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Fom 990 Return of Organization Exempt From Income Tax R ey
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020

Department of the Tréasury » Do not enter social secunty numbers on this form as 1t may be made pubhc \; Open to Public

Internal Révenue Service » Go to www.irs govw/Form990 for instructions and the latest mformatlon Inspection

A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20

B  Chock apphcable C Nameof mgamzahwer Provisions, Inc D Employer dentification number

D Address change Doing business as 61-1262540

D Nams change Number and sireel {or P O box if mar 15 not delivered 1o streat addiess) Roomvsuite E Telephone number

D Inihal return 7725 FOUNDATION DRIVE (859)474-0467

D Final returnfterminatod Chy or town, state or province country, and ZIP or foreign postal code G Gross receipts

@ Amended return Florence, KY 41042 3 4,708,388

D Application pending F Name and address of onncipal officer H{a) 1s this a group return for subordinates? Yes E No
H(b} Are all subordinates included? D Yes D No

lay-exempt status @ 501{c)(3} D 501(c) ( } « (inseit na ) D 4947{al(*) or D 527

I No,” attach a list See inscructions
J Website P masterprovisions. orq H{c) Group exemption number >
K Form of arganization E Carparation D Trust D Association D Other ™ JL Year of formaton 1994 M State of legal domicile KY

[Parti| Summary

2200 L § oo GANNVOS

1 Bnetly describe the organization's nussion or most significant activities MASTER PROVISIONS, INC SERVES GOD BY
8 CONNECTING RESOURCES TO NEEDS FULFILLING PHYSICAL AND SPIRITUAL NEEDS.
<
£
% 2 Check this box » D if the organizalion discontinued its operations o1 dispose Yehasse
8 3 Number of vating members of the governing body (Part VI, ine 1a) ‘1 I 4 E O 3 13
@ 4  Number of independent voting members of the governing body (Part VI, ine 1b e e 18 4 13
g 5  Total number of ndividuals employed in calendar year 2020 (Part V, iine 2a) '5 DE C9 02024 58 26
b 6 Total number of volunteers (estimate if necessary) . . ... .. M) o000 oL ol 6 100
< 7a Total unrelated business revenue from Pait VIlt, column (C) hine 12 N OGDEN UT .. 7a 0
b Net unrelated business taxable ncome fiom Form 990-T, Pat | hne 11 . . . fooeo—o——| 7b (109,126)
Prior Year Curront Year
8 Contributions and grants (Part VIt ine thy . . . . .. .. . .4 . ... . 4,106,728 4,685,523
é’ 9  Program service revenue (Part Vill, lne 2g) AN 16,963 22,865
@ [10 Investment income (Pant VI, column (A), mes 3, 4, and 7d) - - - . . . . .. ... . 3,500 0
& 11 Other revenue (Part VIll, column (A), ines 5, 6d 8c 9¢c, 10c,and 11e) . . . . . .. ... {51,246) 0
12  Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) Ce e 4,075,945 4,708,388
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) . . . . . . .. ... 175,627 3,442,198
14 Bencfits paid to or for members (Part IX, column (A), me d4) . . . . . oL o0 oL o]
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) . . . . . 605,832 719,704
§ 16a Professional fundraising fees (Part IX, column (A). ine 11e) e e e e e e . 36,600 17,294
g b Total fundraising expenses (Part IX, column (D), ine 25) ™ 172,196
ai 117 Other expenses (Par IX, column (A), ines 11a-11d, 11f-24e) . . . . . . . e e e 3,264,451 401,947
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) . . . . . . .. 4,082,510 4,581,143
19 Revenue less expenses Subtractine 18 fromine 12 . . . . . . .. ... .0 (6,565) 127,245
~5§ Beginnung of Current Year End of Year
ﬁé 20 Tolalassels (Part X, e 16) - -« « v v v v v i e e C. 1,584,519 1,598,802
23 21 Total habilities (Part X, ne 26) . . . . . R e 90,534 96,883
5’:? 22 Net assets or fund balances Subtract ine 21 fromine20 . . . . . . . . .. ..o 1,493,985 1,501,919
{PartIl)] Signature Block
Under penalties of perury, | declare that | have examined this return including accompanying schadules and statements, and to Ihe best of my knowledgs and belicf, it s
true, correct, and complele Declaration of preparer {other than officer) 1s based on alt mformation of which preparer has any knowledge
S'gn } Slgnalure of ofticer Date
Here Robel. RAGLKL , PRES\OENT
} Type or print name and titla ™ i
PrintfType pravarer’s nameo reparer's signature Date Check [] ¥ | PIIN
Paid John Fossett &) 1-24-2021 sell-employed P01233008
Preparer |rimsname ™ J Dennis Vossett CPA_INC Fsen » l- WSS (Yol
Use Only | fims agoress 180 Blue Stream Way 13306 Phona tio
Inlet Beach FL 32461
May the IRS discuss this return with the preparer shown above? (seemstruclions) . . . . . . . . v o v v v v o v v 0 e e a0 v e . - [Z Yes @ No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2020)
EEA

925
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, [Form 990 (2020) MASTER PROVISIONS 1INC 61-1262540 Page 2

Part Il . Statement of Program Service Accomplishments
‘ Check if Schedule O contains a response or note to any line in this Part HI .

1 Bnefly describe the orgamzation's mission
MASTER PROV1SIONS SERVES GOD BY CONNECTING RESOURCES TO NEEDS UNTIL

2 Did the organization undertake any significant program services dunng the year which were not histed on
the prior Form 990 or 990-E27 . . .o

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make sigmificant changes in how it conducts, any program
services?

