o 390

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations) 20 1 9

OMB No. 1545-0047

{Rev. Ja";i;:’ 3020) ‘ P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Goto Www.irs.gov/Formg80 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year baginning JUL 1, 2019 andending JUN 30, 2020

B Checkif

applicable:

G Name of organization

oange. | Every Meal

D Employer identification number

[XTthnee | Doing business as 80-0919680
[T, Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
finar 2723 Patton R4 612-568-4003
i City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 7,313 (612,
[ lened| Roseville . MN 55113 H(a) Is this a group retum
355" | F Name and address of principal officer-Ryan Beach for subordinates? [ Jves No
pening H(b) are att subordinates included?r__lves D No

same as C above

| Tax-exempt status: L X | 501(c)(3) || 501(c) (

)< (insertno.) || 4947(a)(1)yor [ | 507 If *No,* attach a list. (see instructions)

J Website: p WWW . everymeal. org

Hi{c) Group exemption number b

K_Form of organization: | X | Corporation [ | Trust | ] Association |__| Other B> | L Year of formation: 20 1 3] m State of legal domicile: MN
Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: EVEry Meal's mission is to £ ight
§ child hunger through community and school partnerships.
; 2 Checkthisbox B |_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 8 e 3 15
g 4 Number of independent voting members of the goveming body (Part VI, line 1b} 4 14
8 | 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 17
S| & Total number of volunteers (estimats it necessery) ... " 6 5100
E 7 a Total unrelated business revenue from Part Vill, column Chiine12 7a 0.
b Net unrelated business taxable income from Form 990-T, N8B ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill lineth) 2,422,180. 7,257,047.
g 9 Program service revenue (Part Vill, line2g) 0. 37 981,
5 10  Investment income (Part VIiI, column (A), lines 3, 4, and 7d) -53,193. 329.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116} 9,131. 18,255.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A, line12) ... 2, 378 I 118. 7 v 313 ’ 612.
13 Grants and similar amounts paid (Part IX, column (A), lines 18) 0. 2,121,686,
14 Benefits paid to or for members (Part IX, column A, linedy 0. 0.
§ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 873,559, 1,314,545,
E 16a Professional fundraising fees (Part IX, column A.linette) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 340, 356.
%1147 Other expenses (Part IX, column (A), fines 11a-11d, 11f24e} ] 1,195,335, 963,149.
18 Total expenses. Add fines 1317 (must equal Part IX, column (A), line 25) _ 2,068,894, 4,399,380.
19 Revenue less expenses. Subtract line 18 fromfine12 . . . 309 v 224. 2 7 914 s 232.
Eé Beginning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) 858,442. 4,309,125,
<3| 21 Total liabilities (Part X, line 26) 330,932. 867,383.
25|22 Net assete or fund balances. Subtract fine 21 from line 20 527,510. 3,441,742,
Part Il | Signature Block

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, correct, and complete. Declaration of preparer (other than officer) is based on ail information of which preparer has any knowledge.

Yiqaarm—Ceal— | Dreamba 6t 2025
Sign Signaidre of officer Date
Here Ryan Beach, Chair

Type of print name and fitle
Print/Type preparer's nama Preparer's signature Date Creck | [[ PTIN
Paid  Steven D. Anseth, CPA Steven D. Anseth, CP12/14/20|%mwa P00552219
Preparer |Fim'sname p Abdo, Eick & Meyers, LLP Firm'sEINp 41-1397419
Use Only | Firm's address p D 201 Eden Avenue, Suite 250
Edina, MN 55436 Phoneno.952-835-9090

May the IRS discuss this retumn with the preparer shown above? (seeinstructions) ... L§J Yes l___i No

932001 01-2020 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 9)



Form 990 (2019 Every Meal 80-0919680 page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthis Part W ...........ooooooooo oo [X’

1 Briefly describe the organization’s mission:
Every Meal's mission is to fight child hunger through community and

school partnerships.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0r 890-EZ? ____._......oco.ooomoi o [ Jves [XIno
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? [:IYes 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 § 3,645 , 006, including grants of $ 2,121 s 686. } (Revenue $ 41 ‘ 221. )
In the fall of 2010, the principal at Sheridan Elementary told Mill
City Church, and Every Meal founder Rob Williams, her students didn't

ave enoug ood on the weekends and asked if t ey coul elp. In
response, they provided meal bags each Friday and the organization was
born. Since then, the organization has worked tirelessly to remove the
barriers to food access that so many children in this community face.
In the last ten years, Every Meal has provided over SIX million meals
to thousands of children who are living in food insecurity.

