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STATE OF CALIFORNIA ‘ , DEPARTMENT OF JUSTICE
RRF1 _ . C | PAGE 10f 5
(Rev. 02/2021) ANNUAL REGISTRATION RENEWAL FEE REPORT EGEB#B?J% Only)
_ | p
R TO ATTORNEY GENERAL OF CALIFORNIA  Attorney General’s Office
* PO Box9o34ar ' Sections 12586 and 12587, California Government Code
S, to, CA 94203-4470 ! h
U Grmeer oomess 11 Cal. Code Regs. sections 301-306, 309, 311, and 312 AUG 04 2023
1300 | Street Failure to submit this report annually no later than four monthé and fifteen days after the end of the
gicsr)a;%Té‘iogA 95614 organization's accounting period may result in the loss of tz/ix exemption and the assessment of a
WE . minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Codm> » :
WW\?/%;E(:A:AD.goﬁECShSarities 23703; Government Code section 12586.1. IRS extensions will be honored. Q'Stry f Chantab'e m
~—TLofgcagovicharities )
i
Check if:
D Change of address
THE MERCED COUNTY FOOD BANK | ] Amended report

Name of Organization

i .

List all DBAs and names the organization uses or has used

'

2000t wegT OLIVE AVENUE State Charity Registration Number cT0144541
Address (Number and Street) 1

MERCED , CA 95348 Corporation or Organization No. 2668451

City or Town, State, and ZIP Coge

209-726-3663 Federal Employer DNo. 80-0093563
Telephone Number E-mail Address

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee | Total Revenue Fee Total Revenue Fee
Less than $50,000 $25 | Between $250,001 and $1 million $100 | Between $20,000,001 and $100 million $800
Betweenﬁ$50,000 and $100,000 $50 | Between $1,000,001 and $5 million $200 | Between $100,000,001 and $500 million  $1,000
Between $100,001and$250,000  $75 | Between $5,000,001 and $20 million  $400 | Greater than $500 million $1,200

PART A - ACTIVITIES
For your most recent full accounting period (beginning 07/01/2021 endng 06/30/2022 ) list:

mltuaafn?rﬁ;‘gg's‘#&nmbutions) $ 10,270,109 Noncash Contributions $ 8,462,366 Total Assets $ 11,452,149

Program Expenses $ 10,287,115 Total Expenses $ .10,864,483
PART B -“STATEMENTSI REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. Yes | No

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had

any financial interest? ) X
2. During this reporting. period, was there any theft, embezzlement, diversion or misuse of the organization'’s charitable property

or funds? X
3. ‘L‘Juring this reporting period, were any organization funds used to pay any penaity, fine or judgment? X
4. During this reporting ‘period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or

commercial coventurer used? X
5. During this reporting period, did the organization receive any governmental funding? X
6. During‘tﬁis reporting period, did the organization hold a raffle for charitable purposes? X

1 i .
7. Does the organization conduct a vehicle donation program? X
| .

8. Didthe organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9.  Atthe end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and bel‘ﬁaf, the content is true, correct and complete, and | am authorized to sign.

BILL GIBBS EXECUTIVE DIRECTOR 1IZG’Z3

Signature of Authorized Agent Printed Name Title Dat9

129291 ¢

T 57527

f Ll'.\,'\ —




- . Return of Organization Exempt.From Income Tax 218 Mo, 19450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1

Department of i Tressury » Do not enter social security numbers on this form as it may be made pubilic. T
Internal Revenue Service : P Go to WWw.irs.gov/Form990 for Instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning  JUL, 1 , 2021 andending JUN 30, 2022
B Check if C Name of organization k V D Employer identification number
appllcabtle:
care | THE MERCED COUNTY FOOD BANK
Sme. Doing business as , 80-0093563
raneh Number and street (or P.0. box f mail is not delivered to straet address) Room/suite | E Telephone number
fatcany 2000 WEST OLIVE AVENUE 209-726-3663
23@"3'”7 City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 10 , 306 . 681,
e |_MERCED . CA 95348 - ] H(a) Is this a group return
LIt e Name and address of principal officer: BI L L, GIBBS for subordinates? [ ves No
pending 2 O 0 O WEST OL IVE AVENUE ; MERCED ’ CA 9 5 34 8 H(b) Are all subordinates included? D Yes D No
|_Tax-exempt status: 501(e)(3) [ 501(e)( J (insertno) [ 4947(a)(1) or [ ] 527 If “No," attach a list. See instructions
J Website: p» WWW.MCFB.ORG H(c) Group exemption number P
K _Form of organization: [X ] Corporation [ ] Trust [ Association | | Other p» [ L Year of formation: 20 04| M State of leqal domicile: CA
[Part1] Summary ’ o
o| 1 Briefly describe the organization's mission or most significant activities: TO IMPROVE THE HEALTH AND
e WELL-BEING OF MERCED & MARIPOSA COUNTY RESIDENTS AFFECTED BY HUNGER
g 2 Check this box > l:l if the organization discontinued its operations or disposed of more than 25% of its net assets. v
%’ 3 Number of voting members of the governing body Pat Vi, ine ta) 3 11
2 4 Number of independent voting members of he governing body (Part VI, fine 1b) | T 4 11
@l 5 Total number of individuals employed in calendar year 2021 (Part V., line 28) 5 16
§| 6 Total number of volunteers estimate if MOOOSSAN) o 6 0
G| 7a Total unrelated business revenue from Part VIll, column (C), line 1BECE|VE? O 7a 0.
2 bNet unrelated business taxable income from Form 990-Attorney: Gﬂﬂemlaomce ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7b 0.
F . ‘ Prior Year Current Year
g| 8 Contributions and grants (Part Vil e 1) AUG 04 2023 16,758,196.] 10,193,301,
gl o oSram sence fovenue (Part Vi, ne29) T fglgég. 18:253.
310|m%mmmmmmemmvmcanmmm%&4@m7m““m“ . - - ‘ . .
%1 11 Other revenue (Part VI, column (a), lines 5, 6, sc, oRAQDISIDY, ?eﬁ C’narltable ,,,,,, 55,564, 58,550.
12 Tdtal revenue - add lines 8 through 11 (must equal Part VIIl, column A),line12) 16,840 ,313. 10 ,270 .109.
13  Grants and similar amounts paid (Part X, column (A), lines W) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5.1 0 ... 680,908. 920,817,
2| 16a Professional fundraising fees (Part IX, column A, line 11e) 0. 0.
é’. b'Total fundraising expenses (Part X, column (D),'line 25) | 2 0. i ' T .
wi 17 OmmemmwwaknMmdwmﬂ&ﬁmsﬂaﬁd1H2%) _______________________________________ 12,000,998, 9,943,666,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 12,681,906.] 10 (864,483,
19 Revenue less expenses. Subtract line 18 from line 12 i ] 4,158 407, -594 :374.
E ; f Beginning of Current Year End of Yéar
Pl wssespatxinesy 11,660,807.[ 11,452,149,
2521 To abitos Pari X fnezg) || 330,738, 716,454,
=3 22 Net assets or Jundbaances Subtract fine 21 from line2o T 11,330,069. 10,735,695,
art ignature Bloc ~

Under penalties of perjury, | declare that | have examine
true, correct, and completa. Declaration of preparer (

d this return,
other than officer) is based on al] information of which preparer has any knowledge.

including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Sign ) Signature of officer Date
Here ’F BILL GIBBS . EXECUTIVE DIRECTOR
. Type or print name and title .
Print/Type preparer's name Preparer’s signature Date Check (1] PN

Paid MAGDALENA ‘PEREZ CPA GDALENA PEREZ CpP 07/10/23 selt-employed 01954373
Preparer | Firi's name » KEMPER CPA GROUP LLP- ] FirmsENp 37-0818432
Use Only | Firm's address > 4}78 EAST YOSEMITE AVE, SUITE A

MERCED, CA 95340 . : Phone10.209-722-2794
May the IRS discuss this return with the preparer shown above? See NSUUCHONS oo ’E Yes D No

132001 12-09-21

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Rmnwormu THE MERCED COUNTY FOOD. BANK 80-0093563 Page 2
| Part llTT Statement o ~rogram Service Accomplishments

Check if Séhedule O contains a response or note to any line in this Part I D
1 Briefly describe the organization’s mission:
THE ORGANIZATION'S MISSION IS TO IMPROVE THE HEALTH AND WELL-BEING OF
MERCED & MARIPOSA COUNTY RESIDENTS AFFECTED BY HUNGER; THROUGH THE
ACQUISITION, STORAGE AND DISTRIBUTION OF NUTRITIQUS FOOD.
2 Did the organization undertake any significant program services during the year which were not listed on the
O BOEZ? L o o [Jves [XINo
if "Yes," describe these new services on Schedule O.
3 Didthe organization cease conducting, or make significant changes in how it conducts, any program services? D Yes 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 (0)(3) and 501 {c)(@) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ l O 1 1 2 5 7 3 o 0 . including grants of $ ) (Revenue $ 1 5 ’ 6 8 7 . )

OUR_ORGANIZATION IS ACTIVELY INVOLVED IN OUTREACH PANTRIES AND PARTNERS

WITH 105 FOOD PANTRIES. WE HOST NEIGHBORHOOD FOOD DISTRIBUTION

PROGRAMS LOCATED AT PLACES OF - WORSHIP, COMMUNITY CENTERS, AND SENIOR

CENTERS THROUGHOUT MERCED COUNTY. NEIGHBORHOOD GROCERTY PANTRIES

PROVIDE A CRITICAL FOOD_ SAFETY NET FOR LOW-INCOME RESIDENTS NOT REACHED

BY OTHER HUNGER RELIEF PROGRAMS.

