e e e e eae e e eaas o e amt e s e e s e e s e s e e e e e e e e as e e ne et e e et ettt 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered fo the organizafion? If “Yes,” complete Schedule J forsuchperson . ... .........oeeueee, i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(t?s!ness address Des:mp‘tm[nB 2)1 Senicas Com;secr%sabon

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 b

DAA

Fom 990 (;cm)
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Form 990 (2021) MERCY CHEFS INC.

| Part VIil}

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

20-5050449

{A)
Total revenus

function revenus

(B}
Rolfated or exempt

9
Unrelated
business revenua

(D}
Revenus exclyded
from ax under
sections 512-514

Contributions, Gifts, Grants
and Other Simllar Amounts

1a Federated campaigns
b Membership dues

c
d Related organizations
© Govemment grants (contributions)

f A oter contriutions, gits, grants,
and simiar amounts nct Included abave
o Noncash contibuions inchuded i

[nes 1a-1f

h Total. Add lines 1a—1f. ... .....

1a

ib

1c

1d

1e

R

10,304,401}

1,701,549

ngl ram Service

g Total. Add fines 2a-2f ..........

Busingss Code

10,304,401 /.

Other Revenue

3 Investment income {including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds >

5 Royalties ......

1,210]

78|

1,132

(i} Perscnal

6a Gross rents Ba

b less: rental expenses| 6b

C Rental ine. or (loss) Be

d Net rental income or (loss) ......

7a Gmoss amount from

(i) Cther

sales of assets

other than inverlory | 7@

b Less: cost or other
basis and sales exps. | 7h

¢ Gain or (loss) Tc

d Netgainor{oss)................
8a Gross income from fundraising events

8a

8b

¢ Net income er (oss) from fundraising events ................ »

9a Gross income from gaming
aclivilies. See Parl IV, line 19
b Less: direct expenses

¢ Net income or (loss) from gaming activities .

10a Cross sales of inventory, less
returns and allowances

9a

gb

10a

10b

Miscellaneous
Revanug

E

10,305,611

78

1,132

2

Fomn 990 (2021)
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Form 990 (2021)

MERCY CHEFS INC.

20-5050449

{.Part IX:]

Statement of Functional Expenses

Section 501{c)(3) and 501({c)(4) organizations must complate all columns. Al other organizalions must complete column fA).

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

Do not include amnounts reported on lines 8b, 75,
&b, 9b, and 10b of Part Vill.

) (A)
Tetal expenses

Program service
BXpENSes

()
Managemen!. and
general expenses

(L
Fundraising
expenses

1

10
11

wm = o o0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

[ T~ T 3 I - 1]

25

Grants and other assistance 1o domestic organizations
and domestic govemments. See Part IV, lne 21

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
crganizations, foreign govemments, and
foreign individuals, See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation. of current officers, directors,
frustees, and key employees

411,438

302,450

108,988

Compensation not included above fo disquakified
persons {as defined under section 4958(f)(1)) and
persons-described in section 4958{c)(34B)

Other salaries and wages

1,551,372

1,302,318

166,036

83,018

Pension plan accruals and contributions -(include
section 401{k) and 403{b) employer contributions)

Other employee benefits

175,604

149,264

17,560

8,780

149,989

127,491

14,999

7,499

12,790

12,790

39,980

33,583

6,397

Lobbying . e

Professional fundraising senvices. See Part IV, line 17

417,111

417,111

Investment management fees

252,978

252,978

46,421

37,124

4,980

4,317

175,932

133,372

42,560

Travel

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

Conferences, conventions, and meetings

Interest

20,956

Depreciation, depletion, and amortization

537,075

516,811

Insurance

Cther expenses. Itemize expenses not covered
above {List miscellaneous expenses on line 2. if
line 24e amount exceeds 10% of line 25, column
(A} amount, fist line 24e expenses on Schedule O.)

84,561

Eyly

11,877

#1

DEPLOYMENT EXPENSES

1,503, 751

1,503,751

1,394,713

1,394,713

767,877

767,877

571,368

571,368

447,757

283,992

163,765

8,561,673

7,461,759

567,093

532,821

26

Joint costs. Complete this fine enly i the
organization reporied in column [B) joint costs
from a combined educational campaign
fundraising solicitation. Check here P if

following SOP 98-2 (ASC 958-720) . ... ... ...

Form 990 (2024



MERCYCHEFS 1115/2022 4:56 PM

Form 990 (2027) MERCY CHEFS INC. 20-5050449 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response ornofetoanylineinthis Pal X .. . .., o0 0 oo |—|_
() (8)
Beginning of year End of year -
1 Cosh—rondnterestbearing 955,219 1 2,697,488
2 Savings and temporary cash Investments | e 2 987
3 Pledges and grants receivable, net 3 101,000
4 Accounts recelvabre, O 5 iz 851 4 _24 L 194
5 Loans and other receivables from any current or former officer, director, : i B
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
€ Loans and other recefvables from other disqualified persons (as defined
8 under section 4958(f)(1)), and persons described in section 4958(c)3)(B) _ . .. . ... 6
3| 7 Noles and loans recanvatemet ... 7
< 8 |nVE'ﬁtOﬁeS for sale O e 8
8 Prepaid expenses and deferred charges 49,947| 9 42,171
10a Land, bulldings, and equipment: cost or other N [T
basis. Complele Part VI of Schedule D 10a 3,168,218 R s R
b Less: accumulated depreciation 10b 801,067 1,326,527] 10c 2,367,151
11 Investments—publicly traded securiies .. ..., 6,012] 11
12 Invesiments—other securities. See Part IV, ine 11 o 12
13 Investments—program-related. See Part IV, line 11 13
14 Infangible assels s 14
15 Other assets. See Parl IV, line 11 15 1,600
16 Total assets. Add lines 1 through 15 (must equal iNe 33) ...o.oieieiieeeineennn.s. 2,343,556 15 5,186,203
17 Accounts payable and accrued expenses 247,035 17 190,550
18 Grants payable 18
19 Defe"ed PO IS e 19 50' 0 oo
20 Tax-exempt bond liabiliies | .. ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
2 22 Loans and other payables to any current or former officer, director, i . ’ '
= trustee, key employee, creator or founder, substantial contributor, or 35% j
E controlled entity or family member of any of these persons 22
— |23 Secured morgeges and notes payable to unrelated third pares 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabililes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SChEdUIE D ... ot 322,862] 25 1,135,006
26 Total liabilittes. Add lines 17 through 25 ... oooiiii ey 569,897/ 26 1,375,556
Organizations that follow FASB ASC 958, check hore I |X] R -
§ and complete lines 27, 28, 32, and 33. '
5|27 Net assets without donor restictions 1,753,659| 27| 3,790,647
@ |28 Net assets with donor restrictions 20,000] 28 20,000
E Organkzations that do not follow FASB ASC 958, check here I D
w and complete lines 29 through 33. ‘
5 | 29 Capital stock or trust principal, or cusrent funds 29
2 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
:"‘; 31 Relalned eamings, endowmenl, accumulated Income, or other funds 31
5|32 Total net assets or fund balances | ..o, 1,773,659] 32 3,810,647
33 Total liabilities and nel assetsffund balances ... 2,343,556 33 5,186,203

