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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P> Go to www.irs.qov/Form990 for instructions and the latest information.

OMB N, 1545-0047

2019

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning and ending
B check if C Name of organization D Employer identification number
applicable:
[ ] | MEALS OF HOPE, INC.
’c\‘rma;?\ege Doing business as 27-0268307
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Finat 2221 CORPORATION BLVD. 239-537-77175
termin- . . .
ated City or town, state or province, country, and ZIP or foreign postal code G_Gross receipls § 6,274,408.
[ Jimended| NAPLES, FL 34109 H(a) Is this a group return
ﬁgﬁgca F Name and address of principal officer: STEPHEN POPPER for subordinates? [ ]Yes No
enain
i g SAME AS C ABOVE H(b) Are all subordinates included? I:lYes ':l No

| Tax-exempt status: [X] 501{c)(3) D 501(c) (

)y (insertno.) [ ] 4g4z@)(tyor [ 527

J Website: p MEALSOFHOPE . ORG

If "No," attach a list.
H{c) Group examption number B

(see instructions)

K_Form of organization; [X | Carporation [ | Trust [ ] Association [ Other B> | L Year of formation; 200 9] M State of legal doinicile: F L
[Partl] Summary
1 Briefly describe the organization's mission or most significant activities: SEE ~ SCHEDULE O

Check this box P I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
(%
g|l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) L 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
a 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 24
E| 6 Total number of volunteers (estimate if necessary) _ 6 30000
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 1,228.
b Net unrelated business taxable Income from Form 990-T, line 39 PR PIT Ri 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 3,051,403. 3,594,157.
g 9 Program service revenue (Part VI, line 2g) 2,048,688. 2,650,651,
a| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0. 0.
©| 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 134,921. 1,228.
12 Total revenue - add fines B through 11 (must equal Part VI, column (4), line 12} 5,235,012. 6,246 ,036.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 236. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) : A 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 633,787. 724,161.
2| 16a Professional fundraising fees (Part X, column (A), line 11e) = : 0. 0.
§ b Total fundraising expenses (Part 1X, column (D), line 25) » 295 ' 176.
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 4,394,195. 5,402,505.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25) 5 . 028 o 218. 6 y 126 ,666.
19 Revenue less expenses. Subtract line 18 from line 12 206,794. 119,370.
59 Beginning of Current Year End of Year
$3 20 Total assets (Part X, line 16) 1,591,056, 1,761,500.
%’g 21 Total liabilities (Part X, line 26) 700,552, 803,171.
= Net assets or jund balances, Subtract line 21 fram line 20 890,504. 958,329.

|Part I

| Slgnaltgfq B]ocy/)/' i

| have examiner return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
of preparp har than officer) is based on all information of which preparer has any knnwledge

(Y

Sign &
Here APE’ER, PRESIDENT & CEO ”/" /Z“
Type or print nagme and ile
Print/Type mep&ner(‘jname Preparer's signature Date gheck [ ]| PTIN
Paid  AMELIA COQPER AMELIA COOPER 11/13/20] wrerpops PO0437898
Preparer | Firm's name p CLTFTONLARSONALLEN LLP FrmsElNp 41-0746749
Use Only | Firm's address p. 4501 TAMIAMI TRAIL NORTH, SUITE 200

NAPLES, FL 34103-3548

Phone no.2 39—~

262-8686

May the IRS discuss this return with the preparer shown above? (see instructions)

r)ﬂ Yes |:| No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2019) MEALS OF HOPE, INC. 27-0268307  page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il L W e !_Y]

1

Briefly describe the organization's mission:

THE MISSION OF MEALS OF HOPE IS TO INSPIRE AND EMPOWER COMMUNITIES TO
COME TOGETHER TO END HUNGER. WE BELIEVE IT IS OUR JOB TO FEED PEOPLE.
MEALS OF HOPE BEGAN AS A FOOD PACKING ORGANIZATION, AND WE ARE THE
ONLY FOOD PACKING ORGANIZATION WITH A PRIORITY ON KEEPING THE FOOD

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? . . . ) ) DYes No
If "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? ) ) DYes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 5 i 4 6 1 [ 7 8 6 *_including grants of § ) (Revenue S 2 ' 6 5 0 ' 6 5 1 . )
COMMUNITIES COMING TOGETHER TQO END HUNGER. WE FEED PEOPLE! WE SERVED
ABOUT 1,700 FAMILIES PER WEEK THROUGH OUR FOOD PANTRIES AT THE GOLDEN
GATE SENIOR CENTER, LELY PRESBYTERIAN CHURCH, BONITA SPRINGS
ELEMENTARY, MAX HASSE COMMUNITY PARK, EAST NAPLES COMMUNITY PARK, RIVER
PARK COMMUNITY CENTER AND THE GREATER NAPLES YMCA AND STARTED FOOD
DROPS AT TEN OTHER LOCATIONS. WE PACKED AND DONATED MORE THAN
9,853,500 MEALS IN 2019 WITH THE HELP OF OVER 30,000 VOLUNTEERS
THROUGHOUT THE COUNTRY. ALL FOOD PACKED IS DONATED TO THE LOCAL FOOD
BANKS. WE ALSO DISTRIBUTED MORE THAN 2,500 WEEKEND BACKPACKS PER WEEK
DURING THE SCHOOL YEAR.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d  Other program services (Describe on Schedule O.)

(Exnenses $ including granis of $ } (Revenue $ J

4e Total program service expenses P 5 ' 461 " 786.

932002 01-20-20
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Form 990 (2019) MEALS OF HOPE, INC. 27-0268307  page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. . 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? if "Yes," complete Schedule C, Part! .. .. . I . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . . . R 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 f "Yes," complete Schedule C, Part Il ) . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes, " complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part Il . ) . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes," comp/ete
Schedule D, Partlll ... . 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodlal account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV i N 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor restricted endowments
or in quasi endowments? Jf "Yes, " complete Schedule D, Part V .. . |10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VII VI, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
PartVi .. ... . s : ST 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil it . | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part Vill s 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ltS total assets reported in
Part X, line 167 if "Yes," complete Schedule D, Part IX . e SR S 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," comp/ete Schedu/e D Part X o 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes, " complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts X! and Xl : 12a | X
b Was the organization included in consolidated, independent audited financial staternents for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X/l is optional ... .. . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? if "Yes," complete Schedule E [ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts Il and IV } . — 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A}, lines 6 and 11e? if "Yes," complete Schedule G, Part| . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Imes
1c and 8a? jf "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, tine 9a? /f "yes, "
complete Schedule G, Part Iff . . . - 19 X
20a Did the organization operate one or more hospital facmtles’? If "Yes," complete Schedule H e o . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’? ) 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic gavernment on Part IX, column {A) line 1? if "Yes ' complete Schedule |, Parts land il oo 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) MEALS OF HOPE, INC. 27-0268307 Page 4
| Part IV [ Checklist of Required Schedules (continued)
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? f "Yes," complete Schedule I, Parts | and il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees?  jf "Yes," complete
Schedule J . . S : — 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes, " answer lines 24b through 24d and complete
Schedule K. If “No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ) ) L - 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "ves," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? ¢ “Yes," complete
Schedule L, Part | ) 25b X
26 Did the organization report any amount on Part X Ilne 5 or 22 for reoelvables 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? 7 "Yes," complete Schedule L, Part Il e 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "ves, " complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢
"Yes, " complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? if "Yes," complete Schedule L, Part IV 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
"Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non- cash contrlbut|ons’7 If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M _— 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If ”Yes " complete Schedule N, Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? j "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? ¢ "Yes," complete Schedule R, Part !l lll, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity wrthm the meaning of section 512(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? # "Yes," complete Schedule R, Part V, line 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its act|V|t|es through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 390 filers are required to complele Schedule O 38 | X
|Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in thisParty ) Ij
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable L ) 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ) 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{ambling} winnings to priza winners? 1c

932004 01-20-20
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Form 980 {2019) MEALS OF HOPE, INC. 27-0268307 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2bh | X
Note: If the sum of lines 1a 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? 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O — 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes"to line 5a or 5b, did the organization file Form 8886-T? . ) ) 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ) _ ) 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ) i SIS AR R - 6b
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 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ) ) 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 : 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year : ; ) L?d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ) ) 7f X
g [If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations, Enter:
a |Initiation fees and capital contributions included on Part VIl line 12 ) - 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o S . 11a
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 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b I
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans R ) 13b
¢ Enter the amount of reserves on hand . . B — 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? B 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or
excess parachute payment(s) during the year? ) 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

932005 01-20-20
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meeeorzom MEALS OF HOPE, INC. 27-0268307  Page6

! Part VI | Governance, Management, and DISCIOSure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi I [ |—X—|
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ) 2 X
3 Did the organization delegate control over management duties customarrly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? : 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f|Ied'7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? R . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ) 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? ) ) 7b X
8 Did the organization contemporaneously document the meetmgs held or Wr|tten actlons undertaken dunng the year by the following:
a Thegovemingbody? . ... .. . o S 8a | X
b Each committee with authority to act on behalf of the governing body’) R R 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf "Yes, * provide the names and addiesses on Schedile O S PP PYTUTPPIL. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Rem g g;gg‘gt
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | 10a X
b If "Yes," did the organization have written policies and procedures governing the actrvrtres of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? : 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form‘7 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No, " go to line 13 o 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts" |1 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done s S T N S RS T T R 12¢ | X
13 Did the organization have a written whistleblower policy? AL 13 | X
14 Did the organization have a written document retention and destruction policy? s 14 X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official : ) : 15a | X
b Other officers or key employees of the organization i o T M 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its partIC|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . o . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PFL

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
STEPHEN POPPER - 2395377775
2221 CORPORATION, NAPLES, FL 34109
932006 01-20-20 Form 990 (2019)
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Form 990 (2019) MEALS OF HOPE, INC. 27-0268307  page7
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII ) . L D

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail 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.

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

® List the organization's five current highest compensated employees (other than an officer, directar, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

@ 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 instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F}
Name and title Average | o crzgksr'\fg?e"man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direclor/trustee) from from related other
(list any g the organizations compensation
hours for E . = organization (W-2/1099-MISC) from the
related g5 R g (W-2/1099-MISC) organization
organizations| = | % : g and related
below =24 |E 28 5 organizations
line) |2 |Z|£|5 |28 5
(1) STEPHEN POPPER 40.00
PRESIDENT X 125,000. 0. 15,196.
(2) SALIMA GIVENS 40,00
ACCOUNTANT X 50,341. 0. 3,846.
(3) RICH KIRSCHNER 2.00
BOARD CHAIR X 0. 0. 0.
(4) JACQUES GROENTEMAN 2.00
VICE CHAIR X 0. 0. 0.
(5) RABBI ADAM MILLER 1.00
DIRECTOR X 0. 0. 0.
(6) CINDI HEWITT 1.00
DIRECTOR X 0. 0. 0.
(7) MARK MATOS 1.00
DIRECTOR X 0. 0. 0.
(8) XATHY SCHILLREFF 1.00
DIRECTOR X 0. 0. 0.
(9) ASHLEY SUAREZ 1.00
DIRECTOR X 0. 0. 0.
(10) KENNETH MUNDY 1.00
DIRECTOR X 0. 0. 0.
(11) PAUL THEIN 1.00
DIRECTOR X 0. 0. 0.
(12) BARBARA EVANS 1.00
DIRECTOR X 0. 0. 0.
(13) LEE WEEKS 1.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 {2019)

MEALS OF HOPE,

INC.

27-0268307

Page 8]

| Part \ml Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)
Name and title

(B)
Average
hours per

week

(C)
Position
(do not check more than one
box, unless person is both an
officer and a director/lrustee)

(list any
hours for
related
organizations
below
line)

Individual trustee or direclor
Highest compensated

Institutional trustea
employes
Foimer

Key employes

Officer

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
{W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b Subtotal _ > 175,341, 0. 19,042,
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) L [ 175,341. 0.] 19,042.