Every Meal (formerly The Sheridan Story) works to fight child hunger in
the Minnesota and Western Wisconsin community by filling the gaps that
children face during weekends, summers, and extended breaks when they

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

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

4d Other program services (Describe on Schedule Q)

(Expenses $ including grants of $ ) (Revenus $ )
4e_ Total program service expenses p- 3,645,006,
Form 990 (2019)

932002 01-20-20 See Schedule O for Continuation(s)



Form 990 (2019) Every Meal 80-0919680 Page3

[Part V| Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
[F7Yes, " COMPIEte SCHOQUIB A ..______..\\\\\......._\oooooooooeeeeeeeeeeeeeeeoeoeeeeoeoo 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributor 2 | X
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? /f "Yes, " complete Schedule C, Parttl . . . . . .. . 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Partil . 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? /f "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, Parthf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCHOQUIE D, PRITHI ...................ooooeeeeeteee oot s eeoeeeeeoeee 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If"Yes," complete Schedule D, Part IV .. e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes," complete Schedule D, PartV .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
B e e —— 1a| 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 162 /f "Yes," complete Schecule O, PartVii 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 If "Yes," complete Schedule D, PartVay 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
PartX, line 167 If "Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pant X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XINAXIH | ___.........ccc.occeo oo e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional 12h X
13  Is the organization a school described in section 170(b)(1){A)i)? /f "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
ormore? If "Yes," complete Schedule F, Parts fand 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? /f "Yes, " complete Schedule F, Parts I and IV 15 X
16
16 X
17
17 X
18
18 X
19
19 X
20a 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 government on Part IX, column (4), line 1? /f "Yes,” complete Schedule hPartsiand il . ... . . 21 X
932008 01-20-20 Form 990 (2019)



Form 990 (2019 Every Meal 80-0919680 Page 4
| Part IV | Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (A), fine 27 If 'Yes," complete Schedule |, Parts landitf
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

Schedule J

last day of the year, that was issued after December 31, 200272 f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!
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-EZ7 /f "Yes, " complete
SORBAUIE L, PAITI ||| .oooooeeeee oo oo
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? /f "Yes, " complete Schedule L Parti
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

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? /f
"Yes, " complete Schedule L, Part IV

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il

35a Did the organization have a controlled entity within the meaning of section 512®)(13)2 . oo
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)? /f *Yes," complete Schedule R, Part V,line2
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, line2
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

Yes | No

2 | X

24b

24c
24d

>

8
o E I E T I P

8
>

a7 X

Note: All Form 990 filers are required to complete Schedule O ..o
| E: E| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartv

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? ...

1c | X

832004 01-20-20

Form 990 (2019)



Form 990 (2019) Every Meal 80-0919680 pags5

|[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 thisretum 2a 17
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes," has it filed a Form 980-T for this year? /f "No" to fine 3b, provide an explanation on ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country |
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes" toline 5a or 5b, did the organization file FormgsseT? . .. 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 I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? . e 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
0 fle FONM B2B2? ..o oot 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear o | 7d |
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?. . | 7g
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 theyear? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 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 Vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... I 12b ]
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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
¢ Enter the amount ofreservesonhand .. ...
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule 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) dwing theyear?. . 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s 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.
Form 990 (2019)

932005 01-20-20



Form 990 (2019) Every Meal 80-0919680 pageh
IE_r_FVIJIT;_oIvemance, Management, and Disclosure 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 anylineinthisPartVl ... X]

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 15

a b

7a

a
b
9

Yes | No

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 O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 14
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

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?

COT - T - - I R

persons other than the governing body? ... ... 7b

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The goveming body?

g
4|

10a
b

11a

12a

13
14
15

16a

exempt status with respect to such arrangements? ..o ... 1 16b

Did the organization have local chapters, branches, or affiliates? ... 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written confiict of interest policy? If "No," go to line 13 .. | 12a

12b

in Schedule O how this was done 12¢

Did the organization have a written whistleblower policy? .. . ... 13
14

Gl ] R - I

persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a

Other officers or key employees of the organization 15b X

™

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »-MN
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.

Own website X1 Another's website B Upon request [ other {explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records B
Rob Williams - 612-568-4003
2723 Patton Road, Roseville, MN 55113

932006 01-20-20 Form 990 (2019)



Form 990 (2019) Every Meal 80-0919680 page?
] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartMil ... |:]

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

® List all of the organization’s current officers, directors, trustees (whether individuals or 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, director, trustee, or key employee) 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.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) € (D) (E) (F)
Name and title Average | ot cfagksgggmn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offiver anda dirsotorirustee) from from related other
(list any § the organizations compensation
hoursfor | s b5 organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations E é g %" and related
below |Z|2(, |2 |28 = organizations
ine) |E|E|E|5[28 E
(1) Ryan Beach 1.00
Chair X X 0. 0. 0.
(2) Bob Peterson 1.00
Vice-Chair X X 0. 0. 0.
(3) Ranjit Ahluwalia 1.00
Treasurer X X 0. 0. 0.
(4) Rachel Riensche 1.00
Secretary X X 0. 0. 0.
(5) Bob Thomas 1.00
Board Member X 0. 0. 0.
(6) Bruce Ensrud 1.00
Board Member X 0. 0. 0.
(7) Helene Clark 1.00
Board Member X 0. 0. 0.
(8) Jenna Soule 1.00
Board Member X 0. 0. 0.
(9) Jon McTaggart 1.00
Board Member X 0. 0. 0.
(10) Michele Carroll 1.00
Board Member X 0. 0. 0.
(11) Scott Tonneson 1. 00
Board Member X 0. 0. 0.
(12) Wendi Jarson 1.00
Board Member X 0. 0. 0.
(13) Woody Kingman 1.00
Board Member X 0. 0. 0.
(14) Leadriane Roby 1.00
Board Member X 0. 0. 0.
(15) Michael Binder 1.00
Board Member X 0. 0. 0.
(16) Rob Williams 50.00
Executive Director X X 94,230. 0. 8,967.

