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STATE OF CALIFORNIA
ARF-1 -•

(Rdv. 02/2021)
 MA]L TO:
j Registry of Charitable Trusts
+ P.O Box 903447 &

Sacramento, CA 94203-4470
I '

STREET ADDRESS:
1300 I Street
Sacramento, CA 95814
(916 )210-6400

WEBSITE ADDRESS:
www.oag.ca.gov/charities

DEPARTMENT OF JUSTICE
PAGE 1 of 5ANNUAL REGISTRATION RENEWAL FEE REPORT RECCUDse Only)

TO ATTORNEY GENERAL OF CALIFORNIA Attorney General's Office
Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 30i-306, 309, 311, and 312 AJG 0 4 2023Failure to submit this report annually no later than four months and fifteen days after the end of the

organization's accounting period may result in the loss of tax exemption and the assessment of a
minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Cod

Rettistry of Charitable Duets23703; Government Code section 12586.1. IRS extensions will be honored.

Hium,

Check if:

n Change of addressTHE MERCED COUNTY FOOD BANK
F1 Amended reportName of Organization

f 4

List all DBAs and names the organization uses or has used

200 ot WEST OLIVE AVENUE
Address (Number and Street) 4

MERCED, CA 95348
City or Town, State, and ZIP Code

209-726-3663
Telephone Number E-mail Address

State Charity Registration Number CT 0144541

Corporation or Organization No. 2668451

Federal Employer ID No. 80-0093563

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

Total Revenue
Fee Total Revenue

Fee Total Revenue
FeeLess than $50,000

$25 Between $250,001 and $1 million $100 Between $20,000,001 and $100 million $800Between $50,000 and $100,000 $50 Between $1,000,001 and $5 million $200 Between $100,000,001 and $500 million $1,000Between$100,001 and $250,000 $75 Between $5,000,001 and $20 million $400 Greater than $500 million $1,200PART A - ACTIVITIES

For your most recent full accounting period (beginning 07/01/2021 ending 06/30/2022 ) iist:
Total Revenue
(including noncash contributions) $ 10,270,109 Noncash Contributions $ 8,462,366 Total Assets $ 11,452,149Program Expenses $ 10,287,115

Total Expenses $ ,10,864,483
PART B - STATEMENTS 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 pageproviding 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 organizationand iiny officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee hadany financial interest? X.

2. Durin this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable propertyor funds?

X3. burinj this reporting period, were any organization funds used to pay any penalty, fine or iudgment?
X4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, orcommercial coventurer used? X

5. During this reporting period, did the organization receive any governmental funding?
X

6. During' this reporting period, did the organization hold a raffle for charitable purposes?
X4 1

7. Does the organization conduct a vehicle donation program?
X8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9. At the 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 I have examined this report, including accompanying documents, and to the best of my knowledgeand beltef, the content is true, correct and complete, and I am authorized to sign.
31 BILL GIBBS EXECUTIVE DIRECTOR 1,14'21Signature of Authorized Agent Printed Name

Title
Date

=
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Return of Organization Exempt.From Income Tax OMB No. 1545-0047Form 990
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2021$ Do not enter social security numbers on this form as it may be made public.Department of th6 Treasury

Open to Public
Internal Revenue Service *

Go to www.irs.gov/Form990 for instructions and the latest information. InsPectionA For the 2021 calendar year, or tax year beginning JUL 1, 2021
and ending JUN 30, 2022B Check if C Name of organization

D Employer identification number
applicable:

- Address
Ichange THE MERCED COUNTY FOOD BANK- Name

80-0093563
L__1 change Doing business as
 Initialreturn

Number and street (or P.O. box if mail is not delivered to street address)
Room/suite E Telephone numberCE]7Ynt 2000 WEST OLIVE AVENUEtermin-

ated ·

City or town, state or province, country, and ZIP or foreign postal codeerinded MERCED, CA 95348

5-32'ica- F Name and address of principal officer: BILL GIBBSpending

2000 WEST OLIVE AVENUE, MERCED, CA 953481 Tax-exempt status: EX-1 501(c)(3) U 501(c) C )4 (insert no.) U 4947(a)(1) or EJ Website: I WWW. MCFB. ORG
K Form of oroanization: [X| Corporation 1-1 Trust E-7 Association [3 Other,Part I 'Summary

209-726-3663
G Gross receipts $ 10,306,681.
H(a) Is this a group return

for subordinates? . - Yes [Xl No
H(b) Are all subordinates included? El Yes 11 No

21 527
If "No," attach a list. See instructions

H(c) Group exemption number *
L Year of formation: 2004IM State of legal domicile: CA

1 Briefly describe the organization's mission or most significant activities: TO IMPROVE THE HEALTH ANDWELL-BEING OF MERCED & MARIPOSA COUNTY RESIDENTS AFFECTED BY HUNGER2 Check this box * |3 if the organizatidn discontinued its operations or disposed of more than 25% of its net assets,3 Number ofvoting members ofthe governing body (Part VI, line la) . | 3 114 Number of independent voting members of the governing body (Part VI, line lb) ,....,.....,..,.,,,..,....,....,.....,. 4 115 Total numberof individuals employed in calendar year 2021 (Part V, line 2® .......,..... ......,.... .. .. ....... ...... 5 166 Total number of'volunteers*(estimate if necessary) . .,.,......,..,..,.....,.........,.., 6 07 a Total unrelated business revenue from Pan Vlll, column (c), line RECEIVEO" ....... ................ 78 0.b Net unrelated business taxable income from Form 990-Attornew Gen,¢01'9 0,1199,. .. ....,... .,....,.,....
7b 0.r Prior Year 8 Contributions and grants (Part Vlll, line 1 h) ·· · ····.· . ....AUG.04.2023. . 16,758,196. 9 Program service revenue (Part VII), line 29)

45,613.& 10 Intestment income (Part Vlll, column (A), lines 3,4, and 7d)........
-19,060. 11 Other revenue (Pirt Vlll, column (A), lines 5, Bd, 80, 9, ,191Charitabl llUSM 55,564.

Current Year

10,193,301.
18,258.

0.

58,550.12 Total revenue - add lines 8 through 11 (must equal Part Vlll, column (A), line 12) ..,...... 16,840,313. 10,270,109.13 Grants and similar amounts paid (Pan IX, column (A), lines 1-3) ..,,..,. .. .. .,_ 0 0 014 Benefits paid to orfor members (Part IX, column (A), line 4) .
0 15 Salaries, other compensation, employee benefits part IX, column (A), lines 5-10) . 680,908. 920,817.
CD

g 168 Professional fundraising fees (Part IX, column (A),linelle) .
& b' Total fundraising expenses (Part IX, column (D), line 25) *X

U' 17 Other expenses (Part IX, column (A),lineslla-lid, 11f-248) .
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 line12 .......,....,..,.......,............,..,.,,..... 4,158,407. -594,374.3%. Beginning of Current Year End of Year14120 Totll assets (Part X, line 16) ,....,..,.....,..,..,... ..........................................................
11,660,807. 11,452,149.2221 Totll liabilities (Part X, line 26)

330,738. 716,454.*F 22 Net assets orfund balances. Subtract line 21 from line 20 ..........................,..___ 11,3 30,06 9 . 10,735,69 5 .Part 11 Signature Block

Under penalties.bf perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it istrue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign  Signature of officer Date
Here  f BILL GIBBS, EXECUTIVE DIRECTORType or print name and title

Print/Type preparer's name
Preparer's signature Date

Check  PTINPaid MAGDALENA ·PEREZ CPA
MAGDALENA PEREZ CPA 07/10/23

selt-employed P01954373Preparer Firm s name b KEMPER CPA GROUP LLP
Firm'sEIN* 37-0818432Use 0nly Firm's address. 478 EAST YOSEMITE AVE, SUITE A

MERCED, CA 95340
Phone no.209-722-2794May the IRS discuss this return with the preparer shown above? See instructions .......,..........,...........,.,,......,,.,.,,.......,........ [Xl Yes El No132001 12-09-21

LHA For Paperwork Reduction Act Notice, see the separate instructions.
Form 990 (2021)SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Porm 960 (2021) THE MERCED COUNTY FOOD BANK
80-0093563 Page 2 Part Ill Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any line inthis Part )11 ......,.......,....,..........,....,.,...........................,............,.. 1 Briefly describe the organization's mission:

THE ORGANIZATION'S MISSION IS TO IMPROVE THE HEALTH AND WELL-BEING OFMERCED & MARIPOSA COUNTY RESIDENTS AFFECTED BY HUNGER; THROUGH THEACQUISITION, STORAGE AND DISTRIBUTION OF NUTRITIOUS FOOD.
2 Did the organization undertake any significant program services during the year which were not listed on thepri6r Form 990 or 990.EZ?

................................................................... 1-JYes oxl NoIf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant chAnges in how it conducts, any program services? .,..........,..,.. [1 Yes [Xl NoIf "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, andrevenue, if any, for each program service reported.
4a (code ) (Expenses $ 10,125,300. including grants of $ ) (Revenue $ . 15,687.)OUR ORGANIZATION IS ACTIVELY INVOLVED IN OUTREACH PANTRIES AND PARTNERSWITH 105 FOOD PANTRIES.