If "Yes,"” describe these changes on Schedule O

D Yes No

4 Descnibe 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, f any, for each program service reported

4a (Code

4b (Code

4c (Code

4d Other program services (Describe on Schedule O )
(Expenses $ including grants of $ ! ) (Revenue $

4e Total program service expenses P 4196605:

Form 990 (2020)



Form 990 (2020) MASTER PROVISIONS INC 61-1262540

Page 3

:1adl4 . Checklist of Required Schedules

10

M

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 43947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . .

Is the orgamization required to complele Schedule B, Schedule of Contr/bulors See mstructlons'?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il

Is the organization a section 501(c)(4). 501(c)(5), or 501(c)(6) organization thal receives membersh|p dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part i
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the night to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes," complete Schedule D, Part | . o

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . .
Did the organization report an amount in Part X, llne 21, for escrow or custodlal account habnllty‘ serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If “Yes," complaete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restncted endowments

or in quasi endowments? If "Yes,"” complete Schedule D, PartV . . . o .

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIll, IX, or X as applicable

Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes," complete
Schedule D, Part VI

Did the organization report an amount for mvestments—olher secunties in Part X, hne 12, that 1s 5% or more
of its total assets reported in Part X, line 16?7 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments—program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, ine 15, that s 5% or mare of its total assets
reported in Part X, line 167 If "Yes,"” complete Schedule D, Part IX .

Did the organization report an amount for other habihties in Part X, ine 25? If "Yes,"” complete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740) If “Yes," compiete Schedule D, Part X.
Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Paris Xl and Xil .

Was the organization included in consohdated mdependent audlted fnanmal statements for the tax year7 If "Yes
and If the organization answered "“No" to line 12a, then completing Schedule D, Parts Xl and XilI ts optional .
Is the organization a school described in section 170(b){(1){A)(1)? If "Yes," complete Schedule E

Did the organization mamntain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign nvestments valued at $100,000 or more? If "Yes_ " complete Schedule F, Parts | and IV .

Did the organization report on Part {X, column (A), hne 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts I and IV

Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lll and IV . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | See nstructions.

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,"” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming actwmes on Pan VilL, hne 9a’7

If "Yes," complete Schedule G, Part 1l . .

Did the organization operate one or more hospital facities? /f "Yes, " complete Schedule H .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other asststance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il .

Yes | No

X

[ KR PEN

X

11a] X

11b b
11c X
11d X
11e X
11f had
12a) X

12b X
13 X
14a X
14b X
15 %

16 X 7
17 X
18 | X

19 X
20a X
20b

21| X

Form 990 (2020)



' Form 990 (2020) MASTER PROVISIONS INC 61-1262540 Page 4
L4\l © Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

a3

34

35a

36

37

38

Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuats on

Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and lll .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J .

Did the organization have a tax-exempt bond 1ssue with an outstanding pnncupal amount of more than

$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If "No,” go (o ine 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepluon'?

Dud the orgamization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" i1ssuer for bonds oulstandmg at any t;me durmg the year’?

Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with 3 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? If "Yes," complete Schedule L Part |

Did the orgamzation report any amount on Part X, ine 5 or 22, for recelvables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contrnibutor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il

Did the organizatron piovide 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? If "Yes," complete Schedule L, Part Il

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

Part IV instructions, for applicabie filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
If"Yes," complete Schedule L, Part IV

A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

If*Yes," complete Schedule L, Parl IV .

Did the organization receive more than $25,000 in non- cash contributions? lf "Yes," complete Schedule M

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

conservation contributions? If "Yes," complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operahons’? If "Yes," complete Schedule N, Parf l

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes,"” complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part II

M, or IV, and Part V, line 1 .

Did the organization have a controlied entity wnhln the meaning of section 512(b)(13

If “Yes" to line 35a, did the organization recetve any payment from or engage in any transaction wnth a controlled

entity within the meaning of section 512(b)(13)? I/ "Yes," complete Schedule R, Part V, Iine 2

Section 501(c)(3) organizations. Did the organmzation make any transfers 1o an exempt non-chantable related

organization? If "Yes,"” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that isnota relaled orgamza(uon'

and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI

Did the organization complele Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O

Yes | No
22 X
23 X
24a 4
24b
24c
24d
25a bid
25b X
26 X
27
ol
7]
28a X
28b X
28¢c X
29 | X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38| X

Statements Regarding Other IRS Filings and Tax Compllance

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

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

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

Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable
gaming (gambling) winnings to prize winners”?