Form 990 2021
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Form 990 (2021) MERCY CHEFS INC. 20-5050449% Page 12
{ Part XI'i Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in-this Part Xl . i et E]_
1 Total revenue (must equal Part VIIl, column (A), fne 42y 1 10, 305 611
2 Tofal expenses (must equal Parl IX, columon (A), fne28) 2 ' 8,561,673
3 Revenue less expenses. Sublract line 2 from tine 1 3 1,743,938
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (& 4 1,773,659
§ Net unrealized gains (losses) on investments 5
6 Donaled Sewiws and lee Of fac“]ﬁes ...................................................................................... s
7 Investment EXPENSES | e 7
8 Prior peried adiustments 8
9 Other changes in nel assels o fund balances (explain on Schedwe ©) U 9 293,050
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, COMMN (B)) oot 10 3,810,647

{ Part XIl! Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 980: @ Cash D Accrual I:I Other
If the organization changed its method of accounting from- a prior year or checked “Other,”.explain on
Schedule O.
2a Were the organization's financial stalements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both:
El Separale basis |:| Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financlal slatements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O,
3a As a result of a federal award, was the organization required o undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 | e, 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3b -
Form 990 oz1)
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20-5050449 Federal Statements
FYE: 12/31/2021

Property
Type
Date  Business % Cost Depr Basis Period Method Deduction Section 179
1% FGRD TRANSIT VAN #13883
2/01/18 100.00 $ 44,678 ¢ 44,678 5.0 S/L- $ 8,935 §
2014 DODGE TRUCK #07512
11/04/20 100.00 35,000 35,000 5.0 S8/L- 7,000
JEEP GLADIATOR #9096 RUBICON 4X4
8/12/20 100.00 24,457 . 24,457 5.0 S/L- 4,892
GMC -
3/02/18 100.00 48,341 48,341 10.0 S/L- 4,834
2002 FREIGHTLINER #58625
12/06/12 100,00 28,088 28,088 10.0 S/L- 2,809
2012 3500 CODGE RAM #46658
3/20/14 100.00 31, 000 31,000 10.0 S/L- 3,100
HOT AND COLD DELIVERY TRUCK
2/27/17 100.00 14,000 14,000 10.0 S/L- 1,400
2010 ISUZU NPR CARRIER #0570
9/14/17 100.00 33,056 33,056 10.0 S/L- 3,305
2020 DYNAMAX 37TS #5390
2/18/20 100.00 230,200 230,200 5.0 S5/L- 46,040
2020 FORD TRANSIT 250 CARGO #65969
2/09/21 100.00 37,179 37,179 7.0 S/L- 4,869
2019 FORD EXPEDITION #80224 MAX
10/20/21 100.00 69,701 69,701 5.0 S/L- 2,323
2021 CHEVY SILVERADO #0565 4500 BOX TRUCK
~12/28/21 100.00 81,365 5.0 200DBMQ
VIN$59840 2008 FREIGHTLINER
11/18/21 100.00 $9, 500 5.0 200DBMQ

Total $ 776,565 S 595,700 $ 89,507 § 0
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SCHEDULE A
(Form 980)

Depariment of tha Treasury
Intemal Revenue Senvice

Complete if the organization Is a section 501(c}(3) organization or a section 4347{a){1) nonexempt charitable trust.

- Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support

P Go to www.lrs.gov/Formssg for Instructions and the latest information.

OMB No, 1545-0047

2021

- _‘Open to:Public,
Inspection :

Name cof the organization

MERCY CHEFS INC.

Employer Identification number

20-5050449

{‘Part|l | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is net a private foundalion because it is: (For fines 1 through 12, check only one box.)

1 A church, convention of churches, or assoclation of churches desctibed in section 170{b){1}(A)(I).

2
3
4

(M ) N I I I

university:

receipts from activities related to its exempt functions, subject to cerlain exceptions; and (2) ne more than 331/3% of ils
support from gross investment income and unrelated business faxable income (less section 511 tax) from businesses
acquired by the organization afler June 30, 1975. See section 509{a)(2). (Complete Part lIL.)

A school described in section 170(b)(1){A})(ii). (Aftach Schedule E (Form 890).)

A hospital or a cocperative hospital service organization described in section 170{b}{1)(A)({iii).

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

............................................................................................................................................

An organization operated for the benefil of a college or university owned or operated by a govemmental unit described in
section 170(b){1)(A)(iv). (Complele Part IL.}
A federal, state, or local government or govermnmental unit described in sectlon 170(b)(1}(A)(v).

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

A community trust described in section 170{b)(1}(A)}vi). (Complete Part 11.)

An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunclion wilh a land-grant:college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, cily, and state of the college or

1 An crganization erganized and operated exclusively to test for public safety. See sectlon 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses of
one or mere publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See sectlon 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.

b D Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persens that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.
Type lll funstionally integrated. A supporting organization operated in connection with, and functionally integrated with,

1]

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated, The organization generally must satisfy a distribution requirement and an- attentiveness

requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type §l, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations

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

(i) Name of supported {i) EIN (i)} Type of organization {iv) Is the crganization {v} Amount of monetary {vi) Amount of
organization (described on lines 1-10 ksted In your goveming support (see other support {sea
above (see Instructions)) document? instructions) Instructions)
Yes No
(A
B
(€
(D)
(E)
Total : Y | Ty

For Paperwork Reduction

Act Nuﬂce,.see f.he instruct[ons for Form 990 or 990-EZ.

Schedule A (Form 920) 2021
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Schedule A (Form 980) 2021 MERCY CHEFS INC. 20-5050449 Page 2
{ Part]l | 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year {or fiscal year beginning In) P (a) 2017 (b) 2018 (¢) 2015 (d) 2020 (e} 2021 (B Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 3,032,087 2,541,216 3,098,258 6,421,512 10,304,401 25,397,475
2 Tax revenues levied for the
organization's benefit and either paid
lo or expended on its behalf
3 The value of services or facilities
furnished by a govermmental unit to the
organization without charge
4 Total Add lines 1through3 3,032,087 2,541,216 3,098,258 6,421,512 10,304,401 25,397,475
5  The porfion of total contributions by h . ' L
each person (other than a : ] e P
governmental unit or publicly
suppoerted organization) included on
line 1 that exceeds 2% of the amount . _
shown on line 11, column ()~ . i o s
6 Public support. Subtract fine 5 from ine 4 N i . 25,397,475
Section B. Total Support
Calendar year (or fiscal year beginning in) » (ay 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (0 Total
7 Amounts from bned 3,032,087 2,541,216 3,098,259 6,421,512 10,304,401 25,397,475
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royallies, and income from
similar sources . __..................... 44 700 g 744
9 Net income from unrelated business
activities, whether or not the business
is regularly camied on ................... 132 132
10  Other income. Do not include gain or
loss from the sale of capital assetls
(Explainin Part V1) .....................
11 Total support. Add lines 7 through 10 .. : . 25,398,351
12 Gross recelpts from related activilies, etc. (see instrucions) [ 12 78
13 First 5 years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . »[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by fine 11, column (9} . . 14 100.00 %
15 Public support percentage from 2020 Schedule A, Part Il, fine 14 15 1.00%
16a 33 1/3% support test-—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .. .. .. .~~~ > IE
b 33 1/3% support test—2020. If the organizaticn 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 organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2021. i the organization did not check a box on line 13, 16a, or 16b, and fine 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in
Part V1 how the organization meets the facts-and-circumstances test. The organization qualifies as a pubficly supported
OTGANZBNON |||\ L\ oo oo oescooee oot eeeeee e e e e ettt et »[]
b 10%-facts-and-circumstances test—2020. if the organization did not check a box on fine 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 Pait V1 how the organization meets the facls-and-circumstances test. The organization qualifies as a publicly supporied
OFGAIIZAON |\ |__\\. L\ oo oo oo oot oottt ettt et et »[]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see ’