WE HOST NEIGHBORHOOD FOOD DISTRIBUTIONPROGRAMS LOCATED AT PLACES OF·WORSHIP, COMMUNITY CENTERS, AND SENIORCENTERS THROUGHOUT MERCED COUNTY.
NEIGHBORHOOD GROCERTY PANTRIESPROVIDE A CRITICAL FOOD SAFETY NET FOR LOW-INCOME RESIDENTS NOT REACHEDBY OTHER HUNGER RELIEF PROGRAMS.

4b (Code:  ) (Expenses $ 161,815.
including grants of $ . ) (Revenue $ 2,571.)THE BROWN BAG PROGRAM PROVIDES 16 SENIOR BROWN BAG DISTRIBUTION SITESTHROUGHOUT MERCED COUNTY WITH BIWEEKLY BAGS OF GROCERIES TO HUNDREDS OFSENIORS STRUGGLING TO MAINTAIN THEIR HEALTH AND INDEPENDENCE. THROUGHTHE PROGRAM 4,200 SENIOR ADULTS RECEIVED FOOD MONTHLY.

4C (Code: F ) (Expenses $
including grants of $ ) (Revenue $ )

1

4d Other prbgram services (Describe on Schedule O.)
(Expenses $ . including grants of $ ) (Revenue $ )4e .Total prdoram service expenses 10,287,115.

Form 990 (2021)132002 12-09-21
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Form 900 (2021)
THE MERCED COUNTY FOOD BANK

80-0093563 Page 3
Part IV Checklist of Required Schedules

Yes No1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?/f tyes, *complete Schedule A.
1 X2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ,
2 X3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates forpublic office? /f "yes," complete Schedule C, Part / .........,......,.,.,..........,.....,,...,.........········.·····························"--········ 3 X4 Section 501(c)(3) organizations. Did the organization engage in lobbiing activities, or have a section 501(h) election in effect

X
during the tax year? /f "Yes,"complete Schedu/e C, Part# ........,....,.,...,.,........,.,.,,................,.,.,......................··················· 45 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, orsimilar amounts asdefined in Rev. Proc. 98-19? /f "Yes, "complete Schedule C, Part m ..,......,,.,....,...,.,.,...,..................,,...,.,. 5 X6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right toprovide advice on the distribution or investment of amounts in such'funds or accounts?

If 'Yes,' complete Schedule D, Part 1 6 X7 Did the organization receive or hold a conservation easement, including easements to preserve open space,the environment, historic land areas, or historic structures?
if "Yes," complete Schedule D, Part 11....,...,,.............................,.. 7 X8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "yes "

completeSchedule D, Part m ..,.......,.....,........................,..........,.,......,,.........................,.........................0......................................., 8 X9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian foramounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?if "yes," complete Schedu/e D, Part /V .....,.........,...,.................,.....,..............,,.....,....,.,....,.,...,....................,..,...,..,.,..........,. 9 X10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowmentsor in quasi endowmel'Its? /1 ·Yes "complete Schedule D, Part V
10 X11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VICI, IX, or X,as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "yes,"
complete Schedule D,

1la Xb Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its totalassets reported in Part X, line 16? M "yes, " complete Schedule D, Part V// .
1lb Xc Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its totalassets reported in Part X. line 16? /f "Yes," complete Schedule D, Part vill ............,.,.,....,..,..,...,......,.,..,.,.,........,.,....,.,...,,... llc Xd Did thb organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported inPart X, line 16? /f "yes," complete Schedule D, Part/X .
1ld Xe Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes,"

complete Schedule D, Part X , 11e Xf Did the organization:s separate or consolidated financial statements for the tax year include a footnote that addressesthe organization's liability for uncertain tax positions under FIN 48 (ASC 740)? lf •yes,"complete Schedu/e D, Part X ............ 1lf X12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, "
completeSchedu/e D, Pans X/and )71.

12a Xb, Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes,l and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional .,............. 12b X13 Is the organization a school described in section 1 70(b)(1)(A)(ii)? /f Yes, " complete Schedule E .....,.....,..,...,......,............,,.. 13 X14a Did the organization maintain an office, employees, oragents outside of the United States?

14a Xb ' Did thebrganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,8 investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000or more? /f "yes," complete Schedu/e F, Parts land /V .........................................................................................................
14b X15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for anyforeign organization? /f "yes, "complete Schedu/e F, Parts//and/V .......,......,,,......,.,....,.,.................,...,..,...,....,................. 15 X16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance toorforforeign individuals? /f "Yes,"complete Schedule F, Parts /#and /V ..,,...,,,....,.,........,....,...,.................,...........,....,...... 16 X17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part i. See instructions ........,..........,.,.... 17 X18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines1 c and 86? /f "Yes, "complete Schedu/e G, Part#.,.,.,,,..................,.,....,.,......,..,.,......,........,.,..,.,.,...........,.,...,...........,.,..,.,. 18 X19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 98? /f "yes,"

complete Schedule G, Part}11 .......„...,..,........,......,.,....,......,.,......,......,.,....,........,...., 19 X20a Did the organization operate one or more hospital facilities? /f "yes, "complete Schedule H .
20a Xb If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .
2Ob21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization ordomestic government on Part IX, column ON, line 1 ?

If "Yes." comolate Schedule l. Parts 1 and 11 ...,...........,.,......,.,„.,...,.,.,,., 21 X132003 12-09-21

Form 990 (2021)1 CAAA •71 A •702/IOA DAAC11 Al
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Form 9§0 (2021) THE MERCED COUNTY FOOD BANK
80-0093563 Paqe 4| Part IV Checklist of Required Schedules (continued)

1 Yes No*22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? lf "Yes,"'complete Schedu/e 4 Parts/and m

23 Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5, about combensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "yes " completeSchedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31,2002? /f "Yes,"answer#nes 24b through 24d and comp/ete

22 X

23 X

Schedu/e K /f "Not"go to line 25a................,.........,.....................,..,....,....,......,.,...,.,......,.....,,.,.....,,.....,..,.,...,.........,......... 24a Xb Did the otganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....,..,...,........... .. 24b
c Didthe organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? · 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .................,........... 24d25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgahization engage in an excess benefit
transaction with a disqualified person during the year? /f"yes,"comp/ete Schedu/e 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
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? M •yes, " completeSchedu/e L, Part/ .

25b X26 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 "yes, " comp/ete Schedu/e L Part // ......,..:....,................__ 26 X27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key empldyee,
creator or 6under, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlledenti4 (including an employee thereof) or family member of any of these persons? /f "yes " complete Schedule L, Part 111......... 27 X28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, ,instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, truste6, key employee, creator or founder, or substantial contributor? #
"Yes," complete Schedule L, Part IV .

28a Xb A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . 28b Xc A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
"yes,"complete Schedule'L, Part /V .,..,.........,....,.,..,..,...,..,......,..,..,..,,......,..,......,..,.,....,..,......,.....,...,..,..,..,,,.,.............,...,.. 28c .A29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . 29 X30 Did the organjzation receive contributions of art, historical treasures, or other sirnilar assets, or qualified conservation
contributions? if "yes," complete Schedu/e M ....,..,.........,....,,......,..,........,.....···· ······················· ·· ··················· ··· ··········· 30 X31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes,n complete Schedule N, Part I ,..,.............. 31 X32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "yes, "complete °Schedu/e N, Part// ..,..,...,.,,..,,.....,......,,..,,....,...,......,.....,.........,...........,..........,,...................,...,.... ,...,.. 32 X33 Did thb organization 6wn 100% of an entity disregarded ad separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3?

If "Yes,U complete Schedule R, Part I ...................................................................._ 33 X34 Was the organization related to any tax·exempt or taxable entity? # "Yes, " complete Schedule R, Part /4 //4 or /V, and
34 X35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ,. ...,......,.......... . .................,......,.. 35a Xb If "Yes" to line 358, did the 6rganization receive any payment from or engage in any transaction with a controlled entitywithin the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Pan V, line 2 ....................................___..,...... .35b36 Sectioh 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

p. If "Yes," complete Schedule R, Part V, line 2 ...............,..........................._...............................i.........................,......__ 36 X37, Did thd organization conduct more than 5% of its activitiesthrough an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .........,...,.,........ 3738 Did thdorganization complete Schedule O and provide explanations on SchedOle O for Part VI, lines 11b and 19?

f Note: All Form 990 filers arereauired tocomplete Schedule O ...,..,,......,......,,.,.......,.........,,...........,..................,......,..,......., 38 XPart V  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O containsa response ornotetoany line inthis Part V

Yes NO1 a Enter the number reported in box 3 of Form 1696. Enter -0- if not applicable , | la |b Enter the number of F9rms W-2G included online la. Enter -b- if not applicable   1b |
c Did the organization cqmply with backup withholding rules for reportable payments to vendors and reportable gaming(gamblirig) winnings toprize winners? .

132004 12-09-21 t

4

0

1c X

Form 990 (2021)
15040710 793484 544611.01
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Form 990 (2021) THE MERCED COUNTY FOOD BANK 
80-0093563 Page 5Part V Statements Regarding Other IRS Filings and Tax Compliance

(continued)

Yes No2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered bythis return . ,,, ....,..,....,,...,,,., 28 16b If atleast one is r&ported online 2a, did the organization file allrequired federal employment tax returns? ,,................,.,,..... 2b XNote: If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file. See instructions.3a Did the organization have unrelated business gross income of $1,000 or more during the year? .....,.....,.,. ..........,..,.... Sa Xb If "Yes," has it filed a Form 990-T forthis year? /f •No" to /ine 34 provide anexp/anation on ScheduM 0 ,.......................... 3b4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..,....,..,....,...., 4a Xb If "Yes," enter the name ofthe foreign country *
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 Xb Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...,...,..,,..,.......,.... 5b ' Xc If "Yes" to line 5a or 56, did the organization file Form 8886.T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicitany contributions that were not tax deductible ascharitable contributions? ..,....,..,.,..,..,...,.,........,....,..,...,... 68 Xb If "Yes," did the ordanization include with every solicitation an express statement that such contributions or giftswere not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a . Xb If "Yes, " did the organization notify the donor of the value of the goods or services provided? ,..,.,....,....,..,....,..,.,.......,....,.. 7bc Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requiredto file Form 8282?

d If "Yds," indicate the number of Forms 8282 filed during the year ........ ,............,........,..... | 7d |
e Did the organization receive any funds, diredtly or indirectly, to pay premiums on a personal benefit contract?