2a

b

3a

4a

5a

6a

0

SQ .0 0

12a

13

14a

15

16

* Form 990 (2020) MASTER PROVISIONS INC 61-1262540 page 5
' _Statements Regarding Other IRS Filings and Tax Compliance (continued)
‘ Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note: If the sum of ines 1a and 2a is greater than 250 you may be required to e-file. (see instructions) : i
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a| X
If "Yes," has it filed a Form 890-T for this year? If "No” to hine 3b, provide an explanation on Schedule O . 3b | X
At any time during the calendar year, did the organization have an interest In, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
if "Yes,” enter the name of the foreign countey » T
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). A A __I
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? 5b %
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5c
Does the organization have annual gross receipts that are normally greater than $100 000, and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
If "Yes," did the organization include with every solicitation an express statement that such cantributions or
gifts were not tax deductible? . 6b
Organizations that may receive deductlble contrlbutlons under section 170(0)
Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods o __’;.I
and services provided to the payor? . 7a
if "Yes," did the organization notify the donor of the value of the goods o1 services prowded" 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . 7c
If "“Yes," indicate the number of Forms 8282 fuled dunng the year . . . . . l 7d I — J___.j
Did the orgarization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization receved a contnbution of qualified intellectual property, did the organization file Form 8839 as required? | 7g
If the organization received a contrtbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the iR J
sponsoring organization have excess business holdings at any time during the year? . 8 X
Sponsoring organizations maintaining donor advised funds. — S
Did the sponsonng organization make any taxable distributions under section 49667 . 9a X
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” 9b X
Section 501{c)(7) organizations. Enter 1
Initiation fees and capital contributions included on Part VIII line 12 . - 10a . .
Gross receipts, included on Form 990, Part VIli, hne 12, for public use of club facnlmes . 10b “i
Section 501{c)(12) organizations. Enter |- i
Gross income from members or shareholders . .o 11a M .
Gross income from other sources (Do not net amounts due or pald to other sources
againstamountsdueorreceived from them ) . . 11b %
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fitng Form 980 In Ileu of Form 10412 . 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . Ile ®
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to i1ssue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule o)
Enter the amount of reserves the organization is required to mamntain by the states in which .
the organization 1s hicensed to 1ssue qualfied health plans. - . . - . 13b *
Enter the amount of reserves on hand . . . 13c . .
Did the orgamzation receive any payments for indoor tanmng services dunng '(he tax year'> 14a
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year : 1? z(
if "Yes," see instructions and file Form 4720, Schedule N. R A
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O i 1

Form 990 (2020)



' Form 990 (2020) MASTER PROVISIONS INC 61-1262540 Ppage 6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions
Check If Schedule O contains a response or note to any line nthis Part VI, . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 13 L ;”?
If there are material differences in voting nghts among members of the governing body, or _" - «':
if the governing body delegated broad authonty to an executive committee or similar ’ 'i L et
committee, explain on Schedule O e &2
b Enter the number of voting members included on line 1a, above, who are independent . 1b 13 ‘*;f - ";a’w
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with o )
any other officer, director, trustee, or key employee? . 2 X
3 D the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 (X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diverston of the organization's assets? . 5 X
6 Dud the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . e e 7a X
b Are any governance decisions of the organization reserved to (or SUbJECl to approval by) members
stockholders, or persons other than the governing body? . . 7b X
8 Did the organization contemporaneously document the meetings held or wntten acllons undertaken durlng R I g
the year by the following I N .Y
a The governing body? . . . . . . Coe 8a | X
b Each committee with authonty to act on behalf of the governlng body? . . . .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses on Schedule Q . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? . . . . 10a X
b If "Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 o P P
12a Did the organization have a written conflict of interest policy? /f "“No." go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd give rise lo conﬂlcts". 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . . . . 12¢| X
13 Did the organization have a wntten whistleblower policy? . . . . . e e 13| X
14 D the organization have a wnitten document retention and des(ructron pohcy” . .. 141 X
15 Dud the process for determining compensation of the following persons include a review and approval by o S ol 'TE;-
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . "o Yo
a The organization's CEO, Executive Director, or top management official . . .o . .. . 15a) X
b Other officers or key employees of the organization . . . Ce . e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) . > ‘i“‘!'_'.{
16a Did the organization invest in, contribute assets to, or participate in a Jomt venture or similar arrangement el :_J ]
with a taxable entity during the year? . . . .. 16a X
b If "Yes," did the organization follow a written pohcy or procedure requiring the orgamzatlon to evaluate lts R ﬁ
' participation In joint venture arrangements under applicable federal tax law, and take steps.to safeguard %___:‘_ f____ﬁ
7 the organization’s exempt status with respect to such arrangements? .. .. L . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed ®» .
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

3)s only) available for public inspection Indicate how you made these avaiable. Check al! that apply.

Own website D Another's website D Upon request D Other (explain on Schedule O)

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

and financial statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records  »

LUCIA PARKER 858-341-4103

7725 FOUNDATION FLORENCE KY 41042

Form 990 (2020)



' Form 990 (2020) MASTER PROVISIONS INC

61-1262540 page 7

" Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .

[

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

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

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F)1f no compensation was paid.

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

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzation and any related organizations.
See mstructions for the order in which to list the persons above

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

(€}
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless parson 1s both an Reportable Reportable Eslimated amount
hours officer and a drector/lrustea) compensation compensation of other
per week os({slofl xlex] ™ from the from related compensation
{hst any a % alxle é h=A g organzation organizatlons from the
hours for s al& ?_?3 @ §$ & | (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related g s g -3 g § reiated organizations
organizattons |~ | & e 3
below al g > B
dotted line) o ‘% §
° g
(1) _ROGER BABIK ... e 40
PRESIDENT X 91960. |0 0
_(2) _KENNETH WEBB _____ . ... ..., I
BOARD CHATRMAN X 0 [¢] 0
_{3)__EVAN ANTHONY i l®)
BOARD MEMBER X 0 0 0
_{4) LYNEE MILLER .. ]............3
BOARD MEMBER | X 0 0 0
{8 RYAN TURWER . }.........5]
BOARD MEMBER X 0 0 0
_{6) JEFF, BLANKENSH . ... e 3]
BOARD MEMBER X 0 0 0
7). .CHRIS CARLE el
BOARD MEMBER X 0 0 0
(A8 MIKE HALES
BOARD MEMBER X 0 0 0
_{9)__KRISTIN LEADIN ... ... ...
BOARD MEMBER 1 x 0 0 0
{10), MICHELLE LORMS . .. ... A 3]
BOARD MEMBER X 0 0 0 . _
{11)__JRASON WESSEL _______ [ SR, |
BOARD MEMBER - X 0 0 0
{12) _KRYSTLE NEMO ____ . _ ... . .oofeeeeooo.3)
BOARD MEMBER X 0 0 0
{13)__BOB WATTS o icieoiieeieiolD)
BOARD MEMBER X 0 0 0
L Y B ;

