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A For the 2019 calendar year, or tax year beginning 10/071 , 2019, and ending 9/30 , 2020
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Address change  |MEALS ON WHEELS NORTH CENTRAL TEXAS 15-1555153

Name change 106 E KILPATRICK E Telephone number
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2| 2 Check this box *> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
35| 3 Number of voting members of the governing body (Part Vi, line1a) ..............oociiiininn, 3 10
j 4 Number of independent voting members of the governing body (Part Vi, line 1b)...............oint. 4 10
.g 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . .....coovviinvniinns 5 27
=| 6 Total number of volunteers (estimate if necessary)..........coo i 6 754
E 7a Total unrelated business revenue from Part VIII, column (C), line 12, 7a 0.
b Net unrelated business taxable income from Form 890-T, line 39. . ...t iins 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VILIING Th). oo 1,829,897. 2,999,307,
3| 9 Program service revenue (Part VIIL line 20) ..o 42,196. 102,401,
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ...t -78,031. 2,512,
= | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e)............ ..., 184,843. 178,149,
12  Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12)..... 1,978,905, 3,282,369.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).............ocoieintn 573,191. 779,026,
14 Benefits paid to or for members (Part X, column (A), line ).
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10} ... 935, 339, 1,001,977,
i‘é 16a Professional fundraising fees (Part IX, column (A), line 11&). ...t
3 b Total fundraising expenses (Part IX, column (D), line 25) * 419,924. R . L f
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)............oooiiients 517,235. 571,120.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,025,765, 2,352,123.
19 Revenue less expenses, Subtract line 18 fromline 12...............ooiiiiiniiin .. -46,860. 930,246.
58 Beginning of Current Year End of Year
°§ 20 Total assets (PArt X, N8 T6) ... .. evereesrssenseeesesineeeseeesaneerienenens 1,125,976, 2,049, 630.
gm 21 Total liabilities (Part X, iNe 2B) ...\ v et e 135, 965. 129,373.
§3 22 Net assets or fund balances. Subtract line 21 from line 20, ..........ocovviiiinnenns 950, 011. 1,920,257,
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Use Only |Fimsadiess ™ 611 § CLAY Firv's EN > 75-1978109

ENNIS, TX 75118 Phoneno. 972-878-2611
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Form 990 (2019) MEALS ON WHEELS NORTH CENTRAL TEXAS 75-1555153 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart L., eneeneernrnnrnennens D
1 Briefly describe the organization's mission:

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

FONT 990 OF O90-EZ7. .+ oo v e e et oot et e e e et e s e et e e e e e D Yes No
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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

4a (Code: ) (Expenses $ 1,743,743, including grants of $ ) (Revenue & )
THE ORGANIZATION PROVIDES VARIOUS NUTRITION SERVICES TO THE ELDERLY, INCLUDING

4d Other program services (Describe on Schedule O.)
(Expenses  § including grants of  § ) (Revenue $ )
4 e Total program service expenses » 1,743,743,
BAA TEEADIO2L 07/3119 Form 990 (2019)




Form 990 (2019) MEALS ON WHEELS NORTH CENTRAL TEXAS 75-1555153 Page 3
|Part IV_|Checklist of Required Schedules
) ) Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . e e 1 X
2 s the organization required {o complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part ... ... .. .. o e e 3 X
4 Section 501 (cXSLorganizatlons. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. . . . . e 4 X
5 s the organization a section 501(c)(4), 501(§c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lll. . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the righl
}g plr‘o/vide advice on the distribution or investment of amounfs in such funds or accounts? If "Yes,' complete Schedulct]e D, X
2. S 6
7 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 ............cccveuvnnins. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 11l . . ... et e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debl negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... .. o s e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V. ... ... . . .. i e e 10 X
11 If the organization's answer to any of the following questions is ‘Yes', then complele Schedule D, Parts VI, VIi, VIli, IX,
or X as applicable.
a Did the o\r/(}anizalion report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
N T SV 11a| X
b Did the organization repori an amount for investments — other securilies in Part X, line 12, that is 5% or more of its total
assets reported In Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. ... ... 0 i i cienennnn, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, thal is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... ... e, e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16?7 If 'Yes,' complete Schedule D, Part IX. . ... .. . e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X...... e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,' complele
Schedule D, Parts X1 and Xl . ... i e e e e 12a| X
b Was the organization included in consolidated, independent audiled financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xil is optional................. 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If ‘Yes,' complete Schedule E....................... 13 X
14a Did the organization malntain an office, employees, or agents outside of the United States?................ ... ... ... 14a
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign invesiments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts [ and IV . ... ..o o s 14b X
15 Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts ll and IV, ... .. .. o e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Hl and IV ... . . . 0 e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Parl 1X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions). . ... ....ooviiviiiriivinriininns 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,  complete Schedule G, Part Il. .. ... ... .. . . s e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part . ... ... ... e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il. ..................... 21 X

BAA TEEADI03L 07/31/19

Form 990 (2019)



Form 990 (2019) MEALS ON WHEELS NORTH CENTRAL TEXAS 75-1555153 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule [, Parts land lll.............oooiiiiiiiiniiiiniiiicens 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% f%rrr}erJofﬂcers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete 2 X
BTy 17 LI T R 3

243 Did the organization have a tax-exempt bond issue with an oulstanding pringipal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO, ‘GO t0 lite 258 .. .. ..o oot 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.......... ..o 24h

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy faX-BXEMPE DONAST oottt et e et 24c

d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time during the year?........ooovvnnn, 24d