7e Xf Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
7f Xg If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... 79h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
7h8 Sporkoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? 8J

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9ab Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

9b10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vlll, line 12 . .,,.,.......... ......,.... ..,...,. | 108 |b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities ,.,..,...... | 10b |11 Section 501(c)(12) organizations. Enter:

a Gross income from members orshareholders ..,..,.....,.,..........,....,..,............,,,.,,.,............. 118
b Gross Income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.) ..............,.....,.,.......,..,..,.....,....,..,............,...,,...... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ?

12ab If "Yes," enter the amount of tax-exempt interest received or accrued during the year .,..........,.....  121) |13 ' Sectio 501(c)(29) qualified nonprofit health insurance issuers.
a Is the okganization licensed toissue qualified health plans inmore than one state? ....,. ............... ,......... . . . .........,. ... 13aNote: See the instructions for additional information theorganization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which theorganization islicensed toissue qualified health plans ......,.., .,.......,..,......i,..........,.......,.......... | 13b 
c Enter the amount of reserves on hand .....,..,,............. .......,..,.,..,.....,..,.......,...................,...,.. | 13c |

14a Did the organization receive any payments for indoor tanning services during the tax year?
14a Xb If "Yes, " has it filed a Form 720 to report these payments? /f "No, " proWde an exp/anation on Schedu/e O .........................., 14b15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?.......,..,........,....,..,..,....,,.,..,.......,..,,.,.....,,..............,...,.....,.....,...If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the orOanization an educational institution subject to the section 4968 excise tax on net investment income?If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in anyactivities that would result in the imposition of an excise tatx under section 4951,4952 or 4953?
If "Yes," complete Form 6069.

15 X

16 X

17
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Form 9§0 (2021) THE MERCED COUNTY FOOD BANK
80-0093563 Page 6 Part VI Governance, Management, and Disclosure.

For each "Yes" response to lines 2 through 7b below, and for a "No" response1 to line 8a, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
1 Check if Schedule O containsa response or note to anyline in this Pan VI ......,,..i.......................,...........,....,..,..,...._.........,..... Ex]Section A. Governing Body and Management

Yes Nola Enter the number of voting members of the governing body at the end of the tax year la 1 1If there are material differences in voting rights among members of the ggverning body, or if the governingbody delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line la, above, who are independent ....,..,..,..,.... 1b 1 12 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any otherofficer, director, trustee, orkey employee?

2 X3 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 person? .,.......,.................... 3 X4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? i ........... 4 X5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X6 Did the organization have members or stockholders? .....,.,..........,..........,.....................,..,.,....,..,..,........,........ 6 X7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members ofthe governing body? .,.,...,..,..,.........................,.....,..............,.,.,......,...., ,,.,.....,.,. 73 Xb Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, orpersons other than the governing body? 0

7b X8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:a The governing body?

b Each committee with authority toact onbehalf ofthe governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at theorganization's mailing address?

If "Yes." nrovide thenarnes and addresses on Schedule O .                      ,Section B. Policies (77#s Section B reouests infonnation about Dolicies not reauired bv the Internal Revenue Code.1

8a X

8b X

9 X

Yes10a Did the organization have local chapters, branches, or affiliates? ....... ..,..,..,..
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? . .....,
1Ob1 la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1 la Xb Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization havea written conflict of interest policy? #"No,"goto/ine 13 .....,..,,..,.......,..,........,.,........,..........,....... 12a Xb Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ............... 12b Xc Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "yes, " describe
1

on Schedu/e Ohowthis was done.
12c X13 Did the organization havea written whistleblower policy? ........,,.,,..,..,.....,..,..,,.,.,..,..,..,... ,........... .. ..,...................., 13 X14 Did th4 organization havea written document retention and destruction policy? ........,.,,.,........,...,. 14 X15 Did th process for determining compensation of the following persons include a review and approval by independent*persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official ,......,,..,....,......,..,....,..,..,........,....,......,............ 158 Xb Other officers or key employees of the organization
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 ataxable entity during the year?
16a Xb If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect tosuch arrangements? .                                                                                                                                                                                                                               , 16bSection C.4 Disclosure

17 List the states with which a coby of this Form 990 is required to be filed *CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (c)(3)s only) availablefor public inspection. Indicate how you made these available. Check all that apply.U Own website - Another's website EX1 Upon request El Other (explain on Schedule 0)19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financialstatements 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 *MAGDELENA PEREZ - 209-722-2794
478 E. YOSEMITE AVE, SUITE A, MERCED, CA 95340

132006 12-09-21
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'Form 990 (2021) THE MERCED COUNTY FOOD BANK
80-0093563 Paae 7 Part VII  Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmployees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII
. [-1,Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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 organizations), regardless of amount of compensation.Enter -0- in columns (D), (E), and (F) if no compensation was paid.
• Ust 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 1099-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 ofreportable compensation from the organization and any related organizations.
• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,more than $10,000 of reportable compensation from the organization and any related organizations.See the instructio¢]s for the order in which to list the persons above.

F| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (C) (D) (E)Position

Name and title
Average

Reportable Reportable(do not check more than onehours per box, unless person is both an compensation compensationweek officer and a director/trustee)
from

from related(list any @ the
organizationshours for *  organization M/-2/1099-MISC/I irelated m 81

(W-2/1099-MISC/ 1099-NEC)

k

organizations 2 -3 R s 1099-NEC)below 2 8 4 2% m
line) 53gifti(1) WILLIAM GIBBS *

40.00

(F)

Estimated

amount of

other

compensation
from the

organization
and related

organizations

EXECUTIVE DIRECTOR X 120,613. 0. 0.(2) MARIE PICKNEY
2.00

MEMBER

X X O. O. O.(3) BILL THOMPSON
2.00

PRESIDENT  ,
X X O. O. O·(4) ROBERT MATSUO

2.00
MEMBER 1

(5) RICHARD HARRIMAN
1.00

MEMBER X . • •(6) CYNTHIA CARNES
1.00

MEMBER X • • •(7) ROBERT MCCUNE
1.00

MEMBER X • (8) BRIDGET MITCHELL
1.00

MEMBER X • • •(9) STEVE VANN
1.00

MEMBER , X • • •(10) YESENIA VASQUEZ-PEREZ 1.00

VICE PRESIDENT X • Q• (11) NATALIE ALFARO-PEREZ
1.00

MEMBER , X O. . (12) TRACI GILMORE
1.00

MEMBER X • 

.

Form 990 (2021)
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Form 990 (2021) . THE MERCED COUNTY FOOD BANK
80-0093563 Page 8Part V]| Section A.'Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)Name and title Average Position
Reponable Reportable Estimated

(do not check more than onehours per
box, unless person is both an compensation compensation amount ofweek officer and a director/trustee)

from from related other(list any @
the

organizations compensationhours for .5 1 organization ON-2/1099-MISC/ from therelated  E 0 (W-2/1099·MISC/ 1099-NEC) organizationorganizations 2% R#
1099-NEC)

and relatedbelow
E N b Emem

organizations

-9 ..% * 92

line) §@*Bs: 6
-2 0%=COU-

1 b Subtotal .,........,.....,..,,.........,.......,.............,.....,....,..,..,..,....,..,....,..,..,...,. * 120,613. 0. 0.c Total from continuation sheets to Part VII, Section A        ,
0. 0. 0.d Total (add lines                           120,613.1 0. 0.2 Total number of individuals (includingbut not limited to those listed above) who received more than $100,000 of reportablecompensation from the organization h 1

Yes No3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line la? /f "yes," complete Schedule J forsuch individual ....... .,..................,..,................................,.._.............,.......... 3 X4 For any individual listod on line la, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000?'/f"yes,"complete Schedu/e J forsuch indiwdual ,....,,.,.,,.,.,,,.,..,.....,.......... 4 X5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for servicesrendered tothe organization? /f "yes. u comolete ,Schedule,/ forsuch Demon ...............................................-·····.·-········ 5 XSection B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation fromthe organization. Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (C)Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than$100,000 of compensation from the oraanization *

Form 990 (2021)132008 12-09-21
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Form 900 (2021) THE MERCED COUNTY FOOD BANK
80-0093563 Page 9| Part Vill  Statement of Revenue

Check if Schedule O containsa response ornote to any line in this Part Vlll .
(A) (B) (C) (D)Total revenue Related or exempt Unrelated Revenue excluded

function revenue business revenue from tax under
sections 512 - 5141 a Federated campaigns,.,, la

p Membershib dues ,,_ ,.....,.. ib
c Fundraising events ..............,..,. 1c
d Related organizations .,............ 1d
e Government grants (contributions) le 865,857.
f All other contributions, gifts, grants, and

similar amounts not included above ... 1f 9,327,444,.
g Noncash contributions included in lines la-lf 1g $ 8,462,366.

h Total. Add                          10,193,301.
Business Code

2 a FOOD BANK REVENUE
624210

18,258. 18,258.b

C

d

e

f All other program service revenue .......
q Total. Add lines 2a-2f ..............................,,................,., * 18,258.