instruclions

Schedule A (Form 930) 2021
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Schedule A (Form 680) 2021 MERCY CHEFS INC. 20-5050449 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 1],
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) W {a) 2017 (b) 2018 {c) 2019 (d) 2020 {e) 2021 (f} Total
1  Gifts, grants, contributions, and membesship fees :
ecelved, (Do nof include any "unusud grants.”)
2 Gross receipls from admissions, merchandise
sold or services performed, or facilities

fumished in any activity that is refated to the
omanization's tax-exempt purpose ..........

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

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

5 The value of services or facilities
furnished by a govermmental unit to the
organization without charge

6 Total Add lines 1 through 5

7a  Amounts included on fines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7a and 7b

8 Public support (Subtract line 7c from ] .
ne6) . o . : : N T Lo T4
Section B. Total Support
Calendar year (or fiscal year beginning in) W (a) 2017 {b) 2018 {c) 2019 (d) 2020 (e) 2021 () Total

9  Amounts from line 6

10a Gross income from interest, dividends,
paymenis received on securiies [eans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less

section 517 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly camied on . .,

12  Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPartVI}

13  Total support. (Add lines 9, 10c, 11,

and 12) :
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . s, > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (. . .. ... . 15 %
16 Public support percentage from 2020 Schedule A, Pat Wil line 15 ... ............. e ieeieiiaiiaiiios 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, colurn (), divided by line 13, columen (® . 17 %
18 Invesiment Income percentage from 2020 Schedule A, Part I, tine 17 | 18 %
19a 33 1/3% support tests—2021. 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 ..................... » D

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and fne 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............. ... » D

20 Private foundation. If the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions _........................ (4 L—_l

Schedule A (Form 550) 2021
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Schedule A (Form 9380) 2021

MERCY CHEFS INC. 20—5050449

Page 4

LPart IV} Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part I complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, 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. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s govemning
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.

Did the organization have any supported organization that does not have an [RS determinafion of status
under section 509(a)(1) or (2)7 if "Yes,” explain in Part Vi how the organization defermined that the supported
organization was described in section 509(a)(1} or (2).

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

Did the organizalion confimn that each supported organization qualified under section 501(c){4}, (5), or (6) and
satisfied the public support tests under section 505(a)(2)? If "Yes," describe in Part Viwhen and how the
organization made the determinalion.

Did the organization ensure that all suppoert to such organizations was used exclusively for section 170{c)(2)(B)
purposes? if "Yes,” explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes,” and if you checked box 12a or 12b in Part §, answer lines 4b and 4c below.

Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VT how the organization had such control and discretion
despite being controffed or supervised by or in connection with its supported organizations.

Did the organization suppoit any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes,” explain in Part VIiwhal controls the organizalion used
to ensure that all support {o the foreign supported organization was used exclusively for section 170(c)(2)(B)
pLiposes.

Did the organization add, substitute, or remove any supporied organizations during the tax year? /if “Yes,”
answer fines 5b and 5c¢ below (if applicable}. Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, subslituted, or removed; (i) the reasons for each such action;
{ii} the authonty under the organization's organizing decument authonzing such action; and (i) how the action
was accomplished (such as by amendment to the organizing document).

Type [ or Type Il only, Was any added or substituted supporied organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organizafion provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of ils supported organizalions, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizalions? If “Yes,” provide detait in Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3}(C)). a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line
7?7 If *Yes," complete Part | of Schedule L (Form 950).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations -
described in section 509(a)(1} or (2))? If “Yes,” provide detail in Part V1.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes," provide detaif in Part V1.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefil
from, assels in which the supporting organization also had an Interest? If "Yes,” provide defail in Part V1.
Was the organization subjecl to the excess business holdings rules of section 4843 because of seclion
4943(f) {regarding certain Type Il supporting organizations, and all Type I non-functionally integrated
supporting organizations)? if “Yes,” answer line 10b below.,

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
detennine whether the organization had excess business holdings.)

Yes

No

4a_

4b

4c

5a

5b

1

Qa_

b

[

10a

10b

Schedute A (Form 990) 2021
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Schedule A (Form 990) 2021 MERCY CHEFS INC. 20-5050449

Page S

! Part.IV] Supporting Organizations (continued)

11
a

b
c

Yos

No

Has the organization accepted a gift or contribulion from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11¢ below, the goveming body of a supported organization? 11a

A family 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 fine 11a, 11b, or 11c,

provide detail in Part Vi, 11c

Section B. Type | Supporting Organizations

1

Yes

No

Did the govemning body, members of the goveming body, officers acling 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 imes during the tax year? if *No,” describe in Part VI how the supported organization(s)
effectively operaled, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, direclors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

Did the organization operate for the benefit of any supporled organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes," explain in Part
Vil how providing such benefit carried out the purposes of the supporfed organizalion(s) that operated,

supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes

No

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? #f "No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that confrolled or managed

the supporfed organizakion(s), 1

Section D. All Type lll Supporting Organizations

Yes

No

Did the organization provide to each of its supported organizations, by the Jast day of the fifth month of the
organization's tax year, (i) a written nolice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of noftification, and (i) copies of thé
organization's govemning documents in effect en the date of nofification, to the extent not previously provided? 1

Were any of the organization’s officers, directors, or trustees either () appeinted or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? # "No,” expfain in Part V1 how

the organization maintained a close and continuous working refationship with the supported organization(s). 2

By reason of the relationship described on line 2, above, did the organization’s supported organizafions have
a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vithe role the organization's

supported organizations played in this regard. 7 3

Section E. Type lli Functionally Integrated Supporting Organizations

1
a
b
c
2
a

Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year {see Instructions).
The organizalion satisfied the Activities Test. Complele line 2 below.
The organization is the parent of each of its supported organizations. Compfefe line 3 befow.

The organization supported a governmental enlity. Describe in Part VI how you supported a govemmental entily (see instructions).

Activities Test. Answer lines 2a and 2b below,

Yes

No

Did substantially all of the organization's activities during the tax year direclly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt pumposes,
how the organizatfon was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of fis activities, 2a

Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvemenl, one or more of the organization’s supporled 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 invoivement. 2b

Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If *Yes” or “No,” provide defails in Part V1. 3a

|

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes,” describe in Part Vithe role played by the organization in this regard. 3b

Schedule A (Form 980) 2021
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20-5050449 Page 6

| Part V' i

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part V}). See

Instructions. All other Type Il non-funclionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Cument Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instruclions)

Add lines 1 through 3.

Depreciation and depletion

o | (W [N |-

o |y [ |G (N |

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

;]

7

Other expenses (see instructions)

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

Sectlon 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 assels held for part of year):

a Average monthly value of securifies

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

ic

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

1d

e Discount claimed for blockage or other factors
(explain in detail in Part Vi)

2

Acquisition indebfedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

[T ]

4

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see_instructions).