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

compensation from the organization P 1

Yes | No

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? jf "Yes," complete Schedule J for such individual ST R . . 3 X
4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the arganization? (f "vps " complete Schedute J for sich person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year anding with or within the organization's tax year.

Name and business address

(A)

NONE

(B)

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 organization P

0

932008 01-20-20
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Form 990 (2019) MEALS OF HOPE, INC. 27-0268307  Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a rasponse or note to any line in this Part Vii| B e - L]
(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

12 1 a Federated campaigns 1a
E b Membership dues 1b
i'z. ¢ Fundraising events 1c
% d Related organizations 1d
a7 e Government grants (contributions) |1e
E' f All other contributions, gifts, grants, and
2 similar amounts not included above 1| 3,594,157,
% g Noncash contributions included in lines 1a-1f 19 3 2 i 8 8 4 ' 2 8 3 .
5 h_Total. Add lines 1a-1{ » [3,594,157.
Business Code
9 | 2a FOOD PACKING EVENTS 900099 2,071,306.12,071,306.
> b YMCA FEEDING PROGRAM R 900099 501,028. 501,028.
3% ¢ OTHER PROGRAM EVENT RE 900099 78,317, 78,317.
§§
&l
& e
a f All other program service revenue
g_Total. Add lines 2a-2f . P 2,650,651,
3 Investment income (including dividends, interest, and
other similar amounts) imssEy P
4 Income from investment of tax-exempt bond proceeds »
5  Royalties T
(i) Real (i) Personal
6 a Gross rents Ba 29,600.
b Less: rental expenses 6h| 28,372,
¢ Rentalincome or (loss) |6c| 1,228,
d Net rental income or (loss) | 1,228. 1,228.
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses 7b
c .
e ¢ Gain or (loss) 7c
K d Net gain or (loss) |
_;1:‘3 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line 18 8a
b Less: direct expenses 8b
¢ Net income or (loss} from fundraising events | -
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities B
10 a Gross sales of inventory, less returns
and allowances } 10a
b Less: cost of goods sold 10b|
c_Net income or {loss) from sales of inventory >
Business Code
5
5 11 a
I
g
é—" d All other revenue
e Total. Add lines 11a-11d B
12 Total revenue. See instructions p 6,246,036.2,650,651. 1,228. 0.
932009 01-20-20 Form 990 (2019)
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Form 990 (2619) MEALS OF HOPE, INC. 27-0268307 page10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other arganizations must complete column (A).
Check if Schedule O contains a response or note ta any line in this Part IX . ]
Do not include amounts reported on lines 6b, Total é)ﬁgenses Progral(w?)sen/ice Managércn)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part |V, 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 to or for members
5 Compensation of current officers, directors,
trustees, and key employees _ 194,384. 125,468. 31,071. 37,845.
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages - 450,890. 275,298. 44,212. 131,380.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 7,.077. 3,020. 2,123. 1,934,
9  Other employee benefits 23,483, 9,501. 7,965. 6,017.
10 Payroll taxes : TR R 48,327. 29,937. 5,589. 12,801.
11 Fees for services (nonemployees):
a Management
b Legal 5,814. 5,814.
¢ Accounting 12,500. 5,000. 2,500. 5,000.
d Lobbying =
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 73,859. 27,822. 228. 45,809.
12 Advertising and promotion 169,756. 169,657. 99.
13 Office expenses 71,780, 21,846. 11,849, 38,085.
14 Information technology 3,774. 1,887. 1,887.
15 Royalties
16 Occupancy 83,274. 72,964. 5,154. 5,156.
17 Travel _ 19,110, 13,115. 5,169. 826.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 22,192, 11,627. 9,604. 961.
21 Payments to affiliates N
22  Depreciation, depletion, and amortization 69,987. 69,987.
23  Insurance _ 27,360. 18,168. 4,596, 4,596.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PERISHABLE FOODS 4,093,766.] 4,093,766.
b SUPPLIES & EVENT EXPENS 741,194. 741,194.
¢ CONTINUING EDUCATION 7,851. 5,071. 2,780.
d
e All other expenses 288. 288.
25  Total functional expenses. Add lines 1 through 24e 6,126,666, 5,461,786. 369,704, 295,176.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here B [ i foltawing SOP 98-2 (ASE 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019) MEALS OF HOPE, INC. 27-0268307 page 11
[ Part X | Balance Sheet
Cheek if Schedule O contains a response or note to any line in this Part X ) o f_l
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 21 , 739. 1 300 ' 966.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ) o 394,034, a4 314,452.
5 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 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
a 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 217,305.| 8 187,839.
< | 9 Prepaid expenses and deferred charges 58,559.] ¢ 48,407.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 1 ' 185 ,191.
b Less: accumulated depreciation 10b 275, 355 899,419.| 10c 909,836.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets =~ 14
15  Other assets. See Part IV, line 11 o 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 1,591,056.| 16 1,761,500.
17  Accounts payable and accrued expenses 137,778.| 17 181,027.
18  Grants payable 18
19  Deferred revenue 19 9 ¥ 550.
20 Tax-exempt bond liabilities ) o 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
:é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 433,114.| 23 412,076.
24 Unsecured notes and loans payable to unrelated third parties i 24
25  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 B B _ 129,660.]| 25 200,518.
26  Total liabilities. Add lines 17 through 25 700,552.]| 2 803,171.
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions 890,504.| 27 958,329,
8 28 Net assets with donor restrictions = e 28
g Organizations that do not follow FASB ASC 958, check here P> E|
U; and complete lines 29 through 33.
8 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32  Total net assets or fund balances _ 890,504.| 32 958,329.
33 Total liabilities and net assets/fund balances 1 , 5 91 . 056.| 33 Il : 761 f 500.
Form 990 (2019)
932011 01-20-20
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Form 990 (2019) MEALS OF HOPE, INC. 27-0268307 page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . ~ . R @
1 Total revenue (must equal Part VII, column (A}, line 12) 1 6,246,036.
2 Total expenses (must equal Part [X, column (A), line 25) 2 6,126,666.
3 Revenue less expenses. Subtract line 2 from line 1 3 119,370.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 890,504.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments S — 8
9  Other changes in net assets or fund balances (explain on Schedule O) - _ 9 -51,545.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) . T—— 2 (i gerat 10 958,329-
| Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi S : o PP e Py D
Yes | No
1 Accounting method used to prepare the Form 990:; I: Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? I o 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis l:, Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? o B 26| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis C] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? a2 ; 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? ) : ) N } e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any sleps taken to uridergo such audits ——— - 3b

Form 990 (2019)

932012 01-20-20
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. . . OMB No. 1545-0047
ifr:ig:o':igﬁﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MEALS OF HOPE, INC. 27-0268307
[ Part | [ Reason for Public Charity Status (all organizations must complate 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 association of churches described in  section 170(b)(1){A)i).
2 ]:‘ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 l__] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

4}

U0 &0 O O

o2}

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

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

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

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

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

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

]

10

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

a E] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint ot elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supetvised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Il 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 |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type lIl non-functionally integrated supporting organization.

f Enter the number of supported organizations _ ]
g Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN {iii) Type of organization | IMT5TE titanizon Tled T~ (y) Amount of monetary (vi) Amount of other
organization (described on lines 1-10  (HUHILIL LU support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 990-E7) 2019 MEALS OF HOPE, INC. 27-0268307 page2
| Partll | Support Schedule for Organizations Described in Sections 170(b)(T)(A){iv) and 170(b){1){(AJ{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl,)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 256,761.]1119202.] 4160432.| 3051403.| 3594157.[12181955.
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 3 256,761.| 1119202.| 4160432.| 3051403.| 3594157.[12181955.

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 (f) R 595,350.
Public support. subitract line 5 from Hine 4. 11586605,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromlined4 256,761.[1119202.| 4160432.| 3051403.| 3594157.[12181955.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 33,408. 38,740. 22,200. 18,000. 29,600. 141,948.

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 capital

assets (Explain in Part V1.) 146,717. 146,717.
11 Total support. Add lines 7 through 10 12470620.
12 Gross receipts from related activities, etc. (see instructions) R 12 | 9,471,943.
13 First five years. If the Form 990 is for the organization'’s first, second, third, fourth or fn‘th tax year as a sectlon 501(c)(3)

organization, check this box and stop here . . . I | = l_'
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) _ 14 92.91 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 15 90.82 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization N »

b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a or 16b and Ilne 14'is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton

b 10% -facts-and-circumstances test - 2018. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > ’:

18 Private foundation. If the organization did not check a box on line 13, 16a. 16b. 17a, or 17b, check this box and see instructions > |

Schedule A (Form 990 or 990-EZ) 2019

[ |

932022 09-25-19
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Schedule A (Form 990 or 990-£7) 2019 MEAL'S OF HOPE, INC. 27-0268307 pPagea
| Part M | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 (1) Total
1 Gifts, grants, contributions, and

membership 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 expended on its behalf

5 The value of services or facilities
furnished 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 from disqualified persons

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

cAdd lines7aand 7b

8 Public support. (Subiact lne 7t tom line
Section B. Total Support

Galendar year (or fiscal year beginning in) p» {a) 2015 {h) 2016 (e} 2017 (d) 2018 (e) 2014 (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

¢ Add lines 10a and 10b e

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on T

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

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

14 First five 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 . ) ) e R )D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 3 15 %
16 Public supporl percentage from 2018 Schedule A, Part Il line 15 . . . . ) 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization : » |__|

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 [__—I
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > l'___l
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Formt 990 or 990-E7) 2019 MEALS OF HOPE, INC. 27-0268307 pPagea

[Part V| Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part [, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

b

s {EXCRES BUSI ——

932024 09-25-19

14531113 131839 096-103074-00

Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation, If historic and continuing relationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? i "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or (6) and
satisfied the public support tests under section 509(a)(2)? f “Yas, " describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization")? f
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations,

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
puUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(ifi) 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? (f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-E7).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedufe L (Form 990 or 990-E2).

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VL.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? jf "Yes," answer 10b below.

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

Yes | No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9c¢

10a

10b

18
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Schedule A (Form 990 or 990-£7) 2019 MEALS OF HOPE, INC. 27-0268307 pages

| PartlV | Supporting Organizations ontinved)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

11a

b A family member of a person described in (a) above?

11b

¢ A 35% controlled entity of a person described in (a) or (b} above? jf "Ves" to a. b, or ¢ provide detail in Part V1.

11c

Section B. Type | Supporting Organizations

Yes | No

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

2 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? jf "yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

led th orting organization.

—supefvised, or controlled the supporting organiza
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

zation(s).

the supported organize
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (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(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

e it this regard,

— SUpported arganizations plaved
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test, Complete line 2 pelow.
b The organization is the parent of each of its supported organizations. Compilete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions

2 Activities Test. Answer (a) and (b} below.

Yes | No

a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) te which the organization was responsive? /f "ves, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? ¢ "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

3b

of its supported organizations? [f "yaes " describe in Part VI the rafe plaved by the rganization o this regard,

932025 09-25-19 Schedule A (Form 990 or 990-EZ} 2019
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|PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

4

D Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part V). See instructions. All

other Type Il non-functionally inteqrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of priar-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplstion

@AW (N =

1
2
3
4
5
6

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

7

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for parl of year):

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

c__Fair market value of other non-exempt-use assets

ic

d_Total (add lines 1a, 1b, and 1¢)

1d

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

2

Acguisition indebtedness applicable to non-exempt-use assets

N

3

Subtract line 2 from line 1d.

w

4

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply lifie 5 by .035.