3 Investment inbome (including dividends, interest, and
other similar amounts)..,,.. ...,.............. ... ............... *

4 Income from investment of tax-exempt bond proceeds *
5 Royalties ...,..,....,..,.,.....,......,..,...,,.,..................,.......... *

(i) Real (ii) Personal
6a

b

C

d

7a

b

C

d

8a

b

C

9a

b

C

10 a

b

C

Gross rents 6a
Less: rental expenses 6b
Rental income or (loss) 6c

Netrentalincome or (loss) ...,..,....,,..........,..........,....... *
Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 7a
Less: cost or other basis

and sales expenses ... ..... 7b
Gain or (loss) . .,.,..,.... 7c
Net gain or (loss) .

Gross income from fundraising events (not
including $ of
contributions reported on line lc). See
Part IV, line 18

88 93,710,
Less: direct expenses....,.................. 8b 36,572,

Net income or (loss) from fundraising even s .......,0...... *
57,138. 57,138.Gross income from gaming activities. See

PArt IV, line 19 ............,..... ......... 93
Less: direct expenses 9b

Not income or (loss) from gamjng activities ...,....,.. 4
Gross sales of inventory, less returns
and allowances ..................,. ...,...... 108
Less: cost of goods sold ................... 10b
Net income or (loss) from sales of inventory ......,..,..,...., 4

Business Code
11 a PALLETS RECYCLING

453000
1,412.

1,412.
b ;

C

d Allother revenue .

e Total. Add lines 11 a-11 d .,..,....,..,....,..,.,....,..........,..,.,. 1,412.
12 Total revenue. See instructions ......,,,,......,..........,....,..,... * 10,270,109.

18,258. 0. 58,550,
Form 990 (2021)
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Form 990 (2021) THE MERCED COUNTY FOOD BANK
80-0093563 Page 10Pan IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) ordanizations must complete all columns. All other organizations must complete column (A).1 Check il Schedule O contains a response ornote toanyline inthis Part IX
(A) (B) (C)

Do not Aclude amounts reported on lines 6b,
Total expenses Program service Management and

74 84 94 and 10b of Part Vill.
expenses general expenses

. . · L

(D)
Fundraising
expenses1 Grahts and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic

individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid toor for members .
5 Compensation of current officers, directors,

trustbes, and key employees ..,.....................
6 Compensation not included above to disqualified

persdns (as defined under section 4958*(1)) and
perso'ns described in dection'4958(c)(3)(B) ......

7 Other salaries and wages ...........................
8 Pension plan accruals and Contributions (include

section 401(k) and 403(b) employer contributions)
9 Other employee benefits ....,.... .. . ......

10 Payroll taxes .

11 Fees for services (nonemployees):
a Management .
b Legal

c Accounting ..,......, ,...............................

800,516. 560,361. 240,155.

53,753. 40,852. 12,901.66,548. 46,584. 19.,964.

20,400.
20,400.

e Professional tundraisind services. See Part IV, line 17
f

g

12

13

14

15

16

17

18

19

20

21

22

23

Investment management fees . ....... ..... ...
Other. (If line 11g amount exceeds 10%'of line 25,

' column (A), amount, list line 119 expenses on Sch O.)
Advertising and promotion ,.,..,.....,.,.............
Office expenses.

Information technology ................................
Royalties .

Occupancy .

Travel ,..,......,,..,..................,...,,.,
Payments of travel or entertainment expenses
for any federal, state, dr local public officials.,.
Conferences, conventions, and meetings
Interest i .

 Payments to affiliates .........,......... ...............
Depreciation, depiction, and amortization
Insurance

63,932.
63,932.27,981.
27,981.12,085. 5,017. 7,068.

170,381. 132,683. 37,698.17,222. 12,056. 5,166.

44,769. 44,769.

274,040. 241,414. 32,626.47,186. 35,862. 11,324.24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses ort line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 246 expenses on Schedule 0.)

a IN-KIND FOOD DONATION 8,504 ,933. 8,504,933.b FOOD ACQUISITION COSTS 431,408. 431,408.c AUTO I EXPENSES
161/815. 131,070. 30d CAPACITY BUILDING EXPEN 72,006. 72,006.

745.

e All other expenses
25 Total functional expenses. Add lines lthrough 248
26 Joint costs. Complete this line only if the organization

feported in column (B) joint costs from a combined
educational cambaign and fundraising solicitation.
Check here . r-1 if following SOP 98-22 (ASC 958-720)

95,508. 72,869. 22,639.
10,864,483. 10,287,115. 577,368. 0.

Form 990 (2021)
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'Form 960 (2021) THE MERCED COUNTY FOOD BANK
80-0093563 Page 11 Part X Balance Sheet *

Check if Schedule O containsa response or noteto any line in this Pan X .
(A) , (B)

Beginning of year End of year1 Cash·non-interest-bearing
3,427,587. 1 3,541,326.2 Savings and temporary cash investments .,..,........,.....,......,....,... ......,.... 23 Pledges and grants receivable, net ....,....,.,.,......,..........,.....,.....,,....,., 34 Accounts reteivable, net

84,623. 45 Loans and other receivables from 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 ....... ,............, 56 Loans and other receivables from other disqualified persons (as'defined

under section 4958(0(1)), and persons described in section 4958(c)(3)(B) _ 67 Notes and loans receivable. net 7 8 Inventories for sale or use 74 9 Prepaid expenses and deferred charges .,.,........,.,...........,....,.........,.,..,....,.
10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D ...., 10a 942,015.b Less: accumulated depreciation .,................ 10b 708,362.11 Investments-publicly traded securities .
12 Investments-other securities. See Part IV, line 11 .
13  Investments-program-related. See Part IV, line 1114 Intangible assets .
15 Other assets. See Part IV, line 11

16 Total assets. Add linesl through 15 (must equal line 33) ......,..,.,.................. 11
17 Accounts payable and accrued expenses .... ..,........,.......,..,,.....,.,,..,....,,....,,.18 Grants payable .
19 Deferred revenue .

20 Tax-exempt bond liabilities ...,....,..,. ............. ..............................
21 Escrow or custodial account liability. Complete Part IV of Schedule D

0 22 , Loans and other payables to any current or former officer, directbr,%

.trustee, key employee, creator or founder, substantial contributor, or 35%

,406,435. 8 7,363,868.
9

429,742. ioc 233,653.
11

12

13

14

312,420. 15 313,302.
,660,807. 16 11,452,149.

99,796. 17 134,474.
18

19

20

21

tcontrolled entity or family member of any of these persons .....,.........,....,..,.. 2223 Secured mortgages and notes payable to unrelated third parties ......, 2324 Unsecured notes and loans payable to unrelated third parties 2425 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17·24). Complete Part X
of Schedule D ' ......,.,. .., . ..

230,942. 25 581,980.26 Total liabilities. Add lines 17 through 25 .
330,738. 26 716,454.Organizations that follow FASB ASC 958, check here * EXJ

and complete lines 27,28,32, and 33.

27 Net assets without donor restrictions.......... . .... . . . .                    . 11,151,773. 27 10,557,399.28 Net assets with?donor restrictions
178,296. 28 178,296.Organizations that do not follow FASB ASC 958, check here * E-

and complete lines 29 through 33.
29 Capital stock ortrust principal, orcurrent funds .

2930 Paid-in or capital surplus, or land, building, or equipment fund .........,,......,.,,
3031 Retained earnings, endowment, accumulated income, or other funds .,.,..,.,... 3132 Total net assets br fund balances.

11,330,069. 32 10,735,695.33 Totalliabilities and net assets/fund balances .._........,.........,............,,,......., 11,660,807. 33 11,452,149.
Form 990 (2021)
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Form 990 (2021) THE MERCED COUNTY FOOD BANK
80-0093563 paqe 12 Part XI  Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any line inthis Part XI .
t

1 Total revenue (must equal Part Vlll, column (A),line 12) 1 10 , 270 , 109 .2 Total expenses (must equal Part IX, column (A),line 25) ....,........,...,......,.,.......,.......,..,............, 2 10,864,483.3 Revenue less expenses. Subtract line 2 from -594,374.4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... ., .,..,........ 4 11,330,069.5 Net unrealized gains Classes) on investments . .,......................,.......,...... .......,..............,.-. 5
6 Donated services and use of facilities ........................ .......... ............................................................ 6
7 Investment expenses · 78 Prior period adjustments .........,..,.,..,....,....... 89 Other changes innetassets orfund balances (explain on Schedule 0) ......,.....,.,.....................,..,......... 9 0•10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,t

column (B)) .......,....,..........,,.....,........,.........,..,,......,....,............,...............,..,..........,.........,.......,.,..,..,......... 10 10,735,695.Part X14 Financial Statements and Reporting
' Check if Schedule O containsa response or noteto any line in this Part XII .

Yes NO1 Accounting method used to prepare the Form 990:  Cash  Accrual Fl Other
If the organization changed its method'of accouhting from a prior year or checked "Other," explain on Schedule O.2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on aseparate basis, consolidated basis, or both:
 Separate basis n Consolidated basis E1 Both consolidated and separate basisb Were the organization's financial statements audited byan independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

2a X

2b X

cons@idated basis, or both:
F-3 Separate basis ET Consolidated basis El Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
revievv, or compilation of its financial statements and selection of an independent accountant? ..,....,............,..,....,...,.,..,. 2cIf the organization clianged either its oversight process or selaction process during the tax year, explain on Schedule 0.3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single AuditAct and OMB Circular A·133?