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

Multiply line 5 by 0.035.

-~ | |

Recoveries of prior-year distributions

o

Minimum Asset Amount (add line 7 to line 6)

@ |

Section C — Distributable Amount

Curment Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o [ | N |

o |th | [N =

Distributable Amount. Subfract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

-y

DCheek here if the curent year is the organization's first as a non-functionally integrated Type Il supporting crganization

(see instructions).

Schedule A (Form 990) 2021
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{ PartV |

MERCY CHEFS INC.

20-5050449

Page 7

Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D = Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempl purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempl-use assels

Qualified set-aside amounts (prior IRS approval required—provide defails in Part Vi)

Other distributions (describe in Part Vi), See instructions.

Taotal annual distributions. Add lines 1 through 6.

o |~ o |on | |t

Distributions to altentive supported organizations to which the organization is responsive |

(provide details in Part Vi). See instructions.

[

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E ~ Distribution Allecations (see instructions)

W

Excess Distributions

(i)
Underdistributions
Pre-2021

(i}
Distributable
Amount for 2021

Distribulable amgunt for 2021 from Section C, line 6

Underdistibutions, if any, for years prior o 2021
(reasonable cause required-expfain in Part V). See
instructions.

Excess distributions canyover, if any, to 2021

From 2016

From 2017 o

From2018 . ...ttt

From 2019 . oo ieiienireiciiaees

From2020.....................0ceeeeee..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied 1o 2021 distributable amount

Carryover from 2016 not applied (see instructions)

=~ Kk |™|® |a|0 ||

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

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lings 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2021 Subtract lines 3h
and 4b fromline 1. For result greater than zero, expfain in
Part Wi, See instructions.

Excess distributions carmryover to 2022, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017 . ...

Excess from 2018 ... ...t i

Excess from 2015

Excess from 2020

o Q|0 |oio

Excess from 2021

f

Schedule A (Form 990) 2021
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Schedule A (Form 590) 2021 MERCY CHEFS INC. 20-5050449 Page 8
[-PartVI] Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

......................................................................................................................................................................

......................................................................................................................................................................

.....................................................................................................................................................................
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SCHEDULE D Supplemental Financial Statements OMS No. 15450047
(Form 930) » Complete if the organization answered “Yes” on Form 990, 2021

Part IV, line 6, 7, 8, 9, 10, 11a, 11k, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 920. Open fo Public i
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

MERCY CHEFS INC.

Employer Identification number

20-5050449

[Partl f

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

h AW N -

{2) Denor advised funds

(b) Funds and cther accounts

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 1o the organization’s exclusive legal control?
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 or donor advisor, or for any other purpose

conferming impemissible private benefit?

t Partll ! Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part [V, line 7.

1

N

oo o

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) Preservation of a histerically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

Complete lines 2a through 2d if the crgantzation held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements

2a

2b

.................................

2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic struclure listed in the National Register

2d

Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the

tax year »

Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

.................................................................. [ ves [ o

Staff and volunteer hours devoted to menitering, Inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

g TR
Does each conservation easement reporled on line 2(d) above satisfy the requirements of section 170(h)(4)(B){i}
and section 170(h)(#)(B)()?

In Part XM, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

{ Part il ]

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

seqvice, provide in Part X1}l the text of the footnote to its financial statements that describes these items.

If ihe organization elected, as permitted under FASB ASC 9568, to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public senvice,

provide the following amounts relating to these items:
{) Revenue included on Form 890, Part VIlL Tine 1
(if} Assets.included in Form 950, Part X

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 to these items: )
a Revenue included on Fom 990, Part VIl line 1 . TEO
b_Assefs included in Form 990, Part X . .. . . e > s

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

Schedule D (Form 930) 2021
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Schedule D (Form 990y 2021 MERCY CHEFS INC. 20-5050449 Page 2
{ Part lll { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizalion’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 Loan or exchange program
b | | Schotarly research e [ lother e,
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization soliclt or receive donations of arl, historical freasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... ... ... ... ............ D Yes D No
| Part V| Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contibutions or other assels not
included on Form 980, Parl X? _ [ ves [ no
b If “Yes,” explain the arrangement in Part XIN and complete the following lable:

c

d Addiions during the year 1d
e

f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? I:l Yes [ | No
b If “Yes,” explain the arangement in Part XIIl. Check here if the explanation has been provided on Part XIN ... ... ... . .. . . ... ... .. ..
{ PartV | Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Cumen! year {b) Pricr year (€} Two years back (d} Three years hack {e) Four years back

1a Beginning of year balance
b Contributions

losses

..................

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %

b Permmanent endowment %

¢ Term endowment P %

The percentages on lines 2a, 2b: and 2¢ should equal 100%.

da Are there endowment funds not in the possession of the organization that are held and administered for the
omganization by: Yes | No
(i) Unrelated organizations 3a(i)

(I Related Organizalions ... . ... it 3a(i)

b If *Yes” on line 3a(ii), are the related crganizations listed as required on Schedule R? . .. . . ... 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.

{ Part VI| Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Farm 980, Part IV, line 11a. See Form 990, Part X, line 10.
Doscription of property {a) Cost or other basls {b) Cost er other basls [€) Accumulated (d) Bogk value
{investment) {other) dapredation
la land . 231,595| 231,595
b Buidings ... 884,085 60,516 823,569
¢ Leasehold improvements
d Equipment . ... ... 1,797,168 604,440 1,192,728
e Oher .............0oiiii s, 255,370 136,111 119,259
Total. Add fines 1a through 1e. (Column (d) must equal Forrn 990, Part X, column (8B), fine 10c) . 3 2,367,151

Schedule D (Form 990} 2021
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Schedule D (Form 990) 2021 MERCY CHEFS INC. 20-5050449 Page 3.
{ Part VIl | Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book valus {c) Method of valuation:
(including name of security) Ces! or end-of-year market value
(1) Financial derivalives . . . ...l
(2) Closely held equity interests
) OIer e
I R TTTUR TR
c B e
S ST SURRRUURURT
ST UT RO URUUUPR
B,
B e,
N SO
B e,
Total (Column (b) must equal Form 990, Part X, col. (B) line 12) . .. > !
| Part Vill] 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 [b) Book vahs {c) Method of valuation:
Cost or end-of-year market valua
(1
2
3
(4
(5
(6)
7}
(e
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13) .. ..., » i
[Part1X | Other Assets.
Complete if the organization answered “Yes" on Form 880, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
)]
{2)
£
“
(5)
(5)
N
(8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B)lime 15.) . .. .0 i »
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability {b) Bock value
{1) Federal income taxes 16,638
2) N/P TOWNE BANK 303,615
(33 TCWNE BANK LINE OF CREDIT 261,881
(4 NP-715 WASHINGTON ST 237,024
5y TAX TO BOOK FIXED ASSET ADJ 143,139
6) NP ASCENTIUM 96,718
(M NP ALLY 58,860
(8) TOWNE BANK CREDIT CARD 12 ’ 546
(9) STATE PAYROLL TAXES 4,585
Total. (Column (b) must equal Form 990, Part X, col. (B)fine 25.) .. ... .. . . > 1,135,006
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to lhe orgamzanon S ﬁnanc:al statements !hat reports the
organization's liability for unceriain tax positions under FASB ASC 740. Check here if the text of the fooinote has been provided in Palt XN . ............ |_]_