25a Section 501(c)(3), 501(c}{4), and 501(c)29) organizations, Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part .. e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 /f 'Yes,' complete

SCREAUIE L, PArt L. ..t e et e b e e e e 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trusteé, key employee, creator or founder, substantial contributor, or 35% confrolled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Partil. ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, of to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part llL ... i 27 X

28 Was the organization a par}y to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

Yes,' complete SCEdUIs L, PArt V... ... . ..o o e 28a X
b A family member of any individual described in line 28a? If 'Yes,’ complete Schedule L, Part IV.................oovvhh, 28b X
¢ A 35% controlled entily of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete Schedle L, Part IV ... . o o et 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. ... oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part|....... 31 X
32 Did the organization sell, exchange, dispoase of, or transfer more than 25% of its net assets? If 'Yes,' complete
L X = T R ERRRRR LR 32 X
33 Did the organization awn 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L........ oot 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part ll, Ill, or IV,
P YN O O R 34 X
352 Did the organization have a controlled entity within the meaning of section B12(0)(13) 7 oo 35a X
b If *Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f ‘Yes,' complete Schedule R, Part V, line 2..................cooocit 35hb
36 Section 501(cX3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, life 2........c.ooviiiiiiiniiii e 36 X
37 Did the organization conduct more than 5% of its activilies {hrough an entily that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,’ complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required fo complete Sehedule O.. ... i v v ivreu i iin ittt 38| X
‘Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any tine inthis Part V... vviiiiiiiineeereneneniieneneerieeees []
] Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 1sfq b
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ot :
(gamblfmg) WIRNINGS 10 PTIZE WIRMBIST. . oo\ttt ve v oasee e se et e ia et et s e o s ia sy e se st s ettt 1¢| X ]

BAA TEERGTOAL O3NS Form 990 (2019)




Form 990 (2019) MEALS ON WHEELS NORTH CENTRAL TEXAS 75-1555153 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued) '
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- {
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 27
b It at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 1 S
3 a Did the organization have unrelated business gross income of $1,000 or more during the YA e 3a X
b If ‘Yes," has it filed a Form 990-T for this year? If ‘No' to fine 3b, provide an explanation on Schedule 0. . .. .. . ... . . . v ' i 3b
4a At any lime 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)?....... .. 42a X
b If 'Yes,' enter the name of the foreign country® :
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). o i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?............ 5b X
c if 'Yes,' to line ba or 5b, did the organization file Form 8886-T7, . ...\t i ittt ettt e e S5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .. ... ... . ottt 6a X
b if *Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deduchible . o 6b
7 Organizations that may receive deductible contributions under section 170(c). ' :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and L d
services provided 10 the PaYOIT. .o o it e e e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .............ooviviiivnn.. 7b
¢ Did the organization sell, exchange, or otherwise dispose of langible personal property for which it was required to file
FOrN B8 L 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 74 ‘ T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual properly, did the organization file Form 8899
B8 TBUUITEA Y o i e e e e e e e e e e 79
h If the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
aLe] £ O S 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring N
organization have excess business holdings at any time during the Year?. ... .. oty 8
9 Sponsoring organizations maintaining donor advised funds, :
a Did the sponsoring organization make any taxable distributions under section 49667 .......... e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12............. vttt 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. .. .. 10b ,
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . ........oovii i i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... o i e 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . .. ... [ 12bl 1
13 Section 501(c)29) qualified nonprofit health insurance issuers, :
a Is the organization licensed to issue qualified health plans in more than one state? .. ...ttt e, 13a
Note: See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in ’
which the organization is licensed to issue qualified health plans..........................| 13b ;
c Enter the amount of reserveson hand ........ .o i i e 13¢ [
14a Did the organization receive any payments for indoor tanning services during the tax year?. ..., ... ererrineennnns 14a X
b If ‘'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b
15 s 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 yeary ... o i i i i i i e e 15 X
if 'Yes,' see instructions and file Form 4720, Schedule N, : E
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O. N R
BAA TEEAQIOSL  07/31/19 Form 990 (2019)



Form 990 (2019) MEALS ON WHEELS NORTH CENTRAL TEXAS 75-1555153 Page 6

[PartVl |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 inthis Part VL. ..o .o oo

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 10 F
If there are material differences in voting rights among members |
of the governing body, or if the governing body delegated broad :
authorily to an executive commiltee or similar committee, explain on Schedule O. 1
b Enter the number of voting members included on line 1a, above, who are independent.. ... 1b 10 |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other : |l
officer, director, trustee, or key employee? . ... .. i i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. ... oo v et 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?................... P N 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing Body? . ..o e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: s
@ The QOVEIMING BOGYT. .o ettt ettt ettt ettt e e e e 8a; X
b Each committee with authority to act on behalf of the governing body?............ooo i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q. ......c.ccoviiviiiiiiiin. 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... 10a X
b If *Yes,' did the organization have written policies and procedures governing the activities of such chapters, affifiates, and branches to ensure their
operations are consistent with the organization's exempt PUIROSES? .. ... oo vev ettt 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before flmgtheform?. ....... ..ot 11a|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form990. SEE SCHEDULE O | | [
12a Did the arganization have a written conflict of interest policy? /f 'No,"go foline 13....... ..o 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
e E e 2 O I 12b| X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O how this was done ... SEE. SCHEDULE . Q... o i e 12¢| X
13 Did the organization have a written whistieblower policyZ......c.oo oo i 13 X
14 Did the organization have a written document retention and destruction policy?..........oooiiiiiiiii i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ! 1
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e i
a The organization's CEO, Executive Director, or top management official ... 15a X
b Other officers or key employees of the organizalion...........co oo 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). i a
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity UG the YEAIT. .. ..ottt ettt ettt a e e et et et e e e 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its - F 0
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the S
organization's exempt status with respect to such arrangements?. . ... .. i i e 16h
Section C. Disclosure
17 List the siates with which a copy of this Form 990 is required to be filed > NONE