4b (Code:: ) (Expenses $ l 6 1 7 8 1 5 *  including grants of §. } (Revenue s

4c  (Code: ' ) (Expenses $ including grants of $ ) (Revenue s

4d  Other program services (Describe on Schedule 0)

(Expenses $ including grants of $ ) (Revenue s )
4e_.Total program service expenses > 10,287,115,
Form 990 (2021
132002 12-09-21

15040710 793484 544611.01 2021.06000 THE MERCED COUNTY

FOOD BA 544671 “1




Form 990 (2021) THE MERCED COUNTY FOOD BANK 80-0093563 Page 3
l PartW [ Checklist of Required Schedules ’

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

5 Is the organization a section 501(c){4), 501 (€)(5), or 501 (c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-19? f rygg » complete Schedule C, Partl ...... ... ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds oraccounts? Jf "ygg, complete Schedule D, Part |

7 Did the organization receive or hold a Conservation easement, including easements to preserve open space
the environment, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part It

8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? ¢ "Yes," complete

0 o o s e comaete

9  Did the organization report an amount in Part X, line 21, for €scrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule e i

10 Did the organization, directly or through a relateq organization, hold assets in donor-restricted endowments

orin quasi endowments? /¢ ves, * comprete e D POV e 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts w1, i1, VIIL iX, or X, I
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
0 re e g s ! mBele Sohadn 11a| X
b Did the organization report an amount for investments - other securities in Part X line 12, that is 5% or more of its total
assets reported in Part X, line 169 It "Yes," complete Schedule O PV i 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 Part X, line 167 If "Yes," complete Schedufe DRI i 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 162 If *Yes, " complete Schedule i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part x 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain Separate, independent audited financial statements for the tax year? If "Yes," complete
e o et i s e e compe 12a X
b, Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, ! and if the organization answered "No" to fine 12a, then completing Schedule D, Parts XI and Xji is optional ... .. . \ 12b X
13 Is the organization a school described in section 1700)()A))? i Yes,' complete Schedue . T 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, fundraising, business,
» Investment, and program Service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes, " complete Schedule oot oY i 1f1b X
16 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? "Yes," complete Schedule oSNNI oo 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f *ves, * comprete e L PO AN o 16 X
17  Did the organization report a total of more than $55,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule & Partl. Seeinstructions o 7, |1 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? sf "Yes," complete Schedule e 18 L%
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
complete Schedule B 19 | X
20a Did the organization Operate one or more hospital facilities? f'Yes," complete Schedule t ... ... .. | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto 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 X, column (A), line 12 4¢ Y —<omplete Schedule | Parts fangy O 21 X
132003 12-09-21 Form 990 (2021)
15040710 793484 544611.01 2021.06000 THE MERCED COUNTY FOOD RA EA44c11 -
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Eorm 960 (2021) THE MERCED COUNTY FOOD BANK 80-0093563  page4

art IV | Checklist of Required Schedules (continued) o
'; : ’ A Yes | No
22 Diq the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Pa:'t IX, column (A), line 27 ¢ res. complete Schede |, Parts land Il ... 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes, " complete
o 23 X
24a Did the organization have a tax-exempt bond iésue with an outstanding principal amount of more than $100,000 as of the »
last day of the year, that was issued afte[ December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No|" gotoline26a ... ... R 24a X
b Did:the ofganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
c Didlthe organization maintain an escrow account other than a refunding escrow at any time during the year to defease
o XOMPLBONST v e e 24¢
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 disqualified person during the year? /f rygg complete Schedule L, Part/ ... .. . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
s that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? yjf v Yes," complete
Schedule L, Part! ... ... e e G, 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? f "yeg, " complete Schedufe L, Part Il .. S 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key. employee
creator or fbunder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entm'/ (including an employee thereof) or family member of any of these persons? "Yes," complete Schedule L, Partitl .. . 27 X

28 Wasthe organization a party to a business transaction with one of the following parties (see the Schedule L, Part lv,
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

Al te SONOIE L PRIV oot 28a X
b A family member of any individual described in line 28a? /f "Yes, " complete Schedule LPartlVv i 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf ’
0 e o Ie1e SCHECUEL, PV i 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ‘Yes," complete Schedule M ... . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other si[nilar assets, or qualified conservation
e I Y5, COMPIEME SSHEMSM .o 30 X
31 Did the organization ]iquidate, terminate, or dissolve and cease operations? /f "yeg,* complete Schedule N, Part/ ... . . 31 X
32" Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? fr "Yes, " complete -
SN U i TP 32 X
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations R
sections 301.7701-2 and 301.7701-37 f 'Yes, " complete Schedule R, Part! ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? Jf "yeg," complete Schedule R, Part I, or IV, and
D 34 X
35a Did thé organization have a controlled entity within the meaning of section ST2OY? 35a X
b If “Yes" to line 35a, did the drganization receive any payment from or engage in any transaction with a controlled entity ‘
within the meaning of section 512(b)(13)? ¢ 'Yes," complete Schedule R, PartV,lne2 ... ... .. 35b
36 Sectioh 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
A )"es,‘l“ o lete SCOOUIE R PAItV, M€ 2 .o 36 X
37, Did the'»organization conduct more than 5% of its activities.through an entity that is not a related organization
) and tha}t is treated as a partnership for federal income tax purposes? Jjf "yeg, " Comp/ete'SChedu/e R PartVl ... 37 X

38 Did the‘drganization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

{_Note: All Form 990 feLpare required {9 Somplete SONSOUIR O 38 ! X
_ Statements Regarding Other IRS Filings and Tax Compliance '

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

s A Yes | No
1a Enter the number reported in box 3 of Form 1(396. Enter-O- if not applicable SOTSUUR . L1a 4 ‘
b Enter the number of Forms W-2G included on fine 1a. Enter -0- ifnotapplicable . . . 1b 0 ‘
¢ Did the organization cémply with backup withholding rules for reportable payments to vendors and reportable gaming
HRMDNg) VINNInGS 10 PHZQ WINMGIS? i 1 | X
132004 12-09-21 ¥ i ~ Form 990 (2021)

15040710 7’§3x484 54‘4611'.01 2021.06000 THE MERCED COUNTY FOOD BA 544611.1
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Form 990 (2021) . THE MERCED COUNTY FOOD BANK A 80-0093563 Page 5
| E at V]~ Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i
filed for the calendar year ending with or within the yearcovered by thisreturn 2a 16
b If at least one is r_éported on line 2a, did the organization file all required federal employment tax returns? 2b | X
* Note: If the sum 6f lines 1Taand 2ais greater than 250, you may be required to e-file. See instructions. o . —]
' 3a Dici the organization have unrelated business gross income of $1,000 or more duingtheyear? 3a X
b If "Yes," has it filed a Form 990.T for this year? /f 'nio* to Jine 3b, provide an explanation on Schedule O ... ... . ... 3b
4a Atany time during the calendar year, did the organization have an-interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P .
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 shelter transaction at any time during the tax Year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b | X
¢ If"Yes" to line 5a or 3b, did the organization file Form 8886.T7 N —— Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the Brganization solicit
any bontributions that were not tax deductible as charitable COMIDUONST . et 6a X
b If "Yes," did the ordanization include with every solicitation an express statement that such contributions or gifts
Organizations et mge S 6b
7 Organizations that may receive deductible contributions under section 170(c). ' j
a Didthe organization receive a payment in excess of $75 made partly as a contribution angd partly for goods and services provided to the payor? | 7a . X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Yas e o ) 7c X
d [f "Yes," indicate the number of Forms 8282 fileq during the year 7d ‘ ‘l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e- X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization receiveq a contribution of quaiified intellectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the j
sponSoring organization have excess business holdings at any time during the YORA? 8 )
9 Sponsoring organizations maintaining donor advised funds. ) ‘l
a Did the Sponsoring organization make any taxable distributions under SeCtoN 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? o 9b .
10 Section 501(c)(7) organizations, Enter: « j
a |Initiation fees and capital contributions included on Part VIl ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from OMIOSIS OF SNAIGNOIGBIS .......... ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against ‘
Sonton totyint oA IOMMNN) o 11b

