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Under penalties of perjury, I declare that I 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 all information of which preparer has any knowledge.

Signature of officer Date

Type or print name and title

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

Firm's name Firm's EIN

Firm's address

Phone no.

 

Form

Name of organization

Doing business as

Number and street Telephone number

City or town, state or province, country, and ZIP or foreign postal code

Is this a group return 

for subordinates?Name and address of principal officer: ~~

If "No," attach a list. See instructions

Group exemption number  |

Tax‐exempt status:

Briefly describe the organization's mission or most significant activities:

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

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2021 (Part V, line 2a)

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 990‐T, Part I, line 11

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

������������������

Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~~~~~~~~~~~~

Program service revenue (Part VIII, line 2g) ~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~~~~~~~

Total revenue ‐ add lines 8 through 11 (must equal Part VIII, column (A), line 12) ���

Grants and similar amounts paid (Part IX, column (A), lines 1‐3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5‐10)

~~~~~~~~~~~

~~~~~~~~~~~~~

~~~

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25)

~~~~~~~~~~~~~~

Other expenses (Part IX, column (A), lines 11a‐11d, 11f‐24e)

Total expenses. Add lines 13‐17 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

~~~~~~~~~~~~~

~~~~~~~

����������������

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������

May the IRS discuss this return with the preparer shown above? See instructions ���������������������

LHA Form (2021)

Part I Summary
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                    ** PUBLIC DISCLOSURE COPY **

X
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WORLD CENTRAL KITCHEN, INC
27‐3521132

(202) 844‐6430200 MASSACHUSETTS AVE NW 7TH FLOOR
122,852,447.

WASHINGTON, DC  20001
XERICH BROKSAS

WWW.WCK.ORG
X 2010 MD

WCK IS FIRST TO THE FRONTLINES,

10
10
74

4964
0.
0.

122,797,607.
0.

54,840.
0.

270,111,236. 122,852,447.
2,209,171.

0.
6,562,781.

0.
2,438,052.

70,230,362.
228,445,327. 79,002,314.
41,665,909. 43,850,133.

72,500,839. 115,400,907.
4,228,724. 2,994,382.

68,272,115. 112,406,525.

ERICH BROKSAS, INTERIM CEO/COO

P00847851MARY TORRETTA
36‐6055558GRANT THORNTON LLP

1000 WILSON BOULEVARD, SUITE 1400
ARLINGTON, VA 22209 (703) 847‐7500

X

SAME AS C ABOVE

PROVIDING MEALS IN RESPONSE TO HUMANITARIAN, CLIMATE, AND COMMUNITY

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

X

269,973,332.
0.

137,904.
0.

1,474,073.
0.

4,878,633.
0.

222,092,621.
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Department of the Treasury
Internal Revenue Service

File by the
due date for
filing your
return. See
instructions.

123841  01-12-22

| File a separate application for each return.

| Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). 

Type or

print

Application

Is For

Return

Code

Application

Is For

Return

Code

1

2

3a

 b

 c

3a

3b

3c

$

$

$

Balance due.

Caution: 

For Privacy Act and Paperwork Reduction Act Notice, see instructions. 8868

www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Form

(Rev. January 2022)
OMB No. 1545-0047

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 Return 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 

All corporations required to file an income tax return 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 returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)

Number, street, and room or suite no. If a P.O. box, see instructions.

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Enter the Return Code for the return that this application is for (file a separate application for each return) �����������������

Form 990 or Form 990-EZ

Form 4720 (individual)

Form 990-PF

01

03

04

05

06

07

Form 1041-A 08

09

10

11

12

Form 4720 (other than individual)

Form 5227

Form 6069

Form 8870

Form 990-T (sec. 401(a) or 408(a) trust)

Form 990-T (trust other than above)

Form 990-T (corporation)

¥ The books are in the care of |

Telephone No. | Fax No. |

¥ If the organization does not have an office or place of business in the United States, check this box ~~~~~~~~~~~~~~~~~ |

¥ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box . If it is for part of the group, check this box and attach a list with the names and TINs of all members the extension is for.| |

I request an automatic 6-month extension of time until , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:

|

|

calendar year or

tax year beginning , and ending .

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

Change in accounting period

If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions.

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 year overpayment allowed as a credit.

 Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions.

If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA Form  (Rev. 1-2022)

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

8868 Application for Automatic Extension of Time To File an
Exempt Organization Return

 

   

 
 

   
 

2021

WORLD CENTRAL KITCHEN, INC

VALDEREZ GONZALEZ

X

0.

0.

0.

(202) 844-6430

655 NEW YORK AVE NW, 6TH FL

WASHINGTON, DC  20001

27-3521132

 NOVEMBER 15, 2022

655 NEW YORK AVE NW, 6TH FL - WASHINGTON, DC 20001

0 1

1
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Aode8 Cvpenses " including grants of " Revenue "

Aode8 Cvpenses " including grants of " Revenue "

Aode8 Cvpenses " including grants of " Revenue "

Cvpenses " including grants of " Revenue "
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2c
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Form 990 (2021) Page 

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

Briefly describe the organization's mission:

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

prior Form 990 or 990-EZ=

If  Yes,  describe these new services on Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bid the organization cease conducting, or make significant changes in how it conducts, any program services=

If  Yes,  describe these changes on Schedule O.

~~~~~~

Bescribe 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.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Bescribe on Schedule O.)

( ) ( )

Total program service expenses |

Form (2021)

0
Qtatement of Npoepam Qeptice AccomnjishmentsNapt GGG
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WORLD CENTRAL KITCHEN (WCK) IS FIRST TO THE FRONTLINES, 3ROVIDING

X

X

MEALS IN RES3ONSE TO H8MANITARIAN, CLIMATE, AND COMM8NITY CRISES, AND

68,1�1,227. 664,570. 0.

IN 2021 WCK SERVED MILLIONS OF FRESH MEALS TO 3EO3LE IM3ACTED BY

WORLD CENTRAL KITCHEN, INC 27-3521132

B8ILDING RESILIENT FOOD SYSTEMS WITH LOCALLY LED SOL8TIONS. 

2021 RELIEF ACCOM3LISHMENTS

NAT8RAL AND H8MANITARIAN DISASTERS ARO8ND THE WORLD IN CO8NTRIES LIKE
GAZA, S3AIN, A8STRALIA, GERMANY, BRAZIL, VENEZ8ELA, G8ATEMALA, HAITI,
AND THE 8NITED STATES. ADDITIONALLY, WCK HAS TRAINED H8NDREDS OF CHEFS
AND SCHOOL COOKS, ADVANCED CLEAN COOKING 3RACTICES, AND AWARDED GRANTS

2,486,501. 1,2�4,601. 0.
2021 RESILIENCE ACCOM3LISHMENTS

TO FARMS, FISHERIES AND SMALL FOOD B8SINESSES WHILE ALSO 3ROVIDING
TRAINING AND NETWORKING O33ORT8NITIES THRO8GH ITS 3ROGRAMS IN THE
CARIBBEAN AND CENTRAL AMERICA.

SEE SCHED8LE O FOR ADDITIONAL INFORMATION.

WORLD CENTRAL KITCHEN
S LONG-TERM 3ROGRAMS AIM TO IM3ROVE H8MAN AND
ENVIRONMENTAL HEALTH, STRENGTHEN FOOD ECONOMIES, 3ROVIDE WORKFORCE
DEVELO3MENT O33ORT8NITIES, AND INCREASE FAIR AND -8ST FOOD ACCESS. 

354,3�5. 250,000. 0.
3OLICY DE3ARTMENT S833ORTS WCK RELIEF WORK IN REAL TIME WITH

CLEAN COOKING ENCO8RAGES AND EASES THE WAY FOR THE ADO3TION OF CLEAN
COOKING 3RACTICES IN THE DEVELO3ING WORLD WHERE CLOSE TO 4 MILLION
3EO3LE WORLDWIDE DIE EACH YEAR FROM COM3LICATIONS D8E TO COOKING WITH
CHARCOAL AND WOOD. WCK IS RED8CING THIS N8MBER BY CONVERTING SCHOOL AND
HOME KITCHENS FROM CHARCOAL TO CLEAN, GAS-B8RNING STOVES WHILE
3ROVIDING FOOD SAFETY AND SANITATION TRAINING TO ALL COOKS. 

ON-THE-GRO8ND AND REMOTE GOVERNMENT COORDINATION AND COMM8NICATIONS
WHILE ALSO TAKING EMERGENCY RES3ONSE LEARNINGS AND FORM8LATING 3OLICY
CONCE3TS FOR LARGER EMERGENCY RES3ONSE SYSTEMS CHANGE.

71,032,123.
   

 

 

 

X

SEE SCHED8LE O FOR CONTIN8ATION(S)
2
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2.a

2.b

21

a

b

2.

21

a

b
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Cf��Ses&��cogplete�Mchedole�>&�Jart�C

Cf��Ses&��cogplete�Mchedole�>&�Jart�CC

Cf��Ses&��cogplete

Mchedole�>&�Jart�CCC

Cf��Ses&��cogplete�Mchedole�>&�Jart�CP

Cf��Ses&��cogplete�Mchedole�>&�Jart�P

Cf��Ses&��cogplete�Mchedole�>&

Jart�PC

Cf��Ses&��cogplete�Mchedole�>&�Jart�PCC

Cf��Ses&��cogplete�Mchedole�>&�Jart�PCCC

Cf��Ses&��cogplete�Mchedole�>&�Jart�CR

Cf��Ses&��cogplete�Mchedole�>&�Jart�R

Cf��Ses&��cogplete�Mchedole�>&�Jart�R

Cf��Ses&��cogplete

Mchedole�>&�Jarts�RC�and�RCC

Cf��Ses&��and�if�the�organitation�answered��Ho��to�line�+,a&�then�cogpleting�Mchedole�>&�Jarts�RC�and�RCC�is�optional
Cf��Ses&��cogplete�Mchedole�?

Cf��Ses&��cogplete�Mchedole�@&�Jarts�C�and�CP

Cf��Ses&��cogplete�Mchedole�@&�Jarts�CC�and�CP

Cf��Ses&��cogplete�Mchedole�@&�Jarts�CCC�and�CP

Cf��Ses&��cogplete�Mchedole�A&�Jart�C.

Cf��Ses&��cogplete�Mchedole�A&�Jart�CC

Cf��Ses&�

cogplete�Mchedole�A&�Jart�CCC

Cf��Ses&��cogplete�Mchedole�B

Cf��Ses&��cogplete�Mchedole�C&�Jarts�C�and�CC

Form 990 (2021) Page 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization required to complete = See instructions

Bid the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office= 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Bid the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year= 

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

similar amounts as defined in Rev. Proc. 98-19= 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Bid 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= 

Bid the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures= 

Bid the organization maintain collections of works of art, historical treasures, or other similar assets= 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bid the organization report an amount in Part V, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part V9 or provide credit counseling, debt management, credit repair, or debt negotiation services=

Bid the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments= 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If the organization's answer to any of the following questions is  Yes,  then complete Schedule B, Parts TI, TII, TIII, IV, or V,

as applicable.

Bid the organization report an amount for land, buildings, and equipment in Part V, line 10= 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bid the organization report an amount for investments - other securities in Part V, line 12, that is 5# or more of its total

assets reported in Part V, line 16= 

Bid the organization report an amount for investments - program related in Part V, line 13, that is 5# or more of its total

assets reported in Part V, line 16= 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Bid the organization report an amount for other assets in Part V, line 15, that is 5# or more of its total assets reported in

Part V, line 16= 

Bid the organization report an amount for other liabilities in Part V, line 25= 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

Bid 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)= 

Bid the organization obtain separate, independent audited financial statements for the tax year= 

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization included in consolidated, independent audited financial statements for the tax year=

~~~~~

Is the organization a school described in section 170(b)(1)(A)(ii)= 

Bid the organization maintain an office, employees, or agents outside of the United States=

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Bid the organization have aggregate revenues or expenses of more than "10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at "100,000

or more= ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bid the organization report on Part IV, column (A), line 3, more than "5,000 of grants or other assistance to or for any

foreign organization= 

Bid the organization report on Part IV, column (A), line 3, more than "5,000 of aggregate grants or other assistance to 

or for foreign individuals= 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Bid the organization report a total of more than "15,000 of expenses for professional fundraising services on Part IV,

column (A), lines 6 and 11e=  See instructions ~~~~~~~~~~~~~~~~~~~~

Bid the organization report more than "15,000 total of fundraising event gross income and contributions on Part TIII, lines

1c and 8a= ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bid the organization report more than "15,000 of gross income from gaming activities on Part TIII, line 9a= 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bid the organization operate one or more hospital facilities= ~~~~~~~~~~~~~~~~~

If  Yes  to line 20a, did the organization attach a copy of its audited financial statements to this return= ~~~~~~~~~~

Bid the organization report more than "5,000 of grants or other assistance to any domestic organization or

domestic government on Part IV, column (A), line 1= ~~~~~~~~~~~~~~��������������

Form  (2021)
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WORLD CENTRAL KITCHEN, INC 27-3521132
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3.

31

32

33

32

33

36

35

38

22
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22a

22b

22c

22d

23a

23b

26

25

28a

28b

28c

27

3.

31

32

33

32

33a

33b

36

35

38

a

b

c

d

a

b

Qection 3.1(c)(3),  3.1(c)(2), and 3.1(c)(27) organixations. 

a

b

c

a

b

Qection 3.1(c)(3) organixations. 

Note: 

Wes No

1a

b

c

1a

1b

1c

"continoed#
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�Cf��Ses&��cogplete�Mchedole�F&�Jart�CC

Cf��Ses&��cogplete�Mchedole�F&�Jart�CCC

Cf

�Ses&��cogplete�Mchedole�F&�Jart�CP

Cf��Ses&��cogplete�Mchedole�F&�Jart�CP

Cf

�Ses&��cogplete�Mchedole�F&�Jart�CP

Cf��Ses&��cogplete�Mchedole�G

Cf��Ses&��cogplete�Mchedole�G

Cf��Ses&��cogplete�Mchedole�H&�Jart�C

Cf��Ses&��cogplete

Mchedole�H&�Jart�CC

Cf��Ses&��cogplete�Mchedole�L&�Jart�C

Cf��Ses&��cogplete�Mchedole�L&�Jart�CC&�CCC&�or�CP&�and�

Jart�P&�line�+

Cf��Ses&��cogplete�Mchedole�L&�Jart�P&�line�,

Cf��Ses&��cogplete�Mchedole�L&�Jart�P&�line�,

Cf��Ses&��cogplete�Mchedole�L&�Jart�PC

Form 990 (2021) Page 

Bid the organization report more than "5,000 of grants or other assistance to or for domestic individuals on

Part IV, column (A), line 2=  ~~~~~~~~~~~~~~~~~~~~~~~~~~

Bid the organization answer  Yes  to Part TII, 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= 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bid the organization have a tax-exempt bond issue with an outstanding principal amount of more than "100,000 as of the

last day of the year, that was issued after Becember 31, 2002= 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception=

Bid the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds=

Bid the organization act as an  on behalf of  issuer for bonds outstanding at any time during the year=

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Bid the organization engage in an excess benefit

transaction with a disqualified person during the year= 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ= 

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bid the organization report any amount on Part V, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35#

controlled entity or family member of any of these persons= ~~~~~~~~~~~~~

Bid the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35# controlled

entity (including an employee thereof) or family member of any of these persons= ~~~

Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IT,

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor= 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

A family member of any individual described in line 28a= 

A 35# controlled entity of one or more individuals and-or organizations described in line 28a or 28b= 

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bid the organization receive more than "25,000 in non-cash contributions= 

Bid the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions= 

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bid the organization liquidate, terminate, or dissolve and cease operations= 

Bid the organization sell, exchange, dispose of, or transfer more than 25# of its net assets= 

~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bid the organization own 100# of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3= 

Was the organization related to any tax-exempt or taxable entity= 

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bid the organization have a controlled entity within the meaning of section 512(b)(13)=

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)= 

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Bid the organization make any transfers to an exempt non-charitable related organization=

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bid the organization conduct more than 5# of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes= ~~~~~~~~

Bid the organization complete Schedule O and provide explanations on Schedule O for Part TI, lines 11b and 19=

All Form 990 filers are required to complete Schedule O �������������������������������

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

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ~~~~~~~~~~

Bid the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners= �������������������������������������������

Form  (2021)
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X

X
X

X
X

X

X
X

X

X

X

X

WORLD CENTRAL KITCHEN, INC 27-3521132

277
0

X

X

X

X

X

X

X

X

X

X
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132003  12-07-21  

Wes No

2

3

2

3

6

5

a

b

2a

Note: 

2b

3a

3b

2a

3a

3b

3c

6a

6b

5a

5b

5c

5e

5f

5g

5h

8

7a

7b

a

b

a

b

a

b

c

a

b

Mrganixations that may receive deductible contributions under section 15.(c).

a

b

c

d

e

f

g

h

5d

8

7

1.