DAA
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Schedule D (Form 990) 2021 MERCY CHEFS INC. 20-5050449 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 1 10,305,611
2 Amounts included on line 1 but not on Form 920, Part VIII, line 12:
@ Net unrealized gains (losses) on investments 2a
b Donated sewices and use Of facjliﬂes .................................................. 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIL) .. 2d :
e Addlines 2athrougn 2d | i 2o
3 Subtract @ 20 MOM N 1 . . ... .. it e ec e eee e e et e eae s 3 10,305,611
4  Amounts included on Form 9890, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b | N 4a
b Other (Describe in Pak XIIL) .. ..., 4b
c Add "nes 4a and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L fine 12.) ... ... ............................ 5 10,305,611
I Part XI_} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial StEIEMENIS . | ... ........cocoiovrioiesseeeiseensre, 1 8,268,623
2 Amounts in¢luded on line 1 but not on Form 990, Part 1X, line 25; ‘
a DonalEd Semices and use Df fac“itles .................................................. 2a
b Prior year adjustments . 2b
¢ Other 'osses ............................................................................ 2c
d Other (Deseribe In Part XNL) ... 2d
e Addlines 2athrough 2d 20
3 Subtract fine e oM €T .. e e, 3 8,268,623
4 Amounts included on Fomn 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine70 4a
b Other (Desciibe inPart XMLy 4b 293,050
c Add lines 43 and 4b ............. TR 4c 293 I 050
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ne 18.) . .. . s ieeinninans 5 8,561,673
| Part XIli.| Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part I}, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X1, lines 2d and 4h. Also complete this part to provide any additional information.
. Part XII, Line 4b - Expense Amounts Included on Return - Other . . . . .
. Book / Tax Depreciation Difference . . . . . .. .. ... AN 293,050 .
- Schedule D (Form 990 2021
DAA
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Schedule D (Form 990} 2021 MERCY CHEFS INC. 20-5050449 Page 5
ERartIXIliff Supplemental Information (confinued)

Schedute D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered “Yes” on Form 990, Part [V, line 17, 18, or 19, or if the
(Form 990) organization entered more than $15,000 oh Form 930-EZ, Iin’e 6a. 2021

Department of the Treasury

P Attach to Form 930 or Form $90-EZ.
talamal Revenua Service P Go to www.irs.goviFormg99 for instructions and the latest information. tnspection

Open fo Public: l

Name of the organization

MERCY CHEFS INC.

Employer Identification number

205050449

[ Partl_{ Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part,

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a IEI Mail solicitations

b ‘z' Internet and email solicitations
c lzl Phone solicitations

d IE In-person solicitations

2a Did the organization have a written or oral agreement with any individuat (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

g @ Special fundraising events

-] IZ] Solicitation of non-government grants
f IZ] Solicitation of government grants

b If “Yes,” [ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is o be

compensated ai least $5,000 by the organization.

(iii) Dig fund- . .
raiser haye ) 171 Amotfnt paid {vi) Amount paid to
(1) Name and address of individual ) custody or {iv) Gross receipls {or relained by) [or vetained by}
or enfity {undraiser) i) Actvity cont of from activity fundraiser listed in organization
onibufions? eol, (i)
Yes| No
1
2
3
4
5
6
7
B
9
10
Total i ieiieiiiiiiiiiiiaiieeissseses >

3 List all states in which the organization Is registered or licensed to salicit contributions or has been notified it is exempt from

registration or ficensing.

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-E2Z

DAA

Schedule G {Form 990) 2021
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Schedule G (Form 990) 2021 MERCY CHEFS INC. 20-5050449 Page 2
{ Part il | Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Direct Expenses
-~y

(a) Event #1 {b) Event #2 (e} Other events
(d) Total events
(add col. (a) through
(avent type) {event type) {tota) numben) cal. {ch
g
5
& | 1 Gross receipts
o
2 Less: Contributions
3 Gross income (fine 1 minus
ined) o
4 Cash prizes =
5 Noncash prizes

Food and beverages

Entertainment

9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 fn column (&) ... >
11_Net income summary, Sublract line 10 from line 3, column (8) .......oiii it et eans >
{ Partlll! Gaming. Complete if the organization answered “Yes® on Form 990, Part [V, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
o § b} Pull tabsfinstant i (d) Total gaming (add
g (a) Bingo bingo/progressiva bingo (€} Other gaming ool (a) through eol, (£))
@
x
1_Gross revenue .

Direct Expenses
w

Other direct expenses

7

Volunteer labor

Schedule G (Form 990 2021
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Schedule G (Form 990) 2021 MERCY CHEFS INC. 20-5050449 Page 3
11 Does the organizafion ‘conduct gaming aclivities with nonmembers? L] ves [ |no
12 Is the organization a grantor, beneficlary or trustee of a trust, or 2 member of a partnership or other entity
formed to administer charitable gaming? ... ... ..ottt e e |:| Yes D No
13 Indicale the percentage of gaming activity conducted in:
a The organization's faclly ... ... e 13a %
AN outside a0ty e, 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NI B e
Address b ........................................................................................................................................
15a Does the organization have a contract with a third parly from whom the organization receives gaming

16

17

b

FOVBTIUG? L _\1o11o 1ot en e oo [] ves []no

Description of services provided »

D Director/officer I:] Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the stale gaming lCENSS? ) [ ves [Jno

Enter the amount of distributions required under state law fo be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year 8

[ Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part 1], lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

...................................................................................................................................................................

.................................................................................................................................................................

Schedule G {Form 990} 2021
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensatad Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury > Attach to Form 990.
Interal Revenus Servica P-Go to www.irs.gav/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection.

Nama of the organization Employer |dentification number

MERCY CHEFS INC. 20-5050449

I Partl { Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lIl fe provide any relevant information regarding .these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments ‘Health or social club dues or initiation fees
Discretionary spending account Personal services (such as mald, chauffeur, chef}

b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
direclors, trustees, and officers, Including the CEO/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
relaled organization to establish compensalion of the CECQ/Executive Director, but explain in Part IIl.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 930, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:

¢ Participale in or receive payment from an equity-based compensation arrangement?
if "Yes" to any of lines 4a—¢, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(¢)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 950, Part V|, Section A, line 1a, did the organizalion pay or accrue any
compensation contingent on the revenues of:
a The crganization?

If “Yes® on line 5a or 5b, describe in Part |1l

6 For persons listed on Form 990, Part Vil, Seclion A, line 1a, did the organizalion pay or accrue any
compensaticn contingent on the net eamings of:

If “Yes” on'line 6a or 6b, describe in Part |1l

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il]
8 Were any amounts reported on Form 990, Part VI1, paid or accrued pursuant to a contract that was subject
fo the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il

9 f"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Requlations Sechion B3 4088-B(C) |

Yes No

kS

4a
b
4c

RPIIE

5a
5b

R EAES

6a
6b

e

-

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

Schedule J (Form 990) 2021
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Schedhde J (Form 990) 2021

MERCY CHEFS INC.