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 0 and describe any steps taken to undergo such audits ,.,.,..,............,.,.......,..,.......,....,, 3b

Form 990 (2021)
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SCHEDULE A

OMB No. 1545-0047Public Charity Status and Public Support(Form 990)

2021Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.Department of the Treasury * Attach to Form 990 or Form 990-EZ.

Open to Public
Internal Revenue Service

I Go to www.irs.gov/Form990 for instructions and the latest information. InspectionName of the organization Employer identification numberTHE MERCED COUNTY FOOD BANK
80-0093563Part 1 Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)1  A church, convention of churches, or ass6ciation of churches described in section 170(b)(1)(A)(i).2 1 A school described in section 170(b)(1)(A)(ii), (Attach Schedule E Form 990).)
3 EJ' A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili).4 E-1 $ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lii). Enter the hospital's name,city, and state:

5 FJ An organization operated for the benefit of a college or university owned or operated by a governmental unit described insection 170(b*1)(A)(iv). (Complete Part Il.)

6 |1 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 EX1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described insection 170(b)(1)(A)(vi). (Complete Part Il.)
8 | A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 E-1 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant collegeor university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college oruniversity:

10 0 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts fromhctivities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investmentincome and unrelated business taxable (ncome (les€ section 511 tax) from businesses acquired by the organization after June 30,1975.See section 509(a)(2). (Complete Part 111.)

11 2 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).12  An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one ormore publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
a E--1 Typel. 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 supportingorganization. You must complete Part IV, Sections A and B.
b E--3 'Type 11. A supporting organization supervised or controlled in connection with its supported organization(s), by having

'control or management of the supponing organization vested in the same persons that control or manage the supportedorganization(s). You must complete Part IV, Sections A and C.
c |_ _ 1 Type 111 functionally integrated. A supporting organization operated in connection with, and functionally integrated with,its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.d (-3 Type 111 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 attentivenessrequirement (see instructions). You must complete Part IV, Sections A and D, and Part V.e El Check this box if the organization received a written determination from the IRS that it is a Type 1, Type 11, Type 111
functionally integrated, or Type 111 non-functionally integrated supporting organization.

f Enter the number ofsupported organizations ...,.,...............,.......................,...........,.,. ... .. .. ,.........g . Provide'the following information about the supported organization(s).(i) Name of supported (ii) El N (iii) Type of organization . (tv) Is the organization asted (v) Amount of nlonetary
(vi) Amount of other

organization
(described on lines 1 -10 'in your governing document?

5 above fsee instructions)) Yes No suppor't (see instructions) suppor't (see instructions)

Total 1

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22
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tchedulb A (Form 990) 2021 THE MERCED COUNTY FOOD BANK
80-0093563 Paae 2Part Il ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(ARvi)(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organizationfails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support
Calendarpear (or fiscal year beginning in) * (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total1 Gifts, grants, contributions, and

membership fees received. (Do not

incidde any "unusual grants.") 9690798. 6191083.11320243.16412089.10212971.53827184.2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended 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 through 3 .,.,..... 9690798. 6191083.11320243.16412089.10212971.53827184.5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column 0

6 Public support. Subtract line 5 from line 4.
53827184.Section B. Total Support

Calendaryear (or fiscal year beginning in) I (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line 4 .

9690798. 6191083.11320243.16412089.10212971.53827184.8 Gross income from interest,
dividerlds, 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 regularly carried on

10 Other income. Do not include gain
or loss from the sale of capitil
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10 ,
53827184.12 Gross receipts from related activities, etc. (see instructions)

13 First 5 ears. If the Form 990 is for the organization's first, Aecond, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, checkthis box and stop here ...................„..,..,.............,........,......................,......................,...............„„.................... *Fl,Section C: Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column 0, divided byline 11, column ® .............,................ 14 1 0 0 . 0 0 %15 Public support percentage from 2020 Schedule A, Part Il, line™ ,..,....,..,....,....,.......,.......,..,..................... 15 100.00 %16a 33 1/3%'support test -'2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies asapublicly supported organization ..,.,..,............. ....,...................... .................,................... *[Ilb 331/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this boxand stop here. The organization qualifies asapublicly supported organization .....,...,,..,..,....,..,...........,,,..................,....,..,.......... ...... *17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13,16a, or 16b, and line 14 is 10% or more,'and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V! how the organizationmeets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.,,..,...,..,,,.,.......,b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13,16a, 16b, or 178, and line 15 is 10% ormore, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how theorganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization _18 Private fo'undation. If the organization did not check a box on line 13,16a, 16b, 17a, or 17b, check this box and see instructions ..,.,,,., * CJ

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 THE MERCED COUNTY FOOD BANK
80-0093563 Paqe 3[ Part 111  Support Schedule for Organizations Described in Section 509(aR2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part 11. If the organization fails to4 qualify under the tests listed below, please complete Part 11.)Section A. Public Support
Calendar year (or fiscal year beginning in) 4 (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gift;,grants, contributions, and
mernbership 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 receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or e*ended on its behalf

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

5 The value of services or facilities
furnisAed by a governmental unit to
the organization without charge ...

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and

3 received frorA disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount online 13 fortheyear ............. ....

c Add lines 7a and 7b
8 Public support. (Subtact line k lom line 6,1

Section B. Total Support
Calendaryear (or fiscal year beginning in) 4 (a) 2017 (b) 2018 (c) 2019 (d) 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 b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975 ,

c Add lines 10a and 10b .
11 Net incohle from unrelated business

activities not included on line 10b,
whether br not the business is
regularly carried on .....................

12 Other indome. Do not include gain '
or loss fr6m the sale of capital
assets (Explain in Part VI.) ············ ·

13 Total support. (Addlines 9,10c, 11, and 12.)

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

Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 Cline 8, column *, divided by line 13, column (f) .,....,.,..., .... ...... .... 15 %16 Public support percentage from 2020 Schedule A, Part 111, line 15 ........,.,...,,.,-*1*0-I-1,*.,1-4.-*. 16 %Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 1 Oc, column (D, divided by line 13, column (f)) .       17 %18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 . . . .,.,........... ...... 18 %19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is notmore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .,..,..................,, .,, * Ub 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, andline 18 is not more than 33 1/396, check this box and stop here. The organization qualifies as a publicly supported organization .....,..... * U20 Private foundation. If the organization did not check a box on line 14,19a, or 19b, check this box and see instructions ......,...........,.,... * E-3132023 01-04-22
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Schedule A (Form 990) 2021 THE MERCED COUNTY FOOD BANK
80-0093563 Pace 4] Part IV  Supporting Organizations

, (Complet; only if you checked a box in line 12 on Part I. If you checked box 12a, Part l, complete Sections A and B. If you checked box 12b, Part 1, complete Sections A and C. If you checked box 12c, Part I, completei Sections A D, and E. If you checked box 12d, Part 1, complete Sections A and D, and complete Part V.) Section A. All Supporting Organizations

Yes No1 Are all of the organization's supported organizations listed by name in the organization's governing
documents'? If "No," describe in Part1\ how the supported organizations are designated. If designated byclass or purpose, bescribe the designation. If historic and continuing relationship, explain.

12 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "yes, " explain in Part VI how the organization determined that the supported j
organization was described in section 509(a)(1) or (2) 23a D'the organization have a supported organization described in section 501(c)(4), (5), or (6)? #"yes,"answer
lines 36 and 3c below. 38b Did the organization confirm that each supported organization qualified under section 501(c)(4),(5), or (6) andsatisfied the public support tests under section 509(a)(2)? /f "yes, " describe in Partyl when and how the
organization made the determination. 3'0c Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2)(B)purposes? If "Yes," explain in Part\A what controls the organization put in place to ensure such use,

3c4a Was any supported organization not organized in the United States ("foreign supported organization")? /f"Yes," and if you

checked box 128 or 12b in Parti, answer lines 4b and 4cbelow. 4ab Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. Abc Did the organization support any foreign supported organization that does not have an IRS determinationunder sections 501(c)(3) and 509(a)(1) or (23? M "yes, " explain in PartIi what controls the organization usedto endure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "yes, 0
answer lines 5b and 5c below Of applicable). Also, provide detail in Par;AA, including (i) the names and EINnumbers of the support&d organizations added, substituted, or removed, (ii) the reasons for each such action;
(ili) 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). 5ab Type I or Type 11 only. Was any added or substituted supported organization part of a class alreadydesignated in the orginization's organizing document?

5bc Substitutions only. Was the substitution the result of an event beyond the organizationts control? 5c6 Did th¢ organization provide support (whether in the form of grants or the'provision of services or facilities) toanyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that alsosupport or benefit one or more of the filing organization's supported organizations? /f "yes, "

provide detail inPart VI. 67 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member' of a substantial contributor, or a 35% controlled entity withregard to a substantial contributor? /f "yes, " complete Part /of Schedu/e L (Form 990).

7, 8 . Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part I of Schedule L (Form 990). 898 1 Was the organization controlled directly or indirectly at any time during the tax year by one or more

Adisqualified persons, as defined in section 4946 (other than foundation managers and organizations describedin section 509(a)(1) or (2))? /f "yes, " provide detail in Part VI.