Form 990 (2020)
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' Form 990 (2020) MASTER PROVISIONS INC 61-1262540 page 8
Section A. Officers,-Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A) (B} (do not check more than one {D) (E) {F)
Name and tifle Average box, unless person 1s both an Reportable Reportable Estimated amount
hours officer and a direclor/trustee compensation compensation of other
per week os5|5lol xle Z| from the from retated conpensation
(Iist any ; glal 3 2 g e g organization organizations from the
hours for @ g g g; g § :‘Z @ | (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 2818 2i8 g related organizatons
organizations |~ g @ 2 3
below al s 8| B
dotted line) 32 2
® 8
a8
8 ]
) . L]
K R SRR
) . e
L S ]
20 ]
L U S ]
22) b 1
23) b ]
28 e e eeen ]
28) i 1
|
1b Subtotal . . . . . > 91960.
c Total from continuation sheets to Part VI, Section A L g
d Total (add lines 1b and 1c). . . > 91960.

2  Total number of indviduals (including but not li
reportable compensation from the organization

»

mited to those hsted above) who received more than $100,000 of

3 D the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamization? If "Yes." complete Schedule J for such person

B 55

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orqanization Report compensation for the calendar year ending with or within the organization's tax year

- (A)

Name and business address

(8)

Descnption of services

©)
Compensation

2  Total number of independent contractors (including but not imited to those hsted above) who receved
more than $100,000 of compensation from the organization »




* Form 990 (2020)

MASTER PROVISIONS INC

61-1262540 Page 9

Statement of Revenue

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

[

(A)
Total ravenue

(B)
Refated or exempt
function revenue

(C)
Unrelated
bustness revenue

{0)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants

and Other Similar Amounts

-0 a0 oo

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

227472..,

Related organizations 1d

Government grants (contributions) 1e

All other contnbutions, gifts, grants, and

similar amounts not included above . 1f

4458051 .

Noncash contributions included in
lines 1a~-1f .

$ 3247027.

Total. Add lines 1a—1f

. >

4685523

Program Service

Revenue

2a

o «~w0o Q0 O

All other program service revenue .
Total. Add lines 2a-2f .

Business Code

812390

22865.

22865.

Other Revenue

6a

(1]

7a

Investment income (Including dividends, mterest and

other similar amounts) .

Income from investment of tax- exempt bond proceeds .

Royalties

YVvY

(i} Reat

(n) Personal

Gross rents 6a

Less rental expenses 6b

Rental income or (loss) 6¢c

Net rental income or (loss)

>

Gross amount from (1) Securiies

(n) Other

sales of assets

other than inventory 7a

Less cost or other basis

and sales expenses 7b

7c

Garn or (loss)

Net gain or (loss)

Gross income from fundralsmg

events (notincluding® ___ .
of contnibutions reported on line 1¢)
See Part IV, line 18 . 8a

Less direct expenses . 8b

Net income or (loss) from fundralsmg events

Gross income from gaming activities

See Part IV, line 19 9a

Less direct expenses 9b

Net income or (loss) from gammg activities

Gross sales of inventory, less”
returns and allowances 10a

Less cost of goods sold . 10b

Net income or {loss) from sales of inventory .

. >

Miscellaneous

Revenue

11a

o Qo

All other revenue .
Total. Add lines 11a-11d .

Busmness Code

12

Total revenue. See Instructions .

4708388.

Form 990 (2020)



Form 980,(2020) Master Provisions, Inc. 61-1262540 Page 10
[Part1X Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organrzations must complete all columns All other organizations must complete column (A)
Check if Schedule O contans a response ornoteto any line inthis Part IX . . . . o . o o v v i L e e e e e e e e e e e t]
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses axpenses

1 Grants and other assistance to domestic organizations @ "‘gj, # %‘i‘;
and domestic governments See Part IV, line 21 3,374,454 3,374,454 | "‘&A‘* W ude N %*’?‘ »

2 Granls and other assistance to domestic ""ég ‘%ﬁ%
ndividuals See Part IV, lne22 . . .. . ...... ee g : '

3 Grants and other assistance to foreign f*’ M ;g_" k RE &@E};&
organizations, foreign governments, and ”_;":; ;é% {%?’{?ﬁ, A8
foreign individuals See Part IV, lines 15 and 16 67,744 67,744 ;iﬂmo‘ 5 % ’?{ M@ﬁ-‘%" -

4 Benefits padtoorformembers . . . . .. . ... .. 2 EFY :{4:::9!&‘5 Vo AR i TR TR

5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... ... L, 91,960 91,960

6  Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3}B) . . . . . .

7 Othersalanes andwages - . - . . . .. ... ... 588,070 397,662 54,402 136,006

8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9  Otheremployeebenefits . . . . . .. ... ... ..