12a Section 4947(a)(1) ncSn-exempt charitable trusts. Is the organization filing Form 990 in liey of Form 10417 12a
b_ If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . mb ,
13 Sectioﬁ 501(c)(29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in more than 0ne State? ..o 13a
Note: See the instructions for additional information themorganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. 13b
o o amountof tesenves onhand . T 13¢c ~
14a Did the organization receive any payments for indoor tanning services during the tax Year? e 14a X
b If "Yes," has it filed a Form 720 to report these payments? If *No," provide an explanation on Schedufe O 14b ‘
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute o g YO ot 15

If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the ordanization 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 any

_JN-_JN

activities that would result in the imposition of an excise tax under section 4951, 4952ordes3? oo 17
If 'Yes," complete Form 6069, . . |
132005 12-09-21 ) Form 990 (2021)

15040710 793484 544611.01 2021.06000 THE MERCED COUNTY FOOD RBA Ed44f11
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Form 990 fzozn THE _MERCED -COUNTY FOOD BANK 80-0093563 page6
art /1| Gover nance, Management, and Disclosure. Foreach "Yes" response to lines 2 through 7b below, and for a

7 toline 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
1

"No" response

L__Check if Schedule O contains 2.25ponse or note to any line in this Partvi . i @
Section A. Governing Body and Management .
, Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11 ' )
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar com?nittee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ,,,,,,,,,,,,,,,,,, 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee, or key e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other PEISON? e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or SOCNOOIST T 6 X
7a Did the organization nave members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BT 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
porsons other than the goveming boay? R T PP ‘'7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: . j
o ot s i e 8a | X
b Each committee with authority to act on pehalfof the governing body? T 8 | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
or anization’s mailing address? " o (he 0ames 200 ad0resses on Sahedle Q oo 9 X
Section B. Policies 77c secton 5 fequests information about policies not required by the Internal Revenye Coge)
' i ) Yes | No
102 Did the organization have local CoBPISIS, DANCNGS, OF BRGS? ..........ore 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. j
12a Did the organization have a written conflict of interest policy? jf “no, * gotoline 13 ... ... e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "ves, " describe
on Schedule O how this was done ... 12¢| X
13 Did the organization have a writtén whistleblower policy? 13 X
14 Did thé organization nave a written document retention and destruction policy? 14 | X
15 Did thé process for determining compensation of the followi ’
'bersons, comparability data, and contemporaneous substantiation of the delibera
a The organization's CEOQ, Executive Director, or top MANBYEMONL OMICIAI .o 152 | X
Other officers or key NSO OO OGN ...t o 15b | 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
osr ity e MOVOD i 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation )
in joint qventure arrangements under applicable federal tax law, and take steps to safeguard the organization’s

. exemgt’ status with Iespect to such arrangements? 16b

Section C.:Disclosure ) '
17 List the states with which a copy of this Form 990 is required to be filed p-CA .
18 Section¥6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 €)3)s dnly) available

for public inspection, Indicate how you made these available. Check all that apply. )

:] Own website D Another’s website Upon request E Other (expfain on Schedule 0)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P

MAGDELENA PEREZ - 209-722-2794
478 E. YOSEMITE AVE, SUITE A, MERCED, CA 95340

182008 12-09-21 Form 990 (2021)
f
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‘Form 990 i2021z . THE MERCED COUNTY FOOD BANK 80-0093563 Page 7
m Compensation of Officers, Directors,.Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or oelmmlenteRa ]

_Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or drganizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.
}

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations,

(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri gksrlvﬂncr):than one Reportable Reportable Estimated
hours per | box, unless persor is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E . b organization (W-2/1099-MisC/ from the
; related g ‘:g’ ) S (W-2/1099-MiSC/ 1099-NEC) organization
organizations| £ = L e 1099-NEC) and related
below | SI1S| 2|8 &, organizations
line) 15/2 /5|28 §
(1) WILLIAM GIBBS - 40.00
EXECUTIVE DIRECTOR X 120,613. 0. 0.
(2) MARIE PICKNEY 2.00
MEMBER X X 0. 0. 0.
(3) BILL THOMPSON 2.00
PRESIDENT ; . | X X 0. 0. 0.
(4) ROBERT MATSUO 2.00
MEMBER | X 0. 0. 0.
(5) RICHARD HARRIMAN 1.00 , I
MEMBER X 0. 0. 0.
(6) CYNTHIA CARNES 2 1.00
MEMBER ) X 0. 0. 0.
(7) ROBERT MCCUNE 1.00
MEMBER X 0. 0. 0.
(8) BRIDGET MITCHELL 1.00( -
MEMBER X 0. 0. 0.
(9) STEVE VANN 1.00
MEMBER i X 0. 0. 0.
(10) YESENIA VASQUEZ-PEREZ ‘ 1.00
VICE PRESIDENT X 0. 0. 0.
(11) NATALIE ALFARO- PEREZ 1.00
MEMBER \ X 0. 0. 0.
(12) TRACI GILMORE 1.00
MEMBER X 0. 0. 0.
]
. .
132007 12-09-21 ' ’ Form 990 (2021)
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THE MERCED COUNTY FOOD BANK

l':orm9§0f2021) ‘ 80-0093563  page8
art Vil Section A."'Ofﬁcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) () (D) (E) (F)
Name and title Average (donot crz Sfr'rf'o?e”man one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
fistany | 5 the organizations compensation
hours for | £ 5 organization (W-2/1099-MISC/ from the
related | 2| § g (W-2/1099-MISC/ 1099-NEQ) organization
organizations| 2| = g g 1099-NEC) and related
below 1€l |E(28 5 organizations
—_—
10 SUBtetal > 120,613. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA 0. 0. 0.
A Total add lines tband te) oo 120,613. 0. 0.

2 Total humber of individuals (including"but not limited to those listed above) who received more than $100,000 of reportable

gompensation from the organization » 1
C Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on —l
line 1a? If "Yes," complete Schedule J for such OMGU] oo 3 X
4 For an;/ individual listéd on line 1a, is the sum of reportable compensation and other compensation from the organization _T,
and related organizations greater than $150,0007 ¢ "Yes, " complete Schedule J for such individual ... .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ‘l
rendered to the organization? Jf *yes * Camolete Schedule J T SUCH DISOD i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest com

(A)