11

12

13

12

13

16

15

Qponsoring organixations maintaining donor advised funds. 

Qponsoring organixations maintaining donor advised funds.

a

b

Qection 3.1(c)(5) organixations. 

a

b

1.a

1.b

Qection 3.1(c)(12) organixations. 

a

b

11a

11b

a

b

Qection 2725(a)(1) non-evempt charitable trusts. 12a

12b

Qection 3.1(c)(27) oualified nonprofit health insurance issuers.

Note:

a

b

c

a

b

13a

13b

13c

12a

12b

13

16

15

Qection 3.1(c)(21) organixations.

||||||||||||||

"continoed#

e-file.

Cf��Ho��to�line�-\&�provide�an�erplanation�on�Mchedole�I

Cf��Ho&��provide�an�erplanation�on�Mchedole�I

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?

Form  (2021)

Form 990 (2021) Page 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~

If at least one is reported on line 2a, did the organization file all required federal employment tax returns=

If the sum of lines 1a and 2a is greater than 250, you may be required to  See instructions.

~~~~~~~~~~

~~~~~~~~~~~

Bid the organization have unrelated business gross income of "1,000 or more during the year=

If  Yes,  has it filed a Form 990-T for this year= 

~~~~~~~~~~~~~~

~~~~~~~~~~

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)= ~~~~~~~

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).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year=

Bid any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction=

~~~~~~~~~~~~

~~~~~~~~~

If  Yes  to line 5a or 5b, did the organization file Form 8886-T= ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Boes 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=

If  Yes,  did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible=

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If  Yes,  did the organization notify the donor of the value of the goods or services provided=

Bid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282=

~~~~~~~~~~~~~~~

����������������������������������������������������

If  Yes,  indicate the number of Forms 8282 filed during the year

Bid the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract=

~~~~~~~~~~~~~~~~

~~~~~~~

~~~~~~~~~Bid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract=

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required=

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C=

~

Bid a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year= ~~~~~~~~~~~~~~~~~~~

Bid the sponsoring organization make any taxable distributions under section 4966=

Bid the sponsoring organization make a distribution to a donor, donor advisor, or related person=

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Enter:

Initiation fees and capital contributions included on Part TIII, line 12

Gross receipts, included on Form 990, Part TIII, line 12, for public use of club facilities

~~~~~~~~~~~~~~~

~~~~~~

Enter:

Gross income from members or shareholders

Gross income from other sources. (Bo not net amounts due or paid to other sources against

amounts due or received from them.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization filing Form 990 in lieu of Form 1041=

If  Yes,  enter the amount of tax-exempt interest received or accrued during the year ������

Is the organization licensed to issue qualified health plans in more than one state=

 See the instructions for additional information the organization must report on Schedule O.

~~~~~~~~~~~~~~~~~~~~~

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 of reserves on hand

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bid the organization receive any payments for indoor tanning services during the tax year=

If  Yes,  has it filed a Form 720 to report these payments= 

~~~~~~~~~~~~~~~~

~~~~~~~~~

Is the organization subhect to the section 4960 tax on payment(s) of more than "1,000,000 in remuneration or

excess parachute payment(s) during the year=

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

Is the organization an educational institution subhect to the section 4968 excise tax on net investment income=

If  Yes,  complete Form 4720, Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

 Bid the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953=

If  Yes,  complete Form 6069.

3
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X

X

X

X

X
X

X

X

X

X
X

X
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132004  12-07-21  

Wes No

1a

1b

1

2

3

2

3

6

5

8

7

a

b

2

3

2

3

6

5a

5b

8a

8b

7

a

b

a

b

Wes No

1.

11

a

b

1.a

1.b

11a

12a

12b

12c

13

12

13a

13b

16a

16b

a

b

12a

b

c

13

12

13

a

b

16a

b

15

18

17

2.

@or�each��Ses��response�to�lines�,�throogh�1\�\elow&�and�for�a��Ho��response
to�line�2a&�2\&�or�+*\�\elow&�descri\e�the�circogstances&�processes&�or�changes�on�Mchedole�I.�Mee�instroctions.

Cf��Ses&��provide�the�nages�and�addresses�on�Mchedole�I

"Nhis�Mection�<�rekoests�inforgation�a\oot�policies�not�rekoired�\s�the�Cnternal�Levenoe�=ode.#

Cf��Ho&��go�to�line�+-

Cf��Ses&��descri\e

on�Mchedole�I�how�this�was�done

�"erplain�on�Mchedole�I#

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.

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

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Form  (2021)

Form 990 (2021) Page 

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

Enter the number of voting members of the governing body at the end of the tax year

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

~~~~~~

~~~~~~

Bid any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee= ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bid 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= ~~~~~~~~~~~~~~~

Bid the organization make any significant changes to its governing documents since the prior Form 990 was filed=

Bid the organization become aware during the year of a significant diversion of the organization's assets=

Bid the organization have members or stockholders=

~~~~~

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bid the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body=

Are any governance decisions of the organization reserved to (or subhect to approval by) members, stockholders, or

persons other than the governing body=

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

The governing body=

Each committee with authority to act on behalf of the governing body=

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Is there any officer, director, trustee, or key employee listed in Part TII, Section A, who cannot be reached at the

organization's mailing address= �����������������

Bid the organization have local chapters, branches, or affiliates=

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=

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form=

Bescribe on Schedule O the process, if any, used by the organization to review this Form 990.

Bid the organization have a written conflict of interest policy= ~~~~~~~~~~~~~~~~~~~~~

~~~~~~

Bid the organization regularly and consistently monitor and enforce compliance with the policy= 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bid the organization have a written whistleblower policy=

Bid the organization have a written document retention and destruction policy=

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Bid the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision=

The organization's CEO, Executive Birector, or top management official

Other officers or key employees of the organization

If  Yes  to line 15a or 15b, describe the process on Schedule O. See instructions.

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bid the organization invest in, contribute assets to, or participate in a hoint venture or similar arrangement with a

taxable entity during the year= ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If  Yes,  did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in hoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements= ������������������������������������

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

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

Own website Another's website Upon request Other

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

statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records |

6
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Qection @. Nojicies 

Qection A. Biscjosupe

77.

 

*

       

10

10

X
X

X

X
X

X
X
X

X

X

X
X
X
X

X

X

X

X

X

X

VALDEREZ GONZALEZ - (202) 844-6430
200 MASSACH8SETTS AVE NW, 7TH FLOOR, WASHINGTON, DC  20001

X

WORLD CENTRAL KITCHEN, INC 27-3521132

X

SEE SCHED8LE O

X
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132005  12-07-21

 current

 

Qection A. Mfficers, Birectors, Trustees, Iey Employees, and Fighest Compensated Employees

1a  

current 

current 

former 

former directors or trustees 

(A) (B) (C) (B) (E) (F)

able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

 

Form 990 (2021) Page 

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

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 officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (B), (E), and (F) if no compensation was paid.

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

¥ List the organization's five  highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

¥ List all of the organization's 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 that received, in the capacity as a former director or trustee of the organization,
more than "10,000 of reportable compensation from the organization and any related organizations.

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

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

PositionName and title Average 
hours per

week 
(list any

hours for
related

organizations
below
line)

Reportable
compensation

from 
the

organization
(W-2-1099-MISC-

1099-NEC)

Reportable
compensation
from related

organizations
(W-2-1099-MISC-

1099-NEC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Form (2021)

5
Napt TGG Aomnensation of Mfficeps* Bipectops* Tpustees* Iew Emnjowees* Fiehest Aomnensateb

Emnjowees* anb Gnbenenbent Aontpactops

77.

 

 

(1)  NATHAN MOOK
CHIEF EXEC8TIVE OFFICER
(2)  ERICH BROKSAS

(3)  ERIN GORE

(4)  VALDEREZ GONZALEZ

(5)  ALEXANDRA GARCIA

(6)  -OSH8A 3HEL3S 

(7)  TIMOTHY KILCOYNE

(8)  SAM8EL BLOCH

(�)  -ASON COLLIS

(10) -OSE RAMON ANDRES 38ERTA

(11) ROBERT WILDER

(12) FRANCISCO -AVIER GARCIA TOSCANO

(13) -OHN ALLEN

(14) LIZETTE CORRO

(15) CHRISTO3HER COWAN

(16) -EAN MARC DEMATTEIS

(17) ROBERT EGGER

CHIEF STRATEGY OFFICER

SV3 OF DEVELO3MENT

SV3 OF FINANCE

CHIEF 3ROGRAM OFFICER

DIR. EMERGENCY RELIEF (THR8 11�2021)

DIR. EMERGENCY RELIEF (BEG. 11�2021)

DIRECTOR, RELIEF O3ERATIONS

DIRECTOR, EMERGENCY RELIEF

FO8NDER�CHIEF FEEDING OFFICER

CHAIRMAN

SECRETARY

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

40.00

40.00

40.00

40.00

40.00

40.00

40.00

40.00

40.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

224,135.

1�3,882.

170,637.

165,61�.

182,703.

154,�28.

133,023.

131,734.

12�,��1.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

15,284.

17,�48.

32,016.

25,383.

6,�88.

4,4�0.

22,8�1.

7,715.

7,45�.

0.

0.

0.

0.

0.

0.

0.

0.

WORLD CENTRAL KITCHEN, INC 27-3521132

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

7
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Qection A. Mfficers, Birectors, Trustees, Iey Employees, and Fighest Compensated Employees 

(B) (C)(A) (B) (E) (F)

1b

c

d

Qubtotal

Total from continuation sheets to Part TII, Qection A

Total (add lines 1b and 1c)

2

Wes No

3

2

3

former 

3

2

3

Qection B. Independent Contractors

1

(A) (B) (C)

2

"continoed#

Cf��Ses&��cogplete�Mchedole�D�for�soch�individoal

Cf��Ses&��cogplete�Mchedole�D�for�soch�individoal

Cf��Ses&��cogplete�Mchedole�D�for�soch�person

Page Form 990 (2021)

PositionAverage 
hours per

week
(list any

hours for
related

organizations
below
line)

Name and title Reportable
compensation

from 
the

organization
(W-2-1099-MISC-

1099-NEC)

Reportable
compensation
from related

organizations
(W-2-1099-MISC-

1099-NEC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

~~~~~~~~~~ |

������������������������ |

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

compensation from the organization |

Bid the organization list any officer, director, trustee, key employee, or highest compensated employee on

line 1a= ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than "150,000= ~~~~~~~~~~~~~

Bid any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization= ������������������������

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

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

Name and business address Bescription of services Compensation

Total number of independent contractors (including but not limited to those listed above) who received more than

"100,000 of compensation from the organization |

Form  (2021)

6
Napt TGG

77.

(18) LINDSEY S3INDLE
MEMBER (AS OF 02�2021)

1.00
X 0. 0. 0.

(1�) RAY MAB8S
MEMBER

1.00
X 0. 0. 0.

(20) CINDY NOBLE
MEMBER (THR8 01�2021)

1.00
X 0. 0. 0.

1,486,652. 0. 140,174.
0. 0. 0.

0.00

0.00

0.00

245 W. 2�TH ST, �12A, NEW YORK, NY 10022

DR �450, RESTON, VA 201�1

CA �5030

1400, ARLINGTON, VA 2220�

DR �350, RESTON, VA 201�0

14

6

1,486,652. 0. 140,174.

X

WORLD CENTRAL KITCHEN, INC

X

X

27-3521132

BENNETT MIDLAND

STERLING FO8NDATION, 12030 S8NRISE VALLEY

ANML, 20 S SANTA CR8Z AVE �212, LOS GATOS,

GRANT THORNTON LL3, 1000 WILSON BLVD, STE

WHAT TOOK YO8 SO LONG, 11654 3LAZA AMERICA

LEGAL CONS8LTANT

MANAGEMENT CONS8LTANT

WEBSITE DESIGNER

ACCO8NTING CONS8LTANT

COMM8NICATIONS CONS8LTANT

25�,000.

1�0,�03.

165,560.

112,000.

104,765.

6
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Loncash contributions included in lines 1a-1f

132007  12-07-21

Business Code

Business Code

Total revenue. 

 

(A) (B) (C) (B)

1 a

b

c

d

e

f

1

1

1

1

1

1

1

a

b

c

d

e

f

gg

C
o

n
tr

ib
u

ti
o

n
s
, 

G
if

ts
, 

G
ra

n
ts

a
n

d
 M

th
e

r 
Q

im
ila

r 
A

m
o

u
n

ts

h Total. 

a

b

c

d

e

f

g

2

P
ro

g
ra

m
 Q

e
rv

ic
e

R
e

ve
n

u
e

Total. 

3

2

3

6 a

b

c

d

6a

6b

6c

5 a

5a

5b

5c

b

c

d

a

b

c

8

8a

8b

7 a

b

c

7a

7b

1. a

b

c

1.a

1.b

M
th

e
r 

R
e

ve
n

u
e

11 a

b

c

d

e

K
is

c
e

lla
n

e
o

u
s

R
e

ve
n

u
e

Total. 