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

D Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organizalion's books and records >

CHRISTINE HOCKIN-BOYD 106 E KILPATRICK CLEBURNE TX 76031 (817) 558-2840
BAA TEEADI06L 07/3119 Form 990 (2019)




Form 990 (2019) MEALS ON WHEELS NORTH CENTRAIL TEXAS 75-1555153 Page 7
IPart~VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V. ... o it e s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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) if no compensation was paid.

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

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

[:l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
Name and litle A\SeBraZQe E%?E%f%%;;igg s:lr[}g géﬁ Ref:?r?abla Rep(oifl)able : ®
| s | dreclorstes) | conpsaton fom | compensaton fom | SAggharet
'a:.s,f:,:‘y 3 2z g 5 é I ¢°§" (W-211099-MISC) (W-2/|089-MISC) e arganization"
R S EIR | (82 andeleed
i
g | §E T
line) i3 &
_() CHRISTINE HOCKIN-BOYD _ 40 _
EXEC DIR 01X 64,310. 0. 0.
_(@ ERIN RUSSELL _ __ __________ _1
SECRETARY 0 x| Ix 0. 0 0
_® KELLI EAGER ______________ _1
TREASURER 0 x| Ix 0. 0 0
_@) TARA HUFFMAN _________ .
TRUSTEE 0 |x 0. 0 0.
_®) MEGAN RHORDES _ _ _________ 1
CHAIRMAN 0 x| Ix 0. 0 0
_© RON LAYLAND ____ _______ ___ _1
TRUSTEE 0 |X 0. 0 0
_ BRIAN HOLLEY __________ _1
TRUSTEE 0 |x 0. 0 0
_® KELBY MITCHELL 1
TRUSTEE 0 |x 0. 0 0
_® ROSIE PEREZ _1
TRUSTEE 0 |x 0. 0 0
Qo LYNDA SLOAN _1
~ TRUSTEE 0 |x 0 0. 0
01 MARGIE WRIGHT _1
VICE-CHAIR 0 |x| [x 0. 0. 0.
) e
apy -
9 ] .

BAA TEEAQIO7L  07/31/19 Form 990 (2019)



Form 990 (2019) MEALS ON WHEELS NORTH CENTRAL TEXAS 75-1555153 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) Azerage &!o nol]chsig(s;xg{r]ellhgnl ﬁne (D) (E) )
Name and tile g:‘[: offéer and 8 creclorrustce) comggggaq?t?r‘ﬁrom comsgr?:e?t?obr:etmm Esﬂmgt%tll ae';“"””‘
wee pon = i izati faled izali
Gor R3F[S[E 3515 FAEND | "GN | e
foo [T SIEIS ERCRAES and related
relaled el R S | % organizations
organiza % D § 2l(°8
- lions g = 35
below al g 3 g
dolted ol gt
fine) o & £
Ql
as)
ae ] ———
awo ] ————
a8
qa ]
e ]
2n
_________________________ i D
@ ] ——
L R R
@y ]
@ ] ———
T SUBIO Al . .ottt e e > 64,310. 0. 0.
¢ Total from continuation sheets to Part VI, Section A..................c..0 > 0. 0. 0.
d Total (add lines Th and 1€, ... uvveurureet et i ciiarisereeseaiasaiis g 64,310, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee k ; i’
on line 1a? If 'Yes,' complete Schedule J for such individual............... oo i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from i
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for - - .
SUCH IGIVITUBL . . v s e e e ee e et et et as e bs e e tes e e et a e e s s e e s e s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual E £
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson............oviiiiiieeenses 5 X

Section B. Independent Contractors

T Complete this table for your five hi%hest 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 Description of services Compensation

2 Total number of independent contractors (including but nat limited to those listed above) who received more than e
$100,000 of compensation from the organization ® , - .
BAA TEEAQ108L 07/31/19 Form 990 (2019)




Form 990 (2019) MEALS ON WHEELS NORTH CENTRAL TEXAS 75-1555153 Page 9
[Part VIlI| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIfl..........ocoove i, B D
) (8 ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