9ab Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the supporting organization had an interest? /f "Yes, " provide detail in Part VI.
9bc Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefitfrom, assets in which the supporting organization also had an interest? /f 'yes, " provide detail in Part VI.
9C10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type 11 supporting organizations, and all Type Ill non-functionally integratedsupporting organizations)? # "Yes, " answer line 10b below.
b Did the organization have any excess business holdin* in the tax

yearl (Use Schedule C, Form 4720, todetermine whether the oraaniiation had excess hisiness holdinas.)
132024 01-04-21 1
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Schedule A (Form 990) 2021 THE MERCED COUNTY FOOD BANK
80-0093563 Paae 5Part IV Supporting Organizations (continued)

Yes No11 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 1lb and11 c below, the governing body of a supported organiiation?

1lab A family member of a person described on line 1la above?
1lbc A 35% controlled entity of aperson described on linellaorllbabove? /f "Yes"to/ine lla, 114 or 1 lc,

providedetail in Part VI.

llcSection B. Type I Supporting Organizations

Yes No1 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?
If "No,* describe in Part how the supported organization(s)effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supportedorganization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among thesupported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 12 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? M "yes," explain in
Part\8 how providing such benefit carried out the purposes of the supported organization(s) that operated,
suoervised. or controlled the suooortina organization. 2Section'C. Type Il Supporting Organizations

Yes No1 Wer6 a majority of the organization's directors or trustees during the tax year also a majority of the directorsor trhstees of each of the organization's supported organization(s)? /f "No, " descnbe in Part VI how contro/
or management of the supporting organization was vestdd in the same persons that controlled or managed
the suaoorted organization(sh 1Section D. All Type 111 Supporting Organizations

Yes No1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, 0) a written notice describing the type and amount of support provided during the prior taxyear, (ii) 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? 12 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization@. 23 By reason of the relationship described on line 2, above, did the organization's supported organizations have asignificant 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? /f "yes, " describe in Part VI the role the organization's
suDDorted organizations olaved in this reaard. 3Section E. Type 111 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 1 The organization satisfied the Activities Test. Complete line 2 below.b | | The organization is the parent of each of its supported organizations.
Complete line 3 below.c |7 The organization supported a governmental entity. Descnbe in Part VI
how you supported a governmental entity (see instructions\.2 Activities Test. Answer lines 2a and 2b below.

Yes No
$ 4a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identifyi those sUpported organizations and explain how these
activities directly furthered their exempt purposes,how the£organization was responsive to those suworted organizations, and how the organization determinedthat these activities constituted substantially all of its activities.

2ab Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,one or more of the organization's supponed organization(s) would have been engaged in?
If "Yes," explain inPart the reasonsforthe organization's position that its supported orgdnization(s) would have engaged in

these activities but for the organization's involvement. 2b

..

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a. Did the organization have the power to regularly appoint or elect a majority of the officers, directors, ortrustees of each of the supported organizations? If 'Yes" or 'No" provide details in Part VI. 3ab Did the organization exercise a substantial degree of direction over the policies, programs, and activities of eachof its supported organizations? /f "yes. " describe in Part VI the mle nlaved hv the nraanization in this tertard. Bb132025 01-04-22 
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Schedule A (Form 990) 2021 THE MERCED COUNTY FOOD BANK
80-0093563 Page 6Part V 1 Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1  Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970 C expjain in Part VI). See instructions.All other Type Ill non-functionally integrated suppor'ting organizations must complete Sections A through E.
Section A - Adjusted Net Income

(A) Prior Year (ED Current Year
(optional)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 prbperty 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 B - Minimum Asset Amount
(A) Prior Year (ED Current Year

(optional)1 Aggregate fair market value of all non-exempt-use assets (see
instfuctions for short tax year or assets held for part of year):

a Average monthly value of securities
la

b Average monthly cash balances . 1b
c Fair market value of other non-exempt-use assets le
d Total (add lines l a, 1 b, and 1 0 1 d
e Discount claimed for blockage or other factors

lexolain in detail in Parnm·.

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1 d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see ihstructions). + 4

5 Net value of non-ex*mpt-use assets (subtract lifie 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 net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1.' 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter breater of line 2 or line 3. 4
5' Incom'e tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
7 El Check here if the current year is the organization's first as a non-functionally integrated Type 111 supporting organization (seeinstructions).
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'Schedull A (Form 990) 2021
THE MERCED COUNTY FOOD BANK

80-0093563 Page 7Part V I Type 111 Non-Functionally Integrated 509(a)(3) Supporting Organizations (continuedSection D - Distributions

Current Year1 Amounts paid to iupported organizations to accomplish exempt purposes 12 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 23 Administrative expenses paid to accomplish exempt purposes of supported organizations 34 Amounts paid to acquire exempt-use assets ' 45 Qualified set-aside amounts (prior IRS approval required · Drovide details in PartVI) 56 Other distributions (describe in Part VI). See instructions. 67 Total annual distributions. Add lines 1 through 6.

78 Distributions to attentive supported organizations to whith the organization is responsive/

* (Drovide detalls in Part VI). See instructions. 89 Distributable amodnt for 2021 from Section C, line 6 9
10 Line 8 amount divided bv line 9 amount 10

0) Cio (ili)
Underdistributions Distributable

Section E - Distribution Allocations (see instructions)
Excess Distributions

Pre-2021 Amount for 20211 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reason-

able cause required - exo/ain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2021
a From 2016

b From 2017

c From 2018

d From 2019 j
e From 2020

f Totalof lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 39,3h, and 31 from line 3f.

4 Distributions for 2021 from Section D,
line 7: $

a Applied to underdistributions of prior years
b. Appliebl to 2021 distributable amount
c Remainder. Subtract lines 4a and 4b from line 4.

5 RemaiAing underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, exolain in Part VI. See instructions.

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

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2017 A
b Excess from 2018
c Excess from 2019

d Excess from 2020

e Excess from 2021

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 THE MERCED COUNTY FOOD BANK
80-0093563 Paae 8Part VI Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 178 or 174 Part Ill, line 12;Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a/9b, 9c, l ia, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C,line 1 ; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1 ; Part V, Section B, line l e; Part V,Section D, lines 5,6, and 8; and Part V, Section E, lines 2,5, and 6. Also complete this part for any additional information,(See instructions.)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) * Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 1 la, 1 lb, llc, 1 ld, 11e, 1 lf, 12a, or 12b. 2021Department of the Treasury * Attach to Form 990.
Open to Public

Internal Revenue Service

*Go to www.irs.qov/Form990 for instructions and the latest information. InspectionName of the organization

Employer identification numberTHE MERCED COUNTY FOOD BANK
80-0093563Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if theorganization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts1 Total number atend ofyear
2 Aggregate value of contributions to (during year)
3 Agg>egate value of grants from (during year)
4 Agg;egate value atend of year ....,..... ...,..................
5 Did he organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject tothe organization's bxelusive legal control? .,....... ... ........... .... .,. .. .. . . ..  Yes Pl No6 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? ............................L.................................................................................................... Fl Yes Fl NoPart 11 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 all that apply).
 Preservation of land for public use (for example, recreation or education) El Preservation of a historically important land areaEl Protection of natural habitat

Fl Preservation of a certified historic structureTH Preservation of open space
2

3

Comblete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the lastday of the tax year.

Held at the End of the Tax Yeara Total number ofconservation easements ....,,.....,.,.........,.....,......,.......,.....,..,...........,............ 2a
b Total acreage restricted byconservation easements .....,..................,....,.., ...,..,..........,.....,..,..,,.,.., 2b
c ·Numtier of conservation easements on a certified historic structure included in (a) ......,..,..,...........,.......... 2c
d Number of coAservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed inthe National Register .,......,..,..,......,.....,........,.....,......,......,...........,,..,.,........,...........,...,..,. 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxyear *

4 Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violatians, and enforcement ofthe conservation easements it holds? .. ,....,.............................,.................... 7 Yes 2 No6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year*$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? ............,.....,.............,.....,...,..,........,...,.....,..,......,....,.............,..,.........,.....,...  Yes U No9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes theorganization's accounting for conservation easements.

Part 111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of publicservice,provide in Part XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works ofart, hist6rical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vlll, line 1

,$(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIN, line 1 ..,... .....,...,..,...... ... .......,.....,....... * $
b Assets irtcluded in form 990, Part X ,......,..,.............,,........,............,.........,............................................. h $

LHA For Pap6rwork Reduction Act Notice, see the Instructions for Form 990.
Schedule D (Form 990) 2021132051 10-28-21
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Schedule D (Form 990) 2021 THE MERCED COUNTY FOOD BANK
80-0093563 page 2 Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of itscollection items (check all that apply):

a % Public exhibition
d n Loan or exchange programb [77 Scholarly research
e U Other ,c F1 Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assetsto be sold to raise funds rather than to be maintained as part of the organization's collection? ....... .,...„.,..,,.,.,..,,...,,,., E-3 Yes E-1 No-Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, orreported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not includedon Form 990, Part X?