12

Revenue excluded
from tax under

sections 512 - 514

All other contributions, gifts, grants, and

similar amounts not included above

Gross amount from sales of

assets other than inventory

cost or other basis

and sales expenses

Gross income from fundraising events

See instructions

Form  (2021)

Page Form 990 (2021)

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

Total revenue Related or exempt
function revenue

Unrelated
business revenue

Federated campaigns

Membership dues

~~~~~

~~~~~~~

Fundraising events

Related organizations

~~~~~~~

~~~~~

Government grants (contributions)

~

"

Add lines 1a-1f ����������������� |

All other program service revenue ~~~~~

Add lines 2a-2f ����������������� |

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

~~~~~~~~~~~~~~~~~ |

|

Royalties ����������������������� |

(i) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

~~~~~

~

�������������� |

(i) Securities (ii) Other

Less: 

Gain or (loss)

~~~

~~~~~

Net gain or (loss) ������������������� |

 (not

including " of

contributions reported on line 1c). See

Part IT, line 18 ~~~~~~~~~~~~

Less: direct expenses ~~~~~~~~~

Net income or (loss) from fundraising events ����� |

Gross income from gaming activities. See

Part IT, line 19 ~~~~~~~~~~~~

Less: direct expenses

Net income or (loss) from gaming activities

~~~~~~~~

������ |

Gross sales of inventory, less returns

and allowances ~~~~~~~~~~~~

Less: cost of goods sold

Net income or (loss) from sales of inventory

~~~~~~~

������ |

All other revenue ~~~~~~~~~~~~~

Add lines 11a-11d ��������������� |

|�������������

7
Napt TGGG Qtatement of Petenue

77.

 

 
 
 
 

15,001,633.

107,7�5,�74.

122,7�7,607.
1,635,710.

 

WORLD CENTRAL KITCHEN, INC

   

 

122,852,447. 0. 0. 54,840.

27-3521132

  

54,840.
 
 

  54,840.
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Aheci here if follouing SMN 78-2 &?SA 738-520'

132010  12-07-21

Total functional expenses. 

Joint costs.

 

(A) (B) (C) (B)

1

2

3

2

3

6

5

8

7

1.

11

a

b

c

d

e

f

g

12

13

12

13

16

15

18

17

2.

21

22

23

22

a

b

c

d

e

23

26

Mection�/*+"c#"-#�and�/*+"c#".#�organitations�gost�cogplete�all�cologns.�;ll�other�organitations�gost�cogplete�cologn�";#.

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Compensation not included above to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Professional fundraising services. See Part IV, line 17

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

column (A), amount, list line 11g expenses on Sch O.)

Other expenses. Itemize 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 O.)

Add lines 1 through 24e

 Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

 

Form 990 (2021) Page 

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

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

~

Grants and other assistance to domestic

individuals. See Part IT, line 22 ~~~~~~~

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IT, lines 15 and 16 ~~~

Benefits paid to or for members ~~~~~~~

Compensation of current officers, directors,

trustees, and key employees ~~~~~~~~

~~~

Other salaries and wages ~~~~~~~~~~

Other employee benefits ~~~~~~~~~~

Payroll taxes ~~~~~~~~~~~~~~~~

Fees for services (nonemployees):

Management

Legal

Accounting

Lobbying

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Investment management fees

Other. 

~~~~~~~~

Advertising and promotion

Office expenses

Information technology

Royalties

~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Occupancy ~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials ~

Conferences, conventions, and meetings ~~

Interest

Payments to affiliates

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Bepreciation, depletion, and amortization

Insurance

~~

~~~~~~~~~~~~~~~~~

All other expenses

|

Form (2021)

>o�not�inclode�agoonts�reported�on�lines�0\&
1\&�2\&�3\&�and�+*\�of�Jart�PCCC.

/.
Qtatement of Dunctionaj ExnensesNapt GV

77.

 

 

�41,560.

345,635.

�21,�76.
 

802,�50.

 
4,514,481.

177,374.
636,007.
431,�6�.

�4�,16�.
112,51�.
112,000.
5,000.

 

2,816,480.
10,812.

2,066,257.
 
 

441,47�.
1,122,575.

 
 
 
 

130,3�0.
262,338.

60,134,2�0.
1,502,744.
564,30�.

 
7�,002,314.

 

 

�41,560.

345,635.

�21,�76.
 

1�7,536. 605,414.  

   
2,306,077. 1,564,107. 644,2�7.

83,513. 72,36�. 21,4�2.
2��,452. 25�,4�2. 77,063.
203,385. 176,244. 52,340.

304,378. 564,245. 80,546.
 112,51�.  
 112,000.  
 5,000.  

 
   

2,678,114. �0,�53. 47,413.
10,333. 118. 361.

1,336,533. 587,007. 142,717.
   
   

80,726. 35�,221. 1,532.
�46,682. 150,838. 25,055.

   
   
   
   

130,3�0.   
17,527. 243,7�5. 1,016.

5�,611,002. 516,021. 7,267.
55,070. 110,721. 1,336,�53.
562,234. 2,075. 0.

   
71,032,123. 5,532,13�. 2,438,052.

   

FOOD AND S833LIES
LICENSES AND FEES
FACILITIES, FOOD AND EN

WORLD CENTRAL KITCHEN, INC 27-3521132
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132011  12-07-21

 

(A) (B)

1

2

3

2

3

6

5

8

7

1.

11

12

13

12

13

16

15

18

17

2.

21

22

23

22

23

26

25

28

27

3.

31

32

33

1

2

3

2

3

6

5

8

7

1.c

11

12

13

12

13

16

15

18

17

2.

21

22

23

22

23

26

a

b

1.a

1.b

A
s
s
e

ts

Total assets. 

J
ia

b
ili

ti
e

s

Total liabilities. 

Mrganixations that follow FAQB AQC 738, check here

and complete lines 25, 28, 32, and 33.

25

28

Mrganixations that do not follow FAQB AQC 738, check here

and complete lines 27 through 33.

27

3.

31

32

33

N
e

t 
A

s
s
e

ts
 o

r 
F

u
n

d
 B

a
la

n
c

e
s

 

Form 990 (2021) Page 

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

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35#

controlled entity or family member of any of these persons ~~~~~~~~~

Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ~~

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Land, buildings, and equipment: cost or other

basis. Complete Part TI of Schedule B

Less: accumulated depreciation

~~~

~~~~~~

Investments - publicly traded securities

Investments - other securities. See Part IT, line 11

Investments - program-related. See Part IT, line 11

Intangible assets

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other assets. See Part IT, line 11 ~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 15 (must equal line 33) ����������

Accounts payable and accrued expenses

Grants payable

Beferred revenue

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IT of Schedule B

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35#

controlled entity or family member of any of these persons ~~~~~~~~~

Secured mortgages and notes payable to unrelated third parties ~~~~~~

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~

Other liabilities (including federal income tax, payables to related third

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

of Schedule B ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 17 through 25 ������������������

|

Net assets without donor restrictions

Net assets with donor restrictions

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

|

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~

Total liabilities and net assets-fund balances ����������������

Form (2021)

//
@ajance QheetNapt V

77.

 

 

 

25,361,750. 732,464.

  
16,066,1�5. 12,685,581.

  

  

  
  

254,4�8. 740,�47.

7,374,861. 12,37�,856.

1,473,57�.
360,277. 758,230. 1,113,302.

 

  
72,500,83�. 115,400,�07.

22,685,305. 87,748,757.

 

 

3,467,7��. 2,��4,382.
760,�25. 0.

  

  
  

  
4,228,724. 2,��4,382.

X

55,365,747. �6,1�8,651.
12,�06,368. 16,207,874.

  
  
  

68,272,115. 112,406,525.
72,500,83�. 115,400,�07.

  

27-3521132WORLD CENTRAL KITCHEN, INC
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132012  12-07-21

 

1

2

3

2

3

6

5

8

7

1.

1

2

3

2

3

6

5

8

7

1.

Wes No

1

2

3

a

b

c

2a

2b

2c

a

b

3a

3b

 

Form 990 (2021) Page 

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

Total revenue (must equal Part TIII, column (A), line 12)

Total expenses (must equal Part IV, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

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

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Net unrealized gains (losses) on investments

Bonated services and use of facilities

Investment expenses

Prior period adhustments

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other changes in net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part V, line 32,

column (B))

~~~~~~~~~~~~~~~~~~

������������������������������������������������

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

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

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

Were the organization's financial statements compiled or reviewed by an independent accountant= ~~~~~~~~~~~~

If  Yes,  check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

Separate basis Consolidated basis 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 independent accountant= ~~~~~~~~~~~~~~~

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

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

Act and OMB Circular A-133= ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If  Yes,  did the organization undergo the required audit or audits= If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ����������������

Form (2021)

/0
Napt VG Peconcijiation of Let Assets

Napt VGG Dinanciaj Qtatements anb Penoptine

77.

 

 

     

     

     X

WORLD CENTRAL KITCHEN, INC 27-3521132

122,852,447.
7�,002,314.
43,850,133.
68,272,115.

0.

112,406,525.

284,277.
 
 
 

X

X

X

X

X

X
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(iv) Is the organization listed
in your governing document?

MK@ Lo. 1343-0045

Department of the Treasury
Internal Revenue Service

132021  01-04-22

(i) (iii) (v) (vi)(ii) Name of supported

organization

Type of organization 
(described on lines 1-10 
above (see instructions))

Amount of monetary

support (see instructions)

Amount of other

support (see instructions)

EIN    

(Form 77.)
Complete if the organixation is a section 3.1(c)(3) organixation or a section

2725(a)(1) nonevempt charitable trust.
| Attach to Form 77. or Form 77.-EX. 

| Go to www.irs.gov/Form77. for instructions and the latest information.

Mpen to Public
Inspection

Name of the organixation Employer identification number

1

2

3

2

3

6

5

8

7

1.

11

12

section 15.(b)(1)(A)(i).

section 15.(b)(1)(A)(ii).

section 15.(b)(1)(A)(iii).

section 15.(b)(1)(A)(iii).

section 15.(b)(1)(A)(iv). 

section 15.(b)(1)(A)(v).

section 15.(b)(1)(A)(vi).

section 15.(b)(1)(A)(vi).

section 15.(b)(1)(A)(iv)

 section 3.7(a)(2).

section 3.7(a)(2).

section 3.7(a)(1) section 3.7(a)(2) section 3.7(a)(3).

a

b

c

d

e

f

g

Type I.

Wou must complete Part IT, Qections A and B.

Type II.

Wou must complete Part IT, Qections A and C.

Type III functionally integrated.

Wou must complete Part IT, Qections A, B, and E.

Type III non-functionally integrated.

Wou must complete Part IT, Qections A and B, and Part T.

Wes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 77. or 77.-EX. Qchedule A (Form 77.) 2.21

(All organizations must complete this part.) See instructions.

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

A church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conhunction with a hospital described in  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

 (Complete Part II.)

A federal, state, or local government or governmental unit described in 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

 (Complete Part II.)

A community trust described in  (Complete Part II.)

An agricultural research organization described in  operated in conhunction 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, subhect to certain exceptions9 and (2) no more than 33 1-3# of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See  (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See 

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  or . See  Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

 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 mahority of the directors or trustees of the supporting

organization. 

 A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). 

 A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). 

 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). 

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

functionally integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

LHA 

QAFEBSJE A

Napt G Peason fop Nu`jic Ahapitw Qtatus. 

Nu`lic Afaritw Qtatus anb Nu`lic Qupport
2021

 
 
 
 

 

 
 

 
 

 

 
 

 

 

 

 

 

X

  

27-3521132WORLD CENTRAL KITCHEN, INC

 



Subtract line 3 from line 4.

132022  01-04-22

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) |

2

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

1

2

3

2

3

Total.

6 Public support.

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

5

8

7

1.

11

12

13

Total support. 

12

First 3 years. 

stop here

12

13

12

13

16

15

18

a

b

a

b

33 1/3# support test - 2.21.  

stop here. 

33 1/3# support test - 2.2..  

stop here. 

1.# -facts-and-circumstances test - 2.21.  

stop here. 

1.# -facts-and-circumstances test - 2.2..  

stop here. 

Private foundation. 

Qchedule A (Form 77.) 2.21

|

Add lines 7 through 10

Schedule A (Form 990) 2021 Page 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

fails to qualify under the tests listed below, please complete Part III.)

2017 2018 2019 2020 2021 Total

Gifts, grants, contributions, and

membership fees received. (Bo not

include any  unusual grants. ) ~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~

The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2# of the

amount shown on line 11,

column (f) ~~~~~~~~~~~~

2017 2018 2019 2020 2021 Total

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Bo not include gain

or loss from the sale of capital

assets (Explain in Part TI.) ~~~~

Gross receipts from related activities, etc. (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~

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

organization, check this box and ��������������������������������������������� |

~~~~~~~~~~~~Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f))

Public support percentage from 2020 Schedule A, Part II, line 14

#

#~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1-3# or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

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 The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10# or more,

and if the organization meets the facts-and-circumstances test, check this box and Explain in Part TI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10# or

more, and if the organization meets the facts-and-circumstances test, check this box and Explain in Part TI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ��� |

Napt GG Qunnopt Qchebuje fop Mpeanixations Bescpi`eb in Qections /5.&`'&/'&A'&it' anb /5.&`'&/'&A'&ti'

Qection A. Nu`jic Qunnopt

Qection @. Totaj Qunnopt

Qection A. Aomnutation of Nu`jic Qunnopt Nepcentaee
 

 

 

 

 
 

21,481,414.

 

 
21,481,414.

�,443,218.

 

 
�,443,218.

28,�35,718. 26�,�73,332. 122,7�7,607. 452,631,28�.

    

    
28,�35,718. 26�,�73,332. 122,7�7,607. 452,631,28�.

7,160,055.
445,471,234.

21,481,414. �,443,218. 28,�35,718. 26�,�73,332. 122,7�7,607. 452,631,28�.

133,5�7. 118,173. 213,543. 48,0�3. 54,840. 568,246.

      

      
453,1��,535.

 

�8.2�
�4.8�

X

WORLD CENTRAL KITCHEN, INC 27-3521132
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(Subtract line 7c from line 6.)

?mounts included on lines 2 and 3 received

from other than disoualified persons that

evceed the greater of "3*000 or 1# of the

amount on line 13 for the year

&?dd lines 7* 10c* 11* and 12.'

132023  01-04-22

Calendar year (or fiscal year beginning in) |

Calendar year (or fiscal year beginning in) |

Total support. 

3

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

1

2

3

2

3

6

5

Total.

a

b

c

8 Public support. 

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

7

1.a

b

c
11

12

13

12 First 3 years. 

stop here

13

16

13

16

15

18

17

2.

2.21 

2.2.

15

18

a

b

33 1/3# support tests - 2.21.  

stop here.

33 1/3# support tests - 2.2..  

stop here.

Private foundation. 

Qchedule A (Form 77.) 2.21

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

Schedule A (Form 990) 2021 Page 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.) 

2017 2018 2019 2020 2021 Total

Gifts, grants, contributions, and

membership fees received. (Bo not 

include any  unusual grants. ) ~~

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

Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ~~~~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to

the organization without charge ~

~~~ Add lines 1 through 5

Amounts included on lines 1, 2, and

3 received from disqualified persons

~~~~~~

Add lines 7a and 7b ~~~~~~~

2017 2018 2019 2020 2021 Total

Amounts from line 6 ~~~~~~~

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

~~~~

Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included on line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~
Other income. Bo not include gain
or loss from the sale of capital
assets (Explain in Part TI.) ~~~~

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

check this box and ���������������������������������������������������� |

Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f))

Public support percentage from 2020 Schedule A, Part III, line 15

~~~~~~~~~~~ #

#��������������������

Investment income percentage for (line 10c, column (f), divided by line 13, column (f))

Investment income percentage from  Schedule A, Part III, line 17

~~~~~~~~ #

#~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 14, and line 15 is more than 33 1-3#, and line 17 is not

more than 33 1-3#, check this box and  The organization qualifies as a publicly supported organization ~~~~~~~~~~ |

If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1-3#, and

line 18 is not more than 33 1-3#, check this box and  The organization qualifies as a publicly supported organization ~~~~ |

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions �������� |

Napt GGG Qunnopt Qchebuje fop Mpeanixations Bescpi`eb in Qection 3.7&a'&0' 

Qection A. Nu`jic Qunnopt

Qection @. Totaj Qunnopt

Qection A. Aomnutation of Nu`jic Qunnopt Nepcentaee

Qection B. Aomnutation of Gntestment Gncome Nepcentaee
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2

Wes No

1

2

3

2

3

6

5

8

7

1.