32007 04-20-20 Form 990 (2019)



932008 01-20-20

Form 990 (2019) Every Meal 80-0919680 Page8
Part Vil section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (o] (D) (E) {F)
Name and title Average | o osition o Reportable Reportable Estimated
hours Per | pox, unless person is both an compensation compensation amount of
week | officeranda drector/trustee) from from related other
(istany |5 the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related | g | & H (W-2/1093-MISC) organization
organizations| 2 | £ g (g and related
below (22| |2[38 organizations
o Subtotal ... 94,230. 0., 8,967.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (addlinestband1c) ... 94,230. 0. 8,967.
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 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on '
line 1a? If "Yes, " complete Schedule J for such individual . ... . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization !
and related organizations greater than $150,0007 /f "Yes," complete Schedlule 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 organization? /f “Yes, * complete Schedule J forsuchperson ... 5 X
Section BT Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization b
Form 990 (2019)



80-0919680

Page 9

Form 990 (2019 Every Meal
mtement of Revenue

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

Federated campaigns 1a

Membership dues 1b

Fundraising events

Related organizations

CGovemnment grants (contributions) |1e

bl T - > TN - -

All other contributions, gifts, grants, and

similar amounts notincluded above _ |14f | 7,

257,047.

Noncash contributions included in lines 1a-1f | 1g $

295,566.

Contributions, Gifts, Grants|
and Other Similar Amounts

=]

Total. Addlinesta-1f ... . .

............... >

Summer Program Income

Business Code

00099

(A)
Total revenue

,257,047.

37,981.

Related or exempt
function revenue |business revenu

(C)
Unrelated

Revenue excluded
from tax under
sections 512 - 514

evenue

Pro%am Service

All other program service revenue

o =0 20T n

Total. Add lines2a2f ... .

............... | 2

37,981.

other similar amounts)

4  Income from investment of tax-exempt bond proceeds B
5§ Royalties ...

3  Investment income (including dividends, interest, and

329.

329,

{)) Real

(i) Personal

Gross rents

b Less:rental expenses _ |6b
¢ Rental income or {loss) |6c

d Net rental income or (loss)

Gross amount from sales of () Securities

(i) Other

assets other than inventory | 7a

b Less: cost or other basis
and sales expenses 7b

¢ Gain or (loss) 7c

Net gain or (10S8) ..........ocooooeieoiie

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 8a

Other Revenue
a

b Less: direct expenses 8b

¢ Netincome or (loss) from fundraising events

Gross income from gaming activities. See
Partlv,iine19 ...

b Less: direct expenses

¢ Net income or (loss) from gaming activities ..

Gross sales of inventory, less returns
andallowances . . ... . 1
b Less:costofgoodssold ... ... . 10b

¢ _Net income or (loss) from sales of inventory .

11 a Miscellaneous

Business Code

90 9

,240.
5,015.

3,240,

15,

b

Miscellaneous
Revenue

c
d All other revenue
e

15,015.

12  Total revenue. See instructions

,313,612.

41,221.

0.

15, 344.

932009 01-20-20
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Form 990 (2019)
[PartIX| Stafement of Functional Expenses

Every Meal

80-0919680 page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part D(( tC} ........................................ L]
Do not include amounts reported on lines 6b, . L
75, 85,3, and 10b of Part VL 1o Hpene P e -], Menegement and sty
1 Grants and other assistance to domestic organizations | [
and domestic governments. See Part IV, line 21 o |
2 Grants and other assistance to domestic
individuals. See Part IV, line22 2,121,686, 2,121,686.
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 127,247. 76,348. 12,725. 38,174.
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 Othersalariesandwages . . 1,012,228, 714,022, 156,606. 141,600.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 23,861. 14,317. 2,386. 7,158.
9 Otheremployeebenefits . 66,556. 53,186. 7,395. 5,975.
10 Payrolitaxes . 84,653. 58,694. 12,710. 13,249.
11 Fees for services (nonemployees):

a Management

b Legal ...

c Accounting . 48,000. 48,000.

d Lobbying .

e Professional fundraising services. See Part [V, line 17

f Investment managementfees .