ED Yes D Nob If "Yes," explain the arrangement in Part XIII and complete the following table:
Amountc Beginning balance .........................,.,.....,...................,..............,.............,..,.......... ..... 1c

d Additions during the year .......... .. ...,..,.............,.....,....,..,..........,..,,,..,................,.,,..........,.......,..,.......,. ' 1de Distributions during the year

f Ending balance ...,.........,............ ............ ........ ........,....,.........,.........,..... .. 1f2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ............. E-3 Yes U Nob If "Yes,' explain the arranclement in Part XIII. Check here if the explanation has been provided on Part XIII ....................................... [3Part V 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 backla Beginning ofyear balance . ., ....,.........

b Contributions,

c Net investment earnings, gains, and losses
d Grants orscholarships
e Other expenditures for facilities

and programs ....... ..,..,........,..,.......,..,..
f Administrative expenses .,..,..,..,...........
g End ofyear balance ,., ...,....,...,.,..,.....,.

2 Provide the estimated percentage of the current year end balance (line 1 g, colum n (a)) held as:
a Board designated or quasi-endowment I %
b Permanent endowment I %
c Term endowment * %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organizationby: 1

Yes No(i) UNrelated organizations
(ii) Related organizations ... .... ...,...... .. , ... .. ..,..,....,..... . ..........l,

b If "Yes" on line 3808, are the related organizations listed as required on Schedule R?
4 Describe jn Part XIII the intended uses of the organization's endowment funds.Part VI Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 1 la. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated

3a(i)

3a(ii)

3b

(d) Book valuebasis (investment) basis (other) depreciationla Land ..1... .................... ........
b Buildinds .

c Leaseh6ld improvements .,..,..,................,....
340,680. 708,362. -367,682.d Equipmbnt .
601,335.

601,335.e Other.,.i...,.....,.....,.....,.,...,........„.........,........
Total. Add linds la through le.

(Column (d) must enual Form 990. Part X. column (R). line 100
233,653.

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 THE MERCED COUNTY FOOD BANK
80-0093563 Pace 3Part Vil Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12.(a) Description of SeCUrity Or Cate(Ory (including name of security) (b) Book value
(c) Method of valuation: Cost or end-of-year market value(1) Financial derivatives ....,....,....,.,..................

(2) Clos&ly held equity interests ..............,......,..,.,....,.
(3) Other

(A)

(B)

(C)

(D)

(F) .
(G)

(1-1) , . Total. (Col. (b) must eoual Form 990, Part X, col. (B) line 12.) *
l Part Vlll Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13.,(a) Description of investment
(b) Book value

(c) Method of valuation: Cost or end-of·year market value(1)

(2)

(3)

(4) k

(5) 1

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (81 line 13.) * Part IX 1 Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15.

(a) Description
(b) Book value

(1)

(2)

(3)

(4) 5

(5)

(6)

(7)

(8)

(9)

Total. (Co/umn (b) must equal Form 990. Part X col. CS) /ine 15.) .| Part X  Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or llf. See Form 990, Part X, line 25.1. (a) Description of liability

(b) Book value(1) Federal income taxes
(2) PAYROLL LIABILITIES

17,270.(3) ACCRUED LIABILITIES
57,898.(4) SBA, EIDL LOAN

500,000.(5) DEPOSITS ON ACCOUNTS
6,812.

(6)

(7)

(8)

(9)

Tota\. (Column (b) musteaual Form 990. Part X. col. (B) line 25.) .
581,980.2. Liability for uncertain tax Asitions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports theorganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .,. E-1

Schedule D (Form 990) 2021
132053 10-28-21
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Schedule D (Form 990) 2021 THE MERCED COUNTY FOOD BANK
80-0093563 paqe 4Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1

i Complete if the organization answered "Yes" on Form 990, Part IV,line 12a.
1 Total revenue, gaios, and othersupport per audited financial statements . ,,... ... ...,..,.........,...........,...... ..,.. 12 Ambunts included on line 1 but not on Form 990, Pan Vlll, line 12:
a Net unrealized gains (losses) on investments .., ......... , 2a

b Donated services and use of facilities .,.................,..........,..........................,..,, 2b
c Recoveries ofprior year grants .. ..,..,....... ,..............,..,.,...... ....... .,. ..,.... 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1 + 3
4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI11, line 7b ....,....,........,..... | 4a|t

b Other (Describe in Part XIII.) | 4b |
c Add lines 4a and 4b

4c5 Total revenue. Add lines 3 and 4c. n-his must Aolial Form 990. Part L 5Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ..,......,.,....,........,......,..,....,...,..,......,...,. 12 Amounts included dn line 1 but not on Form 990, Part IX, line 25:
a Donated services and use offacilities 2a
b Prior year adjustments 2b
c Other losses .., .... ......,..,.........,..,...,.,....,...... ...,.........,.......,....... 2c
d Other (Describe in Part XIII.)

2d
e Add lines 2a through 2d

3 Subtract line 2e from linel .......,...,......,..,...,..,...,......,........,...........,......,..,.........,..,.......,..,..,......,....,...,..,,..... 34 Amodnts included on Form 990, Part Ix, liAe 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line lb ......,. .|4a|
b OtheADescribe in Part XIII.)                                                                                                                                   | 4b |.

c Add lines 4aand 4b' ............. .... ......................... ........................... .. . 4c5 Total 6xpenses, Add'lines 3 and 4c. (77#s must eoual Form 990, Part / /ine 18. j ................................................ 5Part XIII Supplemental Information.

Provide the descriptions required for Part Il, lines 3,5, and 9; Part Ill, lines la and 4; Part IV, lines lb and 2b; Part V, line 4, Part X, line 2; Part XI,lines 2d and 4b; and Part XII, lines 2d and 4b. Also c6mplete this part to provide any additional information.

i

132054 10-28-21
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SCHEDULE G
(Form'990)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if theorganization entered more than $15,000 on Form 990-EZ, line 6a.

* Attach to Form 990 or Form 990-EZ.
* Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021
Open to Public
InspectionName of the organization  Employer identification numberTHE MERCED COUNTY FOOD BANK

80-0093563-15*FTT- Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are notrequired to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.a CO Mail solicitations
e El Solicitation of non-government grantsb  Internet and email solicitations f E-1 Solicitation of government grants* c III Phone solicitations
g Fl Special fundraising eventsd 0 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 VII) or entity in connection with professional fundraising services? U Yes U Nob If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to becompensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(iii) Did
fundraiser(ii) Activity have custody

or control of
contributions?

(v) Amount paid
(iv) Gross receipts to (or retained by)

from activity fundraiser

listed in col. (i)

(vi) Amount paid
to (or retained by)

organization
Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registrationor licensing.

i

LHA For Pap#rwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
Schedule G (Form 990) 2021
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Schedulk G (Form 990)'2021 THE MERCED COUNTY FOOD BANK
80-0093563 Page 2Part 11 Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000of fundraising event contributions and gros& income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total eventsNONE

(add col. (a) throughDINNER/DANCE col. (CD(event type) (event type) (total number)
d) 1

1 Gross receipts ....,.,.................,...,.... 93,710.
93,710.

2 Less: Contributions

3 Gross income (line 1 minus line 2) ,
93,710. 93,710.

4 Cash prizes ............................................

5 Noncash prizes z

6 Rent/facility costs .......................
1 f

7 Food and beverages ,.....,....,.,,.........,

8 Entertainment .

9 Other direct expenses = 36,572.
36,572.10 Direct expense summary. Add lines 4 through 9in column (d) 4 36,572.11 Nk income summary. Subtract line 10 from line 3, column (d) ,.,..,,....,.......,..,.............,...„,..,....,...,,........,.,..... 4
57,138.Part HI 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.

(a) Bingo (b) Pull tabs/instant
bingo/progressive bingo (c) Other gaming (d) Total gaming (add

col. (a) through col. (c))
9 1 Gr6ss revenue ....,..........,.....,.....,.,............

0 2 Cash prizes ..0.,.....,.,........,..,..
8?
C

# 3 Noncash prizes ......................................0
LU

U

2 4 Rent/facility costs
25

5 Othbr direct expenses ........,.....,...............
U Yes % E-7 Yes % U Yes Ok6 Volunteer labor ... i....,..,,.................. 1-71 No'  No £ No

7 Direct expense summary. Add lines 2 through 5 in column (d) .,...,....,..... ........ ..,.......,...........,..,..,. 4
8 Net &aming income summary. Subtract line 7 from line l, column (d) .....,..,.,,.,........,..,..,..,.,..,...,....,.I........,..,... *

9 Enter th state(s) in which the organization conducts gaming activities:
a Isthe organization licensed toconduct gamingactivities ineach of these states? ......,.....,...,..,....,.,.........,....,,.......,.....  Yes E--1 Nob If "No," explain:

10a Were any'of the organization's gaming licenses revoked, suspended, or terminated during th& tax year? .............., ........ . El Yes El Nob If "Yes," dxplain:
t

1 -
132082 10-21-21

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 THE MERCED COUNTY FOOD BANK
80-0093563 Page 311 Does the organization conduct gaming activities with nonmembers? .,................,..,..,...,..,,..,..,....................,.,..,..,......... 8 Yes EP No12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

toadminister charitable gaming?.,..,.....,....,................,..,....,..,..,..,.....,..,........,..........,.......,...,......,,.....,......... U Yes UNo13 Indicate the percentage of gaming activity conducted in:
a The organization'sfacility | 13a | %b An¢utside facility ,........,.......,........,.....,..........,...........,..,.......,,....,..,....,........,.......... ..,.....,.,..,.,,....,............,........,..,.... | 13b | %14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name *

Address *

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .... ... .. 1 Yes [33 No
·i

b If "Yes," enter the amount of gaming revenue received by the organization * $
and the amountof gaming revenue retained by the third party * $

c If "Yes," enter name and address of the third party:

Name *

Address *

16 Gaming manager information:

Name *

Gamirtg manager compensation * $

Description of services provided *

17 Director/officer [1 Employee E-3 Independent contractor
17 Mandatory distributions:

h Is the organization required under state (aw to make charitable distributions from the gaming proceeds to
retain the state gaming license? .,.......................................................................... ..................... ....................... Fl Yes El Nob Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in theorganization's own exempt activities during the tax year * $

Part IV Supplemental Information. provide the explanations required by Part l, line 2b, columns (ili) and (v): and Part Ill, lines 9,94 104'15b, 15c, 16, and 17b, as applicable. Also provide any additiohal information. See instructions.