(B) ©
Description of services Compensation

2 Total number of independént contractors
$100.000 of compensation from the orga

{including but not limited to those listed above) who received more than

.rganization P>

132008 12-09-21
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Form 990 (2021) THE MERCED COUNTY FOOD BANK 80-0093563 Page 9
I Eaﬁ Y!ll | Statement of Revenue
Check if Schedule O contains a response or note to AN NN PRIV
(A) B € (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue business revenue| from tax under
sections 512 - 514
29 1a Federated campaigns 1a
g P Membership dues 1b
& !c Fundraisingevents 1c .
g d Related organizations 1d
g, e Government grants {contributions) |1e 865,857, |
_5 f Al other contributions, gifts, grants, and !
_§ similar amounts not included above LA 9,327,444 |,
."E Noncash contributions included in lines 1a-1f 1 $ 8 I 462 ’ 366 o
3 Total Addiinestatf . 0o oo > 10,193,301,
Business Code
@ | 2a FOOD BANK REVENUE 624210 18,258, 18,258,
£ b
téz’ ¢
d
a f All other program service revenue
9 Total Add lnes 2t~ > 18,258, |
3 MVeﬁnmntmbomeUnduwnngMendaimemstand
other similar amounts) .. >
4 Income from investment of tax-exempt bond proceeds >
8 Rovalties o »
(i) Real i) Personal
6 a !Gross rents 6a
b Less:rentalexpenses ... |6b :
¢ Rental income or (loss) 6¢c
d Net rental income or (088) i >
7 a Gross amount from sales of | {i) Securities {ii) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
| c CGanorfosy 7c
& d Netgainorfloss) ... ... .. »
g 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part\V.linets 8a| . 93,710,
Less: directexpenses 8b 36,572.
¢ Net income or (loss) from fundraisingevents > 57,138, 57,138,
9a G‘ross income from gaming activities. See
PartiV,finet9 9a
b Léss:dwectexpenses ,,,,,,,,,,,,,,,,,,,,,,,, 9b
Nét income or (toss) from gaming activities . | -
10 a Gross sales of inventory, less returns
and allowances 10a
Less: cost of goodssold 10bl
cMmemMWMmW%mmmmv“ ............... >
Business Code ‘]
3 |11 PatLers RECveLING 453000 1,412, 1,412,
‘_%’ b,
g c
2 d Allotherrevenue . ~
b3 ) s -
¢ Total. Addlines ttattd oo o0 > 1,412, , ; ]
12__Total revenue. See instructions . » 10,270,109, 18,258, 4 0. 58,550,
132009 12-09-21 Form 990 (2021)
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Form 990 (2021) A THE_MERCED COUNTY FOOD BANK 80-0093563 page 10
[EEFIX_[L Statement of Functional Expenses -
Section 501 (€)(3) and 501(c)(4) organizations must compilete all columns. Al other organizations must complete column (A).
| Check if Schedule O contains a response or note(to any line in this Part IX( ..............................................................................
Do not include amounts ré orted on lines 6b, : (C) )
75, 8b, 9b, and 10b of Part Vi TotalSxpenses | Program senvics Gt oot and ponaind
1 Grahts and other assistance to domestic organizations N
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part WV line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See PartlV, lines 15and 16
4 Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employees
6 Cbmpensation not included above to disqualified
persdhs(as defined under section 4958(f)(1)) and
persofn‘s described in s‘ection"4958(c)(3)(8) _________ .
7 Othersaariesandwages 800,516. 560,361. 240,155,
8 Pénsion plan accruals and contributions (iﬁclude
section 401(k) and 403(b) employer contributions) R
9 Otheremployee benefits 53,753, 40,852, 12,901.
10 Payrolitaxes .. ... 66,548. 46,584, 19,964.
11 Fees for services (nonemployees):
a Management . .
blegal
¢ Accounting T 20,400. 20,400.
d Lobbying .
e P'rofeséional fundraising services. See Part 1V, ling 17
f Investment managementfees
g Other. (ifline 11g amount exceeds 10%of line 25, .
“column (A), amount, list line 11g expenses on Sch 0.) 63,932, 63,932.
12 Advertising and promotion 27,981. 27,981,
18 Officeexpenses.. . .~ — 12,085. 5,017, 7,068.
14 Information technology .. .
15 Royalties .
16 Occupancy ... ... 170,381, 132,683, 37,698.
7oTravel 17,222, 12,056. 5,166.
18 Paymer'ns of travel-or entertainment expenses
for any federal, state, ér local public officials
19 Conferences, conventions, and meetings 44,769. 44,769,
20 nteresti oo 4
21 Payments toaffilates ,
22 Depreciation, depletion, and amortization 274,040. 241,414. 32,626.
23 nsuance oo T 47,186. 35,862, 11,324.
24 Other expenses. ltemize expenses not covered
above. (List miscellangous expenses on line 24e. |f
line 24¢ amount exceeds 10% of line 25, columin (A),
amount, list line 24e expenses on Schedule 0.) .
a IN-KIND FOOD DONATION 8,504,933, 8,504,933, -
b FOOD ACQUISITION COSTS 431,408. 431,408,
¢ AUTO |EXPENSES 161,815, 131,070. 30,745,
d CAPACITY BUILDING EXPEN 72,006, 72,006, -
e All other éxpenses 95,508. 72,869. 22,639,
25 Total functional expenses. Add lines 1 through24e | 10,864,483 . 10,287,115, 577,368. 0.
26 Joint costs. Complete this line only if the organization '
feported in column (B) joint costs from a combined
educational camf)aign and fundraising solicitation,
Check here » D it following SOP 98-2 (ASC 958-720)

132010 12-09-21
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Form 990 (2021) . THE MERCED COUNTY FOOD BANK 80-0093563 Page 11
IF art X | Balance Sheet ‘ .
Check if Schedule O contains a response or note to e S D
A (B)
Beginning of year End of year
) oosh-noniterestbearing . o 3,427,587.] 1 3,541,326.
2 Savings and emporary cash investments T 2 ‘
3 Pledges and grants recoivable, et e 3
g pooountsretahvable, et ... .. T 84,623.] 4
5 Loans and other receivables from any current or former officer, director, T
f trustee, key employee, creator or founder, substantial contributor, or 35%
& controlled éntity or family member of any ofthese persons 5
6‘\ Loans and other receivables from other disqualified persons (as'defined ) ' : ‘l
under section 4958(f)(1)), and persons described in section 4958(c)3)B) 6
a 7 Notes and loans receivable, net 7 ‘
J| & mentotes orsaooruse [ 7,406,435.] ¢ 7,363,868,
< 9 Prepaid expenses and deferred charges P 9 .
10a Lang, buildings, and equipment: cost or other L
. basis. Complete Part Vi of Schedule D 10a . 942,015. ,
b Less:accumulated depreciation [ 100 708,362, 429,742.7 10¢ 233,653,
11 Investments - publicly raded seourities . T — 11
12 \ Investments - other securities. See Part IV, line L 12
13 f Investments - program-related. See Part Voline 11 13
14 7 Intangible B 14
o onerassets. Soe Part I, lne 11 312,420.] 15 313,302.
16__ Total assets. Add lines 1 through 15 (mustequallinedy . 11,660 (807, 16 11,452 (149.
‘ 17 Accounts payable and accrued OXPENSES e 99,796.] 17 134,474.
o MO PRYADI . 18
O TGS .y 19
o Lexemptbond abiities e 20
21 Escrow or custodial account liability. Complete Part v of Schedule D 21
v [ 22 :Loans and other payables to any current or former officer, director,
:4_2 strustee, key employee, creator or founder, substantial contributor, or 35%
_:S :controlled entity or family member of anyofthesepersons . | 22
-]

23 Secured mortgages and notes payable to unrelated thirg parties I_ 23
24  “Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24), Complete Part X

DOSONOISD " 230,942, o5 581,980.

26__Total liabilities. Add lines 17 UOUGN 2D 330,738.] 2 716,454,
Organizations that follow FASB ASC 958, check here P
and complete lines 27, 28, 32, and 33,

27  Net assets without donor restrictions

11,151,773, % 10,557,399,

%8 etassets withdonor restrctions . 178,296.] 28 178,296,
6rganizations that do not follow FASB ASC 958, check here » :]
aFnd complete lines 29 through 33. e J

29 Clapital stock or trust principal, or current funds ) 29

30 Péid-in or capital surplus, or land, building, or equipmentfund ’ 30

31 R%tained earnings, endowment, accumulated income, or other funds 31

11,330,069.] a 10,735,695,
11,660,807.[ s3] 11,452,149,
o Form 990 (2021

%2 Ioinetassetsorfundbalances

33__Total liabilities and net assets/fund balances
—————— 2200 net assets/fund

, Net Assets or Fund Balances

132011 12-09-21
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Form 990 2021) . THE MERCED COUNTY FOOD BANK 80-0093563 page 12
[Part XI [ Reconciliation of Net Assets : : '
Check if Schedule O contains a response or note to IS PAMX i D
f
1 Total revenue (must equal Part VIl column A), line 12) 10,270,1009.
2 Total expenses (must equal Part IX, column (), line 25) 10,864,483,
¢ Mot expanses. Sblraotine 2fom ne 1 [ -594,374.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)

5 Net unrealized gains (losses) on investments

6 Donated services and use of facilities

7 Investmentexpenses .

8 Prior period AdUSINENS

9 Other changes in net assets or fund balances (
10 Net assets or fund‘balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

R P ez, 0] 10,735,695.
nancial Statements and Reporting

" Check i Schedule O contains a response or note to any line in this Part Xli

11,330,069.

© (@ [N (o s e N [a

0.