£g|1a Federated campaigns ......... 1a ' : ;
S § b Membership dues............. 1b .
(3). E ¢ Fundraising events............ Tc 270. )
g %! d Relaled organizations......... 1d
& E| € Government grants (contributions) .... | Te 977,396. |
5| f Al other contributions, gifts, grants, and
E 3 similar amounts not included above ... | 11| 2,021,641, ;
2 g g Noncash contributions included in ;
£ g lines Ta-1f............oooi, 1g 42,695, j
8 &| hTotal. Add lines 1a-Tf.. .. ..oovviieiiiinennenn... » 2,999,307. ;
g Buslness Code : ;
g 2a PROGRAM INCOME 624210 102,401, 102,401,
o b
S| e
L2 c
L I D
El e __ . _
‘8‘> f All other program service revenue. . ..
& | gTotal Addlines 2a-2f.........ccovivviieeeriiinsnn, > 102,401,
3 Investment income (including dividends, interest, and
other similar amounts) ... > 2,512, 2,512,
4 Income from investment of tax-exempt bond proceeds..*
5 Royalties,......oovviiiii i >
(i) Real @iy Personal i
6a Grossrents........ 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) {6 ¢
d Net rental income or (foss) ..............covviiinen. >
7a Gross amount from (i) Securities (i) Other
sales of assels ;
other than inventol 7a i
b Less: cost or other basis
and sales expenses 7b
¢ Gainor (loss)....... 7¢
dNetgainor(foss)..........cooci i, >
8a Gross income from fundraising events
% (not including & 270.
% of contributions reported on line 1c).
E See Part IV, line18 ............ 8a 189,531,
&b Less: direct expenses...... 8b 11,382,
& | ¢ Netincome or (loss) from fundraising events.......... > 178,149,
9a Gross income from gaming activities,
See Part IV, line1S............. 9a
b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less. ... .
returns and aliowances 10a
b Less: cost of goods sold. . .. 10b
¢ Net income or (loss) from sales of inventory..... .. e ™
g Busliness Code
e
| S —
T C
{'_5 & dAllotherrevenue..................
b3 e Total Add lines T1a-11d.....0.00ovivneeinninn. .. - Ly
12 Total revenue. See instructions...................... > 3,282,369, 104,913, 0

TEEAOI09L 07/31/19

g

Form 990 (2019)



Form 990 (2019)

MEALS ON WHEELS NORTH CENTRAL TEXAS

75-1555153 Page 10

[Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIil.

B)

(A)
Total expenses Program service

expenses

Management and
general expenses

o
Fundraising
expenses

1

Grants and other assistance to domestic
organizations and domestic governments.
See Part 1V, line 21

Grants and other assistance to domestic
individuals. See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members............
Compensation of current officers, directars,
trustees, and key employees ...............
Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)B). ...t

Other salaries and wages ,........cooevnen

........................

g Pension plan accruals and contributions

10
n

g Other. (If line 11

12
13
14
15
16
17
18

19
20
21
2

23
24

25 Total functional expenses. Add lines 1 through 2de. . ..

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

Other employee benefits ...................
Payroll taxes ..........ooivini i
Fees for services (nonemployees):

dlobbying. ...
e Professional fundraising services, See Part v, line 17, ..
f Investment managementfees..............

%1 amount exceeds 10% of line 25, column
(A) amount, list Tine 11g expenses on Schedule 0.). .. ..
Advertising and promotion.............. ...

Office eXPensSes . . cvvve v iiiiriancnereies
Information technology............cooov i
Royalties. . o.vvvvevin i
OCCUPANCY . v o v et e i canasees
Travel e

Payments of trave! or entertainment
expenses for any federal, state, or local
public officials. .. ..o
Conferences, conventions, and meetings....
Interest. ...

Payments to affiliates..............oo0
Depreciation, depletion, and amortization. . ..

INSUMANCE ot vt ce i ceiincrriininearas

Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If ine 24e amount exceeds 10%

of line 25, column ‘SA? amount, list line 24e
expenses on Schedule O.).............ouh,

a QTHER

779,026.

779,026

64,310.

32,155.

0

0.

0

0

723,260,

508,226.

79,873.

135,161,

24,323,

15,696.

3,460,

5,167,

113,257,

73,086,

16,110.

24,061,

76,827,

49,577,

10,928,

16,322,

81,039,

5,310.

393.

75,336.

78,594,

72,012,

3,304,

3,278.

4,086,

4,086.

295.

295.

56,422,

56,153.

107,

162,

7,789.

5,026.

_1,108.

1,655.

129,884.

66,530,

" 33,002.]

30,352,

65,668

65, 668.

59,041.

54,808,

875.

3,358,

e All other expenses.........oovvvevinionnnes

52,296,

31,842,

4,284,

16,170,

36,006,

26,156,

2,857,

6,993.

2,352,123,

1,743,743,

188,456,

419,924.

26

Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following

SOP 98-2 (ASC 958-720). ..o evvvvevnevnnns

BAA

TEEAGII0L 07/31119

Form 990 (2019)




Form 990 (2019) MEALS ON WHEELS NORTH CENTRAL TEXAS 75-1555153 Page 11
I Part X _|Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. ... e, D
.M (B
Beginning of year End of year
1 Cash — non-interest-bearing. ... it e e 294,226 1 1,111, 645.
2 Savings and temporary cash investments............c..iv i i 2
3 Pledges and grants receivable, net.. ... i i 195,776.| 3 284,334,
4 Accounts receivable, net ... ... . e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons ..................... 5
6 Loans and other receivables from other disqualified persons (as defined under :
section 4958(f)(1)), and persons described in section 4958(c)(3)(B).............. 6
7 Notes and loans receivable, net......... ... . i il 7
81 8 Inventories for Sale Or USE. .. ... iur ittt e 667.] 8 9,983.
% 9 Prepaid expenses and deferred charges. ..ot 31,739.1 9 37,065,
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VIl of Schedule D.................... 10a 873,880.
b Less: accumulated depreciation.................... 10b 268,727, 580,733, 10¢ 605,153.
11 Investments — publicly traded securities............... .o iiiiniii, 11 :
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. .. ..o 14
15 Otherassets. See Part IV, line 11 22,835.]15 1,450,
16 Total assets, Add lines 1 through 15 (must equal line 33)...........cooniia. ... 1,125,976.|16 2,049,630,
17 Accounts payable and accrued eXpenses. .. .....eere e, 135,965.117 129,373.
18 Grants payable .. .. i e 18
19 Deferred reVenUE . .. ..o 19
20 Tax-exempt bond Habilities............ .o 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
&1 22 Loans and other payables to any current or former officer, director, trustee, '
a key employee, creator or founder, substantial contributor, or 35%
.-‘j" controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilittes not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities, Add lines 17 through 25....................cciv oo, 135,965.]26 129,373,
a Organizations that follow FASB ASC 958, check here » ' P {
8 and complete lines 27, 28, 32, and 33. S
.L(: 27 Net assets without donor restrictions . ... o o e 958,240.127 1,794,724,
a1 28 Net assels with donor restrictions. . ... oo i i i e 31,771.{28 125,533.
g Organizations that do not follow FASB ASC 958, check here » D o . =
L and complete lines 29 through 33, k
& 29 Capital stock or trust principal, or currentfunds. ...........ocoo i 29
4 30 Paid-in or capital surplus, or land, building, or equipmentfund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
ﬁ 32 Total net assets or fund balances.........oo vt e 990,011, 32 1,920,257.
2 33 Total liabilities and net assets/fund balances........................c0c 1,125,976.133 2,049,630.