20-5050449

Page 2

1 Partll t

Officers, Directors, Trustees, Key Employees, and Hlghest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schadule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not fist any individuals that aren't listed on Fomm 990, Part VL,
Note: The sumn of columns [BXi){i) for each [sted indwvidua) must equal the total amount of Foim 990, Part VII, Section A, [ne 1a, applicable eohamn (D) and (E) amounts for that individual.

E! Brackdown of W-2 andior 1093-MISC and/or 108-NEC ¢} Retl end (D} Nontaxable (E) Tota of columna (F} Compensatien
{A) Name and Titls () Basa {0 Bonus & tncentive 0N Cther othes deterred venefts EN-D) m:r:‘.:r L:;;::d
v compensaion Fom 850
ANN LEBLANC ol....... 156,150) e . TR L I O ABEASOL 0

+ CO-FOUNDER/FRESIDENT w 0 0 0 of o of T 0

n) ................................................................................................................................................
2 (W)

m ................................................................................................................... mssasmacubascnnan ey
. I B B ] e B A

m ................................................................................................................................................
4 (1

"]. P N I N T I I T T T T T, rramaranrhrassintr At irnian
5 y - ’

0]
. R A R R N

m-. .............................................................................................................................
T (7] :

m .................................................................................................................................................
3 (15

m ............................................................................................................ . aeleanmgrcanunrecianaad
] &

(i, ................................................................................................................................................
10 W

m -----------------------------------------------------------------------------------------------------------------------------------------------
1 i)

m ...............................................................................................................................................
1z iy

m ................................................................................................................................................
LE) m

ﬂ) ..............................................................................................................................................
14 0! ;

t" ................................................................................ pafuesapasn oy EELS IR RS v . ife IRy
15 [

[l) ................................................................................................................................................
18 )

Schedule J [Form 590) 2021
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Schedula J (Form 990) 2021 MERCY CHEFS INC. 20-5050449 P
#Part’lllid  Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 43, 4b, 4c, 53, 5b, 6a, €b, 7, and 8, and for Part I, Also complete this part
for any additional information.

o

L

Schedule J (Form 990} 2021
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SCHEDULE M

Noncash Contributions

(Form 990)

Department of the Treasury

P Complete if the organizations answered “Yes” on Form 930, Part IV, lines 29 or 30.
P Attach to Form 990.

OMB No. 15450074

2021

Open To Public

intemal Revenue Service P Go to www.irs.gov/Form990 for Instructions and the latest Information. Inspection
Namg of the organization Employer |dentificaions number
) MERCY CHEFS INC. 20-5050449

{ Parti | Types of Property

(@) (o) Nencash (:2nmbmion (d)
Check if Number of contributions or amounts reposted on Methed of determining
applicable items contributed Form 990, Part VII, fine 1g noncash contribufion amounts
1 Ad—Works ofart .
2 Al—Historical freasures
3 At—Fractional interests
4 Books and publications
5 Clothing and household
goods ..o
6 Cars and other vehicles
7 Boatsandplanes =~
8 Intellectual property . . .
9  Securities —Publicly traded
10 Securities —Closely held stock
11  Securties — Partnership, LLC,
or frust interests
12 Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
Strumures .........................
14 Qualified conservation
conlrEbUﬁDn -_-Olher ..............
15  Real estate—Residenfial =
16  Real estate—Commercial
17  Real estate—Other
1 8 Co uec“ bles .......................
19 Food inventory . . .. . .
20 Drugs and medical supplies
21 Taddemy
22 HiStonca[ amfads ................
23 Scientific specimens
24 Archeological artfacts
25 Oter»(FOOD & SUPPLIES)| X | 250-500 " 1,701,549| FATR MARKET VALUE
26 OherM( ... )
27 OherP{( ... )
28 Cther I( ) .
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Parl V, Donee Acknowledgement =~~~ 29
Yes | No
30a During the year, did the organization receive by contribution any property reporied in Par |, lines 1 through '
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? _ 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
mntributlons? ........................................................................................................................... 31
32a Does the organization hire or use third parties or relaled organizations fo solicit, process, or sell noncash
contribu'jons? ........................................................................................................................... 323 x
b If “Yes,” describe in Part Il 1
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part H.

For Paperwork Reduction Act Notice, see the Instructions for Form 930,

DAA

Schedule M (Form 830) 2021
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Schedule M (Form 990) 2021 MERCY CHEFS INC. ___20-5050449 Page 2
iRart! Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information,

......................................................................................................................................................................

.....................................................................................................................................................................

Schedule M (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 16450047
{(Form 980) Complete to provide Information for responses to specific questions on 2021
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
Infemal Revenus Service » Go to www.lrs.gov/Form950 for the latest Information. Inspection
Name of the organization Employer identification number
MERCY CHEFS INC. 20-5050449

For Paparwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, Schedute O (Form 990) 2021
DAA
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Schedule O (Form 990) 2021 _ Page 2
Name of the organization Employer identification number
MERCY CHEFS INC. 20-5050449

.................................................................................................................................................................
....................................................................................................................................................................
......................................................................................................................................................................
P I T I T T T T T

Page 1 of 1
Schedule O (Form 990) 2021
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4 562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2021
De P Attach to your tax return,
partment of the Treasury Attachment
Intzmal Reverue Servica (99) P Go to www.irs.goviFonn4562 for instructions and the latest information. Sequanca No. 179
Name(s) shown on retum Identifylng number
MERCY CHEFS INC. 20-5050449

Business or activity to which this form relates
Indirect Depreciation

{ Part]._| Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see Instrucons) | ..o 1 1,050,000
2 Total cost of seclion 179 property placed in service {see instructionsy 2
3  Threshold cost of section 179 properly before reduction In limitation (see instructionsy .. . 3 2,620,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
§ _ Dollar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. If mamied fiing separately, see instructions ........... 5
(1 {a) Bescription of property {b) Cost (business use only) {c) Efected cost
Listed property. Enter the amount from fine 28 ... ... 7
Total elecled cost of seclion 179 property. Add amounts in column (c), ines6and?7 8
9  Tentative deduction. Enter the smaller of tine 5orileg ... 9
10 Carmyover of disallowed deduction from Iine 13 of your 2020 Foom4862 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 ... .. 12
13 Canyover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 » | 13 l i

Note: Don't use Part Il or Part |ll below for listed properly. Instead, use Part V,

] Partll | Special Depreciation Allowance and Other Depreciation {(Don't include listed property. See instructions.)