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 20,224. 2,924, 16,663. 637.
12 Advertisingand promotion . 17,911, 1,818. 16,093.
13 Officeexpenses. 131,341. 93,236. 8,493, 29,612.
14 Information technology 177,686. 99,774. 57,173. 20,739,
15 Royalties
16 Occupancy . . ... 219,103. 200,087, 8,892, 10,114.
17 Travel .o 33,822. 10,429. 17,517, 5,876,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings 7,865, 4,882, 1,006. 1,977.
20 Interest 16,008. 8,246. 7,762.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 94,264. 94,264.
23 nsurance ... 6,146. 6,146.
24  Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a Miscellaneous 71,089. 17,517. 7,593, 45,979.

b Transportation 69,616, 66,488. 430, 2,698,

¢ Bank fees 37,8009. 120. 37,689.

d Equipment 10,790. 7,776. 3,014.

e All other expenses 1,475, 1,000. 475,
25 Total functional expenses. Add lines 1 through 24e 4,399,380.] 3,645,006. 414,018. 340, 356.
26 Joint costs. Gomplete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ D if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)



Form 990 (2019) Every Meal 80-0919680 page11
| Part X | Balance Sheet

Check if Schedule O contains a response or note toany fineinthisPartX ... |
(A) (8)
Beginning of year End of year
1 104,029.] 1 2,208,258,
2 2,030.] 2 502,038.
3 169,190.] 3 128,335.
4 4
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 thesepersons . 5
6 Loans and other receivables from other disqualified persons (as defined I
under section 4958(f)(1), and persons described in section 4958(c)(3}(B) 6
% 7 Notes and loans receivable,net ...~ 7
2 8 Inventories forsaleoruse 284,551.] g 901, 293.
9 Prepaid expenses and deferred charges 15,186.] o 56,024.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 771,574.
b Less: accumulated depreciation 10b 267,160. 274,693.[10¢c 504,414.
11 Investments - publicly traded securities ...~~~ 11
12 Investments - other securities. See Part IV, line 11 . 12
13  Investments - programrelated. See Part IV, line11 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 8,763.| 15 8,763.
16 __Total assets. Add lines 1 through 15 (must equal line33) ... ... .. 858,442, 16 4,309,125.
17 Accounts payable and accrued expenses - 109,500.] 17 482,695.
18 Grantspayable ... . 18
19 Deferredrevenve ... .. 19 28,505.
20 Tax-exempt bond liabilties ... . 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,
E trustee, key employee, creator or founder, substantial contributor, or 35%
_f_é controlled entity or family member of any of thesepersons 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 203,800.
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 221,432.| 25 152,383.
26 _Total liabilities. Add lines 17 through 25 330,932.] 2 867,383,
R Organizations that follow FASB ASC 958, check here P> | X | '
§ and complete lines 27, 28, 32, and 33.
8 |27 Netassets without donor restrictions 245,588.| 27 3,368,328.
g 28 Net assets with donor restrictions 281,922.| 28 73,414.
5 Organizations that do not follow FASB ASC 958, check here j» |:|
w and complete lines 29 through 33.
; 29  Capital stock or trust principal, orcurrent funds .. 29
® |30 Paidinor capital surplus, or land, building, or equipmentfund 30
é’ 31 Retained eamings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances 527,510.| a2 3,441,742,
33 _Total liabilities and net assets/fund balances ... 858,442.| a3 4,309,125.
Form 990 (2019)

932011 01-20-20



Form 990 (2019) Every Meal 80-0919680 page12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthis Part X! ...

COWO®NOOGO HWN =

-l

Total revenue (must equal Part VIIl, column (&), line12) ..~~~

7,313,612.

Total expenses (must equal Part IX, column (&), tine2s)

4,399,380.

Revenue less expenses. Subtractline 2 fromiine1 e

2,914,232,

Net assets or fund balances at beginning of year (must equal Part X, line 32, column 1)) I

527,510.

Net unrealized gains (losses) on investments

Donated services and use of facilities

0‘

Other changes in net assets or fund balances (explain on Schedule 0)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIMN (B)) ..ot 10

3,441,742,

[Part X1 Financial Statements and Reporting

Check if Schedule O contains a response or note to any finein this Part XUl ... ...

1

2a

3a

b

Accounting method used to prepare the Form 990: ':l Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by anindependent accountant?

separate basis, consolidated bhasis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

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

Separate basis [:, Consolidated basis |:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independentaccountant?

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A133? .o

Yes | No

2c| X

3a X

3b

832012 01-20-20

Form 990 (2019)



SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support T"g——

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a) 1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Interal Revenue Service P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Every Meal 80-0919680
|Partl | Reason for Public Charity Status (i organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1
2
3
4

U 00 &0 0O

10

1 ]

12

b

d

A church, convention of churches, or association of churches described in section 170{b){ 1)AXi).