Part TI 

1

2

3a

3b

3c

2a

2b

2c

3a

3b

3c

6

5

8

7a

7b

7c

1.a

1.b

Part TI

a

b

c

a

b

c

a

b

c

a

b

c

a

b

Part TI 

Part TI

Part TI

Part TI

Part TI,

Type I or Type II only.

Qubstitutions only. 

Part TI.

Part TI.

Part TI.

Part TI.

Qchedule A (Form 77.) 2.21

Cf��Ho&��descri\e�in� how�the�sopported�organitations�are�designated.�Cf�designated�\s

class�or�porpose&�descri\e�the�designation.�Cf�historic�and�continoing�relationship&�erplain.

Cf��Ses&��erplain�in �how�the�organitation�detergined�that�the�sopported

organitation�was�descri\ed�in�section�/*3"a#"+#�or�",#.

Cf��Ses&��answer

lines�-\�and�-c�\elow.

Cf��Ses&��descri\e�in� when�and�how�the

organitation�gade�the�detergination.

Cf��Ses&��erplain�in� �what�controls�the�organitation�pot�in�place�to�ensore�soch�ose.

Cf

�Ses&��and�if�soo�checeed�\or�+,a�or�+,\�in�Jart�C&�answer�lines�.\�and�.c�\elow.

Cf��Ses&��descri\e�in� �how�the�organitation�had�soch�control�and�discretion

despite�\eing�controlled�or�sopervised�\s�or�in�connection�with�its�sopported�organitations.

�Cf��Ses&��erplain�in� �what�controls�the�organitation�osed

to�ensore�that�all�sopport�to�the�foreign�sopported�organitation�was�osed�erclosivels�for�section�+1*"c#",#"<#

porposes.

Cf��Ses&�

answer�lines�/\�and�/c�\elow�"if�applica\le#.�;lso&�provide�detail�in� incloding�"i#�the�nages�and�?CH

nog\ers�of�the�sopported�organitations�added&�so\stitoted&�or�regoved5�"ii#�the�reasons�for�each�soch�action5

"iii#�the�aothorits�onder�the�organitation!s�organiting�docogent�aothoriting�soch�action5�and�"iv#�how�the�action

was�accogplished�"soch�as�\s�agendgent�to�the�organiting�docogent#.

Cf��Ses&��provide�detail�in

Cf��Ses&��cogplete�Jart�C�of�Mchedole�F�"@org�33*#.

Cf��Ses&��cogplete�Jart�C�of�Mchedole�F�"@org�33*#.

Cf��Ses&��provide�detail�in�

�Cf��Ses&��provide�detail�in�

Cf��Ses&��provide�detail�in�

�Cf��Ses&��answer�line�+*\�\elow.

"Ose�Mchedole�=&�@org�.1,*&�to

detergine�whether�the�organitation�had�ercess�\osiness�holdings.#

Schedule A (Form 990) 2021 Page 

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, B, and E. If you checked box 12d, Part I, complete Sections A and B, and complete Part T.)

Are all of the organization's supported organizations listed by name in the organization's governing

documents= 

Bid the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)= 

Bid the organization have a supported organization described in section 501(c)(4), (5), or (6)= 

Bid 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)= 

Bid the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes= 

Was any supported organization not organized in the United States ( foreign supported organization )= 

Bid the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization= 

Bid 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)=

Bid the organization add, substitute, or remove any supported organizations during the tax year= 

 Was any added or substituted supported organization part of a class already

designated in the organization's organizing document=

Was the substitution the result of an event beyond the organization's control=

Bid the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations= 

Bid the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35# controlled entity with

regard to a substantial contributor= 

Bid the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7=

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))= 

Bid one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest=

Bid a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest= 

Was the organization subhect to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated

supporting organizations)=

Bid the organization have any excess business holdings in the tax year= 

�

�

Napt GT Qunnoptine Mpeanixations

Qection A. Ajj Qunnoptine Mpeanixations
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3

Wes No

11

a

b

c

11a

11b

11cPart TI.

Wes No

1

2

Part TI

1

2

Part TI

Wes No

1

Part TI 

1

Wes No

1

2

3

1

2

3

Part TI

Part TI

1

2

3

 (see instructions).

a

b

c

line 2 

 line 3 

Part TI

Answer lines 2a and 2b below. Wes No

a

b

a

b

Part TI identify

those supported organixations and evplain

2a

2b

3a

3b

Part TI

Answer lines 3a and 3b below.

Part TI.

Part TI 

Qchedule A (Form 77.) 2.21

Cf��Ses��to�line�++a&�++\&�or�++c&�provide

detail�in�

Cf��Ho&��descri\e�in� �how�the�sopported�organitation"s#
effectivels�operated&�sopervised&�or�controlled�the�organitation!s�activities.�Cf�the�organitation�had�gore�than�one�sopported
organitation&�descri\e�how�the�powers�to�appoint�and/or�regove�officers&�directors&�or�trostees�were�allocated�agong�the
sopported�organitations�and�what�conditions�or�restrictions&�if�ans&�applied�to�soch�powers�doring�the�tar�sear.

Cf��Ses&��erplain�in

�how�providing�soch�\enefit�carried�oot�the�porposes�of�the�sopported�organitation"s#�that�operated&

sopervised&�or�controlled�the�sopporting�organitation.

Cf��Ho&��descri\e�in how�control

or�ganagegent�of�the�sopporting�organitation�was�vested�in�the�sage�persons�that�controlled�or�ganaged

the�sopported�organitation"s#.

�Cf��Ho&��erplain�in� �how

the�organitation�gaintained�a�close�and�continooos�woreing�relationship�with�the�sopported�organitation"s#.

Cf��Ses&��descri\e�in� �the�role�the�organitation!s

sopported�organitations�plased�in�this�regard.

=hece�the�\or�nert�to�the�gethod�that�the�organitation�osed�to�satisfs�the�Cntegral�Jart�Nest�doring�the�sear

=ogplete� \elow.

=ogplete \elow.

>escri\e�in� �how�soo�sopported�a�governgental�entits�"see�instroctions#.

Cf��Ses&��then�in�

�how�these�activities�directls�forthered�their�eregpt�porposes&

how�the�organitation�was�responsive�to�those�sopported�organitations&�and�how�the�organitation�detergined

that�these�activities�constitoted�so\stantialls�all�of�its�activities.

�Cf��Ses&��erplain�in

�the�reasons�for�the�organitation!s�position�that�its�sopported�organitation"s#�woold�have�engaged�in

these�activities�\ot�for�the�organitation!s�involvegent.

Cf��Ses��or��Ho��provide�details�in

Cf��Ses&��descri\e�in the�role�plased�\s�the�organitation�in�this�regard.

Schedule A (Form 990) 2021 Page 

Has the organization accepted a gift or contribution from any of the following persons=

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization=

A family member of a person described on line 11a above=

A 35# controlled entity of a person described on line 11a or 11b above= 

Bid the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a mahority of the organization's officers,
directors, or trustees at all times during the tax year= 

Bid the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization= 

Were a mahority of the organization's directors or trustees during the tax year also a mahority of the directors

or trustees of each of the organization's supported organization(s)=  

Bid the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided=

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization=

By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year= 

The organization satisfied the Activities Test. 

The organization is the parent of each of its supported organizations. 

The organization supported a governmental entity. 

Activities Test.

Bid substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive= 

Bid the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in=

Parent of Supported Organizations. 

Bid the organization have the power to regularly appoint or elect a mahority of the officers, directors, or

trustees of each of the supported organizations=  

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

of its supported organizations=  

�

(continued)Napt GT Qunnoptine Mpeanixations 

Qection @. Twne G Qunnoptine Mpeanixations

Qection A. Twne GG Qunnoptine Mpeanixations

Qection B. Ajj Twne GGG Qunnoptine Mpeanixations
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6

1 Part TI Qee instructions.

Qection A - Adhusted Net Income

1

2

3

2

3

6

5

8

1

2

3

2

3

6

5

8Adhusted Net Income

Qection B - Kinimum Asset Amount

1

2

3

2

3

6

5

8

a

b

c

d

e

1a

1b

1c

1d

2

3

2

3

6

5

8

Total 

Biscount

Part TI

Kinimum Asset Amount 

Qection C - Bistributable Amount

1

2

3

2

3

6

5

1

2

3

2

3

6

Bistributable Amount.

Qchedule A (Form 77.) 2.21

erplain�in�

erplain�in�detail�in

Schedule A (Form 990) 2021 Page 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( ). 

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

(B) Current Year
(optional)(A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Bepreciation and depletion

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)

Other expenses (see instructions)

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

(B) Current Year
(optional)(A) Prior Year

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

 claimed for blockage or other factors

(  ):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(add line 7 to line 6)

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

 Subtract line 5 from line 4, unless subhect to

emergency temporary reduction (see instructions).

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

instructions).

Napt T Twne GGG Lon-Dunctionajjw Gnteepateb 3.7&a'&1' Qunnoptine Mpeanixations 
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5

Qection B - Bistributions Current Wear

1

2

3

2

3

6

5

8

7

1.

1

2

3

2

3

6

5

8

7

1.

Part TI

Part TI

Total annual distributions.

Part TI

(i)

Evcess Bistributions

(ii)
Snderdistributions

Pre-2.21

(iii)
Bistributable

Amount for 2.21
Qection E - Bistribution Allocations 

1

2

3

2

3

6

5

8

Part TI

a

b

c

d

e

f

g

h

i

h

Total 

a

b

c

Part TI.

Part TI

Evcess distributions carryover to 2.22. 

a

b

c

d

e

Qchedule A (Form 77.) 2.21

provide�details�in

descri\e�in

provide�details�in

erplain�in

erplain�in

erplain�in

Schedule A (Form 990) 2021 Page 

Amounts paid to supported organizations to accomplish exempt purposes

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

Oualified set-aside amounts (prior IRS approval required -  )

Other distributions (  ). See instructions.

 Add lines 1 through 6.

Bistributions to attentive supported organizations to which the organization is responsive

(  ). See instructions.

Bistributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 9 amount

(see instructions)

Bistributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-

able cause required -  ). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Bistributions for 2021 from Section B,

line 7: "

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if

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

than zero,   See instructions.

Remaining underdistributions for 2021. Subtract lines 3h

and 4b from line 1. For result greater than zero, 

. See instructions.

Add lines 3h

and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

(continued) Napt T Twne GGG Lon-Dunctionajjw Gnteepateb 3.7&a'&1' Qunnoptine Mpeanixations 
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8

Qchedule A (Form 77.) 2.21

Schedule A (Form 990) 2021 Page 

Provide the explanations required by Part II, line 109 Part II, line 17a or 17b9 Part III, line 129
Part IT, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c9 Part IT, Section B, lines 1 and 29 Part IT, Section C,
line 19 Part IT, Section B, lines 2 and 39 Part IT, Section E, lines 1c, 2a, 2b, 3a, and 3b9 Part T, line 19 Part T, Section B, line 1e9 Part T,
Section B, lines 5, 6, and 89 and Part T, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Napt TG Qunnjementaj Gnfopmation. 
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Department of the Treasury
Internal Revenue Service

123431  11-11-21

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

OMB No. 1545-0047

(Form 77.) |  Attach to Form 77. or Form 77.-PF.
|  Go to www.irs.gov/Form77. for the latest information.

Employer identification number

Mrganixation type

Filers of: Qection:

 not

 General Rule  Qpecial Rule.

Note: 

General Rule

Qpecial Rules

(1) (2) 

General Rule 

Caution:  must

erclosivels

�erclosivels

nonerclosivels

Name of the organization

(check one):

Form 990 or 990-EZ 501(c)( ) (enter number) organization

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

527 political organization

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

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

501(c)(3) taxable private foundation

Check if your organization is covered by the  or a

Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling "5,000 or more (in money or

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1-3# support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or 16b, and that received from any one

contributor, during the year, total contributions of the greater of "5,0009 or 2# of the amount on (i) Form 990, Part TIII, line 1h9

or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, total contributions of more than "1,000 exclusively for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering

 N-A  in column (b) instead of the contributor name and address), II, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, contributions  for religious, charitable, etc., purposes, but no such contributions totaled more than "1,000. If this box

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

purpose. Bon't complete any of the parts unless the applies to this organization because it received 

religious, charitable, etc., contributions totaling "5,000 or more during the year ~~~~~~~~~~~~~~~ | "

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

answer  No  on Part IT, line 2, of its Form 9909 or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to certify

that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA

Qcfebule @ Qcfebule of Aontri`utors

2021

 

 

 

 

 

 

 

 

 

 

WORLD CENTRAL KITCHEN, INC 27-3521132

 

X  3

X



 38BLIC DISCLOS8RE CO3Y 





123432  11-11-21 Schedule B (Form 990) (2021)

Employer identification number

(a)

No.

(b)

Name, address, and XIP ) 2

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and XIP ) 2

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and XIP ) 2

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and XIP ) 2

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and XIP ) 2

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and XIP ) 2

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990) (2021) Page 

Name of organization

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

"

(Complete Part II for
noncash contributions.)

"

(Complete Part II for
noncash contributions.)

"

(Complete Part II for
noncash contributions.)

"

(Complete Part II for
noncash contributions.)

"

(Complete Part II for
noncash contributions.)

"

(Complete Part II for
noncash contributions.)

0

Napt G Aontpi`utops

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

1 X

4,4�0,280.

2 X

5,83�,736.

3 X

5,5�5,�36.

4 X

5,470,553.

5 X

4,683,885.

6 X

2,728,�83.
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123433  11-11-21 Schedule B (Form 990) (2021)

Employer identification number

(a)

No.

from

Part I

(c)

FKT (or estimate)
(b)

Bescription of noncash property given

(d)

Bate received

(a)

No.

from

Part I

(c)

FKT (or estimate)
(b)

Bescription of noncash property given

(d)

Bate received

(a)

No.

from

Part I

(c)

FKT (or estimate)
(b)

Bescription of noncash property given

(d)

Bate received

(a)

No.

from

Part I

(c)

FKT (or estimate)
(b)

Bescription of noncash property given

(d)

Bate received

(a)

No.

from

Part I

(c)

FKT (or estimate)
(b)

Bescription of noncash property given

(d)

Bate received

(a)

No.

from

Part I

(c)

FKT (or estimate)
(b)

Bescription of noncash property given

(d)

Bate received

Schedule B (Form 990) (2021) Page 

Name of organization

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

(See instructions.)

"

(See instructions.)

"

(See instructions.)

"

(See instructions.)

"

(See instructions.)

"

(See instructions.)

"

1

Napt GG Loncash Nponeptw
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 (Enter this info. once.)completing Nart III* enter the total of evclusively religious* charitable* etc.* contributions of  for the year.