Recoveries of prior-year distributions

@ |~ |3 |t

Minimum Asset Amount (add line 7 to line 6}

(oI L I [ T 13, I KN

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (fram Section A, line 8, Column A)

Enter 85% of line 1,

Minimum asset amount for prior year {from Section B. line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(S0 PN [ R LI Y

(o230 15 B E- (AR & I E

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

6

~

D Check here if the current year is the organization’s first as a non-functionally integrated Type Hll supporting organization (see

instructions).

932026 09-25-19
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Schedule A (Form 990 or 990-E2) 2019 MEALS OF HOPE,

INC.

27-0268307 Page7

[ Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations -ontinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acyuire exempl-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ (N[O |0 | W

(provide details in Part V1), See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9  Distnbutable amount for 2019 from Section C, line B

10 Line 8 amount divided by line @ amount

Section E - Distribution Allocations (see instructions)

(i) {ii)
Excess Distributions Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required: explain In Part V1). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

e oo |T o

Total of lines 3a through e

Applied to underdistributions of prior years

=

=

Applied to 2019 distributable amount

Carryover from 2014 not applied {see Instructions)

=

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

4  Distributions for 2019 from Section D,
line 7: $

a_Applled to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zerg, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j

and 4c,

8 Breakdown of line 7:

Excess from 20156

Excess from 2016

Excess from 2017

Excess from 2018

o (o |0 |T |w

Excess from 2019

932027 09-25-19
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Schedule A (Form 990 or 990-E2) 2019 MEALS OF HOPE, INC. 27-0268307 pages

| Part VI I Supplemental Information. provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part I, line 12;
Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2: Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V. line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
(FOS;%S"?'Q, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr -PF) P Go to www.irs.gov/Form890 for the latest information. 2 n 1 9
epartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
MEALS OF HOPE, INC. 27-0268307

Organization type (check one).

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 00o04dAOd

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)}(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)}{(A)(vi), that checked Schedule A {(Form 990 or 990-E2), Part |1, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of {1} $5,000; or (2) 2% of the amount on () Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and I.

For an organization described in section 501(c}(7}), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts I, Il, and [lI.

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-

06-19




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Name of organization

MEALS OF HOPE,

INC.

Page 2
Employer identification number

27-0268307

Part |
(a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

(a)

Person [E
Payroll ]

$ 212,000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

Type of contribution

Person
Payroll |:|

$ 100,000

. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

(a)

$

Type of contribution

Person [X]

Payroll D

84,000,

Noncash [ ]

{Complete Part Il for
noncash contributions.}

No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(c)

Type of contribution

$

(a)

75,064.

Person [E
Payroll I:l
Noncash | |

{Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

84,117.

(a)

Person \:]
Payroll ,
Noncash
{Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

$

923452 11-06-19

292,370.

Type of contribution

Person |:|
Payroll [__|
Noncash

(Complete Part Il for

14531113 131839 096-103074-00
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Schedule B (Form 990, 990-EZ, or 990-FF) {2019)

Name of organization

Page 2

MEALS OF HOPE,
Partl

INC.

Employer identification number

27-0268307

(a)

(b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)

7

(a)
No.

Type of contribution

Person l:_|
Payroll I_]

(b)

$ 98,5

64. Noncash

(Complete Part Il for
noncash contributions.}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)
No.

Type of contribution

Person :,
Payroll [ ]

(b)

$ 273,844, Noncash

(Complete Part [l for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

(a)

Person |:|
Payroll [ ]

72,990. Noncash

(Complete Part Il for
noncash contributions.)

No.

10

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:l
Payroll D

(a)

(b)

$

171,317

. Noncash
(Compilete Part [l for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

—

Person |
Payroll [

(a)
No.

(b}

Noncash [ |

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

923452 11-06-19

Type of contribution

Person |:|
Payroll I:l
Noncash E|

(Complete Part Il for

14531113 131839 096-103074-00

25
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Schedule B (Form 990, 990-EZ, or 890-PF) (2019) Page §
Name of organization Employer identification number
MEALS OF HOPE, INC. 27-0268307
Partll  Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.
(a)
(c)
f:loo. . (b) . FMV (or estimate) Dat (d) ved
Parrtnl Description of noncash property given (See instructions.) ate receive
51,924 POUNDS OF FOOD
5
$ 84,117. 12/31/19

(a) (©)

ro. . ) . FMV (or estimate) (d) i
from Description of noncash property given See | ) Date received
Part | (See instructions.)

180,475 POUNDS OF FOOD
6
$ 292,370. 12/31/19
(a)
(c)

No. L (b) _ FMV (or estimate) (o
from Description of noncash property given ) . Date received
Part | (See instructions.)

60,842 POUNDS OF FOOD
7
$ 98,564. 12/31/19
(a)
(c)

No- - (b) . FMV {or estimate) d
from Description of noncash property given . ) Date received
Part | (See instructions.)

169,040 POUNDS OF FOOD
8
$ 273,844. 12/31/19
(a)
(c)
fNo. oL (b) i FMV (or estimate) (d) X
rom Description of noncash property given . ) Date received
Part | (See instructions.)
45,046 POUNDS OF FOOD
9
$ 72,990. 12/31/19

(a)

No. (b) te) ; (d)

i . FMV (or estimate} .
from Description of noncash property given . . Date received
Part | (See instructions.)

105,751 POUNDS OF FOOD
10
$ 171,317. 12/31/19
923453 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 390-EZ, or 990-PF) (2019) Page i
Name of organization Employer identification number
MEALS OF HOPE, INC. 27-0268307
Part llT"  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part lll, enter lhe total of exclusively religious, cheritable, etc., contributions of $1,000 or less for the year, {Enter [his info. once.) > $
Use duplicate copies of Part ||l if additional space is needed.
(a) No.
;roftnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E‘,"Oft“] (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrortnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
S‘OTI {(b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 g
Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P> Attach to Form 990. Open tq Public

Internal Revenue Service P>Go to www.irs.gov/Form390 for instructions and the latest information. Inspection

Name of the organization Employer identification number

MEALS OF HOPE, INC. 27-0268307

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)
Aggregate value at end of year L
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? l:l Yes D No
6 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
impearmissible private bensfit? . . s a 1a3 T TR T n |:| Yes |:| No
[Partll | Conservation Easements. complete if the arganization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

A bh WNN =

E Preservation of land for public use (for example, recreation or education) [:I Preservation of a historically important land area
E Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements ; . - - 2b
¢ Number of conservation easements on a certified historic structure included in (8) i 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register _ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easements it holds? . ) B ! . D Yes |:| No
6  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 170(h)(4)(B)()

and section 170(h)(4)(B)(ii)? _ o Cves [1No

9 InPart XlI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservalion easements.

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

1a 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 public
service, provide in Part Xlll 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 of
art, historical 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 VI, line 1 o > 3
(i) Assets included in Form 990, Part X ) ) R . > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIl, line1 - ) >
b Assets included in Form 990, Part X 3 s gussenrEmsegns P $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 MEALS OF HOPE, INC.

27-0268307 pagd2

[Part Ti

Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets ;..o

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |___] Public exhibition

d I_T Loan or exchange program
b I;_—_[ Scholarly research

e D Other

c Preservation for future generations

5 During the year, did the organization solicit or receive donations of art. historical treasures, or other similar assets

L_] Yes

[:| Np

to be sold to raise funds rather than to be maintained as part of the organization's colleetion?
] Part |V ] Escrow and Custodial Arrangements.

reported an amount on Form 990, Part X, line 21.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
o PO 990, Part XY it oo st

b If "Yes," explain the arrangement in Part XIll and complete the following table:

D Yes

[Inp

Amount

—
¢ Beginning balance o _ S e asresenes UEEAIEI 1c
d Additions during the year ST SR s 1d
e Distributions during the year - 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, 1oy escrow or custodial account liability?
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl

EJ Yes

mNc
(]

5]
I Part vV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(b) Prior vear (c) Two years back | (e} Three vears hack

(e) Four vears back

(a) Current year
1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o 0 T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Term endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) Unrelated organizations 3ali)
(i) Related organizations o ) S B 3a(ii)
b I "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X/l the intended uses of the organization's endowment furids,
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a, See Form 990, Part ¥, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land -
b Buildings _ 572,672. 107,400. 465,272,
¢ Leasehold improvements 209,512. 17,941. 191,571.
d Equipment 403,007. 150,014. 252,993.
e Other ; T
Total. Add lines 1a through te. Gotmn () muyst equal Form 990, Part X._column (8), line 10¢.) P 909,836.

932052 10-02-19
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Schedule D (Form 990) 2019 MEALS OF HOPE, INC. 27-0268307 page3
Part VII| Investments - Other Securities.

Complete if the arganization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives o
(2) Closely held equity mterests
(3) Other

A

(B)

(C)

(0)

(E)

{F)

(G)

{H)
Total. (Col. (b} must equal Form 920, Parl X, col. {B) line 12.) B
[ Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value () Method of valuation: Cost or end-of-year market value

1)
(2)
{3)
4)
(5)
(6)
(7}
(8)
(9)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) b
PartIX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description {(b) Book value

L LY (1] d
Part X Other L!abllltles
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
) LINE OF CREDIT 192,733.
33 CAPITAL LEASE OBLIGATION 7,785.
(4)
(5
(B}
7)
(8]
L]
Total. (Column (b} must equal Form 990, Part X, col (B) ine 25} . ... . . 200,518.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XlIll . { X
Schedule D (Form 990} 2019

932053 10-02-19

30
14531113 131839 096-103074-00 2019.05000 MEALS OF HOPE, INC. 096-10%2




Schedule D {Form 990) 2019 MEALS OF HOPE, INC.
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XII1.}

Add lines 2a through 2d

3  Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part X|II.)
¢ Add lines 4a and 4b

©c o 0 o o

Taotal revenue. Add lines 3 and 4e. This mu. e 12

1 6,274,408,

2a
2b
2c
2d 28,372,
2e 28,372.
3 6,246,036.
4a
4b
4c 0.

5 6,246,036.

st equal Form 990, Part ). lin
| Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Comiplete if the arganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses -
Other (Describe in Part XII\.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line 7b
b Other (Describe in Part XIII.}
¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part | line 18.)

O o O T o

2a

1 6,206,583.

2b

2c

2d

79:917.

4a

2e 79,917.
3 6,126,666,

4b

4c 0.
5 6,126,666,

| Part XI[ Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION FOLLOWS THE INCOME TAX STANDARD FOR UNCERTAIN TAX

POSITIONS. AS A RESULT OF THE APPLICATION, THE ORGANIZATION WAS NOT

REQUIRED TO RECOGNIZE A LIABILITY FOR UNRECOGNIZED TAX BENEFITS.

PART XI, LINE 2D OTHER ADJUSTMENTS :

RENTAL EXPENSES 28 ,372.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 28,372.

BAD DEBT EXPENSE 51,545.

TOTAL TO SCHEDULE D, PART XII, LINE 2D 79,917.

932054 10-02-19 Schedule D (Form 990) 2019
14531113 131839 096-103074-00 201;?05000 MEALS OF HOPE, INC. 096-10
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SCHEDULE M
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
» Goto www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

MEALS OF HOPE,

INC.

Employer identification number

27-0268307

[Partl | Types of Property

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes

Intellectual property

Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

Securities - Miscellaneous

© 0N Uh WN

[
- O

-k
w N

Historic structures

Qualified conservation contribution -

14 Qualified conservation contribution - Other

15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts
25 Other P |

(a} (b} (c)

Noncash contribution
amounts reported on
items contributed| Form 990, Part VI, line 1g

Check if Number of
applicable | contributions or

(d)
Method of determining
noncash contribution amounts

X 1,733,272

2,807,901,

APPROX. WHOLESALE VA

26 Other P |

27 Other P

)
)
)

28 Other P |

)

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part 11,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ) 32a X
b If "Yes," describe in Part Il
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 1.

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

932141 09-27-19
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Schedule M (Form 990) 2019 MEALS OF HOPE, INC.