10 Payrolltaxes . « « .« « v« L o s o0 i o e 39,674 28,565 3,174 7,935
11 Fees for services (nonemployees)
a Management . . . . . ..o o0 L
b Legal. - .« . « v« v o i e e e
C ACCOUNING « » + « « v v v o v e e e e e s
d Lobbymg . . - . . ¢« .o s e e
e Professional fundraising services See Part IV, ine 17 17,294 R M BB e T 17,294
f Investment managementfees . . . . . . . . ... ..
g Other (If ine 11g amount exceeds 10% of Ine 25, column
(A) amount, list line 11g expenses on Schedule O )
12 Advertising and promotion . . . . . . .. L L 0. 17,988 752 6,516 10,720
13 Officeexpenses - « « « « « -« o o o0 e 0. . 24,128 770 23,170 188
14  Informatontechnology . - . - . . . . ..o ..o
15 Royaltes . . . .« . . o o o e e
16 OCCUPANGY » « « « o o+ v o s 0 o o o v m a v e e
17 Travel . . v v v v e e e e e e e e e e e e e e 925 54 871
18  Payments of trave! or entetanment expenses
for any federal, state, or local public officiats . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest . .« .« v b v v h e e e e e e e e e e
2t Paymentsto affiliates . - . - . . . ..o 0oL
22  Depreciation, depletion, and amortrization . . . . . . 112,976 103,791
23 INSUTANCE  « « v v vt t e e e e e e e e e e e e 29 869
24  Other expenses ltemize expenses not covered 8 @:ﬁ
above (List miscellaneocus expenses on line 24e f 3
ine 24e amount exceeds 10% of kne 25, column B2 1 Lo
(A) amount, hist line 24e expenses on Schedule O ) iiﬂ%&
a BANK FEES 9,818 775
b FLEET EXPENSE 37,634 37,634
C WAREHOUSE EXPENSE 86,672 47,165 39,507
d FOOD CENTER EXPENSE 15,410 15,410
e Al other expenses 38,849 31,839 7,010
25  Total functional expanses. Add hines 1 through 24e 4,581,143 4,196,605 205,342 179,196
26 Joint costs. Complete this fine only if the
organization reported in column (B) joint cosls
from a combined educational campaign and
fundraising solicitation Check here » D if
foltowing SOP 98-2 (ASC 958-720) . . . . . . . . . .
EEA Form 990 (2020)



* Form 990 (2020) MASTER PROVISIONMS INC 61-1262540 Page 11
Balance Sheet
' Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—norn-interest-bearing . . 252293. 1 342818.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . . 28729. 4 33973.
5 Loans and other receivables from any current or former ofﬁcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35% B A
controlled entity or family member of any of these persons . . 5 ]
6 Loans and other recewvables from other disqualified persons (as defmed B R ~
under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B) 6 ]
% 7 Notes and loans receivable, net . 7
% | 8 Inventories for sale or use . 117237. 8 91260.
< 9 Prepaid expenses and deferred charges 9 15851.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D | 10a 1741665. o B}
b Less: accumulated depreciation . 10b 626765. 1175097. 10c 1114900.
11 Investments—publicly traded securities 11
12  Investments—other securities See Part {V, line 11 . 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, Ime 1. 11163. 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 1584519. 16 1598802.
17  Accounts payable and accrued expenses 90534. 17 96883.
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilties . . 20
21 Escrow or custodial account habilty Complete Part IV of Schedule D 21
%122 Loans and other payables to any current or former officer, director,
:_§ trustee, key employee, creator or founder, substantial contributor, or 35% o I
2 controlled entity or family member of any of these persons 22
J )23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete
Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 80534. 26 96883.
o Organizations that follow FASB ASC 958, check her® -
£ and complete lines 27, 28, 32, and 33. o I S B .
% 27 Net assets without donor restnctions . 1427380. 27 1434511.
: 28 Net assets with donor restrictions 66605. 28 67408 .
3 Organizations that do not follow FASB ASC 958, check here> D
= and complete lines 29 through 33. . i o -
© 129 Capital stock or trust principal, or current funds . . 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% 132 Total net assets or fund balances . 1493985. 32 1501918,
Z 133 Total iabiities and net assets/fund balances 1584519. 33 1598802 .

Form 990 (2020)
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Form 990 (2020) Master Provisions, Inc. 61~1262540 Page 12
|7Part X|i| Reconciliation of Net Assets

Check If Schedule O contains aresponse ornote toanylineinthis Pat X1 . . . .« o o v v i e v v o v oo e e O

1 TJotal revenue (must equal Part VIll, column (A), Iin@ 12) . . . . o L L L e e e e e e e e e e 1 4,708,388
2 Total expenses (must equal Part IX, column (A), In€ 25) .~ . .« « o . L L L i e e e e e e e e e 2 4,581,143
3 Revenueless expenses Subtractine 2fromine 1 - - . . . .« L Lo e e e e e e e e e 3 127,245
4 Net assets or fund balances at beginning of year {(must equal Part X, ne 32, column (A)) . . . . . . . . .. .. .. 4 1,493,985
5 Netunrealized gains (10SSES) ONMVESIMENLIS .+ « « v« v v v v vt b i e it et e e e e e e e e e 5
6 Donatedservices and use of FACIBHIBS - « -« « v v o b i e e e e e e e e e e e e e e e e e e e e e e 6
7 Investimentexpenses - . . . - . . . it e e e e e I T T T 7
8 Prorpenod adiUSIMENLS -« « « « « o+ e b e e e e e e e e e 8 (10,185)
9 Other changes in net assets or fund balances (explamon Schedule Q) . . . . . . . . . . . . .. ... 9 (109,126)
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Pant X, ine
32,column (B)) . . . e e e e e e e e e e e e e e e e e e e e e e e 10 1,501,919