Yes | No

1 Accounting method used to prepare the Form 990: Cash [:J Accrual l:] 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 statements compiled or reviewed by an independent aceountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sepa‘rate basis, conéolidated basis, or both:
D Separate basis D Consolidated basis [:J Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent BCCOUNEANEY e
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis
consélidated basis, or both:
Separate basis D 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 audit,

2b X

2c

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a

>

b If "Yes," did the orgahization 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 underdo suchaudits . 3b

Form 990 (2021)
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' ] . . . OMB No. 1545-0047
(SFOCF:'ZEOL)JLE A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust, - T _

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Or)en to Public
Internal Revenue Service » Go to www.irs.gov/Formogo for instructions and the latest information, Inspection
Name of the organization . Employer identification number

THE MERCED COUNTY FOOD BANK 80-0093563

| Reason for Public Char ity Status. (4 organizations must complete this part) See instructions,

10

1 []
12 []

section 170(b)( 1)(A)iv). (Complete Part 1) v

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

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

A community trust described in section 170(b)( 1)(A)(vi). (Complete Part L)

An agricultural research organization described in section 170(b){ 1)(A)(ix) oOperated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organiz%tion that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities relateq to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part Ii1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

a Type l. 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 '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 persons that control or manage the supported
‘_organization(s). You must complete Part IV, Sections A and C.
c Type NI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see ihstructions). You must complete Part {V, Sections A, D,and E.
d Type Il 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 IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ili
functionally integrated, or Type Il non-functionally integrated Supporting organization.
f Enter the number of supported OORMBRIONS i L ]
__g- Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN (i) Type of organization irg"’g){f{‘ &3?%?””'23533%2&“7 (v} Amount of monetary (vi) Amount of other
?rganization ;2‘3?/2”{222 ﬁ]r;t'::z:c:nlo Yes No Support (see instructions) | support (see instructions)
Total k

LHA For Paperyvork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 132024 01-04-22 ' Schedule A (Forim 990) 2021




THE MERCED CO
r Organizations Des

Schedule A (Form 990) 2021

[Part 1]~ Support Schedule o
(Complete only if you checked the box o
fails to qualify under the tests li

UNTY FOOD BANK

nline 5, 7, or 8 of Part | or if the
sted below, please complete Part Ii1.)

..

80-0093563 pageo
b)(1)(A)(vi

Part lIl. If the organization

cribed in Sections 170(b 1)(A)(iv) and 170(

organization failed to qualify under

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and
merﬁbership fees received. (Do not
include any "unusual grants.") 9690798.| 6191083. 11320243, 16412089, 10212971, 53827184,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge )
4 Total. Add lines 1 through3 9690798.] 6191083. 11320243, 16412089, 10212971, 53827184,
5 The portion of total contributions :
by each person (other than a
goverpnmental unit or publicly
supported organizat[on) included
on line 1 that exceeds 2% of the
amount shown on line 11,
oMM
8_Public support. Subtract line 5 from fine 4. 53827184,
Section B Total Support
Calendar year (or fiscal year beginning in) p» {a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 {f) Total
7 Amountsfromline4 9690798.] 6191083. 11320243, 6412089.10212971 .153827184.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is reguiarly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Iy
11 Total support. Add lines 7 through 10 , 53827184,
12 Gross receipts from related activities, etc. (see IMStUCHONS) 12 I
13 Firsts );ears. If the Form 990 is for the organization’s first, éecond, third, fourth, or fifth tax year as a section 501 {c)3)

organizétion. check this box and stop here

Section C! Computation of Public Sup

port Percentage

14 Public support percentage for 2021 (line 8, column (f), divided by line Moeolumnth) ... . 14 100.00 o
15 Public support percentage from 2020 Schedule A, Partll line 14 15 100.00 o
16a 33 1/3% 'support test -'2021. If the organizatipn did not check the box on line 13, and line 14 js 33 1/3% br more, check this box and

"stop here. The organization . e oy SUPPOTSG Orgazation .o >

b 33 1/3% Ssupport test - 2020,
and stop here. The organizatio
17a 10% -facts

n
-and-circumstances test - 2021.

meets the facts-and-circgmstances test. The or
b 10% -facts-énd-circumstances test - 2020.

more, and if the organizétion meets the facts-a

organizatibn meets the facts-and-circumstances test.

If the organization did not check a box on lin
qualifies as a publicly supported organization
If the organization did not check

If the organization did not check a box on line 13, 164, 16b,

e 13 or 16a, and line 15 is 33 1/3% or more, check this box

% or more,
nd stop here. Explain in Part V] how the organization
supported organization

or17a, and line 15 is 10% or
ain in Part VI how the

18 Private foundation. If the or. anization did not check
m——ggtion. 1 the organizatior

132022 01-04-22
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80-0093563 Page 3

Galendar year (or fiscal year beginning in) b | () 2017 | (2018 | (€2019 | () 2020 (€2021 | ) Total
1 Gifts, grants, contributions, and
merﬁbership fees received. (Do not
include any "unusual grants.")

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

3 Gross recsipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5

3 received from disqualified persons
b Amounts inctuded on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

cAddlines7aand7b
8 Public Is‘;uggort. (Subtract ine 7c from Jige 6.)
Section B. Total Support , ,
Calendar year (or fiscal year beginning in) b | (a) 2077 | ®)2018 (€)2019 | (4 2020 (e) 2021 (f) Total
9 Amounts from line 6 '

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 7

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

CAddlines 10aand 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
requiarly carriedon
12 Other income. Do not include gain
or loss frdm the safe of capital
assets (Explain in Part VI
13 Total support. (Add lines 9, 10c, 11, and 12

14 Firsts years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (€)(3) organization,

Snedlisboxand stophere i it [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f). divided by line 13, column O 15 %
16 Public sup ort percentage from 2020 Schedule A, Part Ill, fine L 16 %
Section D, Computation of Investment Income Percentage _
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column ) 17 %
18 Investment income percentage from 2020 Schedule A, Part MRS A7 T 18 %
192 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 fine 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the or anization did not check aboxon line 14, 192, or 19b, check this box and see instructions ... » D
“—————=—"ncallon. | the organization

132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 THE MERCED COUNTY FOOD BANK 80-0093563 Page 4
art |V | Supporting Organizations :
. (Completc-:j only if you checked a box in fine 12 on Part I. If you checked box 12a, Part |, complete Sections A
¥

f I __Sections A, D, and E. If you checked box 12d, Part I, cdmplete Sections A and D
1Section A, All Supporting Organizations

Yes | No
1 Are all of the organization'’s supported organizations listed by name in the organization’s governing —I
documents? jf "N, * describe in Part VI hoy the Supported organizations are designated. If designated by ‘
class or purpose, f_:!escribe the designation. If historic and continuing re/at/onship; explain. 1 )

2 Did the organization have any supported organization that does not have an IRS determination of status . l
under section 509?3)(1) or (2)? If "Yes," explain in Part Vi how the organization determineq that the supported .
organization was described in section 509(a)(1) or (2). 2

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

b Did ‘fhe organization confirm that each supported organization qualified under section 501 (©)@), (5), or {6) and l
satisfied the public Support tests under section 509()(2)? jf "Yes, " describe in Part VI when and how the .
organization made the determination, 3b

¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170(c)(2)(B) j
PuUrposes? if “Yes," explain in Part V| what controls the organization putin place to ensure such use. 3¢

4a Was any Supported organization not organized in the United States ("foreign supported organization")? ¢ - —,
"Yes," and if You checked box 123 or 12b in Part I, answer lines 4b and 4c¢ below. 4a

b Did the organizatioq have ultimate control and discretion in deciding whether to make grants to the foreign . X —)
Supported organization? /f *yes, " gescribe in Part Vi how the organization had such control and discretion
desp;te being controfled or Supervised by or in connection with its supported organizations, 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination '
under sections S01(c)3) and 509(a)(1) or (2)7 "Yes," explain in Part VI what controls the organization used
to ensure that alf Support to the foreign Supported organization was used exclusively for section 170(c)(2)B)
purposes. 5 4c

5a Did the organization gdd, substitute, or remove any supported organizations during the tax year? jf o Yes,"
answer lines 5b and 5¢ below (if applicable), Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, Substituted, or removed; (i) the reasons for each such action,

(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action .
was accomplished {such as by amendment to the organizing document). Sa

b Type llor Type Il only. Was any added or substituted Supported organization part of a class already o —,
designated in the organization’s organizing document? 5b

c Subst‘i*tutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did thej organization provfde support (whether in the form of grants or the‘provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its Supported organizations, or (iii) other Supporting organizations that also
Support or benefit one or more of the filing organization’s Supported organizations? If "Yes," provide detajl in
Part v, ' 6

7 Didthe orQanization 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). 7

; 8 «Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72 ) .
If "Yes," tcomplete Part | of Schedule L (Form 990). 8

9a *Was the}organization controlled directiy or indirectly at any time during the tax year by one or more
5disqualified 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 VI, 9a

b Did one or more disquaiiﬁed persons (as defined on line 9a) hoid a controlling interest in any entity in which ) -
the supporting organization had an interest? If "Yes," provide. detail in Part VI, L_9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest i”r or derive any personal benefit .
from, assets in which the supporting organization also had an interest? If "Yeé, " provide detail in Part VI, 9c¢

4943(f) (regarding certain Type (I supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? j¢ "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Sche:du/e C, Form 4720, to
i izat; 7 ings.) ) 10b
132024 01-04-21 * ! ) Schedule A (Form 990) 2021
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Schedule A (Form 990) 201 THE _MERCED COUNTY FOOD BANK 80-0093563
Part IV Supporting Organizations (continued) ’ . :

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b Afamily member of a person described on line 11a above?
c A 35% controlled entity of a person described on line 11a or 11b above? jr "Yes" to line 11a, 11b, or 11¢, provide
il in Part VL.