27-0268307 Page 3

Part '! l Supplemental Information. provide the information required by Part |, lines 30b, 32b, an

Is reporting in Part I, column (b}, the number of contribution
this part for any additional information.

d 33, and whether the organization

s, the number of items received, or a combination of both. Also complete

932142 09-27-19

34
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H OB No. 15450047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ Bt
{(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 g

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intarnal Revenue Service P Go to www.irs.gov/Form990 for the latest information. In_t_ipectiun
Name of the organization Employer identification number
MEALS OF HOPE, INC. 27-0268307

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

TO INSPIRE AND EMPOWER COMMUNITIES TO COME TOGETHER TO END HUNGER.

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

PACKED WITHIN THE UNITED STATES. WE HAVE DEVELOPED FIVE MEALS

SPECIFICALLY DESIGNED FOR THE AMERICAN PALATE AND ADD VITAMINS,

MINERALS AND PROTEINS TO OUR MEALS IN ORDER TO SUPPLEMENT AN UNBALANCED

DIET.

FORM 990, PART VI, SECTION A, LINE 8B:

THERE ARE NO COMMITTEES WITH THE AUTHORITY TO ACT ON BEHALF OF THE BOARD.

FORM 9390, PART VI, SECTION B, LINE 11B:

AFTER THE 990 IS COMPLETED, THE BOARD REVIEWS. ANY QUESTIONS THAT THE BOARD

HAS ARE PASSED ON TO THE ACCOUNTING FIRM THAT PREPARED THE STATEMENT. ONCE

ALL QUESTIONS ARE ANSWERED, THE BOARD VOTES TO APPROVE THE 990.

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

MEALS OF HOPE'S POLICY IS THAT EMPLOYEES DO NOT HAVE A CONFLICT OF INTEREST

IN THEIR DEALINGS WITH OUTSIDE ORGANIZATIONS AND BUSINESSES. THE BOARD AND

ALL EMPLOYEES ARE REQUIRED TO SIGN A CONFLICT OF INTEREST DISCLOSURE FORM

ANNUALLY, WHICH ARE COLLECTED AND REVIEWED, AND DISCLOSE ANY CONFLICTS OF

INTEREST.

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

THE BOARD MEETS SEPARATELY FROM ALL EMPLOYEES OF MEALS OF HOPE TO DISCUSS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 890 ar 990-E7) (2019) Page 2
Name of the organization Employer identification number

MEALS OF HOPE, INC. 27-0268307

COMPENSATION. THE BOARD IS PROVIDED, BY MEALS OF HOPE AND THROUGH BOARD

MEMBERS , INFORMATION VIA SALARY SURVEYS CONCERNING COMPENSATION LEVELS OF

OTHER EXECUTIVES FROM SIMILAR SIZED NOT FOR PROFIT ORGANIZATIONS FOR

COMPARISON. THE BOARD TAKES THAT INFORMATION UNDER REVIEW ALONG WITH THE

GOALS AND RESULTS THAT MEALS OF HOPE ACHIEVED DURING THE YEAR. WITH THAT

INFORMATION, THE BOARD VOTES AS TO WHAT THE COMPENSATION WILL BE FOR THE

FOLLOWING YEAR. THE MOST RECENT COMPENSATION REVIEW WAS CONDUCTED IN

NOVEMBER OF 2019.

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

THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE

PUBLIC AT THE ORGANIZATIONS MAIN OFFICE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

BAD DEBT EXPENSE (NET OF RECOVERY) -51,545.

932212 09-06-19 Schedule O {Form 990 or 990-EZ) (2019)
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rom 990-T

Department of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year beginning

OMB No. 1545-0047

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

. and ending

P> Go to www.irs.gov/Form990T for instructions and the latest information.

2019

P Do not enter SSN numbers on this form as it may be made public if your organization is a 501({c)(3).

Open to Public Inspeation fof
501(c)3) Organizatians Only

D Employer idantiflczition number

A |_:| Check box if Name of organization ( |:| Check box if name changed and see instructions.)

address changed
B Exemptunder section | Print [ MEALS OF HOPE, INC.

(Employees’ trust, see
instructions.}

27-0268307

503 ) T 0t | Number, street, and room or suite no. If a P.0. box, see instructions.
[Jaos(e) [_Jo20(e) | YP® [ 2221 CORPORATTION BLVD.
I:j 408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code

{See insiructions.}

E Unrelated business activity cote

[ ]5250a) NAPLES, FL 34109 532000
) ot all asasa F Group exemption number (See instructions.)  P»

1,761,500, |G Checkorganization type B [X ] 501(c) corporation | ] 501(c) trust [ 4014a) trust

[ | Other trust

H Enter the number of the organization's unrelated trades or businesses. » 1
trade or business here p» COMMERCTIAL RENTAL

describe the first in the blank space at the end of the previous sentence, complete Parts | and 11, complete a Schedule M for each additional trade or

Describe the only (or first) unrelated
. If only one, complete Parts I-V. If more than one,

business, then complete Parts I1]-V. _
B[ Jves [X]no

If "Yes,” enter the name and identifying number of the parent colporation, P>

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
Telephone number B 2395377775

J The booksareincareof p» STEPHEN POPPER

| Part| | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1
2 Costof goods sold (Schedule A, line7) . ) o 2
Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D) . R 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts e o o 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) e 6
7 Unrelated debt-financed income (Schedule E) o _ 7 17,455, 16,731, 724,
8 lInterest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G} | 9
10 Exploited exempt activity income (Schedule 1) SR L 10
11 Advertising income (Schedule J) s R o ) 11
12 Other income (See instructions; attach schedule) o L 12
13__Total. Combine fines 3 through 12 B 13 17,455, 16,731. 724,
I Part Il | Deductions Not Taken Elsewhere (See instructions for fimitations on deductions.)
(Deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) : o . B o ) o 14
16 Salaries and wages : 15
16 Repairs and maintenance o } e L 16
17 Bad debts - i e A S . 17
18 Interest (attach schedule) (see instructions) ! . (IR - ) ) 18
19 Taxes and licenses } ) - 3 ) . 19
20 Depreciation (attach Form 4562) . o o 20 4,874,
21 Less depreciation claimed on Schedule A and elsewhere on return : i | 21a 4,874.] 21p
22 Depletion . ; CRENAR S . 22
23 Contributions to deferred compensation plans . T R ) 23
24 Employee benefit programs ) . ! S o L 24
25 Excess exempt expenses (Schedule 1) B . ) e o B 25
26 Excess readership costs (Schedule J) ) 26
27 Other deductions (attach schedule) . BT - - 27
28 Total deductions. Acd lines 14 through 27 _ . _ o R 28 0.
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from fine 13 _ - 29 724 .
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(see instructions) . - SEE STATEMENT 1 30 0.
31 Unrelated business taxable income. Subtract line 30 from line 29 31 724,
923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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[Part il | Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 32 724.
33 Amounts paid for disallowed fringes 33
34  Charitable contributions (see instructions for limitation rules) S __ R 34 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction.  Subtract line 34 from the sum of lines 32 and 33 35 724.
36  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ~ STMT 2 36 724.
37  Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 37
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) = - 38 1,000.
39  Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smaller of zero or line 37 39 0.
[Part IV] Tax Computation
40 Organizations Taxable as Gorporations. Multiply line 39 by 21% (0.21) : 40 0.
41  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on I|ne 39 from:
[ Taxrate schedule or [ Schedule D (Form 1041) | 3
42 Proxy tax. See instructions » | 42
43  Alternative minimum tax (trusts only) 43
44  Tax on Noncompliant Facility Income. See instructions ) 44
45  Total. Add lines 42, 43, and 44 to line 40 or 41, whichever apphes 45 0.
[PartV | Tax and Payments

46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) e 46a

b Other credits (see instructions}) R 46b

¢ General business credit. Attach Form 3800 46¢

d Credit for prior year minimum tax (attach Form 8801 or 8827) ) L . ) 46d

¢ Total credits. Add lines 46a through 46d 46e
47  Subtract line 46e from line 45 47 0.

48  Other taxes. Check if from: |:| Form 4255 D Form 8611 [:| Form 8697 D Form 8866 D Other (attach schedule) 48

49  Total tax. Add lines 47 and 48 (see instructions) L 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965- B Part II column ( ), line3 . o 50 0.
51 a Payments: A 2018 overpayment credited to 2019 B ) ) ) ) 5la
b 2019 estimated tax payments 51b
¢ Tax deposited with Form 8868 ) ) 51¢
d Foreign organizations: Tax paid or withheld at source (see mstructlons) o o 51d
¢ Backup withholding (see instructions) ) 51e
f Credit for small employer health insurance premiums (attach Form 8941) 51t
g Other credits, adjustments, and payments: \:| Form 2439
(] Form 4136 [ other Total B> | 51g
52  Total payments. Add lines 51a through 51g 52
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached P |:| 53
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amount owed ) > | 54
55  Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid | 55
56  Enter the amount of line 55 you want: Credited to 2020 estimated tax P Refunded P | 56
[ Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
57  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | Mo
over a financial account (bank, securities, or other) in a foreign country? If *Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P X
58  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
59  Enter the amount of tax-exempt interest received or accrued during the tax year B &
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correci, and complete. Declaration of preparer {other than taxpayer) is based on all informalion of which preparer has any knowledge.
Here May the IRS discuss this return with
} PRESIDENT & CEQ the preparer shown belaw (see
Signature of officer Date Title instructions)? [ ] Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check r if |PTIN
Paid seff- employed
Preparer RMELIA COOPER AMELIA COOPER 11/13/20 P00437898
Use Only |Firm's name » CLIFTONLARSONALLEN LLP FrmsEIN» 41-0746749
4501 TAMIAMI TRAIL NORTH, SUITE 200
Firm's address » NAPLES, FL 34103-3548 Phoneno. 239-262-8686

923711 01-27-20
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Form 990-T (2019) MEALS OF HOPE, INC. 27-0268307 Page P
Schedule A - Cost of Goods Sold. Enter method of inventary valuation B N/A

1 Inventory at beginning of year 1 6 Inventory at end of year ) - 6

2 Purchases e 2 7 Cost of goods sold. Subtract line 6

3  Costoflabor —— 3 from line 5. Enter here and in Part [,

4a Additional section 263A costs line 2 7

(attach schedule) o 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total, Add lines 1 Ihrough 4b 5 the urganization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real P'rb'pérty)” -

(see instructions)

1. Descriplion of property

(1)

2)
(3)

(4)

2. Rentreceived or acorued
a) From personal praperty (if the percantnge of (b) Fromreal and personal properly (if the percentage 3(3) Dedtlxc):f{:isdgzlc)lg;“cjozr}g)egzgcmllsl’\clhheedll:}g)ome n
rent for personal prapérty is more fhan of rent for personal progierly exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

(1)

2}

(3)

(4)

Total 0 . Tolal 0 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.

. Enter here and on page 1,
here and on page 1, Part |, line 6, column (A} B 0 . [Partl,line 6, column (B) 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connecled with ar allocable
2. Gross income from to debt-tinanced property
1. Description of debt-financed properly O;i:!zzzzlzr?pc:?g‘- (a) S"?;?.ZL&":JZZLTS?“°n {b).g.i'?.'ﬁﬂﬁ.ff}m

STATEMENT 3 STATEMENT 4
() COMMERCTIAL RENTAL 29,600. 4,874, 23,498.
(2)
3
{4

4. Amount of average acquisition 5. Average adjusted hasis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debl-finangad of ar allocable to by coturnn 5 reportable (column (column 6 x tolal of columns
properly {attach schedule) debl-financed property 2 x cofumn 6) 3(a) and 3(b))
STATEMENT 5 STATEMERY 6

&) 385,209. 653,278. 58.97% 17,455, 16,731.
(2} %
(3) %
{4) %

Enter here and on page 1 Enter here and on page 1.