2

TEEAQTIIL 07/31/19

Form 980 (2019)



Form 990 (2019) MEALS ON WHEELS NORTH CENTRAL TEXAS 75-1555153 Page 12
‘| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart Xl ... oo neeeieneneinss D
1 Total revenue (must equal Part VIll, column (A), line T2).......ooooiiiiiiiiii e 1 3,282,369.
2 Total expenses (must equal Part 1X, column (A), ine 25). ...t 2 2,352,123,
3 Revenue less expenses. Subtract line 2 fromline 1., ..o 3 930, 246.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))..........oone 4 990,011.
5 Net unrealized gains (losses) on investments. ... i 5
6 Donated services and Use of faCIHES . .o v vt et i e s 6
7 INVESHMENT @XPENSES o1 v vvvereers e ee e e et e e st e e et e e 7
8 Prior period adjustments............ oo PN 8
9 Other changes in net assets or fund balances (explain on Schedule O). ..o 9 0.
10 Net assets or fund balances al end of year. Combine lines 3 through 9 (must equal Part X, fine 32,
COMUITIN (B)) 4+ e vt es e ettt s e e e s a e s a s s et e aa st e ey b r bttt 10 1,920,257,
[Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part Xl . ... oooviviiiiii i D

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2.a Were the organization's financial statements compiled or reviewed by an independent accountant? ...l
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consalidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. ......... ..o e
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 DConsolidated basis DBoth consolidated and separate basis

¢ If "Yes' lo line 2a or 2b, does the organization have a commiittee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..o,

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a 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-1337 . .tottitttcareeasea
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ...l

22 | X

2b| X

2¢! X

3a X

3b

BAA TEEAOYIZL 01721720

Form 890 (2019)




Public Charity Status and Public Suppo OMB flo. 1545 0087
SCHEDULE A y pport 2019
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3? organization or a section
4947(a)(1) nonexempt charitahle trust. _ S
) > Attach to Form 990 or Form 990-EZ, Open to Public 1
Department of \he Treasury > Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Name of the organization

MEALS ON WHEELS NORTH CENTRAL TEXAS

Employer tdentification number

75-1555153

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 | | A church, convention of churches, or association of churches described in section 170(b}(1)(AX().
2 A school described in section 170(b)1)XAXii). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(bX1)XAXiil).
4

name, city, and state:

| | A medical research organization operated in conjunction with a hospital described in section 170(b}1)A)iii). Enter the hospital's

5 D An organization operated for the benefit of a college or university awned or operated by a governmental unit described in

section 170(b}1)}AXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)}(1}AXV).

~
3

in section 1T70(bX1XAXvVI). (Complete Part 11.)
A community trust described in section 170(b)1){(AXvi). (Complete Part I1.)

An agricultural research organization described in section 170(b)1)}AXix) operaled in conjunction with a land-grant coliege
or universily or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

June 30, 1975. See section 509(a}(2). (Complete Part il].)

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

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membersh§
from activities related to its exempt functions—subject to certain exceptions, and $2) no more than
investment income and unrelated business taxable income (less section 511 tax)

ip fees, and gross receipts
3-1/3% of its support from gross

rom businesses acquired by the organization after

x| An organization organized and operated exclusively to test for public safety. See section 509(aX4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)X3). Check the box in

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

a Type L A supporting organization operated, supervised, or controlled by its sy

pported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting ordanization. You must

complete Part IV, 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 control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

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

d Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.,

e D Check this box If the organization received a written determination from the IRS that it is a Type 1, Type ll, Type Il functionally

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

f Enter the number of supported organizations

.......................................................................

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

(i) Name of supported organization {I) EIN (1) Type of organization (V) Is the (v} Amount of monetary (vi) Amount of other
(described on lines 1-10 organization I'sted | support (see instructions) support (see inslcuctions)
above (see instructions)) in your governing

docurment?
Yes No
A)
(B)
)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

TEEAG401L  07/03119
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Schedule A (Form 990 or 990-E7) 2019 MEALS ON WHEELS NORTH CENTRAL TEXAS 75~1555153 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXVi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1}, If the
organization fails to qualify under the tests listed below, please complete Part 1IL.)

Section A, Public Support

g:é?ﬂﬁ?; gygf)rﬁm tiscal year (a) 2015 (b) 2016 (c)2017 (d) 2018 (6) 2019 () Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any ‘unusual grants.)........ 2,109,481./2,005,510.12,028,162.[1,872,093.(3, 101,438.111,116,684.
2 Tax revenues levied for the
organization's benefit and
elther paid to or expended
onits behalf, ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ... 0.