Yes

No

—1

11a

11b

—

11c

Section B. Type | Supporting Organizations

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

2 Didthe organization operate for the benefit of any Supported organization other than the supported
organization(s) that operated, supervised, or controiled the Supporting organization? If "Yes," explain in
Part Vi pow providing such benefit carried out the purposes of the Supported organization(s) that operated,

ization,

f

Yes

No

Vi ntrolled th ing or
Section'C. Type II Supporting Organizations

1 Weréa majority of the organization’s directors or trustees during the tax year also g majority of the directors
or trustees of each of the organization’s supported organization(s)? j¢ "No, " describe in Part VI how contro/
Oor management of the Supporting organization was vested in the same persons that controlled or managed
ization(s)

Yes

No

————1he supported organ _ S
Section D. All Type il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth 'ﬁwonth of the
organization’s tax year, (i) a written notice 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 notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) ?serving on the governing body of a Supported organization? "'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations 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? Jf "ygg, » describe in Part VI the rofe the organization's

Yes

No

rganizati It in_thi 1
Section E. Type lli Functionally Integrated Supporting Organizations

1 Check the box next to: the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its Supported organizations. Complete line 3 below.

c [ Ihe organization supported a governmental entity. Describe in Part Vi poy You supported a governmental entity (see instruction

2 Activitiés Test. Answer lines 2a and 2b below.

a Did sublstantially all of‘the organization’s activitieg during the tax year directly further the exempt purposes of

the supborted organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify

i those supported organizations and explain poyy these activities directly furthered their exempt purposes,
how 1‘het organization was responsive to those supported organizations, and how the organization determined
that these activities constituted Substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? jf» Yes," explain in
Part Vi the reasons for the organization's position that jts supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 ’iParent of Supported Organizations. Answer lines 3a and 3b below.

a . Did the oi'ganization have the power to regularly appoint or elect a majority of the officers, directors, or
‘trustees bf each of the supported organizations? ff vyeg" or "No" provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies programs; and activities of each
of its su [ orted organizations? ibe ji Zation in thi

Yes

No

2a

2b

3a

]

3b

182025 01-04-2 |
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Schedule A (Form 990) 2021 THE MERCED COUNTY FOOD BANK 80-0093563 Page 6
] PartV | Type Ill»Non-FunctionalIy integrated 509(a)(3) Supporting Organizations ‘

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions,
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income ' (A) Prior Year ® g:)rtrig:;l\)(ear
1 Net short-term capital gain 1
2 _ Recoveries of prior-year distributions 2
3 _.Other gross income (see instructions) 3
4__Add lines 1 through 3. 4
5 _Depreciation and depletion 5
6 Portion of Operating expenses paid or incurred for production or
collection of gross: income or for management, conservation, or
maintenance of pr%perty held for production of income (see instructions): 6
7 _ Other expenses (see instructions) 7
8 _ Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8
Section q - Minimum Asset Amount (A) Prior Year ® (%L;)T}i:;?)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__Average monthly value of securities 1a
b_Average monthly cash balances . 1b
¢ _Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c) ' 1d
e Discount claimed for blockage or other factors ‘ )
— lexpjain in getail jn Part VI): : '
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 _ Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see ihstructions). i 4
5 Net value of non-exéfnpt-use assets (subtract lirie 4 from line 3) 5
6 _ Multiply line 5 by 0.035. ) 6
7___Recoveries of prior-year distributions 7
8___Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1. Adjusted nét income for prior year {from Section A, line 8, column A) 1
2 Enter0.85ofline1." 2
3 Minimrum asset amount for prior year (from Section B, line 8, column A) 3
4 __ Enter greater of line 2 or ling 3. 4
5" _Income tax imposed:in prior year 5 ‘
6 Distributable Amount. Subtract line S from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type [l supporting organization (see
instructions).
’ Schedule A (Form 990) 2021
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80-0093563 Page 7

"Schedu'ILA(Form 990) 2021 ITHE MERCED COUNTY FOOD BANK
PartV [ Type Ill-‘Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 _ Amounts paid to Supporteq organizations to accomplish exempt purposes 1
2 Amounts paid to berform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4__Amounts paid to acquire exempt-use assets ’ 4

5 _Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5

6  Other distributioane&we in Part VI). See instructions. 6

7 _ Total annual distributions. Add lines 1 through 6. 7

8 Distributions to attgntive supported organizations to which the organization is responsive

(Qrgt;//qe details jn Part VI). See instructions. 8
"9 Distributable amouint for 2021 from Section C, line 6 9
10__Line 8 amount divided by fine 9 amount 10

0] (i) (iif)

Section E - Distribution-Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2021 Amount for 2021

Distributable amount for 2021 from Section C, line 6

Total of lines 3a thrdugh 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Diétributions for 2021 from Section D,
line 7: $

1
2 Underdistributions, if any, for years prior to 2021 (reason- —’
able cause required - explain in Part VI). See instructions.
3_ _Excess distributions carryover, if any, to 2021
a_From 2016 ’
b_From2017
¢ _From 2018
d _From 2019 -
e From 2020
f
—9
h
i
—
4

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 lines 3g and 4a from line 2. For result greater

than zero, expiajn in Part V. See instructions.
Remaining‘underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero
Part VI. See instructions.

» explain in

Excess distributions carryover to 2022, Add lin
and 4c. .

es 3j

Breakdown of line 7:

e}

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

D 12 |0 (T (o

Excess from 2021

132027 01-04-22 ¢

15040710 793484 544611.01

.
I e —

Schedule A (Form 990) 2021

2021.06000 THE MERCED COUNTY FOOD BA 544611 .1




Schedule A (Form 990) 2021
] Eaff E' ] Supplemental Infor

THE MERCED COUNTY FOOD BANK

——<—

Part IV, Section A, lines 1,2, 3b, 3¢,
line 1; Part IV, Section D, lines 2 and
Section D, lines 5, 6, and 8;and Part Vv, S

(See instructions.)

mation.

Provide the explanations required by Part 1], line 10; Part Il, line 17a or 1
4b, 4c, 53, 6, 9a,’9b, 9¢, 114, 11b, and T1c; Part IV, Section B, lines 1 a

; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part v,
ection E, lines 2, 5, and 6. Also complete this part for any addition

80-0093563 Page 8
7b; Part 1, line 12;

nd 2; Part IV, Section C,
Section B, line 1e; Part Vv,

al information,

132028 01-04-22
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'SCHEIDULE D| Supplemental Financial Statements OMB No. 15450047
(Form 99'0) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury * P Attach to Form 990. Oper) to Publ]p

Internal Revenue Service PGo to WWw.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
1

THE MERCED COUNTY FOOD BANK 80-0093563
s Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6. )

(a) Donor advised funds {b) Funds and other accounts

Total number atend of year ..
Aggregate valle of contributions to (during year)
Agg'regate value of grants from (during year)
Agglegate value atend ofyear "
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds ~
are the organization’s property, subject to the organization's exclusive legal control?
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 conferring

impermissible private benefit? ... i [ ] Yes [ ] No
I Part i

Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area
l:] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

day of the tax year. Held at the End of the Tax Year
o umber of conservation easements ... ... .. 2a '

Total acreage restricted by conservation SASOMENIS ettt e 2b

‘Number of conservation easements on a certified historic structure includedin@) ... 2c

Number of coriservation easements included in (c) acquired after 7/25/06, and not on a historic structure

g 10 Nation®l ROGISET ..o 2d

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

ot s enforcament of o conservaton easements thoigs? (Jves [Ino
Staff a‘nd volunteer hours devoted to monitoring, inspectir:g, handling of violations, and enforcing conservation easements during the year
> ~

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

>3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

P o OB i [Jves [Ino
In Part Xill, describe how the organization repérts'consewation 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 lll [ Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.