Part | line 7, column (A}, Part |, line 7, column (B)
Totals LSS S ) > 17,455. 16,731.
Total dividends-received deductions included in column 8 i 0.
Form 990-T (2019)
923721 01-27-20
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Form 990-T (2019) MEALS OF HOPE,

INC.

27-0268307

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organization

S (see instructions)

Page |4

Exempt Controlled Organizations

1. Name of controlled arganization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
identification (loss) (see instruclions) payments made included in the controlling connected with income
number organization's gross income in column 5
(0]
(2)
(3)
(4)
Nonexempt Controlled Organizations

7. Taxable Income 8. Netunrelated

incame (loss)

(see instructions)

9. Total of specified payments
made

10, Parlof colurnn 9 that is included
In the controlling organization's
gross Incoine

11. Deductions direclly connecled
with income in column 10

1)
(2)
(3)
(4)
Add columns 5 and 10, Add columns 6 and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) line 8, column (B).
Totals

0.

0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected

4. Set-asides

5., Total deductions

and sel-asides
(attach sthadula) faltach schedule) {col. 3 pliis col, 4)
)
@
(3)
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part 1, line 9. column (B).
Totals

»

0.

0.

Scheddlé | -Epr0|tedExempt Activify Inlc.(.)mé-,. Oth

(see instructions)

er Than Advertising Income

2. Gross

1. Description of
exploiled activity

unielated business
income from
trade or business

3. Expenses

directly connecled
with production
of unrelated
business income

4. Nel income {loss)
from unrelated trade or
business (column 2
minus column 3). Il a
gain, compute cols. 5

5. Gross income
from aclivity that
is nol unrelated

business income

6. Expenses
attributable 1o
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

through 7. column 4),
(1)
&)
{3)
)
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part |, on page 1,
line 10, col, (A). line 10, col. (B), Part I, line 25.
Totals >

0.

0.

0.

Schedule J - Aaﬁel’tising Income  (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

2.6 4, Advertising gain 7. Excess readership
i d. {.D,SS 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (colurnn 6 minus
1. Name of periodical a i;i:)'i'eng adverlising costs [ col. 3). If a gain, compute income cosls column 5, but not more
" cols. 5 through 7, than column 4).
(1)
(2)
3)
{4
Totals (carry to Part Il, line (5)) » 0. 0. 0.
Form 990-T (2019)
923731 01-27-20
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Form 990-T (2019) MEALS OF HOPE,

INC.

27-0268307

Page 5

Part I | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)

2 G 4, Advertising gain 7. Excess readership
s d;/ ‘rinisns 3. Direct or {loss} (col, 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a mironi 9 advertising costs | col. 3). If a gain, compute income costs column 5, bul not more
© cols, 5 through 7. than column 4},
)
2
]
“)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B) Part lI, line 26.
Totals, Part !l {lines 1-5) B 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
t'3- Zercentdof 4, Compensation atlributable
1. Name 2. Title lmiu:i\r/gses to to unrelated business
(1) %
(2) %
3) %
(4) %
Total, Enter here and on page 1, Part 1. line 14 > 0.

923732 01-27-20

14531113 131839 096-103074-00
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MEALS OF HOPE,

INC.

27-026830F

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 6,280. 0. 6,280. 6,280.
NOL CARRYOVER AVAILABLE THIS YEAR 6,280, 6,280.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/15 10,023. 0. 10,023. 10,023.
12/31/16 440. 0. 440. 440.
12/31/17 912. 0. 912. 912.
NOL CARRYOVER AVAILABLE THIS YEAR 11,375. 11,375.
FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 3
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 4,874.

- SUBTOTAL - 1 4,874.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 4,874.

14531113 131839 096-103074-00

42

STATEMENT(S) 1, 2,
2019.05000 MEALS OF HOPE, INC.
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MEALS OF HOPE, INC. 27-0268307

FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 4
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
REPAIRS & MAINTENANCE 8,324,
UTILITIES 7,081.
PROPERTY TAX 483.
INSURANCE 3,086.
SECURITY 682.
MORTGAGE 3,842.
SUBTOTAL 1 23,498.
TOTAL OF FORM 8990-T, SCHEDULE E, COLUMN 3(B) 23,498,
43 STATEMENT(S) 4

14531113 131839 096-103074-00 2019.05000 MEALS OF HOPE, INC. 096-103




MEALS OF HOPE, INC. 27-0268307

FORM 990-T AVERAGE ACQUISITION DEBT ON OR STATEMENT 5
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE DEBT 385,209,
- SUBTOTAL - 1 385,209.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4 385,2009.
44 STATEMENT(S) 5

14531113 131839 096-103074-00 2019.05000 MEALS OF HOPE, INC. 096-103




MEALS OF HOPE, INC. 27-0268307

FORM 990-T AVERAGE ADJUSTED BASIS OF OR STATEMENT 6
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE BASIS IN PROPERTY 653,278.
- SUBTOTAL - 1 653,278.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5 653,278.
45 STATEMENT(S) 6

14531113 131839 096-103074-00 2019.05000 MEALS OF HOPE, INC. 096-103




Depreciation and Amortization
(Including Information on Listed Property)
P Attach to your tax return.
P> Go to www.irs.qov/Form4562 for instructions and the latest information.

- 4062

Department of the Treasury
Internal Revenue Service

E,

{30)

OMB No. 1545-0172

2019

Attachmem
Sequence No, 179

Name(s) shown on return Business or activity 1o which this form relates

MEALS OF HOPE, INC,. COMMERCTAL RENTAL

27-0268307

Identifying number

| Part 1] Election To Expense Certain Property Under Section 179 Note: If you h

ave any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) _ o _ 1 1,020,000.

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation 3 2,550,000.

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

5 Dollar limitation for tax year. Sublract line 4 from line 1. If zero or less, enler -0-, If married filing separataly, see instructions 5

6 {a) Description of property (b) Cost (business use only) (c) Elecled cost

7 Listed property. Enter the amount from line 29 ) I_7

8 Total elected cost of section 179 property, Add amounts in column (c), lines 6 and 7 8

9 Tentative deduction. Enter the smaller of line 5 or line 8 e 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 ) 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 . R 12
13 Carryover of disallowed deduction to 2020. Add lines 8 and 10, less line 12 P] 13 I
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
| Partll I Special Depreciation Allowance and Other Depreciation {Don’t include listed praperty. )

14 Special depreciation allowance for qualified property (other than listed property) placed in service during

the tax year . 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) ; 23y ART 16
[ Part il ] MAGCRS Depreciation {(Don’t include listed property. See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2019 17 |

18 If you are elacting to group any assels placed in service during the tax year inlo one or more genaral assel accounts, check here P I:I

Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classilication of properly year placed {business/inveslmenl use () Recovery {e) Canvenlion | {f) Method (g) Depreciation deduction
N service only - see instructions) period
19a Jyear property
5] S-year praperty
c 7-year property
d 10-year property
e 15-year property
{ 20-year property
g 25vyear property 25 yrs, S/L
. . / 27.5 yrs. MM S/L
h Residential rental property ; 275 yrs, MM S
i Nonresidential real property £ 39 yrs. o] S/L
/ MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
5] 12-year 12 yrs. S/L
¢ 30vear / 30 yrs. MM S/L
d 40-year / 40 yrs. MM S/L
[ Part IV I Summary (See instructions.)
21 Listed property. Enter amount from line 28 R ) . ) 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (9), and line 21,
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instt. 22 4 ,874.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

916251 12-12-19  LHA For Paperwork Reduction Act Notice, see separate%tructions.
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14531113 131839 096-103074-00 2019.05000 MEALS OF HOPE, INC. 096-10

Form 4562 (2019) MEALS OF HOPE, INC. 27-0268307 page 2

| PartV | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, 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 G if applicablé.

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

24a Do you have evidence to support the business/investment use claimed? [__J Yes lj No | 24b If "Yes," is the evidence written? |—_—_| Yes i:[ No
Type og?roperty [()'Z{e Bu(s(i:r!ess/ Co(sdt)or Basis for gggreciation Rec(;\)/ery Me(’[ﬁld/ Deprggi)aﬁon Elet‘)lt)ed
(list vehicles first) p;eécrsi(lén usig\[/)ee?tc'gﬁ&tge other basis (busmissse/ig:f;[mem period Convention deduction sectcigl;t179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business Lise i N S e . 25
26 Property used more than 50% in a qualifizd business use:
%
%
%
27 Property used 50% or less in a qulalified business use:
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 o ) 28
29 Add amounts in column (i), line 26. Enter here and o line 7, page 1 i . 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 vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) ()

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles) :

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

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

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? o

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

36 Is another vehicle available for personal

usa?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? . R R N

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 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer 1o 37, 38, 39, 40, or 41 is "Yes." don't complete Section B for the covered vehicles,
[ Part VI | Amortization
(a) (b) (c) (d) (e) ()

Descriptian of cosls Date amortization Amorlizable Code Amortization Amorlization
begins amount section period or percenlage for this year

42 Amortization of costs that beging during your 2019 tax year:

43 Amortization of costs that began before your 2019 tax year o = _ 43

44 Total. Add amounts in column (f). See the instructions for where ta reporl N . 44

916252 12-12-19 Form 4562 (2019)
47




Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat, select the "Actual Size" in the Adobe "Print" dialog.
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Florida Tentative Income / Franchise Tax Return 1019

and Application for Extension of Time to File Return F-7004

R. 01/17

Rule 12C-1.051

Florida Administrative Code
Effective 01/17

Information for Filing Florida Form F-7004 7004

R.01/17
When to file - File this application on or before the original due date of A. If applicahle, state the reason you need the extension:

the taxpayer's corporate income tax or partnership return. Do not file
before the end of the tax year.
To file online go to www.floridarevenue.com

B. Type of federal return filed: 990-T

Penalties - If you are required to pay tax with this application, failure to :
,I ) / .q ) pay ) PP : Contact person for questions; STEPHEN POPPER
pay will void any extension of time and subject the taxpayer to penalties
Telephone number:

and interest. There is also a penalty for late-file return when no tax is due Contact Person email address: STEVE@MEAL SOFHOPE . OR

Signature - A person authorized by the taxpayer must sign Florida Form

F-7004. They must be an officer or partner of the taxpayer; a person Extension of Time Re N Florida Income/Franchise
currently enrolled to practice before the Internal Revenue Service (IRS); I ime reques Tax Due
or attorney or Certified Public Accountant qualified to practice before the 1. Tentative amount of Florida tax for the taxable year | 1. 0.00
IRS under Public Law 89-332. 2. LESS: Estimated tax payments for the taxable year |2, 0.00
. due - Yo - .
The Florida Form F-7004 must be filed - To receive an extension of time fo fils |- o anC dUé - You must pay 100% of the tax tenta- 3
. . , , ] tively determined due with this extension request. 0.00
your Florida return, Florida Form F-7004 must be timely filed, even if you have Transfer the amount on Line 3 to Tentative fax d
already filed a federal extension request. A federal extension by itself does not e fax ue -
extend the time to file a Florida return.
An extension for Florida tax purposes may be granted, even though no
federal extension was granted. See Rule 12C-1.0222, F.A.C., for information
on the requirements that must be met for your request for an extension of
time to be valid.
Make checks payable and mail to:
FLORIDA DEPARTMENT OF REVENUE, 5050 W TENNESSEE STREET, TALLAHASSEE FL 32399-0135
susst 77 Florida Department of Revenue - Corporate Income Tax 1019
09-30-19 Florida Tentative Income / Franchise Tax Return 7
and Application for Extension of Time to File Return F-7004
FEIN - 27-0268307 R. 01717
Name MEALS OF HOPE, INC. Taxable Year End 12/31/19
Address 2221 CORPORATION BLVD. FILING STATUS Partnership __ S-corporation
City/State/zlP NAPLES, FL 34109 Al other federal returns to be filed X