123434  11-11-21

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. (a) (e) and

$1,000 or less

Schedule B (Form 990) (2021)

 Complete columns  through  the following line entry. For organizations

Employer identification number

(a) No.
from
Part I

(b) Purpose of gift (c) Sse of gift (d) Bescription of how gift is held

(e) Transfer of gift

Transferee%s name, address, and XIP ) 2 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Sse of gift (d) Bescription of how gift is held

(e) Transfer of gift

Transferee%s name, address, and XIP ) 2 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Sse of gift (d) Bescription of how gift is held

(e) Transfer of gift

Transferee%s name, address, and XIP ) 2 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Sse of gift (d) Bescription of how gift is held

(e) Transfer of gift

Transferee%s name, address, and XIP ) 2 Relationship of transferor to transferee

 

Schedule B (Form 990) (2021) Page 

Name of organization

| "

Use duplicate copies of Part III if additional space is needed.

2

Napt GGG
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Department of the Treasury
Internal Revenue Service

132041  11-03-21

OMB No. 1545-0047

(Form 77.)
For Mrganixations Evempt From Income Tav Snder section 3.1(c) and section 325

Mpen to Public
Inspection

Complete if the organixation is described below.    Attach to Form 77. or Form 77.-EX. 

| Go to www.irs.gov/Form77. for instructions and the latest information.

If the organixation answered  Wes,  on Form 77., Part IT, line 3, or Form 77.-EX, Part T, line 26 (Political Campaign Activities), then

If the organixation answered  Wes,  on Form 77., Part IT, line 2, or Form 77.-EX, Part TI, line 25 (Jobbying Activities), then

If the organixation answered  Wes,  on Form 77., Part IT, line 3 (Provy Tav) (Qee separate instructions) or Form 77.-EX, Part T, line 33c (Provy
Tav) (Qee separate instructions), then

Employer identification number

1

2

3

1

2

3

2

Wes No

a

b

Wes No

1

2

3

2

3

Form 112.-PMJ Wes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 77. or 77.-EX. Qchedule C (Form 77.) 2.21

¥ Section 501(c)(3) organizations: Complete Parts I-A and B. Bo not complete Part I-C.

¥ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Bo not complete Part I-B.

¥ Section 527 organizations: Complete Part I-A only.

¥ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Bo not complete Part II-B.

¥ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Bo not complete Part II-A.

¥ Section 501(c)(4), (5), or (6) organizations: Complete Part III.

Name of organization

Provide a description of the organization's direct and indirect political campaign activities in Part IT.

Political campaign activity expenditures

Tolunteer hours for political campaign activities

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ "

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount of any excise tax incurred by the organization under section 4955

Enter the amount of any excise tax incurred by organization managers under section 4955

If the organization incurred a section 4955 tax, did it file Form 4720 for this year=

~~~~~~~~~~~~~ "

~~~~~~~~~~ "

~~~~~~~~~~~~~~~~~~~

Was a correction made=

If  Yes,  describe in Part IT.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount directly expended by the filing organization for section 527 exempt function activities

Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities

~~~~ "

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ "

Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b

Bid the filing organization file for this year=

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ "

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IT.

Name Address EIN Amount paid from
filing organization's

funds. If none, enter -0-.

Amount of political
contributions received and

promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

LHA

QAFEBSJE A

Napt G-A Aomnjete if the opeanixation is exemnt unbep section 3./&c' op is a section 305 opeanixation.

Aomnjete if the opeanixation is exemnt unbep section 3./&c'&1'.Napt G-@

Napt G-A Aomnjete if the opeanixation is exemnt unbep section 3./&c'* excent section 3./&c'&1'.

Nolitical Aampaign anb Jo``wing Actitities

2021
*ÿ *

*

*
*

   
   

*

*

*
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132042  11-03-21

If the amount on line 1e, column (a) or (b) is:

2

A

B

Jimits on Jobbying Evpenditures
(The term  evpenditures  means amounts paid or incurred.)

(a) (b) 

1a

b

c

d

e

f

The lobbying nontavable amount is:

g

h

i

h

Wes No

2-Wear Averaging Period Snder Qection 3.1(h)
(Qome organixations that made a section 3.1(h) election do not have to complete all of the five columns below.

Qee the separate instructions for lines 2a through 2f.)

Jobbying Evpenditures Buring 2-Wear Averaging Period

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

2a

b

c

d

e

f

Qchedule C (Form 77.) 2.21

Schedule C (Form 990) 2021 Page 

Check if the filing organization belongs to an affiliated group (and list in Part IT each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

Check if the filing organization checked box A and  limited control  provisions apply.

Filing
organization's

totals

Affiliated group
totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

~~~~~~~~~~

~~~~~~~~~~~

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

~~~~~~~~~~~~~~~~~~~~

Not over "500,000

Over "500,000 but not over "1,000,000

Over "1,000,000 but not over "1,500,000

Over "1,500,000 but not over "17,000,000

Over "17,000,000

20# of the amount on line 1e.

"100,000 plus 15# of the excess over "500,000.

"175,000 plus 10# of the excess over "1,000,000.

"225,000 plus 5# of the excess over "1,500,000.

"1,000,000.

Grassroots nontaxable amount (enter 25# of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year= ��������������������������������������

Calendar year 
(or fiscal year beginning in)

2018 2019 2020 2021 Total

Lobbying nontaxable amount

Lobbying ceiling amount

(150# of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount

(150# of line 2d, column (e))

Grassroots lobbying expenditures

Napt GG-A Aomnjete if the opeanixation is exemnt unbep section 3./&c'&1' anb fijeb Dopm 3566 &ejection unbep
section 3./&h''.

* 

* 
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132043  11-03-21

3

(a) (b)

Wes No Amount

1

a

b

c

d

e

f

g

h

i

h

a

b

c

d

2

Wes No

1

2

3

1

2

3

1

2

3

2

3

(do not include amounts of political 

evpenses for which the section 325(f) tav was paid).

1

2a

2b

2c

3

2

3

a

b

c

Qchedule C (Form 77.) 2.21

@or�each��Ses��response�on�lines�+a�throogh�+i�\elow&�provide�in�Jart�CP�a�detailed�description

of�the�lo\\sing�activits.�

Schedule C (Form 990) 2021 Page 

Buring the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Tolunteers=

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)=

Media advertisements=

Mailings to members, legislators, or the public=

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Publications, or published or broadcast statements=

Grants to other organizations for lobbying purposes=

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Birect contact with legislators, their staffs, government officials, or a legislative body=

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means=

Other activities=

~~~~~~

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total. Add lines 1c through 1i

Bid the activities in line 1 cause the organization to be not described in section 501(c)(3)=

If  Yes,  enter the amount of any tax incurred under section 4912

If  Yes,  enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year=

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

~~~~~~~~~~~~~~~~

~~~

������

Were substantially all (90# or more) dues received nondeductible by members=

Bid the organization make only in-house lobbying expenditures of "2,000 or less=

Bid the organization agree to carry over lobbying and political campaign activity expenditures from the prior year=

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Bues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Current year

Carryover from last year

Total

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 

expenditure next year=

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Taxable amount of lobbying and political expenditures. See instructions ���������������������

Provide the descriptions required for Part I-A, line 19 Part I-B, line 49 Part I-C, line 59 Part II-A (affiliated group list)9 Part II-A, lines 1 and 2 (See

instructions)9 and Part II-B, line 1. Also, complete this part for any additional information.

Napt GG-@ Aomnjete if the opeanixation is exemnt unbep section 3./&c'&1' anb has LMT fijeb Dopm 3566
&ejection unbep section 3./&h''.

Napt GGG-A Aomnjete if the opeanixation is exemnt unbep section 3./&c'&2'* section 3./&c'&3'* op section 
3./&c'&6'.

Napt GGG-@ Aomnjete if the opeanixation is exemnt unbep section 3./&c'&2'* section 3./&c'&3'* op section 
3./&c'&6' anb if eithep &a' @MTF Napt GGG-A* jines / anb 0* ape ansuepeb  Lo  MP &`' Napt GGG-A* jine 1* is
ansuepeb  Wes. 

Napt GT Qunnjementaj Gnfopmation

IN FY22, WCK ENGAGED A CONS8LTING FIRM TO 3ROD8CE A WRITTEN RE3ORT TO

3ROVIDE BACKGRO8ND, DISC8SSION, AND 3RACTICAL ACTION FOR THE EVOL8TION

OF EMERGENCY MANAGEMENT IN THE 8NITED STATES. THE RE3ORT DESCRIBES HOW

EMERGENCY MANAGEMENT LEADERS CAN ACCOM3LISH ADVANCEMENT BY FOC8SING ON

FIVE EVOL8TIONARY 3RINCI3LES, DISC8SSES HOW S8CH 3RINCI3LES CAN BE

 
 

 
 

5,000.
5,000.

 
 

 
 

 

 
 
 
 

 
 

X

X
X
X
X
X
X
X
X

X

3ART II-B, LINE 1, LOBBYING ACTIVITIES� 
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132044  11-03-21

2

Qchedule C (Form 77.) 2.21

"continoed#
Schedule C (Form 990) 2021 Page 

Qunnjementaj Gnfopmation Napt GT

A33LIED S3ECIFICALLY TO FOOD AND WATER DELIVERY D8RING A DISASTER, AND

EN8MERATES 3OTENTIAL 3ARTNERS IN CONGRESS AND THE ADMINISTRATION TO AID

IN THIS CHANGE.  THIS RE3ORT WAS INTENDED TO BE 8SED ON LOBBYING

ACTIVITIES TO AFFECT CHANGE ON EMERGENCY RES3ONSE MANAGEMENT.
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Department of the Treasury
Internal Revenue Service

132031  10-28-21

OMB No. 1545-0047

Held at the End of the Tax Year

| Complete if the organixation answered  Wes  on Form 77.,
Part IT, line 6, 5, 8, 7, 1., 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| Attach to Form 77..
|Go to www.irs.gov/Form77. for instructions and the latest information.

(Form 77.)

Mpen to Public
Inspection

Name of the organixation Employer identification number

(a) (b) 

1

2

3

2

3

6

Wes No

Wes No

1

2

3

2

3

6

5

8

7

a

b

c

d

2a

2b

2c

2d

Wes No

Wes No

1

2

a

b

(i)

(ii)

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 77.. Qchedule B (Form 77.) 2.21

Complete if the
organization answered  Yes  on Form 990, Part IT, line 6.

Bonor advised funds Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

~~~~~~~~~~~~~~~

~~~~

~~~~~~

~~~~~~~~~~~~~

Bid the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subhect to the organization's exclusive legal control= ~~~~~~~~~~~~~~~~~~

Bid the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit= ��������������������������������������������

Complete if the organization answered  Yes  on Form 990, Part IT, line 7.

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

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of a historically important land area

Preservation of a certified historic structure

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.

Total number of conservation easements

Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements on a certified historic structure included in (a)

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

listed in the National Register

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

year |

Number of states where property subhect to conservation easement is located |

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

violations, and enforcement of the conservation easements it holds= ~~~~~~~~~~~~~~~~~~~~~~~~~

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 

| "

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

and section 170(h)(4)(B)(ii)= ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

In Part VIII, 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.

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

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

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part VIII 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:

Revenue included on Form 990, Part TIII, line 1

Assets included in Form 990, Part V

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | "

"~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

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

Revenue included on Form 990, Part TIII, line 1

Assets included in Form 990, Part V

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | "

"����������������������������������� |

LHA

Napt G Mpeanixations Maintainine Bonop Abtiseb Dunbs op Mthep Qimijap Dunbs op Accounts. 

Napt GG Aonseptation Easements. 

Napt GGG Mpeanixations Maintainine Aojjections of Apt* Fistopicaj Tpeasupes* op Mthep Qimijap Assets.

SCHEDULE D Qupplemental Financial Qtatements
2021
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132032  10-28-21

3

2

3

a

b

c

d

e

Wes No

1

2

a

b

c

d

e

f

a

b

Wes No

1c

1d

1e

1f

Wes No

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

1

2

3

2

a

b

c

d

e

f

g

a

b

c

a

b

Wes No

(i)

(ii)

3a(i)

3a(ii)

3b

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

1a

b

c

d

e

Total. 

Qchedule B (Form 77.) 2.21

"continoed#

"=ologn�"d#�gost�ekoal�@org�33*&�Jart�R&�cologn�"<#&�line�+*c.#

Two years back Three years back Four years back

Schedule B (Form 990) 2021 Page 

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):

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange program

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part VIII.

Buring 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= ������������

Complete if the organization answered  Yes  on Form 990, Part IT, line 9, or
reported an amount on Form 990, Part V, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part V=

If  Yes,  explain the arrangement in Part VIII and complete the following table:

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount

Beginning balance

Additions during the year

Bistributions during the year

Ending balance

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bid the organization include an amount on Form 990, Part V, line 21, for escrow or custodial account liability=

If  Yes,  explain the arrangement in Part VIII. Check here if the explanation has been provided on Part VIII

~~~~~

�������������

Complete if the organization answered  Yes  on Form 990, Part IT, line 10.

Current year Prior year

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment

Permanent endowment

Term endowment

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

| #

| #

| #

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

by:

Unrelated organizations

Related organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If  Yes  on line 3a(ii), are the related organizations listed as required on Schedule R=

Bescribe in Part VIII the intended uses of the organization's endowment funds.

~~~~~~~~~~~~~~~~~~~~

Complete if the organization answered  Yes  on Form 990, Part IT, line 11a. See Form 990, Part V, line 10.

Bescription of property Cost or other
basis (investment)

Cost or other
basis (other)

Accumulated
depreciation

Book value

Land

Buildings

Leasehold improvements

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Equipment

Other

~~~~~~~~~~~~~~~~~

��������������������

Add lines 1a through 1e. |�������������

0
Napt GGG Mpeanixations Maintainine Aojjections of Apt* Fistopicaj Tpeasupes* op Mthep Qimijap Assets 

Napt GT Escpou anb Austobiaj Appaneements. 

Napt T Enboument Dunbs. 

Napt TG Janb* @uijbines* anb Eouinment.

   
   
 

   

   

   
 

 
 
 
 

 
 
 
 

 

 

 
 
 

 
 
 
 
 

 
 

23�,735.
1,233,844.

 

 
10�,5�6.
250,681.

 

 
 

130,13�.
�83,163.

 

 

1,113,302.

WORLD CENTRAL KITCHEN, INC 27-3521132
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&including name of security'

132033  10-28-21

Total. 

Total. 

(a) (b) (c) 

(1)

(2)

(3)

(a) (b) (c) 

(1)

(2)

(3)

(2)

(3)

(6)

(5)

(8)

(7)

(a) (b) 

(1)

(2)

(3)

(2)

(3)

(6)

(5)

(8)

(7)

Total. 

(a) (b) 1.

Total. 

2.

Qchedule B (Form 77.) 2.21

"=ologn�"\#�gost�ekoal�@org�33*&�Jart�R&�col.�"<#�line�+/.#

"=ologn�"\#�gost�ekoal�@org�33*&�Jart�R&�col.�"<#�line�,/.#

Description of security or category 

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

(Col. (b) must equal Form 990, Part X, col. (B) line 13.) |

Schedule B (Form 990) 2021 Page 

Complete if the organization answered  Yes  on Form 990, Part IT, line 11b. See Form 990, Part V, line 12.

Book value Method of valuation: Cost or end-of-year market value

Financial derivatives

Closely held equity interests

Other

~~~~~~~~~~~~~~~

~~~~~~~~~~~

(A)

(B)

(C)

(B)

(E)

(F)

(G)

(H)

Complete if the organization answered  Yes  on Form 990, Part IT, line 11c. See Form 990, Part V, line 13.

Bescription of investment Book value Method of valuation: Cost or end-of-year market value

Complete if the organization answered  Yes  on Form 990, Part IT, line 11d. See Form 990, Part V, line 15.

Bescription Book value

���������������������������� |

Complete if the organization answered  Yes  on Form 990, Part IT, line 11e or 11f. See Form 990, Part V, line 25.

Bescription of liability Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Federal income taxes

���������������������������� |

Liability for uncertain tax positions. In Part VIII, 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 VIII �

1
Napt TGG Gntestments - Mthep Qecupities.

Napt TGGG Gntestments - Npoepam Pejateb.

Napt GV Mthep Assets.

Napt V Mthep Jia`ijities.

 

WORLD CENTRAL KITCHEN, INC

 

27-3521132

 

 

 

 

 

 

X
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132034  10-28-21

1

2

3

2

3

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d 2e

32e 1

a

b

c

2a

2b

2a 2b

3 2c. 

2c

3

1

2

3

2

3

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d

2e 1

2e

3

a

b

c

2a

2b

2a 2b

3 2c. 

2c

3

Qchedule B (Form 77.) 2.21

"Nhis�gost�ekoal�@org�33*&�Jart�C&�line�+,.#

"Nhis�gost�ekoal�@org�33*&�Jart�C&�line�+2.#

Schedule B (Form 990) 2021 Page 

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

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

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

~~~~~~~~~~~~~~~~~~~

Net unrealized gains (losses) on investments

Bonated services and use of facilities

Recoveries of prior year grants

Other (Bescribe in Part VIII.)