132083 10-21-21 ,
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Schedule G (Form 990) THE MERCED COUNTY FOOD BANK
80-0093563 Paqe 4Part IV Supplemental Information (continued

i  Schedule G (Form 990)132084 11-18-21
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SCHEDULE M
Noncash Contributions

OMB No. 1545-0047

2021* Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.Department of the Treasury * Attach to Form 990.

Open to Public
Internal Revenue Service *

Go to www.irs.gov/Form990 for instructions and the latest information.
InspectionName of the organization

Employer identification number, THE MERCED COUNTY FOOD BANK
80-0093563Part I Types of Property

(a) (b) (c)
Check if Number of Noncash contribution

applicable contributions or amounts reported on
items contributed Form 990, Part Vlll, line 1 g

(d)

Method of determining
noncash contribution amounts1 Art - Works of art

2 Art-Historical treasures .......................
3 Art ' Fractional interests .,..,.....,....,...........
4 Books and publications -
5 Clothing and household goods ... ........ .....
6 Cars and other vehicles
7 Boats and planes

8 Intellectual property .................................
9 Securities - Publicly traded .,..,....,..,..,....,...

10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaheous
13 Qualified conservation contribution -

Historic structures ...... . ...........................
14 Qualified conservation contribution - Other .
15 Real estate-Residential ...,.....,...... .......
16 Real estate-Commercial ,.........,..,.........,.
17 Real estate - Other ..., ........,.....
18 Collectibles .

19 Food inventory ......................................... X 8,462,366.FEEDING AMERICA REGS20 Drugs and medical supplies .......................
21 Taxidermy
22 Historical artifacts

23 Scientific specimens ..,... ......,...,.......
24 Archeological artifacts
25 Other * C )
26 Other  * ( )
27 Other *( )
28 Other + C )
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 NO30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that itmust hold for at least three years from the date of the initial contribution, and which isn't required to be used forexempt purposes for the entire holding period?

30a Xb If "Yes," describe the arrangement in Part 11.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X32a Does th& organization hire or use third parties or related organizations to solicit, process, or sell noncashcontributions?

32a Xb If "Yes," describe in Part 11,

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,describe in Part 11.
LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
Schedule M (Form 990) 2021
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' 1
Schedul& M (Form 990)·2021 THE MERCED COUNTY FOOD BANK

80-0093563 Page 2 Part Ill Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organizationis reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also completethis part for any additional information.

1

f

1 -
l-
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SCHEDULE 0

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047(Form 990)
Complete to provide information for responses to specific questions oni Form 990 or 990-EZ or to provide any additional information. 2021Department of the Treasury * Attach to Form 990 or Form 990-EZ.

Open to Public
Internal Revenue Service

h Go to www.irs.aov/Form990 for the latest information.
Inspection 1Name of the organization

Employer identification numberTHE MERCED COUNTY FOOD BANK
80-0093563

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
THROUGH THE ACQUISITION, STORAGE AND DISTRIBUTION OF NUTRITIOUS FOOD.

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

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.

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

THE ORGANIZATION ENFORCED COMPLIANCE WITH ITS CONFLICT OF INTEREST POLICY
BY REVIEWING IT AT BOARD MEETINGS.

FORM 990, PART VI, SECTION B, LINE 15:

INDEPENDENT COMPENSATION CONSULTANT, FORM 990 OF OTHER ORGANIZATIONS,f

WRITTEN 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 MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY,  AND FINANCIAL 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) 2021132211 11-11-21
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Form 4562
Department of the Treasury
Internal Revenue Service (99)

Name(s) shown on return

Depreciation and Amortization
(Including Information on Listed Property) 990

* Attach to your tax return.
I Go to Www.irs.gov/Form4562 for instructions and the latest information.

Business or activity to which this form relates

OMB No. 1545-0172

2021
Attachment

Sequence No. 179
Identifying number

THE MERCED COUNTY FOOD BANK
FORM 990 PAGE 10 80-0093563Panl Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part,1.'1 Maximum amount (see                                     1 1,050,000.2 Total cost ofsection 179 property placed inservice (see instructions) ..,..........,............................................ 23 Threshold cost of section 179 property before reduction in limitation .

3 2,620,000.4 Reduction inlimitation. Subtract line 3 from line 2. Ifzero orless, enter -0- ,..,..........,..,..........,........................... 45 Dollar limitation for tax year. Subtract line 4 from line 1.If zero or less, enter -0-. If married filing separately, see instructions ....,.....,......,..,.,..,..,. 56 (a) Description of property
(b) Cost (business use only) (c) Elected cost . L

7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 ...,,.........,.....
9 Tentative deduction. Enter the smaller of line 5 orline 8 ., ....., ......., .. ........,.,.....,.. ............. 9

,10 Carryover ofdisallowed deduction from line 13 of your 2020 Form 4562 ..,..,,. .....,.,........ ....., ., .. .,.......,..,.,...... 1011 Business income limitation. Enter the smaller of business income (notless thanzero) or line 5 ..,...... ......,. 11t

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ...............................,....,.. 1213 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 .....,......  13 |
Note: Don't use Part 11 or Part 111 below for listed property. Instead, use Part V.
Part I| 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 duringthe tax year

w 77,951.15 Property subject to section 168*(1) election

16 Other depreciation (including ACRS) .,..,.,.....,.......,....,.....,..,............,,.,..,..,....,...............,..........,....,........__ 16 196,089.Part 111 MACRS Depreciation (Don't include listed property. See instructions.)
Section A

17 'MACRS 'deductions for'assets placed in service in tax years beginning before 2021 ,....,... 171

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here
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) Recoveryin service only - see instructions) period (e) Convention m Method (g) Depreciation deduction19a 3-year property
b 5-year property

c 7-year property ,d 10-year property
e 15-year property
f 20-yeir property
g 25-year property

25 yrs. S/L
/ 27.5 yrs. MM S/L

h Residentiai rental property
i / . 27.5 yrs. MM S/L

/ 39 yrs. MM S/L
i Nonresidential real property

/ MM S/LSection C - Assets Placed in Service During 2021 Tax Year Using tlie Alternative Depreciation System20a

Class life , S/Lb 12-year

12 yrs. S/Lc . 30-year / 30 yrs MM S/Ld 40·year / 40 yrs. MM S/LPart IV Summary (See instructions.)

21 Listed propprty. Enter amount from line 28 .,.......,.....,.,..,.........,..i..,......,........,....,.,,............. 2122 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here Jnd on the appropriate lines of your return. Partnerships and S corporations · see instr. ....,......,..,....., 22 274,040.23 For assets shown above and placed in service during the current year, enter the
1 Iportion ofthe basis attributable tosection 263A costs ....,...,.,..,..,.......,...,..,,...,...,....... 23
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Form 4562 2021) THE MERCED COUNTY FOOD BANK
80-0093563 Paqe 2Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used forentertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, 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. )248 Do you have evidence to support the business/investment use claimed? 7 Yes U No 241, If "Yes, " is the evidence written? Fl Yes El No(a) (b) (C) (d) (e). (f) (g) (h) (i)Date Business/

Basis for depreciation
Recovery Method/ Depreciation Elected

Type of property
Cost or(list vehicles first) placed in investment

(business/investment
period Convention deduction section 179

service use percentage other basis
use only)

cost25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% inaqualified business use ,..........,..,..,...............,.....,.....,..........,.......,..,..,..,....,....„., 2526 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use:
% S/L -
% S/L
96 S/L-

28 Add amounts in column (h), lines 25 through 27. Enter hee and on line 21, page 1 ....,.. .,...., ..,....... . 28
29 Add amounts in colurlin (D, line 26. Enter here and online 7, page 1 ................}.....................................,........................., 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehiclesto your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b) (c) (d) Ce) (030 Total business/investment miles driven during the

year (don't include commuting miles)
31 Total commuting miles'driven during the year
32 Total other personal (ngncommuting) miles

driven.

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

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal

Vehicle

Yes No

Vehicle

Yes No

Vehicle

Yes No

Vehicle

Yes No

Vehicle

Yes No

Vehicle

Yes NO

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their EmployeesAnswer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren'tmore than 5% owners or related persons.

37 Do you maintain a writteh policy statement that prohibits all personal use of vehicles, including commuting, by youremployees?.

38 Do you mAintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1%or more owners.,...........39 Doyou treat alluse of vehicles byemployees as personal use? .

40 Do you provide more than five vehicles to your employees, obtain information from your employees aboutthe use ofthe vehicles, and retain the information received?
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.Part VI Amortization

Yes No

(a) (b) (c) (d) (e) (f)1 Description of costs Date amortization Amortizable Code
Amortization Amortization

begins amount
section

period or percentage for this year42 Amortization of costs that begins during your 2021 tax year:

43 Amortization of costs that began before your 2021 tax year ,,...,..,........,...
44 Total. Add amounts in column (f). See the instructions for where to report
116252 12-21-21 T
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