Tentative Tax Due § 0.00

Under penalties of perjury, | declare that | have been authorized by the above named taxpayer to make this application, that to the best of my knowledge
and belief the statements herein are true and correct;

Sign Here: Date:

270268307 0 0 0
3 0 0 0
20191231 0 0 0
0 0 0 0
012 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

0 4033 0 20191231 DDDO2005030 7 32702LA307 DOOD B




Florida Corporate Income/Franchise Tax Return

F-1120, R. 01/20 1019

[N

[ 27-0268307__
or lax year beginning JAN l ending DEC 3 1 I 2 0 l 9 efcaalég 10i6
803302019123100020050370327026830700008
Name MEALS OF HOPE, INC.
Address 2221 CORPORATION BLVD.
City/State/ziP NAPLES, FL 34109
:l Check here if any changes have been made to name or address
Computation of Fiorida Net Income Tax
1. Federal taxable income (see instructions) - Attach pages 1-5 of federal return Check here if negative 0.00
2. State income taxes deducted in computing federal taxable income
(attach schedule) o L Check here if negative

3. Additions to federal taxable income (from Schedule 1) Check here if negative 724.00

4. Total of Lines 1,2and3 Check here if negative 724.00

5. Subtractions from federal taxable income (from Schedule I1) Check here if negative 17,655.00

6. Adjusted federal income (Line 4 minus Line 5) Check here if negative X -16,931.00

7. Florida portion of adjusted federal income (see instructions) Check here if negative X -16,931.00

8. Nonbusiness income allocated to Florida (from Schedule R) Check here if negative ____

9. Florida exemption _ 0.00
10.  Florida net income (Line 7 plus Line 8 minus Line 9) 0.00
11, Tax due: 4.458% of Line 10 0.00
12.  Credits against the tax (from Schedule V) .

13.  Total corporate income/iranchise tax due (Line 11 minus Line 12) 0.00
14. a) Penalty: F-2220 b) Other

c) Interest: F-2220 d) Other Line 14 Total p»
15.  Total of Lines 13 and 14
16. Payment credits: Estimated tax payments 16a $

Tentative tax payment 16b $

17.  Total amount due: Subtract Line 16 from Line 15. If positive, enter amount due here and on payment coupon.

If the amount is negative (overpayment), enter on Line 18 and/or Line 19 0.00

18.  Credit: Enter amount of overpayment credited to next year's estimated tax here and on payment coupon
19.  Refund: Enter amount of overpayment to be refunded here and on payment coupon

944081 09-30-19

Payment Coupon for Florida Corporate Income Tax Return Lo
Do Not Detach VEARENDING_12/31/19 R. 01720

To ensure proper credit to your account, enclose your check with tax return when mailing.

Name MEALS OF HOPE, INC. If 6/30 year end, return is due 1st day of the 4th month after the close of the
Address 2221 CORPORATION BLVD. taxable year, otherwise return is due 1st day of the 5th month after the close
City/state/zIP NAPLES, FL 341089 of the taxable year.

270268307 72400 0 0

20190101 1765500 0 0

20191231 -1693100 0 0

00000000 0.000000 0 0

012 1765500 0 0

202 0 0 0

0 0 0 0

0 0 0 0

0 4033 0 20191231 0002005037 0 32702648307 0000 &




1019
F-1120
W II{ “I I ml I HII | II‘l ‘ |I|H ‘ I‘ “I I| MEALS OF HOPE, INC. R. 01/20

Page 2 of 6
FEIN 27-0268307 12/31/19

This return is considered incomplete unless a copy of the federal return is attached.

If your return is not signed, or improperly signed and verified, it will be subject to a penalty. The statute of limitations will not start until your return is properly signed
and verified. Your return must be completed in its entirety.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, il is true. correcl,
and complete. Declaralion of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn here ’Siqnature of officer (must be an ariginal signature) Date Title } PRES I DENT & CEO
Preparer Preparer's
4 Preparer's ’AMELIA COOPER check if sell- PTIN ’ P00437898
Eraelgarers signature Dael1/13/20]employed [
only
Firm's name CLIFTONLARSONALLEN LLP FEIN B> 41-0746749
oyoursil P 4501 TAMIAMI TRAIL NORTH, SUITE 200
and addrass NAPLES, FL 2P p 34103-3548
All Taxpayers Must Answer Questions A through M Below - See Instructions |
A, State of incorporation: G-2, Part of a federal consolidated return? ~ YES I:I NO It yes, DI’OVide:
B. Florida Secrelary of State document number: FEIN trom federal consolidated return:
C. Florida consolidated return? YES :] NO Name of corporation:
D. [:I Initial return I:I Final return (final fedetal return filed} G-3, The federal common parent has sales, properly, or payroll in Florida? YES [j NO
E.  Principal Business Activity Code (as perlains to Florida) H.  Localion of carporate books:
2221 CORPORATION
T o - NapLES, FL 34109
F.  AFlorida extension of time was mely filed? YES D NO I Taxpayer is a member of a Florida partnership or joint venture?  YES EI NO

G-1. Corporation is a member of a controlled group? YES D NO If yes, atlach list, J. Enter date of lates! IRS audit:
a) Lisl years examined:
K Conlact person concerning this return: STEPHEN POP PER

a) Contact person telephone number:

L b) Contact person e-mail address: STEVE @MEALSOFHOPE . OR

L. Typeoffederalretunfted | J1120 | ] 11z080r 990-T

I\!gw - Online Info.rmatloh Rgportlng Beqwrement Remember:
Visit the Department website to obtain a list of the required
information, due date, penalty rate and application to enter the +» Make your check payable to the Florida
information. (See section 220.27, Florida Statutes) Department of Revenue.
Where to Send Payments and Returns + Write your FEIN on your check.
Make check payable to and mail with return to:
Florida Department of Revenue +~ Sign your check and return.
5050 W Tennessee Street
Tallahassee FL 32399-0135 v~ Attach a copy of your federal return.
If you arelrequesting a refund (Line 19), send your return to: » Attach a copy of your Florida Form F-7004
Florida Department of Revenue (extension of time) if applicable.
PO Box 6440

Tallahassee FL 32314-6440

944082 09-30-19




1019
F-1120

R. 01/20
Page 3 of 6

NAME MEALS OF HOPE, INC. FEN 27-0268307  TAXABLE YEARENDING 12/31/19

Schedule | - Additions and/or Adjustments to Federal Taxable Income

1. Interest excluded from federal laxable income (see inslructions) 1.
Undislributed net long-term capital gains (see instructions) 2.
3. Net operating loss deduction (attach schedule) STATEMENT 2 3, 7 2 4 D O 0
4. Net capital loss carryover (attach schedule) 4
5, Excess charitable contribution carryover {altach schedule) 5.
6. Employee benefit plan contribution carryover (attach schedule} 6.
7. Enterprise zone jobs credit (Florida Form F-1156Z) rA
8.  Ad valorem laxes allowable as enterprise zone properly tax credit (Florida Form F-11582) 8,
9, Guaranly association nent(s) credit 9.
10. . Rural and/or urban high crime area job tax credits 10.

11. _State housing tax credit 11,

12, Florda Tax Credit Scholarship Program Credits 12,
13, Florida Renewable energy produclion lax credit 13,
14, New markets tax credit 14.
156. Entertainment industry 1ax credit 15,
16. Research and Development tax credil 16,
17. _Energy Economic Zone tax credil 17
18, s, 168(k) IRC special bonus depreciation 18
19. Other additions {altach schedule} 19.
20, Tntallines 1 through 19, Enter total on Line 20 and on Page 1, Line 3, 20, 7 2 4 . O O

Schedule Il - Subtractions from Federal Taxable Income

1. Gross foreign source income less attributable expenses
(a) Enter s, 78, IRC income $
(b) plus s. 862, IRC dividends $
{c} pluss. 951A, IRG, income S 1
(d) less direct and indirect expenses

and relaled amounts deducted

under s, 250, IRG $ Total P>

2. Gross subpart F income less altributable expenses

(a) Enter s, 951, IRC subpart F income %

(b) less drect and indirect expenses $ Total > 2,

Notle: Taxpayers doing business outside Florida enter zero on Lines 3 through 6, and complete Schedule IV,

17,655.00

4. Florida nal gparating loss carryover deduction (see instructions) STATEMENT l 3,

A Florlda tol capital lses oarryover daduction {see insbctions) 4,

5, Flositla excess charllable contiibution comysver (Sao instructions) 5,

6. Florida employee benefit plan contribution carryover (see inslruclions) 6.

r Monbusiness income {(from Schedule R, Line 3) 7.

8. Eligiila pet income of an internastiosal banking (acility (see instructions) B.

9. 5,179, IRC expense (see instructions) 9.

10. s, 168(k). IRC special bonus depreciation {see inslruclions) 10,

11, Other sublractions (altach statement) 11,

12, Total Lines 1 through 11. Enter total on Line 12 and on Page 1, Line 5. 12, 1 7 z 6 5 5 . 0 O

944091 09-30-19
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NAME _MEALS OF HOPE,

INC.

FEIN 27-0268307

TAXABLE YEAR

1019

F-1120
R. 01/20
Page 4 of 6

oG 12/31/19

Schedule Il - Apportionment of Adjusted Federal Income
III-A_For use by taxpayers doing business outside Florida, except those providing insurance or transportation services.
(a) (b) (©) (d) (e)
WITHINFLORIDA | TOTAL EVERYWHERE Col. (a) : Cal. (b) Weight Weighted Factors
: Rounded to Six Decimal | Ifanylactor in Column (b} is zero, | Rounded to Six Decimal
(Numerator) (Denominator) Places see nole on Pg 9 of Lhe inslruclions Places
1. _Properly (Schedule I1l-B below) X 25% or
2. _Payroll X 25% or
3. Sales (Schedule 11I-G below) X 50% or
4. _Apportionment fraction (Sum of Lines 1, 2, and 3, Columan |e]. Enter here and on Schedule IV, Line 2. 1 . 0 0 O 0 0 0
II-B For use in computing average value of property WITHIN FLORIDA TOTAL EVERYWHERE
(use original cost). a. Beainning of vear b. End of vear c. Beainning of year d. End of vear
1 Inventories of raw material. work in process; finished goods
2. Buildings and olher depreciable assets
3. Land owned
4, Other [angible and i ihle {linancial org. only) assets fatlach sehedule)
5. Total (Lines 1 through 4)
8. Average value of property
a, AddLine 5, Columns (a) and (b) and divide by 2 (for within Florida) . G
b. Add Line 5, Columns (c) and (d) and divide by 2 (lor folal everywhere) 6b.
7. Rented praperty (8 times net annual rent)
a. Rented property in Florida i
b. Rented property Everywhere 7b,
8, Total(Lines 6 and 7). Enter on Line 1, Schedule llI-A, Columns (a) and {(b).
a. Enter Lines 6 a, plus 7 a. and also enler on Schedute lll-A, Line 1,
Column (a) for total average properly in Florida - Ba.
b. Enter Lines 6 b. plus 7 b, and also enter on Schedule llI-A, Line 1,
Column {b) for total average property Everywhere Ab,
(@) b)
-G Sales Factor TOTAL WITHIN FLORIDA TOTAL EVERYWHERE
{Numerator) (Denominator)
1. Sales (gross receipts) N/A
2, _Sales delivered or shipped tg Florida purchasers N/A
3. Olher gross receipts (rents, royalties, interest, etc. when applicable)
4. TOTAL SALES (Enler on Schedule llI-A_Line 3, Colurnns [a] and [b}
I-D Special Apportionment Fractions (see instructions) (6) FLORIDA Fraction (2] * ()
(a) WITHIN FLORIDA (b) TOTAL EVERYWHERE | Rounded to Six Decimal Places
1. Insurance companies (attach copy of Schedule T - Annual Repori}
2. _Transportation services

Schedule IV - Computation of Florida Portion of Adjusted Federal Income
b5 Apporlionable adjusted federal income from Page 1, Line 6 b
2. Florida apportionment fraction (Schedule lll-A, Line 4) 2.
3. Tentalive apportioned adjusted federal income (multiply Line 1 by Line 2} 3.
4. Net operating loss carryover apportioned to Florida {atlach schedule; see instructions) 4.
5. Net capital loss carryover apportioned to Florida (attach schedule; see instruclions) 5.
6. Excess charitable contribution carryover apporlioned to Florida {altach schedule: see instructions) 6,
7. ___Employee bensfit plan conlribution carryover apportioned to Florida {attach schedule: see instructions) 7.
8. _ Total carryovers apportioned to Florida (add Lines 4 through 7) 8.
9. Adjusted federal income apportianed lo Florida (Line 3 less Line 8: see instructions) 9.