D A school described in section 170{bY{ 1{A)ii). (Attach Schedule E (Form 990 or 990-E7))

A hospital or a cooperative hospital service organization described in section 170(b){ 1}ANiii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){ANiii). 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 govenmmental unit described in section 170(b}{ 1INAXv).
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 I1.)
A community trust described in section 170{b){1{A)vi). (Complete Part 1)
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 (ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
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.
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 or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type . 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.

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

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

c ] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Nl

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

f Ent
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization |V Iseorganizaion isied T ty) Amount of monetary (vi) Amount of other
d d ibed on li 1.0 [Hn.Lourqoveming document?
organization ;b‘s:f” i(r,:;t:’:::ior;gu_ Yes No support (see instructions) | support (see instructions)
e (ses
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



Schedule A (Form 990 or 990-E2) 2019 Every Meal

80-0919680 page2
upport Schedule for Organizations Described in Sections 17515“1;?)%’ and 170(b [ﬁﬂﬁﬂvi]

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the organization
fails to qualify under the tests listed below, please complete Part n.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | (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.") 769,254, 1183930.| 1674625.| 2422180.| 7257047./13307036.

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge
4 Total. Add lines 1 through 3 769,254, 1183930.] 1674625.] 2422180. 7257047.53307036.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 1308326.

6 _Public support. Subtract line 5 from lino 4. 11998710.
Section B. Total Support
Calendar year (or fiscal year beginning in) b> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amountsfromlined 769,254, 1183930.] 1674625.] 2422180, 7257047.[13307036.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 10. 19. 5. 107. 329. 470,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 1,451. 741. 2,192,

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain inPartvi) 6,265, 15,015.] 21,280.
11 Total support. Add lines 7 through 10 13330978.
12 Gross receipts from related activities, etc. (see instructions) 12 | 44,087,

13 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 thisboxandstep here ... pl ]
Section C. Computation of FuBilc Support Percentage

14 Public support percentage for 2019 (iine 6, column (f) divided by line 11, column () ... 14 90.01 ¢
15 Public support percentage from 2018 Schedule A, Partll lne14 15 97.23
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 [
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 [

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 ... =

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 B D

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions ... B D

Schedule A (Form 920 or 990-EZ) 2019

932022 09-25-19



upport 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) b (a) 2015 (b) 2016 (c) 2017 (d) 2018 () 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y
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 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended 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 through5 .

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

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

cAddlines7aand7b .. .. ... .
8 Public support. (Subtractine e trom lipe £
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9 Amounts fromline6
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

cAddlines 10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -...........
13 Total support. (add tines 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,

Schedule A iForm 990 or 990-£2) 2019 Every Meal 80-0919680 pages

check this box and SYOP NEre ... »L ]
Section C. Computation of Public Support Percentage
1§ Public support percentage for 2019 (line 8, column {f), divided by line 13, column () 15 %
16 Public support percentage from 2018 Schedule A Partlll line15 ... 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 l, line17 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 andstop here. The organization qualifies as a publicly supported organization . | 3 [:I
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 andstop here. The organization qualifies as a publicly supported organization . l:l
.20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... | - L]

932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-£7) 2019 Every Meal 80-0919680 pages
|Part V| Supporting Organizations
(Compilete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part 1, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "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. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? /f "Yes, " answer
(b) and (c) below. 3a

b 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 "Yes, " 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 piace to ensure such use.

4a 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.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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. 4b

¢ 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)? /f "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)
purposes. dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (ij) the reasons for each such action;
(iii) 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).

b 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?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) 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. 6
7 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

g &

regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 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 Schedule L (Form 990 or 990-E2). 8

9a 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. 9a
b 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 VI.
¢ 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? /f "Yes, " provide detail in Part V. 9¢
10a 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 Ill non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 Every Meal 80-0919680 pages
PartiV| Supporting Organizations /o160

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? _ | I
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) n b If
below, the governing body of a supported organization? 11a

b A family member of a person described in () above? 11b
¢_A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 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 o 1
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the i |
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported I B
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
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? /f "Yes," explain in |
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
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)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed r

the supported organization(s). 1

Section D. All Type lil 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 I
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 recentiy filed as of the date of notification, and (i) copies of the i
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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? /f "Yes, " describe in Part VI the role the organization's I
supported organizations played in this regard. 3

Section E. Type HI Functionally Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of I
the supported organization(s) to which the organization was responsive? /f "Yes," 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 I
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 i
of the organization’s supported organization(s) would have been engaged in? /f "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 involvernent. 2b

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
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-£7) 2019 Every Meal

80-0919680 pages

IPﬂﬂ'V_I Type Hi Non-Functionally Integrated 509(a}(3) Supporting Organizations

1+ L Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

NId (W=

QO |» DN =

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 Adijusted Net Income (subtract lines 5, 8, 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 part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b. and 1¢)

1d

@ Q|0 |Tw

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

2 Acquisition indebtedness applicable to non-exempt-use assets

(2]

Subtract line 2 from line 1d.

(]

F Y

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)

Multtiply line 5 by .035.