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Investment expenses not included on Form 990, Part TIII, line 7b

Other (Bescribe in Part VIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������

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

Total expenses and losses per audited financial statements

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

~~~~~~~~~~~~~~~~~~~~~~~~~~

Bonated services and use of facilities

Prior year adhustments

Other losses

Other (Bescribe in Part VIII.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through 

Subtract line from line 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Investment expenses not included on Form 990, Part TIII, line 7b

Other (Bescribe in Part VIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������������

Provide the descriptions required for Part II, lines 3, 5, and 99 Part III, lines 1a and 49 Part IT, lines 1b and 2b9 Part T, line 49 Part V, line 29 Part VI,

lines 2d and 4b9 and Part VII, lines 2d and 4b. Also complete this part to provide any additional information.

2
Napt VG Peconcijiation of Petenue nep Aubiteb Dinanciaj Qtatements Uith Petenue nep Petupn.

Napt VGG Peconcijiation of Exnenses nep Aubiteb Dinanciaj Qtatements Uith Exnenses nep Petupn.

Napt VGGG Qunnjementaj Gnfopmation.

THE ORGANIZATION HAS DETERMINED THAT THERE ARE NO MATERIAL 8NCERTAIN TAX

3OSITIONS THAT RE48IRE RECOGNITION OR DISCLOS8RE IN THE FINANCIAL

STATEMENTS.

123,674,35�.

284,277.
537,635.

 
 

821,�12.
122,852,447.

 
 

0.
122,852,447.

7�,53�,�4�.

537,635.
 
 
 

537,635.
7�,002,314.

 
 

0.
7�,002,314.

3ART X, LINE 2� 

WORLD CENTRAL KITCHEN, INC 27-3521132
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MK@ Lo. 1343-0045

Department of the Treasury
Internal Revenue Service

132051  12-20-21

| Complete if the organixation answered  Wes  on Form 77., Part IT, line 12b, 13, or 16.

| Attach to Form 77..

| Go to www.irs.gov/Form77. for instructions and the latest information.
Mpen to Public 
Inspection

Employer identification number

1

2

3

For grantmakers. 

Wes No

For grantmakers. 

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

3 a

b

c Totals 

For Paperwork Reduction Act Notice, see the Instructions for Form 77.. Qchedule F (Form 77.) 2.21

Name of the organization

Complete if the organization answered  Yes  on

Form 990, Part IT, line 14b.

Boes the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance= ~~

Bescribe in Part T the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

Region Number of
offices

in the region

Number of
employees,
agents, and
independent
contractors
in the region

Activities conducted in the region
(by type) (such as, fundraising, pro-

gram services, investments, grants to
recipients located in the region)

If activity listed in (d)
is a program service,
describe specific type

of service(s) in the region

Total
expenditures

for and
investments
in the region

Subtotal ~~~~~~

Total from continuation

sheets to Part I ~~~

(add lines 3a

and 3b) ������

LHA

&Dopm 77.'

Napt G Eenepaj Gnfopmation on Actitities Mutsibe the Sniteb Qtates. 

SCHEDULE F Qtatement of Actitities Outsibe tfe Sniteb Qtates
2021

   

604,181.

2,118,766.

4,20�,187.

317,7�5.

2,1�7,�41.

37,12�.

2,605,81�.

433,223.

RESILIENCE 3ROGRAMS GRANTMAKING

EMERGENCY RELIEF

EMERGENCY RELIEF

FOOD 3ROD8CER NETWORK

H8MANITARIAN RES3ONSE

EMERGENCY RELIEF

12,524,041.

EMERGENCY RELIEF

EMERGENCY RELIEF

3ROGRAM SERVICES

3ROGRAM SERVICES

GRANTMAKING

3ROGRAM SERVICES

3ROGRAM SERVICES

3ROGRAM SERVICES

3ROGRAM SERVICES

CENTRAL AMERICA AND
3

7

10

1

5

1

4

1

E8RO3E (INCL8DING

32

1

1

1

1

1

1

1

1

ICELAND AND

CENTRAL AMERICA AND

CENTRAL AMERICA AND

10

THE CARIBBEAN

GREENLAND)

THE CARIBBEAN

THE CARIBBEAN

SO8TH AMERICA

SO8TH AMERICA

SO8TH ASIA

NORTH AFRICA
MIDDLE EAST AND

X

27-3521132WORLD CENTRAL KITCHEN, INC

5 124,1�0.

37 12,648,231.

2

8
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132181
04-01-21

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

Totals

Schedule F (Form 990) Page 1

 (Schedule F (Form 990), Part I, line 3)

Region Number of
offices

in the region

Number of
employees or

agents in
region

Activities conducted in region
(by type) (i.e., fundraising,

program services, grants to
recipients located in the region)

If activity listed in (d)
is a program service,
describe specific type
of service(s) in region

Total
expenditures

for region

��������� |

Napt G Aontinuation of Actitities nep Peeion.
WORLD CENTRAL KITCHEN, INC

1 3 21,550.

1 2 102,640.

NORTH AMERICA

2 5 124,1�0.

27-3521132

S8B-SAHARAN AFRICA

EMERGENCY RELIEF

EMERGENCY RELIEF

3ROGRAM SERVICES

3ROGRAM SERVICES
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132052  12-20-21

2

Part II Grants and Mther Assistance to Mrganixations or Entities Mutside the Snited Qtates. 

(a) 
(b) 

(c) 
(d) (e) (f) (g) (h) (i) 1

2

3

Qchedule F (Form 77.) 2.21

IRS code section

and EIN (if applicable)

Schedule F (Form 990) 2021 Page 

Complete if the organization answered  Yes  on Form 990, Part IT, line 15, for any

recipient who received more than "5,000. Part II can be duplicated if additional space is needed.

Name of organization Region
Purpose of

grant

Amount

of cash grant

Manner of

cash disbursement

Amount of
noncash

assistance

Bescription
of noncash
assistance

Method of
valuation (book, FMT,

appraisal, other)

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter ~~~~~~~ |

Enter total number of other organizations or entities ��������������������������������������������� |

CENTRAL AMERICA FOOD S8STAINABILITY 25�,170. 48,416.E48I3MENT FMV

EMERGENCY RELIEF
MIDDLE EAST MEALS 178,800. 0.

SO8TH AMERICA FOOD S8STAINABILITY 121,�00. 0.

CARIBBEAN FOOD S8STAINABILITY 1�5,265. 0.

CARIBBEAN EMERGENCY RELIEF 11,400. 0.

7
66

WIRE TRANSFER

WIRE TRANSFER

WIRE TRANSFER

WORLD CENTRAL KITCHEN, INC 27-3521132

WIRE TRANSFER

WIRE TRANSFER

34
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3

Part III Grants and Mther Assistance to Individuals Mutside the Snited Qtates. 

(c) (d) (e) (f) (g) (h) 
(a) (b) 

Qchedule F (Form 77.) 2.21

Schedule F (Form 990) 2021 Page 

Complete if the organization answered  Yes  on Form 990, Part IT, line 16.

Part III can be duplicated if additional space is needed.

Number of
recipients

Amount of
cash grant

Manner of
cash disbursement

Amount of
noncash

assistance

Bescription of
noncash assistance

Method of
valuation

(book, FMT,
appraisal, other)

Type of grant or assistance Region

N�A0.AND THE CARIBBEAN 7 87,030.WIRE TRANSFER
CENTRAL AMERICA

CENTRAL AMERICA
FOOD S8STAINABILITY AND THE CARIBBEAN 1 0. 1�,��5.E48I3MENT FMV

WORLD CENTRAL KITCHEN, INC 27-3521132

FOOD S8STAINABILITY N�A

37



132054  12-20-21

2

1

2

3

2

3

6

Wes No

Wes No

Wes No

Wes No

Wes No

Wes No

Qchedule F (Form 77.) 2.21

�Cf��Ses&�

the�organitation�gas�\e�rekoired�to�file�@org�3,0&�Letorn�\s�a�O.M.�Nransferor�of�Jroperts�to�a�@oreign

=orporation�"see�Cnstroctions�for�@org�3,0#

Cf��Ses&��the�organitation�gas

\e�rekoired�to�separatels�file�@org�-/,*&�;nnoal�Letorn�No�Leport�Nransactions�Qith�@oreign�Nrosts�and

Leceipt�of�=ertain�@oreign�Aifts&�and/or�@org�-/,*-;&�;nnoal�Cnforgation�Letorn�of�@oreign�Nrost�Qith�a

O.M.�Iwner�"see�Cnstroctions�for�@orgs�-/,*�and�-/,*-;5�don!t�file�with�@org�33*#

Cf��Ses&�

the�organitation�gas�\e�rekoired�to�file�@org�/.1+&�Cnforgation�Letorn�of�O.M.�Jersons�Qith�Lespect�to

=ertain�@oreign�=orporations�"see�Cnstroctions�for�@org�/.1+#

Cf��Ses&��the�organitation�gas�\e�rekoired�to�file�@org�20,+&

Cnforgation�Letorn�\s�a�Mhareholder�of�a�Jassive�@oreign�Cnvestgent�=ogpans�or�Koalified�?lecting

@ond�"see�Cnstroctions�for�@org�20,+#

Cf��Ses&�

the�organitation�gas�\e�rekoired�to�file�@org�220/&�Letorn�of�O.M.�Jersons�Qith�Lespect�to�=ertain

@oreign�Jartnerships�"see�Cnstroctions�for�@org�220/#

�Cf

�Ses&��the�organitation�gas�\e�rekoired�to�separatels�file�@org�/1+-&�Cnternational�<oscott�Leport�"see

Cnstroctions�for�@org�/1+-5�don!t�file�with�@org�33*#

Schedule F (Form 990) 2021 Page 

Was the organization a U.S. transferor of property to a foreign corporation during the tax year=

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bid the organization have an interest in a foreign trust during the tax year= 

~~~~~~~~~~~~~~~~~

Bid the organization have an ownership interest in a foreign corporation during the tax year= 

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year= 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bid the organization have an ownership interest in a foreign partnership during the tax year= 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bid the organization have any operations in or related to any boycotting countries during the tax year=

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Napt GT Dopeien Dopms

   

   

   

   

   

   

X

X

X

X

X

X

WORLD CENTRAL KITCHEN, INC 27-3521132
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132053  12-20-21

3

Qchedule F (Form 77.) 2.21

Schedule F (Form 990) 2021 Page 

Provide the information required by Part I, line 2 (monitoring of funds)9 Part I, line 3, column (f) (accounting method9 amounts of

investments vs. expenditures per region)9 Part II, line 1 (accounting method)9 Part III (accounting method)9 and Part III, column (c)

(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Napt T Qunnjementaj Gnfopmation

3ART I, LINE 2� 

GRANT A33LICATIONS ARE COLLECTED AND THE GRANTEES ARE SELECTED BY A

COMMITTEE OF WCK EM3LOYEES. GRANTS ARE ANNO8NCED AND F8NDS ARE DISB8RSED.

GRANTEES S8BMIT BOTH FINANCIAL AND 3ROGRAM RE3ORTS AT THREE MONTHS, SIX

MONTHS AND TWELVE MONTHS. GRANTS ARE CLOSED AFTER ONE YEAR. GRANTEES MAY

A33LY FOR A SECOND GRANT, B8T ONLY TWO GRANTS ARE ALLOWED 3ER GRANTEE.

ON-SITE MONITORING IS DONE FOR LONGER-TERM GRANTS.  GRANTEE TRAINING IS

3ROVIDED TO MAXIMIZE 8TILIZATION OF GRANTED F8NDS. OTHER GRANTS ARE

ISS8ED D8RING RELIEF EFFORTS TO ANOTHER NGOS ACTING ON THE FIELD VIA

GRANT AGREEMENTS AND FINAL EXEC8TION RE3ORTS. 

WORLD CENTRAL KITCHEN, INC 27-3521132
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MK@ Lo. 1343-0045

Department of the Treasury

Internal Revenue Service

132101  10-24-21

QCFEBSJE I
(Form 77.)

Complete if the organixation answered  Wes  on Form 77., Part IT, line 21 or 22.

| Attach to Form 77..

| Go to www.irs.gov/Form77. for the latest information.

Mpen to Public
Inspection

Employer identification number

Part I General Information on Grants and Assistance

1

2

Wes No

Part II Grants and Mther Assistance to Bomestic Mrganixations and Bomestic Governments. 

(f) 1 (a) (b) (c) (d) (e) (g) (h) 

2

3

For Paperwork Reduction Act Notice, see the Instructions for Form 77.. Qchedule I (Form 77.) 2.21

Name of the organization

Boes the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

criteria used to award the grants or assistance= ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bescribe in Part IT the organization's procedures for monitoring the use of grant funds in the United States.

Complete if the organization answered  Yes  on Form 990, Part IT, line 21, for any
recipient that received more than "5,000. Part II can be duplicated if additional space is needed.

Method of
valuation (book,
FMT, appraisal,

other)

Name and address of organization
or government

EIN IRC section
(if applicable)

Amount of
cash grant

Amount of
noncash

assistance

Bescription of
noncash assistance

Purpose of grant
or assistance

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

�������������������������������������������������� |

LHA

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2021

WORLD CENTRAL KITCHEN, INC

AGRO TRO3ICAL INC

COLECTIVO EL ANCON

GAZA

66-0768144

52-0882226

66-0870511

66-0615305

73-1628382

66-0�07038

FOOD 3ROD8CER NETWORK

FOOD 3ROD8CER NETWORK

EMERGENCY RELIEF MEALS -
501(C)(3)

501(C)(3)

501(C)(3)

TASK FORCE

INFRASTR8CT8RE 

FOOD 	 N8TRITION SEC8RITY

20,000.