[ Part X11;] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi

1 Accounting method used to prepare the Form 990 [:] .Cash E] Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . .. . ... ...
if "Yes," check a box below to indicate whether the financial statements for the year were compnled_or
reviewed on a3 separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . Lo o oL

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both
@ Separate basts D Consolidated basis D Both consolidated and separate basis

¢ 1f"Yes" to ine 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? . . . . . . . . . .. .. 2c | X
if the organizatron changed either its oversight process or selection process during the tax year, explain an @ & % %
Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the \ :
Single Audit Act and OMB CIrCUIAr A-1337  « « v o o e v e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X

b If "Yes,” did the arganization 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 suchaudits . . . . . . . . . . .. 3b

EEA - Form 990 (2020)
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| omsNo 1545-0047

2020

Open to Public

" SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complote if the organization 1s a sectron 501{c)(3) organization or a section 4947(a)(1) nonoxempt chartable trust

» Attach to Form 990 or Form 990-EZ

Department of the Treasury

internat Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest mformation. Inspection
Name of the organization Employer identification number
MASTER PROVISIONS INC 61-1262540

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it1s (For hnes 1 through 12, check only one box.)

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

2 D A school described In section 170(b)(1)(A)(ii). (Attach Scheduie E (Form 990 or 990-EZ).)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)iii).

4 L—_] A medical research orgaruzation operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state

section 170(b)(1)(A)(iv). (Complete Part Il )
6 DAfederal state, or local government or governmental unit described in section 170(b)(1}(A){(v).

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

8 D A community trust described in section 170{b){(1)}(A)(vi). {Complete Part If )

9 D An agricultural research organization described in section 170(b){1}(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
NIV TSy
10 [:] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment ncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iif )

11 ,___l An organization organized and operated exclusively to test for public safely. See section 509(a)(4).

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

a D Type 1. 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 majonty of the directors or trustees of the supporting
orgamization You must complete Part 1V, Sections A and B.

b D Type Il. 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 contro! or manage the supported
organization{s). You must complete Part |V, Sections A and C.

c [:’ Type Wl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:I Type 11l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionaily integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box iIf the organization received a wnitten determination from the IRS that it is a Type |, Type II, Type lli

~

functionally integrated, or Type Il non-functionally integrated suppomng organization.

f Enter the number of supported organizations I:—:_]
q Provide the following information about the supported o ganlzatlon(s)

(1) Name of supported organization (n) EIN (i} Type of organization | (lv} Is the orgamization | (v) Amount of monotary {vi) Amount of
{descnbed on hines 1-10 | histed in your governing support (see other support (see
above (see instructions)) document? Instructions) Instructions)

Yes No
(A —
(B)
(c)
(D)
(E)
Total L e e L]

Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ Schedule A (Form 990 or 990-EZ) 2020

BCA



Schedule A (Form 980 or 990-€2) 2020 MASTER PROVISIONS INC

61-1262540

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamzation failed to qualify under

Part Il If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020

{f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

4466534.] 5359257.] 4954629.] 4106728.

4500423.

23387571.

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total. Add hnes 1 through 3 4466534.) 5359257.] 4954629.] 4106728.

4500423.

23387571.

5 The portion of total contributions by
»
each person (other than a B
governmental unit or publicly
supported arganization) included on
line 1 that exceeds 2% of the amount
shown on hine 11, column (f)

6 Public support Subtract line 5 from hne 4

23387571.

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020

(f) Total

7 Amounts from line 4 4466534.] 5359257.| 4954629.| 4106728.

4500423.

23387571.

8 Gross income from interest, dividends,
payments received on secunlies loans,
rents, royaities, and income from
similar sources

1070. 300. 99.

1469.

9 Netincome from unrelated business
activities, whether or not the business 1s
regularly camed on

10 Other income Do not include gan or
loss from the sale of capial assets
(Explain in Part VI }

11 Total support. Add lines 7 through 10

23389040.

12  Gross receipts from related aclivities, etc (see instructions)

12 |

13  First 5 years. If the Form 990 I1s for the organization's first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

»[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by Iine 11, column (f}) 14

99.99%

15 Public support percentage from 2018 Schedule A, Part I, ine 14 . 15

99.33%

16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and Iine 14 15 33 1/3% or more, check this box
and stop here. The organization qualifies as a pubhcly supported orgamzation

b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on kne 13, 16a, or 16b, and line 14
10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here Explain in

Part VI how the organization meets the facts-and-circumstances test The organization qualifies as a publicly supported
organization

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne

1515 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here Explain

n Part VI how the organization meets the facts-and-circumstances test The orgamzation qualifies as a publicly supported
organization . ..