~ ||

Recoveries of prior-year distributions

[}

Minimum Asset Amount (add line 7 to line 6)

R IN|® ||

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from 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 vear

[LRE T~ N VY Y

Db (W[

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

6

-~

instructions).

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

932026 09-25-19
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80-0919680 Page 7

[FartV | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations /i,

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 acquire exempt-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.

D IN|® | b [

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) Excess Distributions

0] (ii)
Underdistributions
Pre-2019

(i)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause reguired- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through ¢

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.

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

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

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7-

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

® |0 |T(w

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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M‘Eupplemental Information. Provide the explanations required by Part I, line 10; Part Il, ine 17a or 17b; Part I, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 1 1b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements :
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 122, or 12h. )
Department of the Treasury P> Attach to Form 990, OCpmioPublic
Internal Revenue Servico P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Every Meal 80-0919680

]Part 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

G ON

impermissible private benefit? ...
] Part F{ [Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

Totalnumber atendofyear ...~~~
Aggregate value of contributions to (duringyear)
Aggregate value of grants from (duringyean)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol? . .. D Yes |:| No
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

1

a o oo

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

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
Total number of conservationeasements ... . 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in @ o 2¢

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

listed inthe National Register | . . . . . . . 2d

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

year p

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

violations, and enforcement of the conservation easementsitholds? . .~~~ ] Yes ] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

b3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170ty (@) B)(M)

and section 170MABII? ... Clves [lno

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
d 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 ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xllf the text of the footnote to its financial statements that describes these items.

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:

() Revenueincluded on Form 990, PartVill, fine1 .. . |
(i) Assetsincludedin Form990, PartX | K
2  |fthe 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 ASGC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1 | I
b _Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Every Meal 80-0919680 page2
' | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d |:| Loan or exchange program
b [ Scholarly research e [Jother
c I:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes L] No
mﬂ‘ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMMPO0, PAtX? e Clves [lno
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
€ Beginning balANCE ... e ic
d Additions during theyear 1d
e Distributions during the year 1e
f Ending balance 1if
2a

Did the organization include an amount on Form 990, Part X, line 21 for escrow or custodial account liability? . L] Yes L] No

b If "Yes," explain the arangement in 1 Part XIll. Check here if the explanation has been provided on Part Xl
| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions . ...
Net investment earnings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities
andprograms ...

f Administrative expenses

g9 Endofyearbalance . ... ... ... . .
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment B %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o o o0v

by: Yes | No
() Unrelated Organizations .. ...t ee oo 3ali)
(i) Related Organizations | ... oot 3alii)
3b
4__Describe in Part XIll the intended uses of the organization’s endowment funds.
I | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
ta land
b Buildings
¢ Leasehold improvements ...
d Equipment 771,574. 267,160, 504,414.
e Other......
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), line 10c.) . > 504,414.

Schedule D (Form 990} 2019
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Schedule D (Form 990) 2019 Every Meal
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gnciuding name of security) {b) Book value

(¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...

(2) Closely held equity interests

(3) Other

A

(B)

(©)

D)

(3]

(A

@)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

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

(c) 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 990, Part X, col. (B) line 13.) B>

[Part IX| 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

(1)

(2)

(3)

(4)

(5)

(6)

(@)

(8)

(L))

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

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

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(7 Capital lease obligations

152,383,

(3)

@

(5)

(&)

@

(8)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.,)

152,383,

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization'’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 XIl... X]

Schedule D (Form 990) 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financial statements 1 7,364,042,
2 Amounts included on line 1 but not on Form 990, Part Vil line 12: '

a Net unrealized gains (losses) on investments .. 2a

b Donated services and use of facilites .. 2b 50,430.

¢ Recoveriesof prioryeargrants .. ... .|l 2

d Other (DescribeinPartXiy . ... .. .. L2d |

e Addlines2athrough2d 2e 50,430.
3 Subtractline 2efromline 1 3 7,313,612,
4  Amounts included on Form 990, Part Vill, I|ne 12, but not on line 1:

a Investment expenses not included on Form990, Part VIl line7b . | 4a

b Other (DescribeinPartXW) .~ [ ab

C AJA NS 4QaNAAD e 4c 0.

5 7,313,612,
| Part ﬂ [ Reconcmatlon of Expenses per Audited Flnanclal Statements With Expenses per Retumn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements .~~~ 1
Amounts included on line 1 but not on Form 990, Part 1X, line 25;
Donated services and use of facilities 2a 50,430.
Prior year adjustments
Otherlosses .. . .. ...
Other (Describe in Part XIil.)

Addlines2athrough2d 2e 50,430.
a| 4,399,380,

4,449,810.

-

N

[T - - B - -]

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not inciuded on Form 990, Part Vill, line7b 4a

b Other (Describein Part Xt . 4b

C Addlinesdaand db 4c 0.
Total expenses. Add lines 8 and de. (This must equal Form 990, Part /, i€ 18.)  ..............o—oooooooeeoeeoo 5 4,399,380.