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

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

1a
of art, h}storical treasures, or other simiiar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958
art, histérical treasures, or other similar assets held for p
provide the following amounts relating to these items:
(i) Revenue ingluded on Form 990, Part VIII, line 1
i) osets ncluded in Form 990, Part X ... Tk > 3
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 Form 990, Part Vi, line 1 » 3
b Assets ioluded nForm 990, Part X | 2
LHA For Papérwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021

132051 10-28-21

15040710 79;3484 544611.01 2021.06000 THE MERCED COUNTY FOOD BA 544611.1




Schedule D (Form 990) 2021 80-0093563 page 2
art IH izati intai i Historical Treasures, or Other Similar Assets (continued)
§ acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a E Public exhibition d D Loan or exchange program
b [I] Scholarly research e D Other
€ D Preservation for future generations

s collections and explain how they further the organization’s exempt purpose in Part X]II.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part ofthe organization’s collection? . D Yes D No
Escrow and Custodial Arrangements.
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets ot included
on rform 990, Part X?
b If "Y'es," explain the arrangement in Part X!ll and ¢

¢ Begimingbalance
d Additions during the year
e Distributions during the year
f Endingbalance .

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No
b_If "Ye * explain the arrangement in Part Xlil. Check here if the explanation has been providedonPartXill__ ..o D

I PartV_|Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, line 10, ‘
‘ (a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
Contributions

® 0o o
104
o
3
-
w
o
2
o
a
=
o
)
o0
=)
5
(7]

-
P
o
3
3.
Z
[
=3
<
@
@
>

°
@
3
[
@
(%]

9 Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment p %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are the;re endowment funds not in the possession of the organization that are held and administered for the organization

by: | Yes | No
(i) Unrelated organizations 3a(i)
et o oS 3a(ii)

b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4__Describe in Part XlIl the intended uses of the or anization’s endowment funds.
]«Part VI 'Land, Buildings, and Equipment.
i

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a Land
b Buildings
¢ Leasehdld improvements 340,680. 708,362, -367,682.

d Equipmént 601,335, 601,335,
e Other,f’

Total. Add linés 1a through e Column () must equual Form 990 Part X_corump i) 1z 1000 > 233,653,
Schedule D (Form 990) 2021
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Schedule D Form 990) 2021 THE MERCED COUNTY FOOD BANK
Part VII 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 (including name of security) [ (b) Book value (c) Method of valuation: Cost or end-of-year market value

80-0093563 Page 3

(1) Financial derivatives

(3) Other
— A
(B
(%)
()]

6 |
A |
- @

S () B
otal. (Col. (b) must equal Form 990 Part X, col. (B) line 12.)
[Part Vlll| Investments - Program Related.
" Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13, P
(a) Description of investment [ {b) Book value (c) Method of valuation: Cost or end-of-year market value

—

—

()
_@ |
_ @ l
@
& i
___(8) |
) ‘ |
_@® |

(9)

Total. (Col. (b must equal Form 990, Part X, col. (B) line 13.) p»
ﬁ Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description

(b) Book value

)
(2 i
(3

(4) ‘
__(5)

(6)
)
—_(8)
__(9)

Total. (Column b) must equal Form 990, Part X _col. (B) line 15)
— Other Liabilities,

Compiete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. (a) Description of liability , (b) Book vaiue
(1) Federél income taxes
_ (& PAYROLI, LIABILITIES 17,270.
_ @ ACCRUED LIABILITIES 57,898,
4) SBA.EIDL LOAN 500,000.
5) DEPOSITS ON ACCOUNTS 6,812,
— (6
_
)
©
Total. (Coym, E LB 25) o 3 581,980.

2. Liability for uncertain tax positions. In Part X,

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been Rrovided in Part XIli

132053 10-28-21
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Schiedule D (Form 990) 2021 THE MERCED COUNTY FOOD BANK | 80-0093563 paged
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
2 Amounts included¢on line 1 but not on Form 990, Part Vlil, line 12
Neét unrealized gains (losses) on investments
Donated services énd use of facilities
Recoveries of prior year grants
Other (Describe in Part XLy
Addlines 2athrough2d '
3  Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part Xill)
¢ Addlinesdaandab et
5 __ Total revenue. Add lines 3 and 4c. dhism 1I-I N 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
' Comﬁlete if the organization answered "Yes" on Form 990, Part IV, line 12a.

o 0 0 T o

2e

4c

1 Total expenses and losses per audited financial STRIBMBNS oot 1
2 Amounts included 6n fine 1 but not on Form 990, Part IX, line 25:
a Donated servicés and use of facilities 2a
b Prioryearadjustments T
¢ Otherlosses .~~~
d Other (Describe in Part Xy
e Add lines 2a through2d 2e
e RO DEMOMD 1 oo o 3
4 Amounts included on Form 990, Part X, line 25, but not on line 1: '
a Investment éxpenses not included on Form 990, Part Vlil; line 7b 4a
b Other'(Describe in Part XIll) .
¢ Addlnes4aand 4b' RO 4c
ifpanses. Add ines 3 and de. (7 st egual Form 990 Pyt e gay T 5 <

5 .
] Part X!ll] Supplemental Information.

192054 10-2821 ' ' Schedule D (Form 990) 2021

i W
15040710 7%3484 544611.01 2021.06000 THE MERCED COUNTY FOOD BA 544611.1




{

...

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047
(Form'990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open ‘lO' Public
Internal Revenue Service »_Go to www.irs.gov/Formag0 for instructions and the latest information, Inspection
Name of the organization v ’ Employer identification number
THE MERCED COUNTY FOOD BANK B 80-0093563

Fundraisin

required to co

g Activities. complete if the organization answered "Yes" on Form 990, Part IV, fing 17, Form 990-EZ filers are not
mplete this part.

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

a Mail solicitations e D Solicitation of non-government grants
b D internet and email solicitations f D Solicitation of government grants
‘e [:] Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the Organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed

in Form 990, Part VIl or entity in connection with professional fundraising services? l:] Yes D No

b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

iii) Did v) Amount paid . :
(i) Name and address of individual L o2 (iv) Gross receipts té gor retainen by) | (Vi) Amount paid
or entity (fundraiser) (if) Activity Tove oo | trom activity fundraiser to (or retained by)
y contriputionay listed in col. (i) organization
Yes | No
4
¥
i
L >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
|
t
|
LHA For Papérwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ‘ Schedule G (Form 990) 2021

132081 10-21-21
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THE MERCED COUNTY FOOD BANK 80-0093563 Page 2

4
Schedule G (Form 990) 2021
Part li 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.

Event #1 Event #2
(a) Even (b) Event # (c) Other events (d) Total events
NONE (add col. (a) through
DINNER/DANCE . col. (c))
o (event type) (event type) {total number) ’
¥
9| 1 Grossreceipts 93,710. 93,710.
2B . -

2 less:Contributions

3_Gross income (ine 1 minus line2) 93,710. 93,710.

4 Cashprizes . ..

5 Noncashprizes: .~~~
g
é 6 Rentffaciitycosts
i i
B| 7 Food and beverages .
5

8 Entetainment . .

9 Otherdirectexpenses 36,572.1 . 36,572.

10 Direct expense summary. Add lines 4 through 9 in corurmn D > 36,572,

11_Nét income o penLSublractine 10 from e 3, columnd) » 57,138,
Part Ill Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a. i,
' . {b) Pull tabs/instant . {d) Total gaming (add

é’ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col, (c)
0>) }
T
1 _Grossrevenue ...
gl 2 Cashprizes . o
&
)
g 8 Noncashprizes
w
g4 Rentaciitycosts
=

§_Otherdirectexpenses . .

' DYes % DYes % DYes % |+

6 Volunteerlabor . [ INo L INo [ INo

7 Direct expense summary. Add lines 2 through 5 in column @ | 4

8 Net g4 aming income summary. Subtract Iine Zlromline bcolumn(e) oo »

9

a Is the organization licensed to conduct

b

10a Were any‘fof the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," e{xplain:

Enter théy'state(s) in which the organization conducts gaming activities:

gaming activities in each of these states?

If "No," explain:

!

132082 10-21-21
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Schedule G {Form 990) 2021 THE MERCED COUNTY FOOD BANK 80-0093563 Page 3

11 Does the organization conduct gaming activities with nonmembers? . D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a'trust, or a member of a partnership or other entity formed
1© gdminister charitable gaming? . T

13 Indi‘cate the percentage of gaming activity conducted in:

%
........................................................................................................................................... 13p | %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization > 3
F

of gaming revenue retained by the third party p» $

cif "YQs,“ enter name and address of the third party:

and the amount

Name p»

Address p

16 Gaming manager information:

Name p

b .
Gaming manager compensation > 3
!