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

» [X]
»[]

»[]

» (]
> [ ]

Schedule A (Form 990 or 990-EZ) 2020



f’é’lﬁ%‘é’f D Supplemental Financial Statements | oue o sses00r
’ » Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury > Attach to Form 990 Open to Public

Internal Revenue Service » Go to www irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization | Employer identification number
MASTER PROVISIONS INC 61-1262540

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate value of contnbutions to (dunng year) .
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . D Yes [:] No
6  Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . RN r_—l Yes I:] No
MConservation Easements.
Complete if the organuzation answered "Yes" on Faorm 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (far example, recreation or education) l:] Preservation of a historically important land area

D Protection of natural habitat [:] Preservation of a certified historic structure

D Preservation of open space
2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

Db WN A

easement on the last day of the tax year BB | Held at the End of the Tax Year
a Total number of conservation easements . . . . . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure histed in the National Register . .. 2d

3 Number of conservation easements modified, transferred, released extungunshed or terminated by the organization during
the tax year »

4  Number of states where property subject to conservation easement 1s located |
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . .o Coe D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>
7 Amount of expenses incurred in manitoring, inspecting, handling of vialations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B
and section 170(h)(4)(B)(n)? F_’j Yes ] No
9 InPart Xill, describe how the organization repons conservahon easemen\s in its revenue and expense statemen\ and
balance sheet, and inciude, if applicable, the text of the footnote to the organization's financial statements that descrnibes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part X|i! the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIII, line 1 . . . . » %
(ii) Assets included In Form 990, Part X . . Co » s
2 If the organization received or held works of art, histoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIli, line 1 . .. <. N O T,
b Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 MASTER PROVISIONS INC 61-1262540page 2

Mﬂizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)

a D Public exhibition d D Loan or exchange program
b D Scholarly research

e D Otnher
c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XHl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
1141 Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

D Yes D No

b If"Yes," explain the arrangement in Part XIII and complete the followmg lable
Amount
¢ Beginning balance . .. . . e 1c
d Additions durning the year . . . . . . . 1d
e Distnbutions during the year . . .o . . - 1e
f Ending balance . . . . . . . 1f

2a D the organization include an amount on Form 990, Part X, hine 21, for escrow or custodial account hability?
b i "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIi .

Endowment Funds.

Complete If the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year

D Yes No
[

(b) Prior year {¢) Two years back (d) Three ycars back (e) Four years back

1a Beginning of year balance
b Contributions
¢ Netnvestment earnings, gains,
and losses
d Grants or scholarshlps
e Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Permanent endowment >
¢ Termendowment ® _ 0.00 %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admmnistered for the

organization by Yes | No
(i) Unrelated organizations 3afi
(if) Related organizations . . . . Jal(ii)

b [If"Yes" on line 3a(n), are the related organlzatlons listed as requnred on Schedule R7 . . . . 3b

4 Describe in Part Xlli the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. -
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 130,000. L TR 130,000.
b Buildings. 883,106. 148,595. 734,511.
¢ Leasehold |mprovements
d Equipment 728,560. 478,171. 250, 389.
e Other.

Total. Add lines 1a throgh 1e (Column (d) must equal Form 990, Part X, column (B}, iine 10c ) > 1,114,900.

Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 MASTER PROVISIONS INC 61-1262540 page 4
K118 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1  Total revenue, gains, and other support per audited financial statements . . . 15,249,467.
Amounts cluded on line 1 but not on Form 990, Part VIll, ine 12

a Nel unrealized gains (losses) on nvestments . 2a

b Donated services and use of facilities 2b 3,277.

¢ Recoveries of prior year grants . . . . 2c

d Other (Describe in Part Xl ) . 2d | 541,079,

e Add lines 2a through 2d . ) . . . 2¢ | 544,356.
3  Subtract ine 2e from hine 1 . .. .o . o 34,705,111.
4  Amounts included on Form 990, Part VIII, Ilne 12, but not on Iine 1

a Investment expenses not included on Form 930, Part VIIi, line 7b . . 43

b Other (Describe in Part X1l ) . . 4b s

¢ Addlines 4a and 4b . . - . 4c
5 Total revenue Add hnes 3 and 4c. (This mus! equal Form 990, Part |, lme 12) L. 54,705,111.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements . . . . 195,231,348.
2 Amounts included on hine 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facihties . . .. . 2a

b Prior year adjustments . .o 2b

c Other losses . .. . . 2c

d Other (Describe in Part xm ) . . . 2d | 650,205,

e Add lines 2a through 2d . . . . o 2¢ | 650,205.
3 Subtract ine 2e fromiine 1. 34,581,143.
4  Amounts included on Form 990, Part I1X, line 25 but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a

b Other (Describe in Part XIIi ) . 4b .

c Add lines 4a and 4b . 4Ac

Total expenses Add lines 3 and 4c. (This must equal Form 990, Paﬂ / I/ne 18) . 54],581,143.

Part b {lI} Supplemental information.
Provide the descriptions required for Partll, lines 3, 5, and 9, Part lll, lines ta and 4, Part IV, ines 1b and 2b; Part V, hine 4, Part X, ine
2, Part Xl, ines 2d and 4b, and Part Xii, ines 2d and 4b. Also complete this part to provide any additionat information

PART XI, LINE 2D

Schedule D (Form 990) 2020




SCHEDULE F
(Form 990)

Statement of Activities Qutside the United States

» Complete if the organization answered "Yes" on Form 990, Part 1V, line 14b, 15, or 16.
> Attach to Form 990
» Go to www irs gov/Form990 for instructions and the latest information.

Department of the Treasury
inlemal Revenue Service

I OMB No 1545-0047

2020

Open to Public
Inspection

Name of the organization

MASTER PROVISIONS INC

Employer identification number

61-1262540

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b

1 For grantmakers. Does the orgamzation maintain records to substantiate the amount of its grants and
other assistance, the grantees' ehgibihity for the grants or assistance, and the selection criteria used to
award the grants or assistance? .

D Yes D No

2 For grantmakers. Describe in Parl V the organization's procedues for monitoring the use of its grants and other assistance

outside the United States.