944092 09-30-19

14531113 131839 096-103074-00

2019.05000

MEALS OF HOPE,

INC

. 096-10

B 2




NaMEMEALS OF HOPE, INC.

FEIN 27-0268307

1019

F-1120
R. 01/20
Page 5 of 6

TAXABLE YEAR ENDING 12/31/19

Schedule V - Credits Against the Corporate Income/Franchise Tax
1. Florida health mainienance organization credit (attach assessment notice) 1.
2. Capital invesiment tax credit (attach cerlification letter) 2
3. Enterprise zone jobs credit {from Florida Form F-1156Z atlached) 3.
4, Community contribution tax credit (attach certification letter) 4.
5. Enterprise zone property tax credil {from Florida Form F-1158Z attached) 5.
6, Rural job lax credit (altach cerlification leiler) 6.
7, __Urban high crime area job tax credit {attach certification letler) 7.
8, Hazardous waste facilily tax credit 8.
9,  Florida alternalive minimurn tax (AMT) credit 9.
10. Conlaminated site rehabilitation tax credit (attach tax ciedit certificate) 10.
11.  Stale housing tax credit (attach certification lelter) 11,
12. Flarida Tax Credit: Scholarship Program Credits, (attach certificate) 12.
13. Florida renewable energy produciion tax credit 13.
14.  New markels tax credit 14,
15. _Entertainment industry tax credit 15,
16. Research and Development tax credit 16,
17. _Energy Economic Zonhe tax credit 17,
18. Other credits {atlach schedule) 18.
19. Total credits against the tax (sum of Lines 1 through 18 not to exceed the amount on Page 1, Line 11),

Enter lotal credits on Page 1, Line 12 19,

[ Schedule R - Nonbusiness Income

Line 1. Nonbusiness income (loss) allocated to Florida

Type

Total allocated to Florida -
(Enter here and on Page 1, Line 8)

Line 2. Nonbusiness income (loss) allocated elsewhere

Type State/country allocated to

Total allocated elsewhere

Line 3. Total nonbusiness income

Grand total. Total of Lines 1 and 2
(Enter here and on Schedule Il, Line 7)

944093 09-30-19

14531113 131839 096-103074-00
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Amount
1.
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NAMEMEALS OF HOPE, INC. FEIN 27-0268307

Estimated Tax Worksheet

For Taxable Years Beginning On or After January 1, 2019

1019

F-1120
R. 01/20
Page 6 of 6

TAXABLE YEARENDING 12/31/19

1. Florida income expected in taxable year : 1. % -16,931.00
2. Florida exemption $50,000 (Members of a controlled group, see instructions on Page 14 of
Florida Form F-1120N) - 2. $
3. Estimated Florida net income (Line 1 less Line 2) ! $
4. Total Estimated Florida tax (4.458% of Line 3) . R 3
Less: Credits against the tax $ 4. $
5. Computation of installments:
Payment due dates and If 6/30 year end, last day of 4th month,
payment amounts: otherwise last day of 5th month - Enter 0.25 of Line 4 5a.
Last day of 6th month - Enter 0.25 of Line 4 5b.
Last day of 9th month - Enter 0.25 of Line 4 5c.
Last day of fiscal year - Enter 0.25 of Line 4 5d.
NOTE: If your estimated tax should change during the year, you may use the amended computation
below to determine the amended amounts to be entered on the declaration (Florida Form F-1120ES).
Amended estimated tax 1. 3
2. Less:
(@ Amount of overpayment from last year elected for credit
to estimated tax and applied to date ) 2a.- $
(b) Payments made on estimated tax declaration (Florida Form F-1120ES) 2b.- §
(c) Total of Lines 2(a) and 2(b) 2c. $
3. Unpaid balance (Line 1 less Line 2(c)) 3. %
4. Amount to be paid (Line 3 divided by number of remaining installments) 4. $

References

Form F-2220 Underpayment of Estimated Tax on Florida
Corporate Income/Franchise Tax

Form F-7004 Florida Tentative Income/Franchise Tax Return
and Application for Extension of Time to File
Return

Form F-1156Z Florida Enterprise Zone Jobs Credit Certificate of

Eligibility for Corporate Income Tax

Form F-1158Z Enterprise Zone Property Tax Credit
Form F-1120N Instructions for Corporate Income/Franchise Tax Return
Form F-1120ES Declaration/Installment of Florida Estimated

Income/Franchise Tax

The following documents were mentioned in this form and are incorporated by reference in the rules indicated below.
The forms are available online at floridarevenue.com/forms.

Rule 12C-1.051, F.A.C.

Rule 12C-1.051, F.A.C.

Rule 12C-1.051, F.A.C.

Rule 12C-1.051, F.A.C.

Rule 12C-1.051, F.A.C.

Rule 12C-1.051, F.A.C.

944094 12-03-19
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MEALS OF HOPE, INC.

27-0268307

FL F-1120 NET OPERATING LOSS CARRYOVERS STATEMENT 1
CURRENT YR NOL/
APPORTION SECTION NET OPERATING L0SS PREVIOUSLY NET LOSS

YEAR FACTOR 382 LIMIT LOSS CARRYOVER DEDUCTED REMAINING
2015 0% 0. 10,023. 0. 10,023.00
2016 0% 0. 440. 0 440.00
2017 0% 0. 912. 0. 912.00
2018 0% 0. 6,280. 0. 6,280.00
17,655.00

TOTAL NET OPERATING LOSS CARRYOVER AVAILABLE

8
14531113 131839 096-103074-00 2019.05000 MEALS OF HOPE,

STATEMENT(S) 1
INC. 096-10

3 2




MEALS OF HOPE, INC.

27-0268307

FL F-1120 FEDERAL CARRYOVER DEDUCTIONS

STATEMENT 2

CARRYOVERS DEDUCTED IN FEDERAL TAXABLE INCOME

NET OPERATING LOSS

NET CAPITAL LOSS

EXCESS CHARITABLE CONTRIBUTION

EXCESS EMPLOYEE BENEFIT PLAN CONTRIBUTION

9
14531113 131839 096-103074-00 2019.05000 MEALS OF HOPE,

AMOUNT

724.00

STATEMENT(S) 4

INC.

096-10

32




AATRNERIAMEERIID s o sose, o

1019

F-1120
R. 01/20

FEIN 27-0268307
DATA Page 10f 2

270268307 0 0 1765500
72400 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
2 0 0 0
2 0 0 0
2 0 0 0
2 0 0 0
00000000 0 0 0
0 72400 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 100

944083 09-30-19




1019
IR encs or soes, oxe.
R. 01/20

FEIN 27-0268307
DATA Page 2 of 2

270268307 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0.000000 0 0
0 0.000000 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

944084 09-30-19




Fom 990-T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e}))

Department of the Treasury

For calendar year 2019 or other tax year beginning

and ending

OMB No. 1545-0047

2019

P Go to www.irs.gov/Form990T for instructions and the fatest information.

TIpor o Pubiie Irspection o

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢)(3). 501(e44) Groanizations Only

A [ Icheck boxif Name of organization { [ ] Check box if name changed and see instructions.) D e ant s

address changed instructions.)

B Exempt under section | Print | MEALS OF HOPE, INC. 27-0268307
501c )3 ) Ty:er Number, street, and room or suite no. If a P.0. box, see instructions. E Wnvelated business activity code
[ l408(e) [|220(e) 2221 CORPORATION BLVD.
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) NAPLES, FL 34109 532000

Hook vallie of all assels F Group exemption number (See nstructions.) B

at end of year

1,761,500. |G Checkorganization type B> [X ] 501(c) corparalion

[ ] 501(e) trust

[T 401¢a) trust [ ] Other trust

H Enter the number of the organization's unrelated trades or businesses.  p» 1
trade or business here p» COMMERCTAL RENTAL

Describe the only (or first) unrelated
. If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or

business, then complete Parts [11-V.

If "Yes," enter the name and identifying number of th

e parent corporation. P>

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controiled group?

B [ lves [XlnNo

[

The books arein care of B+ STEPHEN P

OPPER

Telephone number p» 2395377775

[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance P | 1c
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D) . 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts . : 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) T e 6
7 Unrelated debt-financed income (Schedule E) o 7 17,455. 16,731. 724,
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G}| 9
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 1
12 Other income (See instructions; attach schedule) . o 12
13 Total. Combine lines 3 through 12 L 13 17,455. 16,731. 724 .
l Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Deductions must be directly connected with the unrelated business income.}
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages 15
16 Repairs and maintenance 16
17 Bad debts . B 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses ! B 19
20 Depreciation (attach Form 4562) 20 4,874.
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 4,874.] 21 0.
22 Depletion o o B 22
23 Contributions to deferred compensation plans 23
24 Employee benefit programs 24
25  Excess exempt expenses (Schedule I) 25
26  Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) 27
28  Total deductions. Add lines 14 through 27 ) 28 0.
29  Unrelated business taxahle income before net operating loss deduction. Subtract line 28 from line 13 29 724,
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(see instructions) _ SEE STATEMENT 3 30 0.
31 Unrelated business taxable income. Subtract line 30 from line 29 31 724.
923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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Famooo-T201y MEALS OF HOPE, INC. 27-0268307 pags 2
[ Part Il | Total Unrelated Business Taxable Income
32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 32 724.
33 Amounts paid for disallowed fringes 33
34  Charitable contributions (see instructions for limitation rules) . : 34 0.
35  Total unrelated business taxable income before pre-2018 NOLs and specific deduction.  Subtiact line 34 from the sum of lines 32 and 33 35 724.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) STMT 4 36 724.
37 Total of unrelated business taxable income before specific deduction. Subtract lineg 36 from line 35 37
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) ) 38 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smaller of zero or line 37 39 0.
[Part IV] Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from:
\:] Tax rate schedule or lTi Schedule D (Form 1041) | 41
42  Proxy tax. See instructions > | 42
43  Alternative minimum tax (trusts only) 43
44  Tax on Noncompliant Facility Income. See instructions : 44
45  Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 45 0.
[PartV | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credits (see instructions) ) B 46b
¢ General business credit. Attach Form 3800 46c
d Credit for prior year minimum tax (attach Form 8801 or 8827) B ) 46d
e Total credits. Add lines 46a through 46d 46e
47  Subtract line 46 from line 45 47 0.
48  Other taxes. Check if from: |:| Form 4255 :’ Form 8611 |:] Form 8697 D Form 8866 [:] Other (attach schedule) 48
49  Total tax. Add lines 47 and 48 (see instructions) 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965 B Part Il column (k ) Ime 3 50 0.
51 a Payments: A 2018 overpayment credited to 2019 ) . 51a
b 2019 estimated tax payments 51b
¢ Tax deposited with Form 8868 N R 51c
d Foreign organizations: Tax paid or withheld at source (see |nstructlons) ) ) 51d
e Backup withholding (see instructions) o o 5ie
f Credit for small employer health insurance premiums (altach Form 8941) 51f
g Other credits, adjustments, and payments: D Form 2439
[ Form 4136 (1 other Total P | 51g
52 Total payments. Add lines 51a through 51g 52
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> C| ) ) 53
54  Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed ~~ p | 54
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid p | 55
56  Enter the amount of line 55 yoil want: Credited to 2020 estimated tax [ Refunded P | 56
| Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
57  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FInGEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P X
58  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
59  Enter the amount of lax-gxempt interest received or accrued during the tax year p $
Under penalties of perjury, | declare that | have examined this return, including accempanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all informalion of which preparer has any knowledge
Here May the IRS discuss this return with
’ PRE S I DENT & CEO the preparer shown below (see
Signature of officer Date Title instructions)? [__| Yes [_| No
Print/Type preparer's name Preparer's signature Date Gheck ]: if |PTIN
Paid self- employed
Preparer AMELIA COOPER AMELTA COOPER 11/13/20 P00437898
Use Only |firm's name » CLIFTONLARSONALLEN LLP FirmsEn > 41-0746749
4501 TAMIAMI TRAIL NORTH, SUITE 200
Firm's address » NAPLES, FL 34103-3548 Phoneno. 239-262-8686
923711 01-27-20 Form 990-T (2019)
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Form 990-T (2019) MEALS OF HOPE, INC. 27-0268307 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P N/A
1 Inventory at beginning of year 6 Inventoryatend ofyear 6
2 Purchases B R 7 Gost of goods sold. Subtract line 6
Costof labor e 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs line 2 . 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5  Tatal. Add lines 1 throughab 5 the grganization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Propé'r"ty)