4 Total, Add lines 1 through 3... {2,109,481,|2,005,510.(2,028,162.(1,872,093. 3,101,438.111,116,684.
5 The portion of total S ' : !
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)... : L : . 0.

6 Public support. Subtract line 5 ~ i
fromlined............covven. : i o , g ; 1 . 111,116,684,

Section B. Total Support

gg;ggf;gygf;ﬁm fiscal year (2) 2015 (b) 2016 (€) 2017 (d) 2018 (e) 2019 ( Total
7 Amounts from line 4.......... 2,109,481.|2,005,510.|2,028,162.(1,872,093.]3,101,438.111,116,684.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources . .... ... 4,324. 1,968, 2,512. 8,804.

9 Net income from unrelated
husiness activities, whether or
not the business is regularly
carried on... ..o 0.

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

capital as ( ini
canieh sl EBRAR V1 139,427.| 104,844.| 189,801.| 434,072,
11 Total support. Add lines 7 L : ‘ S
through 10, .....oovvieienn . q ~ ~111,559,560.
12 Gross receipts from related activities, etc. (see instructions).........oooviiiiiiii i | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp HETe . ... . o i > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column ) e 14 96.17 %
15 Public support percentage from 2018 Schedule A, Part Il fine 14........oooiiviiiiiiiiic e 15 97.59%
16a 33-1/3% support test—2019. [f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported organization. ... e >
b 33-1/3% support test-2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop heré. The organization qualifies as a publicly supported organization ... > D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on fine 13, 16a, or 16b, and line 1415 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.......... > D

b 10%-facts-and-circumstances test—2018, 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 stop here. Explain in Part VI how the -

organization meets the ‘facts-and-circumstances' test. The organization qualifies as & publicly supported organization..............
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

MEALS ON WHEELS NORTH CENTRAL TEXAS

75-1555153

Page 3

[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

c
8

() 2015 (b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Gifts, grants, contributions,
and membership fees
recejved. (Do not include

any ‘unusual grants.’).........

Gross receipts from admissions,
merchandise sold or services
performed, 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 business under section 513,

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

Total. Add lines 1 through 5. ..

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

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

Public support, (Subtract line
Jcfromline6)...............

Section B, Total Support

Calendar year (or fiscal year heginning in) »

9

10a Gross income from interest, dividends,

b Unrelated business taxable

11

12

13
14

(a) 2015 (b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Amounts from line 6..........

payments received on securities loans,
rents, royalties, and income from
simifar sources .. ........ ... ..

income (less section 511
taxes) from businesses
acquired after June 30, 1975..

Add lines 10aand 10b........

Net income from unrelated business
activities not included In line 10b,
whether or not the business is
regularly carriedon...............

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1)

Total support, (Add lines 9,

10c, 11, and 12). . ..ovene.

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column ) ............ooieiiin, 15 %
16 Public support percentage from 2018 Schedule A, Part I, line 15, .. ... oo v i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, columnn (f), divided by line 13, column (H).................... 17 %
18 Investment income percentage from 2018 Schedule A, Part 1, ine 17 ... oo e 18 %
1%a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... » D

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ...,

20 Private foundation. [f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

0

BAA
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Schedule A (Form 990 or 990-E2) 2019 MEALS ON WHEELS NORTH CENTRAL TEXAS 75-1555153

Page 4

‘Part IV | Supporting Organizations

i\Com lete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part 1, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Suppotting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(4}, (5), or (6)? If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (8), or (6) and
satisfied the public support tests under section 509(a)(2)? If ‘Yes,’ describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an RS determination under
sections 501 (c)(3) and 509(a)(1) or (2)7 If 'Yes," explain in Part VI what controls the organization used fo ensure that

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (ifi) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Typel or Type Il only, Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (if) 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? If ‘Yes,' provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If ‘'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509()(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the

supporting organization had an interest? /f 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain T)égebnlsupporting organizations, and all Type 1li non-functionally integrated supporting organizations)? If ‘Yes,’
answer 1 elow.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes | No

Thed

BAA TEEAG404L  07/03119
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Schedule A (Form 990 or 990-E7) 2019 MEALS ON WHEELS NORTH CENTRAL TEXAS 75-1555153 Page 5
(PartIV_[Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the foliowing persons? T l

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the ‘
governing body of a supported organization? Ta

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. Tle
Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? i 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization, 2

Section C, Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that conlrolled or managed the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

a Did substantially 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? If 'Yes,' theri in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was .
responsive to those supported organizations, and how the organization determined that these activities constituted e
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of ‘ i
the organization's supported organization(s) would have been engaged in? If ‘Yes,' explain in Part VI the reasons for g 1
the organization's position that its supported organization(s) would have engaged in these activities but for the S
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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MEALS ON WHEELS NORTH CENTRAL TEXAS

75-1555153 Page 6

'PartV_ | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type HlI non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add tines 1 through 3.

Depreciation and depletion

i jw ||~

|1

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

7

Other expenses (see instructions)

~Nj oy

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a

Average monthly value of securities

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

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

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

1d

Acquisition indebtedness applicable to non-exempt-use assets

(23]

Subtract line 2 from line 1d.

w

F-9

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

Wi,

Minimum Asset Amount (add line 7 to line 6)

N[O D

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

oW N -

(o Miw iD=

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

6

~1

D Check here if the current year is the organization's first as a non-functionally integrated Type !l supporting organization

(see instructions).