3 _Activities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed )

{a) Region

{b) Number of
aoffices in the
regton

(c) Number of
employees,
agents, and
independent
contraclors
in the regron

(d) Activiies conducted in the
regron (by type) (such as,
fundraising, program services
investments, grants o recipients
located n the region)

{e) If activity hsted in (d} is
a program service,
describe speciiic type of
service(s) n the region

(f) Total
expenditures for
and invesiments

tn the region

(1

(2)

(3)

(4)

(5)

(6)

(7

(8)

_(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Subtotal
b Total from continuation
sheets to Part {
€ Totals {add lines 3a and 3b)

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

BCA
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"Schedule F (Form980)2020 ~ MASTER PROVISIONS INC

1

61-1262540 Page4
EUdV  Foreign Forms
Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) Yes No

Did the organization have an interest in a foreign trust dunng the tax year? if "Yes," the orgamzation may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts. and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 390) .

D the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of U S Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foretgn Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the orgamization have an ownership interest in a foreign parinership during the tax year? # "Yes,"”
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) .

Did the orgamization have any operations in or related to any boycotting countries during the tax year? If
"Yes,"” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't filte with Form 990)

Yes

Yes

Yes

Yes

Yes

No

Schedule F (Form 990) 2020



Schedule G (Form 990 or 990-£2) 2020

MASTER PROVISICNS INC

61-1262540 page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000
(a) Event #1 {b} Event #2 {c) Other avents (d) Total events
POWER LUNCH GOLF OUTING 2 (add cal (a) through
(event typo) (event type) (total number) col (c))
9]
3
§ 1 Gross receipts 133,948. 52,736. 40,788. 227,472.
o
2 Less Contributions
3 Gross income (line 1 minus
hne 2) 133,948. 52,736. 40,788. 227,472.
4 Cash pnizes
5 Noncash pnzes .
(7]
§ 6 Rent/facility costs
[
Q.
| 7 Food and beverages
k5]
%’ 8 Entertainment
9 Other direct expenses . 10,720. 10,720. |
|
|
10 Direct expense summary Add lines 4 through 9 in column (d) > 10,720.
Net income summary Subtract ine 10 from line 3. column (d) » 216,752.

11

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered "Yes" on Form 990 Part IV line 19 or reported more than

[ {b) Pull tabsfinslant (d) Total gaming (add
<::, (a) Bingo bingofprogressive bingo (c) Other gaming col (a) through col (c))
5
®| 1 Gross revenue
81 2 Cashprizes.
5
2| 3 Noncash prizes
w
8| 4 Rentfacility costs .
o

5 Other direct expenses

[lves 0.0% | [ lvyes 0.0%

6 Volunteer labor . [:\ No D No

7 Drrect expense summary. Add hnes 2 through 5 in column (d) >

8 Net gaming income summary Subtract line 7 from line 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming activiies

a Is the organization licensed to condtict gaming activities in each of these states?
b If "No," explain

Were any of the organization’s gaming hcenses revoked, suspended, or terminated during the tax year?
b {f"Yes," explain

Schedufe G (Form 990 or 930-E2Z) 2020
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

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

Noncash Contributions

| omBNo 1545-0047

2020

Open to Public
Inspection

Name of the organization

MASTER PROVISIONS INC

Employer identification number

61-1262540

Types of Property

(a

(b)

(c)

Noncash contribution

{d)

Check if | Number of contnbutions or Method of determining
applicable ilems contributed Amounts reported an noncash contribution amounts
Form 990 Part Vill_line 1g
1 Art—Works of art
2 Art—Historical treasures
3  Art—Fractonal interests
4 Books and publications .
5 Clothing and househald
goods . . . . X 1,890,425, 18 CENTS A POQUND
6 Cars and other vehicle
7 Boats and planes
8 Intellectual property
9 Securittes—Publicly traded
10  Secunties—Closely held stock
11 Secuntes—Partnership, LLC,
or trust interests
12  Secunttes—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial .
17  Real estate—Other
18 Collectibles .
19 Foodinventory . . . . X 1,363,506. {1 DOLLAR A POUND
20  Drugs and medical supplie
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens .
24  Archeological artifacts
25 Other ™ (___ . ___._._. )
26 Other » (__ ... )
27 Other ® (. )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for at least three years from the date of the initial contrnibution, and which isn't required I
to be used for exempt purposéy for the entire holding pernod? . 30a X
b If "Yes," describe the arrangement in Part Il )
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard R ]
contrtbutions? . . . Coe . 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? 322 X
b If"Yes," describe in Part I} '
33 If the orgamization didn't report an amount in column (c) for a type of property for which column (a) 1s .
checked, describe in Part Il ‘

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

BCA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047

2020

Open to Public
Depanment of the Troasury .
Internal Revenus Service | Inspectlon
Name of the organization Employer identification number

MASTER PROVISIONS INC . 61-1262540

{Form 930 or 990-E2) Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information

» Attach to Form 990 or 990-EZ.
> Go to www irs gov/Form990 for the latest information

PART 5, LINE 5

THE ORGANIZATION HAS A FULL STAFF, INTERNS AND PART TIME
PART 5, LINE 3A. THE ORGANIZATION FILES 990T FOR UNRELATED

PR 6, LINE 3, LINE 8 e e

PART 6, LINES 12,13,14

?ﬁEH?9§§?.¥5¥N?§¥N§-ﬁu?QE?EX_EQB_Wﬁ?ﬁ?%k?%?WEﬁ?."99N§¥19? ...........................

FINANCE TEAM IS PROVIDED MONTHLY REPORTS FOR MONITORING.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) 2020
8CA