14  Special depreciation allowance for qualified property (other than listed properly) placed in service
during the tax year. See Instructions ... 14 127,403
15  Property subject to section 168(R(1) election 15
16 Other depreciation (Ncluding AGRS) L. v ittt ittt ittt ittt iiies 16 139,079
{ Partllli MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2021 | . ... i 17 J 0
18 If you are electing 1o group any assets placed In service during the {ax year into one or mone general asset accounts, chack hers .. .......... » r] j f
Sectlon B—Assets Placed In Service During 2021 Tax Year Using the General Depreciation System
o {b) Month and year (c) Basis for depreciation {d) Recovary § " )
[a) Classification of property placed in (businessfinvestment use . (e) Convention 0 Method {g) Deprecistion deduction
servica only-sea Instructions) period
19a  3-year property
b  5year property
¢ 7-year property
d 10-year propery '
e 15-year property
f 20-year properly
g 25-year properly 25 yis. SIL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
I Nonresidential real 01/01/21 9,000| 29y, MM SiL 221
property MM SiL
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreclation System
20a Class life : SiL
b 12-year L 12 yrs. SiL
¢ 30-year 30 yrs. Mivi SiL
d 40-year 40 yrs. MM SiL
{ Part V] Summary (See instructions.)
21 Listed property. Enter amount from line 28 21 270,372
22 Total. Add amounts from ling 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and $ corporations—see instructions ................... 22 537,075
23  For assets shown above and placed In service during the current year, enter the ‘
portion of the basis atiributable to section263A costs ................................. 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Fo;m 4562 (éoz‘lj
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MERCY CHEFS INC. 20-5050449

Form 4562 (2021) _ Page 2
{ PartV | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.}
Note: For any vehicie for which you are using the standard mileage rate or dedu_ctim]q lease expense, complete only 24a,
24b, columns (a) through (¢) of Seclion A, all of Section B, and Section C if applicable.
Sectlon A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

243 Do you have evidence 1o support the businessfinvestment use caimed? EIYes I_I No | 24b if "Yes," is the evidence written? Yes [X|No
fog ous - @ L i (@) i L
Wiea )| e | oo [ Costorahorbass etz | s | conmnee |

usa

25  Special depreciation allowance for qualified listed property placed in senvice during

the tax year and used more than 50% in a qualified business use. See Instrucions ... . ... ... .. ... 25 180,865

26 Property used more than 50% in a qualified business use;

See Sfatement %
% 776,565 595,700 89,507
9%
27  Property used 50% or less in a qualified business use:
A SiL-
% Si_-
28  Add amounts in column (h), lines 25 through 27. Enler here and on fine 21, page1 [ 28 270,372
29  Add amounis in column (i). line 26. Enter here and on line 7, page 1. ... it it iiiiieeiies | 29
Section B—Information on Use of Vehicles .

Complete this section for vehicles used by a sole proprietor, pariner, or other “more than 5% owner,” or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) ™ () (d) (e} N

30 Total businessfinvestment miles driven during Venice 1 Venide 2 Venide 3 Vehic 4 Vebido 8 Vehice 8

the year (don't include commuting miles)

31  Total commuting miles driven during the year

32 Total other personal {(noncommuting)

miles driven ..........................................
33  Total miles driven during the year. Add
ines 30 through 32

34  Was the vehicle available for personal Yes Noe | Yes No | Yes No Yes No | Yes No | Yes No

use during offduty hours?

35 Was the vehicle used primarily by a more

than 5% owner or related person?
36 s another vehicle available for personal use? ......

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception o completing Seclion B for vehicles used by employees who aren't
more than 5% owners or relaled persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

LT T D Oy RS T e e e s
38 Do you maintain a written policy statement that prohibits persenal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal USE? |
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use Of lhe VEhic!eS' and re"ain the In[orrnaﬁon rewived? .................................................................................
41 Do you meet the requiremenis conceming qualified automobile demonsiration use? See instructions .

Note: If your answer to 37, 38, 39, 40, or 41 is “Yes.” don't complete Section B for the covered vehicles. |
| Part Vil _Amortization

(@) (o) (c} (@ Amo:l?z'aﬁon o
Description of costs Data amortizafion Amortizable amount Coda settion period or Amortization for this year
begins percantage