BAA
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75-1555153 Page 7

[PartV_[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that direclly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1), See instructions,

Total annual distributions, Add lines 1 through 6.

XN O w

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

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

M

. T . . . an (in
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions,

3 Excess distributions carryover, if any, to 2019

afFrom2014...............

bFrom2015..............,

CFrom20t6...............

dFrom2017...............

eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

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

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

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

8 Breakdown of line 7;

a Excess from 2015.......

b Excess from 2016.......

¢ Excess from 2017.... ...

d Excess from 2018.......

e Excess from 2019.......

i

BAA
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Schedule A (Form 990 or 990-E7) 2019 MEALS ON WHEELS NORTH CENTRAL TEXAS 75-1555153 Page 8
: Su[;plemental Information. Provide the explanations required by Part II, line 10; Part I}, line 17a or 17b;Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4h, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional information.

(See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2019 2018 2017 2016 2015

FUNDRAISING $ 189,801. § 184,843. § 139,427.
GAIN/LOSS ON SALE OF ASSETS
-79,999.

TOTAL & 189,801. § 104,844. § 139,427. 5% 0. 5 0.

BAA TEEAMOBL 07/0319 Schedule A (Form 990 or 990-EZ) 2019




SCHEDULE D Supplemental Financial Statements OB To. 1943 0087
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
Part IV, line 6,7, 8,9, l 'A:lt‘-tlall;]‘il:b’F:”c’ 1919((1), T1e, 11f, 12a, or 12b. !
ach to Form 990, , R '
Pepariment of the Treasury > Go to www.irs.gov/Form$990 for instructions and the latest information. agebgé?oiubué
Name of the organization Employer ldentification number
MEALS ON WHEELS NORTH CENTRAL TEXAS 75-1555153

]Part ] {Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

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

Total number atend ofyear................
Aggregate value of contributions to (during year). ... ...
Aggregate value of grants from (duringyear) .........
Aggregate value atend of year.,............

Ul b ow N =

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?. ... ...co.ovvvrsovnn.. .. DYes [:I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. e DYGS D No

Part li IConservation Easements,
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) BPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... ... i 2a
b Total acreage restricted by conservation easements. . ........... ... i i, 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . .......co. i i s 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements itholds?............... .. i i i i Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ 3

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

and section 170(R) () B 2. . o oot e e e
9 In Part X!, 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.
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170y B) ()
D Yes D No

Ta 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 XliI 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 VIIL line 1. ... oo i e e >3
(i) Assets included in Form 990, Part X ... ... it >3

2 If the organization received or held works of arl, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VI, e 1 ... it e e e e >3
b Assets included in Form 990, Part X . ...t e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 MEALS ON WHEELS NORTH CENTRAL TEXAS 75-1555153 Page 2
[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or anization's acquisition, accession, and other records, check any of the following that make significant use of its collection
iterns (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Em\tligi(ei‘? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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

to be sold fo raise funds rather than to be maintained as part of the organization's collection?. ... . ............... D Yes D No
Part IV |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.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PATE X2, .-, o eee et se et et et s 1 ettt [JYes  [wNo

b If 'Yes,' explain the arrangement in Part Xt and complete the following table:

Amount
c Beginning Balance ... ... .ot e e e 1c
d Additions during the Year. .. ... . i e e 1d
e Distributions during the Year. . .. ..ot i e le
£ ENING BAIANCE. . ... .ot e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. El Yes No
b If 'Yes,' explain the arrangement in Part Xlil, Check here if the explanation has been provided on Part X H

[PartV |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance......

b Contributions..................

¢ Net investment earnings, gains,
and l0SSes.......cocovviieiinn

d Grants or scholarships.........

e Other expenditures for facilities
and programs ... ... e

f Administrative expenses .......

o End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %

¢ Term endowment » %

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

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

organization by: Yes No
() Unrelated organizations .. .. ot s 3a(i)
(1) Related 0rgarizations ... ..o huras ettt 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R7 ... 3b

4 Describe in Part Xlil 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 (bLCo_st or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation

N 116,300.0 ' 116,300,

eY 2101115 130 T 84,025, 6,035, 77,990,

¢ Leasehold improvements. .............ooee. 302,203. 16,462, 285,741,

dEQUIPMENt . oo 371,352. 246,230, 125,122,
Ol .

Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). .. ... oovvviines > 605,153,

BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 MEALS ON WHEELS NORTH CENTRAL TEXAS 75-1555153 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (<) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives............cccoveiviiinnnnn s

(2) Closely held equity interests. ........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12). . . ¥

Part Vill | Investments — Program Related. N/A
(Part Vil Complete if the orggnization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

m
@
3)
@
®
(6)
)
8
&)
(10
Total, (Column (b) must equal Form 950, Part X, column (B) line 13.) .. ®

Part IX | Other Assets. N/A
(PartIX_| Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
@
3
@
)
©®
O]
®
)
(0
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). . ... .. i e b
Part X | Other Liabilities. ‘
CGomplete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f, See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
®
®
@
@
E))
(10
amn
Total, (Column (b) must equal Form 990, Part X, columin (B) I8 25.). . . .. .o\ u e e e e g
2. Liability for uncertain tax positions. In Part X1, 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 XHI. . .. .. . v i e e ]
BAA TEEA3303L  8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 MEALS ON WHEELS NORTH CENTRAL TEXAS 75-1555153 Page 4
ar 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. ...........coiiciiin i 1 3,293,751,
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:

a Net unrealized gains (losses) oninvestments. ... 2a

b Donated services and use of facilities............. i 2b

c Recoveries of prioryear grants ... ... o i e 2c

d Other (Describe in Part Xlily. . SEE PART XTIT ... 2d 11,382,

e Add lines 2a through 2. . ... oo e e e e 2e 11,382.
3 SUDAC HNE 28 from HNE Lot ittt ettt ettt et et e e 3 3,282,369,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: ’

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

b Other (Describe in Part XHLY . ..vv v 4b E

C A HNES 48 AN BB . .ot e e e e 4c
5 Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part |, line 12.)........c.covciviiiiiiiiins 5 3,282,369.