(see instructions)

1. Description of property

(M

(2)

(3)

()

9. Renlreceived or accrued
(a) From personal property (if the percenlage of (b) From real and personal progerty (if the percentage 3(a)Ded:(;tlLor:iSdg(ezstg]gozn(r;)e;:;te‘c;é?’l‘ltshcthheedmz?me n
rent for personal property is mare than of rent for personal property exceeds 50% or il
10% but not more than 50%) the rent is based on profit or income)

(1)

(2)

{3)

(4

Total 0 . Tolal O "
(c) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.

. Enter here and on page 1,

here and on page 1, Part |, line 6, column (A} b 0. |Parthlines, column(B) 0.

Schedule E - Unrelated Debt-Financed Income (seg instructions)

1. Descriplion of debt-financed property

2. Gross income from

3. Deductions direcily connected with or allocable
to debt-financed property

or allocable to debt-
financed property

(a) Slraighl line depreciation
(atlach schedule)

STATEMENT 5

STATEMENT 6

[h) Other deductions
{nttach schedule)

(1) COMMERCIAL RENTAL 29,600. 4,874. 23,498.
(2)
(3)
)
4. Amount of average acquisition 5, Average ndjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debl-financed of or allunatile o by column 5 reportable (column {column & x total of columns
property (attach scheduie) debi-financed property 2 x column 6) 3(a) and 3(b))
STATEMENT 7 STATEMERY 8
(1) 385,209. 653,278. 58.97% 17,455. 16,731.
(2) %
|:3J1 %
“ %
Enter here and on page 1. Enter here and on page 1,
Part |, line 7, column (A), Part 1, line 7, column (B).
Totals RS LR E SN L : > 17,455. 16,731.
Total dividends-received deductions included in column 8 [ 0.
Form 990-T (2019)
923721 01-27-20
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Form 990-7{2019) MEALS OF HOPE,

INC.

27-0268307

Page 4

Schedule F - Interest, Annuities, Royaities, and Rents From Controlled Organizations

(see instructions)

1. Name of controlled organization

2. Employer
idenlification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see inslruclions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

1

(2)

(8)

(4)

Nonexempt Controlled Organizations

7. Taxabie Income

8.

Net unrelaled income (loss)
(see instructions)

9, Tolal of specified payments
made

10, Part of column 8 that is included
in the controlling organization's
gross income

11. Deductions direclly connected
with income in column 10

(1)

(2)

()

()

Add columns 5 and 10, Add columns 6 and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A}, line 8, column {B).
Totals R > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or {17) Organization
(see instructions)
3. Deductions 4. Set-asides 5. Total deductions

9. Description of income

2. Amount of income

directly connected
(attach schedule}

(altach schedule)

and sel-asides
{eol. 3 plus.col, 4}

(1)
(@)
{3)
{4
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column {A) Part 1, line 9, column {B)
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1. Description of
exploited activily

unrelated business

trade or business

2. Gross

income from

3. Expenses
direcily connected
with production
of unrelated

4. Nel income {loss)
from unrelated tfrade or
business (column 2
minus calumn 3). If a
gain, compute cols. 5

5. Gross income

7. Excess exempt

from aclivity ihat 6. Expenses expenses (column
is not unrelyaled attributable to 8 minus cotuimn §,
column 5 but not more than

business income

business income lhrough 7. column 4).
U]
@
()
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Parlii, line 25,
Totals > 0. 0. 0.

Schedule J - Adveriising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

9. Gross . 4, Advertising g'ain _ ‘ v 7. Excess readership
C o 3. Direct or (loss} (col, 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a(‘:xig'rileng advertising costs col. 3). Il a gain, compule income cosls column 6, but not more
cols, 5 through 7 than column 4},
{1
(@)
(3)
()
Totals (carry to Part I1, line (5)) > 0. 0. 0.
Form 990-T (2019)
923731 01-27-20
15
14531113 131839 096-103074-00 2019.05000 MEALS OF HOPE, INC. 096-10
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Form 990-T (2019) MEALS OF HOPE, INC. 27-0268307 Page 5
| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in
columns 2 through 7 on a line-by-line basis.)

9. Gross 4, Advettising gain 7. Excess readership
o ad;/ertisin 3. Direct or {loss) (col. 2 minus 5. Circulation 6. Readership costs {column 6 minus
1. Name of periodical 9 advertising costs col. 3). If a gain, compute income costs column 5, but not more
income
cols. 5 through 7. than column 4},
(1)
@
(3)
4
Totals from Part| _ > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page t,
Iine 11, col. (A) line 11, col. (B). Part I, line 26.
Totals, Part [ (lines 1-5) _» 0. 0. 0.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

.3' Percent of 4, Compensation atlributable
1. Name 2. Tille “mi:sei\r/:;t:sd fo to unrelated business
(1) %
(2) Ya
(3) %
(4) %
Total, Enter here and on page 1, Part Il, ling 14 e Y I - 0.
Form 990-T (2019)
923732 01-27-20
16

14531113 131839 096-103074-00 2019.05000 MEALS OF HOPE, INC. 096-10




MEALS OF HOP

E, INC.

27-0268307

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 6,280. 0. 6,280. 6,280.
NOL CARRYOVER AVAILABLE THIS YEAR 6,280. 6,280.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/15 10,023. 0. 10,023. 10,023,
12/31/16 440. 0. 440. 440.
12/31/17 912. 0. 912. 912.
NOL CARRYOVER AVATILABLE THIS YEAR 11,375. 11,375.
FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 5
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 4,874.

SUBTOTAL - 1 4,874.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 4,874.

14531113 131839 096-103074-00

17

2019.05000 MEALS OF HOPE,

STATEMENT(S) 3,
INC.

4, 5
096-10

i




MEALS OF HOPE, INC. 27-0268307
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 6
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
REPAIRS & MAINTENANCE 8,324.
UTILITIES 7,081.
PROPERTY TAX 483.
INSURANCE 3,086.
SECURITY 682.
MORTGAGE 3,842.
- SUBTOTAL - 1 23,498.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 23,498.

14531113 131839 096-103074-00

18

2019.05000 MEALS OF HOPE, INC.

STATEMENT(S) 6
096-10
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MEALS OF HOPE, INC. 27-0268307

FORM 990-T AVERAGE ACQUISITION DEBT ON OR STATEMENT 7
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE DEBT 385,209,
- SUBTOTAL - 1 385,209.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4 385,209.
19 STATEMENT(S) 7

14531113 131839 096-103074-00 2019.05000 MEALS OF HOPE, INC. 096-10
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MEALS OF HOPE, INC. 27-0268307

FORM 990-T AVERAGE ADJUSTED BASIS OF OR STATEMENT 8
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE BASIS IN PROPERTY 653,278,
- SUBTOTAL - 1 653,278.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5 653,278.
20 STATEMENT(S) §

14531113 131839 096-103074-00 2019.05000 MEALS OF HOPE, INC. 096-10
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4562 Depreciation and Amortization

OMB No. 1545-0172

(Including Information on Listed Property) E- 1 20 1 g
Department of the Treasury > Attach to your tax return. Altachment
Internal Revenue Service  (99) P> Go to www.irs.gov/Form4562 for instructions and the latest information, Sequence No. 179
Name(s) shawn on return Business or aclivity lo which this form relates Identifying number
MEALS OF HOPE, INC. COMMERCIAL RENTAL 27-0268307

| Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) : o 1 1,020,000.

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation 3 2,550,000.

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

5 Dollar limilation for lax year. Subtracl line 4 from line 1. |l zero or less, enter -0-, If married filing separaiely. see instructions 5

6 (a) Description of properly {b) Cost (business use only) {c) Elected cost

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 8

9 Tentative deduction. Enter the smaller of line5orline8 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction 1o 2020. Add lines 9 and 16, lass ling 12 P I 13 |
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
J Part 1l I Special Depreciation Allowance and Other Depreciation (Don't include listed praperty.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during

the tax year T AT AT A 14
15 Property subject to sectlon 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
| Part il | MACRS Depreciation (Don’t include hsted propetty. See instructions.}
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2019 17 |

18 If yaui are electing to group any assels placetl in service tring the tax year into one or more general assel accounts, check here . P ’:|

Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

(h) Month and {c) Basis for depreciation
(a) Classification of property year placed {business/investment use {d) Recovery {e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period

19a 3-year property

b S-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year praperty

[v) 25-year property 25 yrs. S/L

h Residential rental property : 22D, ] =15

/ 27.5 yrs, MM S/L
i Nonresidential real property / 89 yrs. bd =2
/ MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

c 30-year / 30 yrs. MM S/L

d 40-year / 40 yrs. MM S/L
[ Part IV | summary (See instructions.}
21 Listed property. Enter amount from line 28 : 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column {(g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 22 4,874.
23 For assets shown above and placed in service during the current year, enter the
partion of the basis attributable to section 263A costs . ~ 23
916251 12-12-19 LHA For Paperwork Reduction Act Notice, see separate}ﬂstructlons Form 4562 (2019)
14531113 131839 096-103074-00 2019.05000 MEALS OF HOPE, INC. 096-10
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Form 4562 (2019) MEALS OF HOPE, INC. 27-0268307 pagez2
Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, 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.)

24a Do you have evidence to support the business/investment use claimed? |:| Yes D No | 24b If "Yes," is the evidence written? f:] Yes ]:I No
(a) I(Jg%e Bugi:r)wss/ o Basis for 'g:greciation “ (9 (h-) i Elet(:lt)ed
bty | v | v | R8s | TR coaman | obdonen | swton 7
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use . 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a gualified business use:
% S/L-
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 o 28
29 Addamounts in column (I}, line 26. Enter here and on line 7, pags 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 vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) ()

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven
33 Total miles driven during the year.
Add lines 30 through 32 . .. ;
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? i
35 Was the vehicle used primarily by a more

than 5% owner or related person?

36 Is another vehicle available for personal

use?

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

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

employees?

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 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: It vour answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
[ Part VI | Amortization

(a) (b) (c) (d) (e) (f)
Description of cosls Dale amorlization Amorlizable Code Amortization Amoartization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2019 tax year:

43 Amortization of costs that began before your 2019 tax year | 43

44 Total. Add amounts in column (). See the instructions for where to report I . T T, 44

916252 12-12-19 Form 4562 (2019)
22
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