[ Part X1l Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

The Organization is exempt from income tax under section 501(c)(3) of the

Internal Revenue Code. Contributions to the Organization are tax

deductible as the Organization qualifies under Section 170(c) of the

Internal Revenue Code.

Management believes that it is not reasonably possible for any tax

position benefits to increase or decrease significantly over the next 12

months. The Organization did not incur any tax expense during the years

ended June 30, 2020 and 2019.

During the years ended June 30, 2020 and 2019, the Organization had not
932054 10-02-19 Schedule D (Form 990) 2019




Schedule D (Form 990} 2019 Every Meal 80-0919680 Page§_
rart Alllf supplemental Information (continued)

incurred any interest or penalties on its tax returns. The Organization's

tax returns are subject to possible examination by the taxing authorities.

For federal tax purposes the tax returns essentially remain open for

possible examination for a period of three years after the date on which

those returns are filed.

Schedule D (Form 990) 2019
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SCHEDULE M Noncash Contributions e

(Form 990) _Z_W

I Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Traasury P> Attach to Form 990. Open to Public
Internal Revenue Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number

Every Meal 80-0919680
[Part]l | Types of Property

@ ) © (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g

Art - Works of art

Art - Fractional interests
Books and publications ... ... ... ..
Clothing and household goods
Cars and other vehicles
Boats and planes

22 00NN BWN

Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -

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

—h

19 Foodinventory .. .. ... X 139,817 187,093.Fair value
20 Drugs and medical supplies ... ...
21 Taxidermy ...
22 Historical artifacts ... ...
23 Scientific specimens
24 Archeological artifacts
25 other » (Cloud based s) X 1 93,130.Fair value
26 Other » (Alr condition) X i 7,019.Fair value
27 Other » ( Scrubber ) X 1 2,950.Fair value
28 Other » (Plant seeds ) X 1,223 2,039.Fair value
28 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
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? . e 30a X
b If "Yes," describe the arrangement in Part I1.
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
CONTIDUIONS? ||| _.ooooo et eee oo 32a X
b If "Yes," describe in Part I1.
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 {l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Part I, Other Types of Property:

Table and chairs

(a) Check if applicable = X

(b) Number of Contributions = 1

(c) Revenue Reported on Form 990, Part VIITI § 1500.

(d) Method of determining revenue: Fair value

Gift cards

(a) Check if applicable = X

(b) Number of Contributions = 13

(c) Revenue Reported on Form 990, Part VIII & 730.

(d) Method of determining revenue: Fair value

Tote bags

(a) Check if applicable = X

(b) Number of Contributions = 700

(c) Revenue Reported on Form 990, Part VIII § 700.

(d) Method of determining revenue: Fair value

Treadmill

(a) Check if applicable = X

(b) Number of Contributions = 1

(c) Revenue Reported on Form 990, Part VIII & 300.

(d) Method of determining revenue: Fair value

Disinfectant

(a) Check if applicable = X
932142 09-27-19 Schedule M (Form 990) 2019
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Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

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

(b) Number of Contributions = 1

(c) Revenue Reported on Form 990, Part VIII & 55.

(d) Method of determining revenue: Fair wvalue

Desk and file cabinet

(a) Check if applicable = X

(b) Number of Contributions = 2

(c¢) Revenue Reported on Form 990, Part VIII § 50.

(d) Method of determining revenue: Fair value

932142 09-27-19 Schedule M (Form 990} 2019



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(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. Oym o Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Every Meal 80-0919680

Form 990, Part III, Line 4a, Program Service Accomplishments:

are not in school to access the meal programs. Through a network of

over 500 partner organizations, Every Meal provides thousands of local

children with the food they need to learn and grow.

A differentiator of Every Meal is the food provided, over 99% of which

is purchased from over a dozen local, national, and global vendors.

Food items and brands are determined through guidance from an on-staff

registered dietician who analyzes nutritional contents and taste,

ensuring the food is both nutritious and delicious. The variety of

foods provided is a focus for Every Meal, as they continue to reach

various populations with specific dietary needs and preferences. A

recent move to a larger warehouse provides them with increased

flexibility to select and purchase a much wider range of food optiomns,

including regionally-specific beans, specialized grains and flour, and

favorable vegetables and fruits for various cultural cooking needs. The

ability to provide a better selection of foods to children and their

families allows the program to serve and nourish children in a much

more robust way.

In March of 2020, The COVID-19 pandemic caused a skyrocketing need for

food assistance programs. The Every Meal network responded by providing

almost 2.5 million meals to children and families in a variety of

innovative ways. Food distribution methods were adapted based on the

learning models implemented by the school partners and added additiomal

sites, such as YMCA locations across the Twin Cities, libraries, parks,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19




Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

Every Meal 80-0919680

community buildings, worship centers, and fire stations. During this

nationwide crisis, Every Meal increased the food provided to children

by over 400%.