Description of services provided p

l:] Director/officer E] Employee D Independent contractor

17 Mandatory distributions:

alsthe organizat'i‘on required under state law to make charitable distributions from the gaming proceeds to
fetain the state gaming license? . L Jves [Jno

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

Part IV[ Supplemental Information. provide the explanations required by Part |, line 2b, columns (ii)) and (v); and Part Il lines 9, 9b, 10b,
____15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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&mwmeemmm9%) THE MERCED COUNTY FOOD BANK 80-0093563 Page 4
IEart IV | Supplemental Information (continued) ’ )

b

{

¥

f

|

i Schedule G (Form 990)
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'SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990)
' | 2 Complete if the organizations answered "Yes" on' Form 990, Part IV, lines 29 or 30. 2 02 1
Department of the Treasury P Attach to Form 990, Open to Public
Internal Revenue Service P Goto WWWw.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization : ' Employer identification number
. THE MERCED COUNTY FOOD BANK 1 80-0093563
| Eart“l | Typesof Property
(a) (b) (c) T (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part ViIi, line 1g
! At-Worksofart
2 At-Historical treasures
8 ArtFractionalinterests
4 Booksand publications
5 Clotfhing and househoid goods
6 Casandothervehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures
14 Quali?ied conservation contribution - Other
15  Real estate - Residential =~~~
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ... .~
19 Foodinventory . . X ‘ 8,462,366.FEEDING AMERICA REGS
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ¢ )
26 Other B ¢ ' )
27 Other P )
28 Other . p ¢ , )
29  Number of Forms 8283 received by the organization during the tax year for contributions ’
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 :
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, 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 )
eXGmpt'prpOS@S for the entire I 30a X
b If "Yes," describe the arrangement in Part |, . ' —l
31 Does the organization have a gift acceptance policy that requires the review of anynonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
e B e 32a X
b If "Yes," describe in Part 1. '
33 Ifthe organization didn't report an amount in column () for a type of property for which column (a) is checked,
describe in Part |{. . . . . X
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
132141 111721
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Schoduls M (Form 990)2051  THE MERCED COUNTY FOOD BANK
art Il Supplemental Information. p

quired by Part |, lines 30b, 32b, and 33, an
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combin
this part for any additional information.

80-0093563 Page 2

d whether the organization
ation of both. Also complete

rovide the information re.

4

R
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/ ] ; : OMB No. -

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 210, 1545.0047

{Form 990) Complete to provide information for responses to specific questions on 202 1
y Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or Form 990-E2, Open to Publiq

Internal Revenue Service P Go to WWW.irs. gov/Form990 for the latest information. Inspection

Name of the organization ' Employer identification number

THE MERCED COUNTY FOOD BANK 80-0093563

FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THROUGH THE ACQUISITION, STORAGE AND DISTRIBUTION OF NUTRITIQUS FOOD.

FORM '990, PART VI, SECTION A, LINE 2:

L :
ONE OF THE BOARD MEMBERS IS A _PARTNER IN THE FIRM WHO DOES THE BOOKKEEPING

AND PREPARES THE TAX RETURN FOR THE FOOD BANK.

FORM 990, PART VI, SECTION B, LINE 11B:

THE: 990 WAS EMAILED TO ALL.BOARD MEMBERS ON_MAY 15, 2021.

3

L

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION ENFORCED COMPLIANCE WITH ITS CONFLICT OF INTEREST POLICY

BY REVIEWING IT AT BOARD MEETINGS.

!
INDEPENDENT COMPENSATION CONSULTANT, FORM 990 OF OTHER ORGANIZATIONS,

WRITTE& EMPLOYMENT CONTRACT AND AN APPROVAL BY THE BOARD TO ESTABLISH THE.

COMPENSATION OF CURRENT EMPLOYEES.

FORM 990, PART, VI, SECTION C, LINE 19:

THE ORGANIZATION MAKéS ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY,}AND FINANCTIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) 2021
132211 11-11-21 I
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Ty, Depreciation and Amortization OM8 No. 1545-0172
Form 4562 (Including Information on Listed Property) 990 2021
Department of the Treasury R P> Attach to your tax return. . Attachment
Internal Revenue Service = (99) P Goto Www.irs.gov/Form4562 for instructions and the latest information, < Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
THE MERCED COUNTY FOOD BANK ) FFORM 990 PAGE 10 80-0093563
‘Part 1] Eiection To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part J.
"1 Maximum amount (see instructions) T 1 1,050,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 Propery before feduotion in lmitation . o 3 2,620,000.
4 Reduction in limitation. Subtract line 3 from line 2 lfzeroorless, enter-0- T 4 .
5 Dollar liréﬂtation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instruetions ... 5
6 (a) Description of property L (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from fine 29 Lz ,
8 Total elected cost of section 179 property. Add amounts in column (c),lines6and 7 8
9 Tentative deduction. Enter the smaller of line 5 orlineg . . . . . 9
10 Carryoser of disallowed deduction from line 13 of your 2020 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zerojorlines . 11
12 Section*‘179 expense deduction. Add lines 9 and 10, but don't enter more than linet1 .. .. 12
13 Carryover of disaliowed deduction to 2022. Adq lines © and 10, less line 12 . > 13 ] ) ]

Note: Don't use Part 1l or Part [l below for listed property. Instead, use Part V.
I_Pal’t 1] l Special Depreciation Allowance and Other Depreciation {Don't include listed property.)
14 Special depreciation allpwance for qualified property (other than listed property) placed in service during

thetaxyear . . 14 77,951.
15 Property subject to section 168(f)(1) election 15

Py siepteciation (noluding ACRS) 16 196,089,
mﬂl MACRS Depreciation (Don’t include listed property. See instructi

. ) Section A
17 *“MACRS deductions for'assets placed in service in tax years beginning before 2021 17 l
18 Ifyou are elécting to group any assets placed in service during the tax year into one Or more general asset accounts, check here > D . . —I +
' Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use {d) Recovery (e) Convention | (f) Method (9) Depreciation deduction
in service only - see instructions) period
19a _3-year property
b 5-year property
c 7-year property .
d 10-year property
e 15-year property
f____20-year property
9 25year property , 25yrs. S/L
R ) / 27.5 yrs. MM S/L
h ReS|d[ent|al rental property / . 275 yrs, MM SIL
i Nonreéidential real property ! 39 yrs. MM S/
' / MM S/L
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Ciass life . S/L
b__ 12vyear i ' 12 yrs. S/L
¢ . 30-year / 30 yrs. MM S/L

d  40-year / .40 yrs. MM S/L
IPart IV] Summary (see instructions.) ' '

21 Listed n e UM 28, ..o 21
22 Total. Add ’amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. .

Enter here énd on the appropriate lines of your return. Partnerships and S Corporations - seeinstr. ... 22 274 . 040.
23 For assets éhown above and placed in service during the current year, enter the )

portion of tﬁe basis attributable to section 26BACOSS | ’ 23

116251 12-21-29 l;HA For Paperwork Reduction Act Notice, see Separate instructions. Form 4562 (2021)
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'Form£§62(2021) THE MERCED COUNTY FOOD BANK

80-0093563

lPartV [

entertainment, recreation, or amusement.)

Listed Property (Inciude automobiles, certain other vehicles, certain aircraft, and property used for

Page 2

Note: For any vehicle for which you are using the standard mileage rate or deducting lease éxpense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? D Yes D No | 24b If "Yes," is the evidence written? Yes D No
(a) [()g%e Bug?gess/ (d) Basis for g:gr;caauon W (9) (h-) ; Eleélt)ed
R vonberer, | s’ | uompnmert | oterays | e | oty | eno sttty seon 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a Dualfled BUSINGSS USE oo 25
26 Property used more than 50% in a qualified business use:
: %
%
L %
27_Property used 50% or less in a qualified business use:
) P % SIL-
; . % IS/ -
. L % S/L -
28 Add arr}ounts in column (h), lines 25 through 27. Enter here and on lne21,paget [;28
29 Add amounts in column (i}, line 26. Enter here and on line 7, page 1 \ .......... 29
o Section B - Information on Use of Vehicles
Compléte this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person., I{ you provided vehicles }
to your employees, first answer the questions in Section C to see if you meet an exception to compileting this section for those vehicles.
(a) (b) (c) (d) (e) {f)
30 Total business/investment mites driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles)
31 Total commuting miles driven during the year
32 Total otﬁer personal (nqncommuting) miles
GMVEN. e
33 Total miles driven during the year.
Addlines 30 through32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during oftduty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
L )
' Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if Yyou meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. .
37 Do you maintain a writteh policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employee;? .................................................................................................................................................................................
38 Do you méintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employeeé? 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? T
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the PIOMAUON (8CNOL? .o
41 Do you meet the requirements concerning qualified automobile demonstration use? ...
Note: If your answer to 37,38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles. -l
I Part Vi l Amortization -
' a) - (b) (c) (d) (e) ]
t  Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2021 tax year:

¥

v

43 Amortization of costs that began before your 2021 tax year

43
44 Total. Add amounts in column (f). See the instructions for where to Lol SR 44
—nac amot

116252 12-21-21 3
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