250,000.

14,800.

1�,800.

250,000.

20,000.
KITCHEN E48I3MENT AND

0.

0.

0.

0.

0.

0.

FOOD 3ROD8CER NETWORK

AMERICAN NEAR EAST REF8GEE AID

A3ARIO G8ARE

A3IARIO 38ENTE REAL

BI3ARTISAN 3OLICY CENTER

COO3 LOS ROBLES A3T. 110-B, 401

6.
20.

X

CARR 1 KM ��.� -A8CA

1111 14TH STREET NW, S8ITE 400

3.O. BOX 1283 3MB 552

HC 05 BOX 1511�

1225 EYE ST NW S8ITE 1000

AVE. AMERICO MIRANDA - SAN -8AN,

27-3521132

SANTA ISABEL, 3R 00757

WASHINGTON, DC 20010

SAN LORENZO, 3R 00754

MOCA, 3R 00676

WASHINGTON, DC 20005

3R 00�27

40



132241
11-18-21

Part II Continuation of Grants and Mther Assistance to Bomestic Mrganixations and Bomestic Governments 

(a) (b) (c) (d) (e) (f) (g) (h)

Qchedule I (Form 77.)

Schedule I (Form 990) Page 1

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
noncash

assistance

 Method of 
valuation 

(book, FMT, 
appraisal, other)

 Bescription of
non-cash assistance

 Purpose of grant
or assistance

27-3521132WORLD CENTRAL KITCHEN, INC

DE MI TIERRA A MI 38EBLO COR3
HC 08 BOX 3�061
CAG8AS, 3R 00725 66-0�26545 1�,�00. 0. 8TILITY VEHICLE

FINCA DE AB8ELO MIG8EL
BO MAG8AYO CARR 5�4 KM 5.5 CHICKEN CART AND FEEDING
DORADO, 3R 06446 66-087�0�5 1�,730. 0. S833LIES

FINCA LAS MARGARITAS
28 R8IZ BELVIS S8R
COAMO, 3R 0076� 66-0703421 7,120. 0. FOOD 3ROD8CER NETWORK

GRAN-A LOMA LINDA COR3
CARR 11� KM 52.5
LAS MARIAS, 3R 00670 66-0807705 1�,300. 0. FOOD 3ROD8CER NETWORK

GREEN GOOD 3ROD8CT
CARR 303 KM 8.8 BO. COSTA BERME-A �
CABO RO-O, 3R 00623 66-0753644 7,725. 0. FOOD 3ROD8CER NETWORK

HAITIAN HEALTH FO8NDATION INC
�7 SHERMAN STREET
NORWICH, CT 06360 06-1135��� 501(C)(3) 50,000. 0. EMERGENCY RELIEF MEALS

HEALTHY HARVEST FARM
3.O. BOX 305072
ST THOMAS, VI 00804 66-0��7�3� 7,000. 0. FOOD 3ROD8CER NETWORK

HERO FO8NDATION INC
751 N. 3INE ISLAND RD. �4208 EMERGENCY RELIEF - HAITI
3LANTATION, FL 33324 82-272�416 501(C)(3) 35,000. 0. EARTH48AKE

-A 3ROCESSING
3.O. BOX 82�
AIBONITO, 3R 00�05 66-0558018 20,000. 0. FOOD 3ROD8CER NETWORK

41
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Part II Continuation of Grants and Mther Assistance to Bomestic Mrganixations and Bomestic Governments 

(a) (b) (c) (d) (e) (f) (g) (h)

Qchedule I (Form 77.)

Schedule I (Form 990) Page 1

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
noncash

assistance

 Method of 
valuation 

(book, FMT, 
appraisal, other)

 Bescription of
non-cash assistance

 Purpose of grant
or assistance

27-3521132WORLD CENTRAL KITCHEN, INC

KALLALOO FARMS
3.O. BOX 112� KINGSHILL
CHRISTIANSTED, ST. CROIX, VI 00851 66-0866310 1�,270. 0. FOOD 3ROD8CER NETWORK

KARIBE KOMB8CHA LLC
CARR 115 KM 14.0 LOCAL 2
RINCON, 3R 00677 66-0871335 17,685. 0. FOOD 3ROD8CER NETWORK

LA F8NDADORA
3.O. BOX 2453
MOCA, 3R 00676 66-055�614 7,200. 0. FOOD 3ROD8CER NETWORK

LO8RDES 3EREZ R8IZ INC
CARRETERA 124 KM 22.7 BO. ES3INO
LARES, 3R 0066� 66-0604565 6,400. 0. FOOD 3ROD8CER NETWORK

MY BROTHER
S WORKSHO3, INC
26A CHARLOTTE AMALIE, 3O BOX 503205
ST. THOMAS, VI 00805 66-0718884 18,400. 0. FOOD 3ROD8CER NETWORK
NOSTRA RAZA COR3
CARR 363 RAMAL, 3363 KM 1 BO
MINILLAS ALTO - SAN GERMAN, 3R
00683 66-0758657 20,000. 0. FOOD 3ROD8CER NETWORK

OFF THEIR 3LATE
177 H8NTINGTON AVE, STE 1703 3MB 41
BOSTON, MA 02115 84-5187734 501(C)(3) 18,747. 0. EMERGENCY RELIEF MEALS

3ROD8CTOS 3E3A LLC
3.O. BOX 1080
HATILLO, 3R 0065� 66-085640� 16,000. 0. FOOD 3ROD8CER NETWORK

SISTER TWISTER FROZEN DLITES
3.O. BOX 4
ST. THOMAS, VI 00804 66-0668873 20,000. 0. FOOD 3ROD8CER NETWORK
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Part II Continuation of Grants and Mther Assistance to Bomestic Mrganixations and Bomestic Governments 

(a) (b) (c) (d) (e) (f) (g) (h)

Qchedule I (Form 77.)

Schedule I (Form 990) Page 1

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
noncash

assistance

 Method of 
valuation 

(book, FMT, 
appraisal, other)

 Bescription of
non-cash assistance

 Purpose of grant
or assistance

WORLD CENTRAL KITCHEN, INC

S8GAR BROWN FARMS LLC
6501 RED HOOK 3LAZA, STE 88
ST. THOMAS, VI 00802 66-0�84025 13,360. 0. FOOD 3ROD8CER NETWORK

VIRGIN ISLANDS FARMERS
613 LITTLE LA GRANGE
FREDERIKSTED, ST. CROIX, VI 00840 66-0�46240 20,000. 0. FOOD 3ROD8CER NETWORK

27-3521132
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132102  10-24-21

2

Grants and Mther Assistance to Bomestic Individuals. Part III

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

Part IT Qupplemental Information. 

Qchedule I (Form 77.) 2.21

Schedule I (Form 990) 2021 Page 

Complete if the organization answered  Yes  on Form 990, Part IT, line 22.
Part III can be duplicated if additional space is needed.

Method of valuation
(book, FMT, appraisal, other)

Type of grant or assistance Number of
recipients

Amount of
cash grant

Amount of non-
cash assistance

Bescription of noncash assistance

Provide the information required in Part I, line 29 Part III, column (b)9 and any other additional information.

FOOD 3ROD8CER NETWORK 22 340,635. 0.

3ART I, LINE 2� 

GRANT A33LICATIONS ARE COLLECTED AND THE GRANTEES ARE SELECTED BY A

COMMITTEE OF WCK EM3LOYEES. GRANTS ARE ANNO8NCED AND F8NDS ARE DISB8RSED.

GRANTEES S8BMIT BOTH FINANCIAL AND 3ROGRAM RE3ORTS AT THREE MONTHS, SIX

MONTHS AND 12 MONTHS. GRANTS ARE CLOSED AFTER ONE YEAR. GRANTEES MAY A33LY

FOR A SECOND GRANT, B8T ONLY TWO GRANTS ARE ALLOWED 3ER GRANTEE.

WORLD CENTRAL KITCHEN, INC 27-3521132
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For certain Mfficers, Birectors, Trustees, Iey Employees, and Fighest
Compensated Employees

Complete if the organixation answered  Wes  on Form 77., Part IT, line 23.
Mpen to Public

Inspection
Attach to Form 77..

| Go to www.irs.gov/Form77. for instructions and the latest information.
Employer identification number

Wes No

1a

b

1b

2

2

3

2

a

b

c

2a

2b

2c

Mnly section 3.1(c)(3), 3.1(c)(2), and 3.1(c)(27) organixations must complete lines 3-7.

3

3a

3b

6a

6b

5

8

7

a

b

6

a

b

5

8

7

For Paperwork Reduction Act Notice, see the Instructions for Form 77.. Qchedule H (Form 77.) 2.21

|
|

Name of the organization

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part TII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Housing allowance or residence for personal use

Payments for business use of personal residence

Tax indemnification and gross-up payments

Biscretionary spending account

Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above= If  No,  complete Part III to explain ~~~~~~~~~~~

Bid the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO-Executive Birector, regarding the items checked on line 1a= ~~~~~~~~~~~~

Indicate which, if any, of the following the organization used to establish the compensation of the organization's

CEO-Executive Birector. Check all that apply. Bo not check any boxes for methods used by a related organization to

establish compensation of the CEO-Executive Birector, but explain in Part III.

Compensation committee

Independent compensation consultant

Form 990 of other organizations

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

Buring the year, did any person listed on Form 990, Part TII, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment=

Participate in or receive payment from a supplemental nonqualified retirement plan=

Participate in or receive payment from an equity-based compensation arrangement=

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

If  Yes  to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

For persons listed on Form 990, Part TII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

The organization=

Any related organization=

If  Yes  on line 5a or 5b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For persons listed on Form 990, Part TII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

The organization=

Any related organization=

If  Yes  on line 6a or 6b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For persons listed on Form 990, Part TII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 6= If  Yes,  describe in Part III

Were any amounts reported on Form 990, Part TII, paid or accrued pursuant to a contract that was subhect to the

initial contract exception described in Regulations section 53.4958-4(a)(3)= If  Yes,  describe in Part III

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

If  Yes  on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)= ���������������������������������������������

LHA

QAFEBSJE H
&Dopm 77.'

Napt G Ouestions Peeapbine Aomnensation

Aompensation Gnformation

2021

 
 
 
 

 
 
 
 

 
 
 

 
 
 

27-3521132

X

X
X
X

X
X

X
X
X

X
X

X
X

X

X

WORLD CENTRAL KITCHEN, INC

45
 11371207 153424 0201474-00002         2021.05010 WORLD CENTRAL KITCHEN, IN 02014741                                                                       



132112  11-02-21

2

Part II Mfficers, Birectors, Trustees, Iey Employees, and Fighest Compensated Employees. 

Note: 

(B) (C)  (B)  (E)  (F) 

(A) (i) (ii) (iii) 

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

Qchedule H (Form 77.) 2.21

Schedule J (Form 990) 2021 Page 

Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Bo not list any individuals that aren't listed on Form 990, Part TII.

The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part TII, Section A, line 1a, applicable column (B) and (E) amounts for that individual.

Breakdown of W-2 and-or 1099-MISC and-or 1099-NEC
compensation

Retirement and
other deferred
compensation

Nontaxable
benefits

Total of columns
(B)(i)-(B)

Compensation
in column (B)

reported as deferred
on prior Form 990

Name and Title Base
compensation

Bonus $
incentive

compensation

Other
reportable

compensation

WORLD CENTRAL KITCHEN, INC

207,308. 0. 16,827. 8,2�2. 6,��2. 23�,41�. 0.
CHIEF EXEC8TIVE OFFICER 0. 0. 0. 0. 0. 0. 0.

186,�23. 0. 6,�5�. 7,477. 10,471. 211,830. 0.
CHIEF STRATEGY OFFICER 0. 0. 0. 0. 0. 0. 0.

156,700. 0. 13,�37. 6,528. 25,488. 202,653. 0.
SV3 OF DEVELO3MENT 0. 0. 0. 0. 0. 0. 0.

156,211. 0. �,408. 6,331. 1�,052. 1�1,002. 0.
SV3 OF FINANCE 0. 0. 0. 0. 0. 0. 0.

153,273. 0. 2�,430. 6,8�2. �6. 18�,6�1. 0.
CHIEF 3ROGRAM OFFICER 0. 0. 0. 0. 0. 0. 0.

116,827. 0. 38,101. 0. 4,4�0. 15�,418. 0.
DIR. EMERGENCY RELIEF (THR8 11�2021) 0. 0. 0. 0. 0. 0. 0.

123,461. 0. �,562. 3,250. 1�,641. 155,�14. 0.
DIR. EMERGENCY RELIEF (BEG. 11�2021) 0. 0. 0. 0. 0. 0. 0.

27-3521132

(1)  NATHAN MOOK

(2)  ERICH BROKSAS

(3)  ERIN GORE

(4)  VALDEREZ GONZALEZ

(5)  ALEXANDRA GARCIA

(6)  -OSH8A 3HEL3S 

(7)  TIMOTHY KILCOYNE
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3

Part III Qupplemental Information

Qchedule H (Form 77.) 2.21

Schedule J (Form 990) 2021 Page 

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

3ART I, LINE 1A� 

D8E TO THE EMERGENCY NAT8RE OF O8R O3ERATIONS, THE ORGANIZATION WILL ENGAGE

CHARTER TRAVEL FOR EM3LOYEES AND INDE3ENDENT CONTRACTORS TO TRAVEL TO

THE ORGANIZATION 3ROVIDED A SEVERANCE 3AYMENT TO ITS HIGHEST COM3ENSATED

DISASTER AREAS WHEN TIMELY COMMERCIAL FLIGHTS ARE 8NAVAILABLE.

3ART I, LINE 4A� 

EM3LOYEE IN THE FOLLOWING AMO8NT�

-OSH8A 3HEL3S� �28,846

27-3521132WORLD CENTRAL KITCHEN, INC
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132141  11-15-21

Mpen to Public
Inspection

Complete if the organixations answered  Wes  on Form 77., Part IT, lines 27 or 3..

Attach to Form 77..

 Go to www.irs.gov/Form77. for instructions and the latest information.

Employer identification number

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

1

2

3

2

3

6

5

8

7

1.

11

12

13

12

13

16

15

18

17

2.

21

22

23

22

23

26

25

28

27

27

Wes No

3.