In addition to the pandemic, Every Meal provided immediate relief to

the significant decrease of food access following the killing of George

Floyd and the corresponding destruction of local grocery, convenience,

and drug stores. Overnight, food deserts were created in several

locations in Minneapolis and St. Paul. Every Meal was asked to lead an

urgent food donation collection at Sanford Middle School, which turned

into a community wide response that resulted in 40,000 meal bags and 18

semi trucks of food donated in one day. Every Meal collected, organized

and distributed the food and essential items to the affected

neighborhoods within one week and continued to coordinate community

efforts throughout the summer.

In June of 2020, in partnership with Ramsey County, Every Meal

converted approximately 4,000 sg. ft of county land next to their

facility into a produce garden, creating the Every Meal Grow and Give

Community Garden. Thig new seasonal produce initiative significantly

expanded the amount of produce Every Meal was able to provide to

children and families who need it. The Every Meal garden, along with

partnership gardens facilitated by Surly Brewing, Dangerous Man

Brewing, and New Life Presbyterian Church, combined for a total harvest

of 5,691 pounds of fresh produce that was distributed to children and

families in the Roseville community throughout the summer.

Form 990, Part VI, Section A, line 1:
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number

Every Meal 80-0919680

Except for the power to amend the Articles of Incorporation and Bylaws, the

Executive Committee shall have the power to transact all regular business

of the Organization during the period between meetings of the Board of

Directors, subject to any prior limitation or direction imposed by the

Board of Directors.

Form 990, Part VI, Section A, line 4:

The Organization changed its name in October 2020, which prompted an update

to their governing documents.

Form 990, Part VI, Section B, line 11b:

The 990 is reviewed by management and the Finance Committee and then is

provided to all board members for acceptance prior to filing.

Form 990, Part VI, Section B, Line 12c:

The Organization monitored compliance with the conflict of interest policy

by reviewing, contemporaneously, all potential conflicts of interest at

governance meetings and staff daily activities and applying the policy to

address any actual conflicts of interest that are identified. As Section

6.2 of this policy states, staff conflicts of interest are disclosed to the

Executive Director, "(or if she or he is the one with the conflict, then to

the Board Chair), who shall bring the matter to the attention of the Board.

Disclosure involving directors should be made to the Board Chair, (or if

she or he is the one with the conflict, then to the Board Treasurer) who

shall bring these matters to the board. Section 6.3 continues "the board

shall determine whether a conflict exists and in the case of an existing

conflict, whether the contemplated transaction may be authorized as just,

fair, and reasonable to Every Meal."
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number

Every Meal 80-0919680

As Section 2 of this policy states, this policy applies "not only to

directors and officers, but to all employees who can influence the actions

of Every Meal. For example, this would include all who make purchasing

decisions, all persons who might be described as 'management personnel, '

and anyone who has proprietary information concerning Every Meal." In

practice, the policy applies to all members of the Board of Directors and

typically applies to staff that are manager level and above.

Restrictions imposed on a person with a conflict are identified in Section

6.1 - include fully disclosing the conflict of interest and is excluded

from the discussion and approval of such transaction.

Form 990, Part VI, Section B, Line 15a:

Salary data is obtained from the Minnesota Council of Nonprofits' Minnesota

salary and benefits survey. Salary data is compared with averages based on

both organization's size and sector. Data is then evaluated against salary

quartiles while considering Executive Director's experience. The last time

this process was undertaken was July 2020.

Form 990, Part VI, Section C, Line 19:

The Bylaws and Conflict of Interest policy are available upon request. The

financial statements and Articles of Incorporation are available on the

Organization's website or upon request.

Form 990, Part XII, Line 2c:

The process has not changed from the prior year.

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



Fom 8868

(Rev. January 2020) Exempt Organization Return

P> File a separate application for each return.

Department of the Treasury
P> Go to www.irs.gov/Form8868 for the latest information.

Internal Revenue Service

Application for Automatic Extension of Time To File a

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
Frotyme |2very Meal 80-0919680
dus datefor | Number, street, and room or suite no. If a P.O. box, see instructions.
mrovor | 2723 Patton RA
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Roseville, MN 55113

Enter the Retum Code for the return that this application is for (file a separate application for each retum)

[0]1]

Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-E7 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Rob Williams

® The books are in the care of p» 2723 Patton Road - RoseVille, MN 55113

Telephone No.p» 612-568-4003 Fax No. b

® If the organization does not have an office or place of business in the United States, check this box
. If this is for the whole group, check this

® |If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN)

box s L. iitis for part of the group, check this box [_J and attach a list with the names and TINs of all members the extension is for.

2021

1 | request an automatic 6-month extension of time until May 17,
the organization named above. The extension is for the organization's return for:

» [ catendar year or
p [X] tax year beginning JUL 1, 2019

,and ending  JUN 30,

2020

, to file the exempt organization return for

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return

Change in accounting period

l:l Final retum

If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions.

3| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit.

3| $ 0.

¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions.

3| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

923841 12-30-18
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