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Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code {oxcept private foundations)
Do not enter soclal security numbers on this form as it may be made public.

rm 990

F”";“m ",',”T"‘-';” Go to www.irs.gov/Form930 for Instructions and the latest information. Inspection
A For the 2026 cal ¥, O ar Innin nd endin
B Check lf applicable: JC Nama of arganization MITCHELL SWABACK CHARITIES, INC. D Employer identification number
Address change Deing business as _ HARVEST COMPASSION CENTER
D Number and street (or P.O. box if mail is not delivered to street address) {Rcom/suite 27-0250769
g Nemechange 14744 E THUNDERBIRD ROAD 9 J& Tetophono mumber
Inftial retum Clty or town State ZIP code
[ e ng [PHOENIX AZ 85032 Jieo2 786-2444
Foreign country name Foreign province/state/county Foreign postal code
D Amended retum G _Grossreceipts §_ §L399,381
[[] Apsicaton pending | F Name and address of principal officer: H(a) I s a group et for subocdinates? || ves[X] No
Robert Swaback 4744 E. Thunderbird Rd. Ste. 8, Phoenix, AZ 85032 _| H(b) Are af subordinates Induded? | ves[_] No

f "No," attach a list. See instructions

I Tax-exempt status: E 501(c)(3)D 501(c) ( )  (nsertno.) D 4847(a)(1) or D 527

J _Website: _ MitchellSwabackCharities.org - H(c) Group exempton number
K Form of organization: m Corporation D Trust D Asscdiation D Other I L Year of formation. 2009 I M State of legal domictle: A2
Summary
1 Briefly describe the organization's mission or most significant activities:
OUR MISSION IS TO PROVIDE FOOD AND CLOTHING IN A HOPE-FILLED ENVIRONMENT TO THE UNDERSERVED
g IN THE GREATER PHOENIX AREA.
E
£ | 2 Checkthisbox [ _] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3  Number of voting members of the govemning body (PartVi,fineta). . . . . . . . . . . .. 3 9
4 Number of independent voting members of the goveming body (Part 4, line1b). . . . . . . 4 6
é § Total number of individuals employed in calendar year 2025 (PartV,line2a). . . . . . . . . 5 18
% 6 Total number of volunteers (estimate ifnecessary). . . . . . . . . . . . . ... . .. 6 2,000
< | 7a Total unrelated business revenue from Part Vill, column (C), inet2. . . . . . . . . . . . 7a 0
b _Net unrelated business taxable income from Form 980-T Partl.line44. . . . . . . . . . . 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part Viill,line1h). . . . . . . . . . . . ... 2,126,265 2,811,765
£ 9 Program service revenue (PartVill, line2g). . . . . . . . . . . . . .. 0 0
2 |10 Investment income (Part VI, column (A), lines 3,4,and7d). . . . . . . . 52,100 121,656
& 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIL, column (A), line 12). . 2,178,365 3,033,421
13  Grants and similar amounts paid (Part IX, column (A), lines1-3). . . . . . 743,584 1,041,942
14 Benefits paid to or for members (Part IX, column (A), fine4). . . . . . . . 0 0
§ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 509,169 636,040
2 |16a Professional fundraising fees (Part IX, column (A), line11e). . . . . . . . 0 0
‘% b Total fundraising expenses (Part IX, column (D), line 25) 268,833 '
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f~24e). . . . . . . 575,654 747,542
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25). . . 1,828,407 2,424 524
119 _Revenue less expenses. Subtractline 18 fromline12. . . . . . . . . . . 349,958 608,897
5 § Beglinning of Current Year End of Yoar
gs 20 Totalassets(PartX,line16). . . . . . . . . . . .. ... 4,323,082 5,702,246
g 21 Totalliabilites (PartX,line26). . . . . . . . . . . . . .. .. ... 570,677 959 488
25|22 Net assets or fund balances. Subtract ine 21 fromline20 . . . . . . . . . 3,752,405 4,742,758

Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schadules and statements, and to the best of my knowledge
and belief, it Is true, comect, and complete. Declaration of preparer (other than officer) is bassd on all information of which preparer has any knowledge.

:Igrg Signature of officer Dato

ROBERT SWABACK CHAIRMAN

Type or print name and tite

Preparer's name Preparer's signature Date PTIN
Pald .« e Check D 1
Proparer [XRISTINAMORGAN Kristina Morgan 6/10/2026 | sef-ompioyed |P01370742
Use Only Firm's name SECHLER MORGAN CPAS PLLC ¥ Fims EIN __ 82-2851604

Firm's address 2418 W BARROW DRIVE, CHANDLER, AZ 85224 Phone no. __ (602)230-2700 _
May the IRS discuss this return with the preparer shown above? Seeinstructions. . . . . . . . . . . . . . .. Yeos E] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2025) Created 4130125
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