42  Amorization of costs that begins during your 2021 tax year (see instructions):

43  Amortization of costs that began before your 2021 tax year 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport .. .. ... ... .. ... . ... 44
DAA Form 4562 (2021)
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20-5050449 Federal Asset Report
FYE: 12/31/2021 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Senvice  Cost % 179Bonus _for Depr  PerConv Meth Prior Cument
Syear GDS P H
76 APPLE COMPUTER 211121 1,950 X 0 5 MQ200DB 0 1,990
85 APPLE PC MBA 13.3 1/07/21 2,267 X 0 5 MQ200DB 0 2,267
8 APPLE PC MBP 13.3 3/07/21 1,992 X 0 5 MQ200DB 0 1,992
87 APPLE PC 1/06/21 2,279 X 0 5 MQ200DB 0 2,279
92 SILVER IMAC 24 " DISPLAY 121221 1,377 X 0 5 MQ200DB 0 1,377
94 TANKLESS WATER HEATER 7127121 2,800 X 0 5 MQ200DB 0 2,800
12,705 0 0 12,705
T-year GD eriy:
75 PORTSMOUTH TRAILER HITCH 1722121 4,696 X 0 7 MQ200DB 0 4,696
88 RESTAURANT EQUIP-CA KITCHEN 3/07/21 3,124 X 0 7 MQ200DB 0 3,124
89 FULL CUSTOM KITCHEN 131221 72,990 X 0 7 MQ200DB 0 72,990
90 LA-Z-BOY OFFICE CHAIRS 11410121 1,058 X 0 7 MQ200DB 0 1,058
91 BALLARDDESI CHAIRS 11/16/21] 1,985 X 0 7 MQ200DB 0 1,985
93 #G1064 EL-ED/X/SMOKER & TRAILER 5/10/21 30,845 X 0 7 MQ200DB 0 30,845
114,698 0 0 114,698
Non-Residential Real Property;
95 711 WASHINGTON CLOSING COSTS 1/0121 9,000 9,000 39 MMS/L 221
9,000 9,000 0 221
Other Depreciation:
1 COMMERCIAL KITCHEN SVC-EQUIPM 2/23/18 12,028 12,028 10 MO S/L 3,608 1,203
2 711 WASHINGTON ST 2/28/18 407,980 407,980 39 MO S/L 30,075 10,461
3 LAND-711 WASHINGTON ST 2/28/18 101,995 101,995 0 -- Land 0 0
5 MOBILE KITCHEN IMPROVEMENTS  3/26/18 17,090 17,090 10 MO S/L 5,127 1,709
6 . VA REF TRAILER GEN BOX 4/10/18 627 627 10 MO S/L 188 63
7 COMMERCIAL KITCHEN SERVICES E( 4/1218 1,000 1,000 10 MO S/L 300 100
8 2 HOT BOXES, MOBILE REFIIDT, SMAJ 4/21/18 1,234 1,234 10 MO S/L 370 124
9 BLACKBUAD NEW DONOR SYSTEM  5/15/18 51,152 X 6,351 3 MOAmort 50,801 2,117
10 CHAIR-WHITES UPHOLSTERY 6/05/18 625 625 10 MO S/L 188 62
11 REST EQUIP & SUPPLY 711/18 546 546 10 MO S/L 164 54
12 MICROWAVE FOR CARRIAGE HOUSE 7/24/18 124 124 10 MO S/L 37 13
13 711 WASH. ST-REMODLE 7/30/18 136,759 136,759 39 MO S/L 8,620 3,507
14 LAND-3 LOTS NEXT TO 711 WASH ST 12/12/18 7,000 7000 0 -- Land 0 0
15 FFE (2009) 6/08/09 9,873 9,873 10 MO S/L 9,873 ¢
16 APPLE LAPTOP 4/25/12 2,307 2,307 10 MO S/L 1,846 230
17 NEW GENERATORS 9/05/12 3,969 3,969 10 MO S/L 3,175 397
20 COMMERCIAL GENERATOR 2/28/13 5,559 5,559 10 MO S/L 3,891 556
21 DOCKING STN MACBOOK 3/04/13 61 61 10 MO S/L 43 6
22 VIEW SONIC 24" 3/06/13 ~ 229 229 10 MO S/L 160 23
23 LEE TRAILER LT-42 #30319 5/31/13 91,111 91,111 10 MO S/L 63,778 9111
24 KUBOTA UTILITY VEHICLE 5/31/13 15,300 ' 15300 10 MO S/L 10,710 1,530
25 CONVENTION OVEN 6/30/13 5,195 5,195 10 MO S/L 3,637 519
26 TILTING SKILLET, GAS 6/30/13 12,000 12,000 10 MO S/L 8,400 1,200
27 TILTING SKILLET, GAS 6/30/13 12,000 12,000 10 MO S/ 8.400 1,200
28 ICE CUBER W/ BIN 6/30/13 2,250 2,250 10 MO S/L 1,575 225
29 LEE TRAILER LT-18 #30320 7/31/13 44,086 44,086 10 MO S/L 30,860 4,409
31 2000 NEWMAR 5TH WHEEL 4/07/14 35,000 35,000 10 MO S/L 21,000 3,500
32 OFFICE BUILDING 6/23/14 41,181 41,181 40 MO S/L 6,177 1,030
33 GENERATOR MCI 12/10/14 13,500 13,500 10 MO S/L 8,100 1,350
34 FRYER 3/01/15 600 600 10 MO 3/L 300 60
35 (2) HOT BOXES 3/01/15 1,600 1,600 10 MO S/L 800 160
36 (2) SIX BURNER HOT PLATE 3/01/15 2,400 2,400 10 MO S/L 1,200 240
37 (2) GRIDDLES 3/01/15 1,400 1,400 10 MO S/L 700 140
38 (3) CHAR BROILERS 3/01/15 1,800 1,800 10 MO S/L 900 180
39 UNDER COUNTER CHEF UNIT 3/01/15 1,500 1,500 10 MO S/L 750 150
40 TWO DOOR REACH IN FRIDGE 3/01/15 1,000 1,000 10 MO S/L - 500 100
41 GENERATOR EV 3000 5/06/15 1,000 1,000 10 MO S/IL 500 100
42 (2) BAKERS PRIDE OVENS 9/15/15 8,000 8,000 10 MO S/L 4,000 800
43 2015 FORD F-59 MCI IV MOBILE KITCF 10/29/15 129,099 129,099 10 MO S/L 64,550 12,909
44 (2) HOT BOXES 11/01/15 1,600 1,600 10 MO S/L 800 160
45 (2) WALK IN COOLERS 11/01/15 17,000 17,000 10 MO S/L 8,500 1,700
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48 53' REEFER TRAILER 915/17 6,404 6,404 10 MO SL 1,921 641
49 HONDA GENERATOR 12714117 2,470 2470 10 MO S/L 741 247
50 PORTABLE GENERATOR 12/18/17 1,995 1,995 10 MO S/L 599 199
51 UNDER COUNTER CHEF UNIT 11/01/15 1,500 1,500 10 MO S/L 750 150
52 ORGANIZATION COSTS 1/01/07 1,131 1LI31 5 MOS/AL 1,131 0
55 FURNISHING CHRISTMAS 1/07/19 1,964 1,964 7 MO S/L 561 281
56 3 THOMAS MCLAUCHIN PAINTING 1/30/19 8,620 8,620 7 MO S/L 2,360 1,232
57 BLACKBAUD DONOR SYSTEM 4/15119 29,936 29,936 3 MO S/L 17,462 9,979
59 BUNK BEDS PANAMA CITY 22719 9,000 9,000 S5 MO S/L 423 1,800
60 KUBOTA GL7000 LOWBOY GENERATC 8/24/20 6,430 6430 7 MOS/L 306 919
64 LAND-PHOSPHORUS & NITROGEN CR  6/25/20 1,600 1,600 0 -- Land 0 0
65 LAND-528 COLUMBIA ST & 711 WAHS] 1/16/19 73,000 73,000 0 -- Land 0 0
66 MOBILE KITCHEN 40' TRAILER - GOOf 5/03/21 210,145 210,145 5 MO S/L 0 28,019
67 715 WASHINGTON ST-BUILDING 11/05/21 289,165 289,165 39 MO S/L 0 1,236
68 LAND 715 WASHINGTON ST 11/05/21 48,000 48,000 0 -- Land 0 0
71 2003 NEWELL RV #1011648 52 195,000 195000 7 MO S/IL 0 18,571
72 2009 CHEV SILVERADO #185697 11707712 44,800 44,800 10 MO S/L 37,760 4,480
74 2 TILT SKILLETS & 3 BAY SINK 1215121 45,500 45,500 7 MO S/L 0 542
§2 HP 14 LAPTOP-DEPOSIT PC 7713721 233 233 10 MO S/L 0 12
99 2013 WWIDE TRAILER AMK 1620 1/15/2} 35,000 35000 7 MO S/L 0 5,000
100 SMOKER TRAILER 2020 1/01/21 24,000 24,000 7 MOS/L 0 3,429
101 BATTERY PALLET TRUCK 21621 2,814 2,814 10 MO S/L 0 234
102 4 DOUBLE STACK OVENS HANGER 19- 5/05/21 10,644 10,644 10 MO S/L 0 710
Total Other Depreciation 2,254,131 2,203,330 428,617 139,079
Total ACRS and Other Depreciation 2,254,131 2,203,330 428,617 139,079
Listed Property;
58 19 FORD TRANSIT VAN #13883 2/01/19 44,678 44678 5 MO S/L 17,127 8,935
61 2014 DODGE TRUCK #07512 11/04720 35,000 35000 S5 MO SL 1,167 7,000
63 JEEP GLADIATOR #9096 RUBICON 4X4 8/12/20 24,457 24457 5 MO S/L 2,038 4,892
69 2020 FORD TRANSIT 250 CARGO #6596 2/09/21 37,179 37,179 7 MO S/L 0 4,869
97 2019 FORD EXPEDITION #80224 MAX 10/20/21 69,701 69,701 5 MOS/L 0 2,323
4 GMC 3/02/18 48,341 48,341 10 MO S/L 14,502 4,834
19 2002 FREIGHTLINER #58625 12/06/12 28,088 28,088 10 MO S/L 22,470 2,809
30 2012 3500 DODGE RAM #46658 3/20/14 31,000 31,000 10 MO S/L 18,600 3,100
46 HOT AND COLD DELIVERY TRUCK 22717 14,000 14,600 10 MO S/L 4,200 1,400
47 2010 TJSUZU NPR CARRIER #0570 9/14/17 33,056 33,056 10 MO S/L 9,917 3,305
62 2020 DYNAMAX 37TS #5390 218720 230,200 230,200 5 MO S/L 38,367 46,040
78 2021 CHEVY SILVERADOQ #0565 4500 B+ 12/28/21 81,365 X 0 5 MQ200DB 0 81,365
98 VIN#59840 2008 FREIGHTLINER 11719121 99,500 X 0 5 MQ200DB 0 95,500
776,565 595,700 128,388 270,372
Grand Totals 3,167,099 2,808,030 557,005 537,075
Less: Dispositions and Transfers 0 0 ¢ 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 3,167,099 2,808,030 557,008 537,075