31

32

33

a

b

3.a

31

32a

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 77.. Qchedule K (Form 77.) 2.21

Name of the organization

Check if
applicable

Number of
contributions or

items contributed

Noncash contribution
amounts reported on

Form 990, Part TIII, line 1g

Method of determining
noncash contribution amounts

Art - Works of art

Art - Historical treasures

Art - Fractional interests

~~~~~~~~~~~~~

~~~~~~~~~

~~~~~~~~~~

Books and publications

Clothing and household goods

~~~~~~~~~~

~~~~~~

Cars and other vehicles

Boats and planes

Intellectual property

~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~

Securities - Publicly traded

Securities - Closely held stock

~~~~~~~~

~~~~~~~

Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous

~~~~~~~~~~~~~~

~~~~~~~~

Oualified conservation contribution -

Historic structures

Oualified conservation contribution - Other

~~~~~~~~~~~~

~

Real estate - Residential

Real estate - Commercial

Real estate - Other

~~~~~~~~~

~~~~~~~~~

~~~~~~~~~~~~

Collectibles

Food inventory

Brugs and medical supplies

Taxidermy

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~~~~~~~

Historical artifacts

Scientific specimens

Archeological artifacts

~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~

Other ( )

Other ( )

Other ( )

Other ( )

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

for which the organization completed Form 8283, Part T, Bonee Acknowledgement ~~~~

Buring the year, did the organization receive by contribution any property reported in Part I, 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= ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If  Yes,  describe the arrangement in Part II.

Boes the organization have a gift acceptance policy that requires the review of any nonstandard contributions= ~~~~~~

Boes the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions= ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If  Yes,  describe in Part II.

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 II.

LHA

QAFEBSJE M
&Dopm 77.'

Napt G Twnes of Nponeptw

Loncasf Aontri`utions

2021*ÿÿ
*ÿÿ
*ÿ

*
*
*
*

27-3521132

 
 
 
 
 
 
 
 

1,37�,1�7.
 

 
 

 
 
 
 
 
 

20,60�.
 

 
 

 
 

235,�04.

 
 
 

 
 
 

168
 

 
 

 
 
 
 
 
 
54
 
 
 
 
 
16

TRADING VAL8E   

FAIR MARKET VAL8E  

FAIR MARKET VAL8E

X

X

XS833LIES

X

X

X

 

WORLD CENTRAL KITCHEN, INC
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2

Qchedule K (Form 77.) 2.21

Schedule M (Form 990) 2021 Page 

Provide the information required by Part I, 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.

Napt GG Qunnjementaj Gnfopmation. 

SCHED8LE M, 3ART I, COL8MN (B)�

THE AMO8NTS RE3ORTED IN 3ART I, COL8MN (B) RE3RESENT THE N8MBER OF

ITEMS CONTRIB8TED.

WORLD CENTRAL KITCHEN, INC 27-3521132
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132211  11-11-21

Complete to provide information for responses to specific ouestions on
Form 77. or 77.-EX or to provide any additional information.

| Attach to Form 77. or Form 77.-EX.
| Go to www.irs.gov/Form77. for the latest information.

Mpen to Public
Inspection

Employer identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 77. or 77.-EX. Qchedule M (Form 77.) 2.21

Name of the organization

LHA

(Form 990)

QAFEBSJE M Qupplemental Gnformation to Form 77. or 77.+EX
2021

FORM ��0, 3ART I, LINE 1, DESCRI3TION OF ORGANIZATION MISSION� 

CRISES, AND B8ILDING RESILIENT FOOD SYSTEMS WITH LOCALLY LED SOL8TIONS.

FORM ��0, 3ART III, LINE 4A, 3ROGRAM SERVICE ACCOM3LISHMENTS� 

D8RING 2021 THE ORGANIZATION REGISTERED 2 NEW AFFILIATES IN HAITI AND

S3AIN RE3RESENTING THIS A STRATEGIC 3OSITIONING IN E8RO3E AND THE

CARIBBEAN TO LEVERAGE LOCAL RESO8RCES AND TO IM3ROVE DISASTER RES3ONSE

TIMELINESS AND EFFICIENCY. IN S3AIN, OVER 230,000 FRESH MEALS WERE

SERVED FOR 6 MONTHS TO THE COMM8NITIES AFFECTED BY A VOLCAN ER83TION IN

LA 3ALMA.

BY 3ARTNERING WITH ORGANIZATIONS ON THE GRO8ND AND ACTIVATING A NETWORK

OF FOOD TR8CKS OR EMERGENCY KITCHENS, AND WITH THE HEL3 OF THO8SANDS OF

LOCAL CONTRACTORS AND VOL8NTEERS, WCK
S CHEF RELIEF TEAM SERVED MORE

THAN 40 MILLION FRESHLY 3RE3ARED MEALS IN 2021, AN EIGHTFOLD INCREASE

FROM THE 3REVIO8S YEAR.

WE KNOW THAT GOOD FOOD 3ROVIDES NOT ONLY NO8RISHMENT, B8T ALSO COMFORT

AND HO3E, ES3ECIALLY IN TIMES OF CRISIS.

FORM ��0, 3ART III, LINE 4B, 3ROGRAM SERVICE ACCOM3LISHMENTS� 

C8LINARY TRAINING 3ROVIDES HAITIAN YO8TH WITH THE C8LINARY SKILLS

NECESSARY TO EARN EM3LOYMENT IN HAITI
S HOS3ITALITY SECTOR OR START

THEIR OWN C8LINARY B8SINESSES S8CH AS CATERING SERVICES AND FOOD

TR8CKS.

WORLD CENTRAL KITCHEN, INC 27-3521132
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2

Employer identification number

Qchedule M (Form 77.) 2.21

Schedule O (Form 990) 2021 Page 

Name of the organization

WCK
S FOOD 3ROD8CER NETWORK S833ORTS FARMERS, FISHERS, AND FOOD RELATED

SMALL B8SINESSES IN THE CARIBBEAN AND CENTRAL AMERICAN WITH GRANTS,

CA3ACITY B8ILDING WORKSHO3S, AND VOL8NTEER MATCHING O33ORT8NITIES THIS

3ROGRAM HEL3S O8R 3ROD8CER 3ARTNERS RECOVER FROM THE DAMAGES INC8RRED

FROM H8RRICANES AND OTHER NAT8RAL DISASTERS, AS WELL AS INCREASE THEIR

CA3ACITY FOR FOOD 3ROD8CTION, DISTRIB8TION AND SALES OVER THE LONG

TERM. THE CHEF RELIEF TRAINING 3ROGRAM IS AN INTENSIVE CO8RSE FOR

C8LINARY ST8DENTS, CHEFS, AND CHEF INSTR8CTORS DESIGNED TO EM3OWER

3ARTICI3ANTS WITH THE CORE KNOWLEDGE AND SKILLS NEEDED TO INITIATE AND

LEAD COMM8NITY-BASED RES3ONSES TO LOCAL DISASTERS, REGARDLESS OF

WHETHER WCK IS ON THE GRO8ND TO ACTIVATE OR NOT.

FORM ��0, 3ART VI, SECTION B, LINE 11B� 

THE FORM ��0 IS 3RE3ARED WITH THE ASSISTANCE OF AN EXTERNAL C3A. THE FORM

IS REVIEWED BY THE V3 OF FINANCE AND THE EXEC8TIVE TEAM FOR ACC8RACY,

VALIDATION, AND COM3LETION AND OR 48ESTIONS. THE FORM IS SHARED WITH THE

BOARD 3RIOR TO S8BMISSION.

FORM ��0, 3ART VI, SECTION B, LINE 12C� 

EACH DIRECTOR, 3RINCI3AL OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING

BOARD DELEGATED 3OWERS SHALL ANN8ALLY SIGN A STATEMENT THAT AFFIRMS S8CH A

3ERSON� (A) HAS RECEIVED A CO3Y OF THE CONFLICTS 3OLICY (B) HAS READ AND

8NDERSTANDS THE 3OLICY (C) HAS AGREED TO COM3LY WITH THE 3OLICY, AND (D)

8NDERSTANDS THAT THE ORGANIZATION IS CHARITABLE AND IN ORDER TO MAINTAIN

ITS FEDERAL TAX EXEM3TION, IT M8ST ENGAGE 3RIMARILY IN ACTIVITIES THAT

WORLD CENTRAL KITCHEN, INC 27-3521132

ACCOM3LISH ONE OR MORE OF ITS TAX-EXEM3T 38R3OSES.
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2

Employer identification number

Qchedule M (Form 77.) 2.21

Schedule O (Form 990) 2021 Page 

Name of the organization

AN INDE3ENDENT THIRD 3ARTY IS TASKED WITH OVERSEEING THE MANAGEMENT OF THE

CONFLICTS. IF A CONFLICT IS IDENTIFIED, THE IM3ACTED BOARD MEMBER AGREES TO

REC8SE THEMSELVES FROM DELIBERATIONS DECISIONS RELATED TO THE ACTIVITY.

FORM ��0, 3ART VI, SECTION B, LINE 15A� 

WCK ENGAGES AN INDE3ENDENT THIRD-3ARTY TO HEL3 THE COM3ENSATION COMMITTEE

DETERMINE REASONABLE COM3ENSATION FOR THE CHIEF EXEC8TIVE OFFICER,

EXEC8TIVE TEAM, AND DIRECTORS. THE COM3ENSATION COMMITTEE IS COM3RISED OF

INDE3ENDENT MEMBERS OF THE BOARD.  THE CONS8LTANT REVIEWS THE FORMS ��0 OF

OTHER COM3ARABLE ORGANIZATIONS AND RELEVANT COM3ENSATION S8RVEYS.  THE

COM3ENSATION COMMITTEE REVIEWS S8CH INFORMATION AND DOC8MENTS WHAT IT

DETERMINES TO BE REASONABLE COM3ENSATION AND CONTEM3ORANEO8SLY DOC8MENTS

THEIR CONCL8SION.

FORM ��0, 3ART VI, LINE 17, LIST OF STATES RECEIVING CO3Y OF FORM ��0�

AL,AK,AR,CA,CO,CT,DC,FL,GA,HI,IL,KS,KY,ME,MD,MA,MI,MN,MS,MO,NV,NH,N-,NM,NY

NC,ND,OH,OK,OR,3A,RI,SC,TN,8T,VA,WA,WV,WI

FORM ��0, 3ART VI, SECTION C, LINE 1�� 

GOVERNING DOC8MENTS ARE MADE AVAILABLE 83ON RE48EST. FINANCIAL INFORMATION

IS AVAILABLE ON THE WEBSITE. THE ORGANIZATION MAKES ALL DOC8MENTS AVAILABLE

TO THE EXTENT RE48IRED BY LAW.

FORM ��0, HEADER, BOX B, AMENDED RET8RN

THE FORM ��0 HAS BEEN AMENDED FROM THE ORIGINAL FILING TO RE3ORT AN

ADDRESS CHANGE.  THE CORRECT ADDRESS HAS BEEN RE3ORTED ON THE FORM ��0

WORLD CENTRAL KITCHEN, INC 27-3521132

AS 200 MASSACH8SETTS AVE NW, 7TH FLOOR, WASHINGTON, DC 20001.
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Section 312&b'&13'

controlled

entity=

132141  11-15-21

QCFEBSJE R
(Form 77.) Complete if the organixation answered  Wes  on Form 77., Part IT, line 33, 32, 33b, 36, or 35.

Attach to Form 77.. Mpen to Public
Inspection| Go to www.irs.gov/Form77. for instructions and the latest information.

Employer identification number

Part I Identification of Bisregarded Entities. 

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

Identification of Related Tav-Evempt Mrganixations. 
Part II

(a) (b) (c) (d) (e) (f) (g)

Wes No

For Paperwork Reduction Act Notice, see the Instructions for Form 77.. Qchedule R (Form 77.) 2.21

| 

| 

Name of the organization

Complete if the organization answered  Yes  on Form 990, Part IT, line 33.

Name, address, and EIN (if applicable)
of disregarded entity

Primary activity Legal domicile (state or

foreign country)

Total income End-of-year assets Birect controlling
entity

Complete if the organization answered  Yes  on Form 990, Part IT, line 34, because it had one or more related tax-exempt
organizations during the tax year.

Name, address, and EIN
of related organization

Primary activity Legal domicile (state or

foreign country)

Exempt Code
section

Public charity
status (if section

501(c)(3))

Birect controlling
entity

LHA

Related Organizations and Unrelated Partnerships

2021

WORLD CENTRAL KITCHEN, INC 27-3521132
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Disproportionate

allocations?

Jegal
domicile
&state or
foreign
country'

Eeneral or
managing
partner=

Section
312&b'&13'
controlled

entity=

Jegal domicile
&state or
foreign
country'

132142  11-15-21

2

Identification of Related Mrganixations Tavable as a Partnership. Part III

(a) (b) (c) (d) (e) (f) (g) (h) (i) (h) (k)

Wes No Wes No

Identification of Related Mrganixations Tavable as a Corporation or Trust. Part IT

(a) (b) (c) (d) (e) (f) (g) (h) (i)

Wes No

Qchedule R (Form 77.) 2.21

Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

Schedule R (Form 990) 2021 Page 

Complete if the organization answered  Yes  on Form 990, Part IT, line 34, because it had one or more related
organizations treated as a partnership during the tax year.

Name, address, and EIN
of related organization

Primary activity Birect controlling
entity

Share of total
income

Share of
end-of-year

assets

Code T-UBI
amount in box
20 of Schedule
I-1 (Form 1065)

Percentage
ownership

Complete if the organization answered  Yes  on Form 990, Part IT, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

Name, address, and EIN
of related organization

Primary activity Birect controlling
entity

Type of entity
(C corp, S corp,

or trust)

Share of total
income

Share of
end-of-year

assets

Percentage
ownership

WORLD CENTRAL KITCHEN S3AIN

WORLD CENTRAL KITCHEN HAITI

GRAN VIA 4, 3LANTA 5

NO. 18 R8E LE CHA8D

C COR3

C COR3

, MADRID, S3AIN  28013

, 3ORT-A8-3RINCE, HAITI  HT 6140

443,�04.

0.

EMERGENCY RELIEF FOOD
3RE3ARATION 3ROGRAM

EMERGENCY RELIEF FOOD
3RE3ARATION 3ROGRAM

506,185.

0.

100�

100�

WCK

WCK

WORLD CENTRAL KITCHEN, INC 27-3521132

S3AIN

HAITI

X

X
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Part T Transactions Uith Related Mrganixations. 

Note: Wes No

1

a

b

c

d

e

f

g

h

i

h

k

l

m

n

o

p

o

r

s

(i) (ii) (iii) (iv) 1a

1b

1c

1d

1e

1f

1g

1h

1i

1h

1k

1l

1m

1n

1o

1p

1o

1r

1s

2

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

(1)

(2)

(3)

(2)

(3)

(6)

Qchedule R (Form 77.) 2.21

Schedule R (Form 990) 2021 Page 

Complete if the organization answered  Yes  on Form 990, Part IT, line 34, 35b, or 36.

 Complete line 1 if any entity is listed in Parts II, III, or IT of this schedule.

Buring the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IT=

Receipt of interest, annuities, royalties, or rent from a controlled entity ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bividends from related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sale of assets to related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations for related organization(s)

Performance of services or membership or fundraising solicitations by related organization(s)

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sharing of paid employees with related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Reimbursement paid to related organization(s) for expenses

Reimbursement paid by related organization(s) for expenses

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other transfer of cash or property to related organization(s)

Other transfer of cash or property from related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������������������������������������������������

If the answer to any of the above is  Yes,  see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

Name of related organization Transaction
type (a-s)

Amount involved Method of determining amount involved

X
X

X
X
X

X
X
X
X
X

X
X
X
X
X

X
X

X

1,340,861.BWORLD CENTRAL KITCHEN S3AIN

27-3521132WORLD CENTRAL KITCHEN, INC

FMV

X
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managing
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Yes No Yes No Yes N

2

Part TI Snrelated Mrganixations Tavable as a Partnership. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (h) (k)

o

Qchedule R (Form 77.) 2.21

Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

Code V-UBI
amount in box 20
of Schedule K-1

(Form 1065)

Schedule R (Form 990) 2021 Page 

Complete if the organization answered  Yes  on Form 990, Part IT, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

Name, address, and EIN
of entity

Primary activity Legal domicile
(state or foreign

country)

Share of
total

income

Share of
end-of-year

assets

Percentage
ownership

27-3521132WORLD CENTRAL KITCHEN, INC
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