‘T Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part-1V, line 12a.

1 Total expenses and losses per audited financial statements ............. 1 2,363,505,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities.........co oo 2a

b Prior year adjustments................ e e e e 2b

€ OO LOS S, . ittt e ettt e e e e s 2c

d Other (Describe in Part Xi11y .. SEE PART XIIT . . ... 2d 11,382.]

e Add Hines 28 through 20. .. .. ..ottt it e e 2e 11,382.
3 Subtract line 2e from lINe ... ottt i e e 3 2,352,123.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XHLY ...t e 4b

CAAA NES 48 AN BB L. ..\ttt e e e 4c
5 Total expenses, Add lines 3 and 4c¢, (This must equal Form 990, Part |, ling 18.). ... ..o vovieinivnvceres 5 2,352,123.

[Bart Xl | Supplemental Information.,

Provide the descriptions required for Part 11, fines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b and Part Xll, lines 2d and 4b. Also complete this part to provnde any additional information.

SCHEDULE D, PART Xi, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

|
} FUNDRAISING EXPENSES TAKEN DIRECTLY.:.......coiviimiiimivnninnniiiiaaes 5 11,382,
| TOTAL § 11,382,

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

FUNDRAISING EXPENSES TAKEN DIRECTLY.................. e e e e e 8 11,382,
TOTAL $ 11,382,
BAA Schedule D (Form 990) 2019

TEEA3304L 8/22119




Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G ; . Weet ; ) —
Complete if the organization answered 'Yes' on Form 950, Part iV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-FZ, line 6a. 20‘5 9
& Attach to Form 990 or Form 990-EZ. 'Open to Public
Depariment of the Treasury > Go to www.lrs.gov/Form990 for instructions and the latest information. ' 7Ihg§ectidn v
Name of the organization Employer ldentification number
MEALS ON WHEELS NORTH CENTRAL TEXAS 75-1555153

Fundraising Activities. Complele 1f the organizalion answered "Yes' on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [ ] Phore solicitations g [ | Special fundraising events
d [ ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services?. ................. DYes No

b If 'Yes,' list the 10 highest gaid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

g v) Amount paid to ; ;
(i) Name and address of individual ) Activity (iii) Did fundraiser (iv) Gross receipts ( ()0,» retaine% by) (vi) Amount paid to

i i have custody or control i : . . (or retained by)
ar entity (fundraiser) of contribuhiona? from activity fundraiser listed in organization

Yes No

column (i)

10

3 Lis}_all slales in which the organization is registered or licensed to soficit conlributions or has been notified it is exempl from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2019
TEEA3701L  08/19/19



Schedule G (Form 990 or 990-E2) 2019 MEALS ON WHEELS NORTH CENTRAL TEXAS

75-1555153

Page 2

Part Il | Fundraisin
more than gl

Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
. 5,000 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 events gég%gllu?r\)/grztas)
; GOLE(’EVI:r};:‘;b\IyEF‘.JE‘)IT MAR(erIjm EI;IFNT - n%mber) through column (c))
é 1 Grossreceipls....ooovviviiiiiin, 94,520. 48,832. 46,449, 189,801,
£ 2 Less: Contributions............oooue, 270, 270.
3 Gross income (line 1 minus line 2)..... 94, 250. 48,832, 46, 449. 189,531.
4 Cashprizes.......ooivniiiiiiiaianinns
5 Noncashprizes........oovvveriienion, 200. 200.
;z 6 Rent/facilitycosts...............o e
$ 7 Foodandbeverages..................
’:‘ 8 Entertainment..............oo
g 9 Other direct expenses................. 3,909. 3,759 3,514 i1,182.
’ Direct expense summary, Add lines 4 through 9 incolumn (d). ..o v s 11,382.
Net income summary. Subtract line 10 from line 3, column (d) . ... oo ie s > 178,149.

Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming
2 (a) Bingo bingo/grogressive (c) Other gaming (add column (a)
\é' ingo through column {c))
N
1]
E 1 GrosSTIevenuUe..........ovvvverrnennns
2 Cashprizes,........c.ooviiiiviininnns
o X
& Bl 3 Noncashprizes......................
EN
cSs
T El 4 Rentfacility costs...................0.
5 Other direct expenses.................
Yes % 1| |Yes % | _|Yes %
6 Volunteer labor...............cooeil No No No
7 Direct expense summaty. Add lines 2 through 5 in column (d). ... >
8 Net gaming income summary. Subtract line 7 from line 3, column (d). ... oovovioinnn i >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?............ooov s D Yes
b if 'No,’ explain:

TEEA3702L 08/1919 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 MEALS ON WHEELS NORTH CENTRAL TEXAS 75-1555153 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... ..o e T D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming . .. . o D Yes D No
13 Indicate the percentage of gaming activily conducted in:
a The organization's facility. . ... .o e e e e 13a %
bAnoutside facility. . ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events hooks and records:
Neme >
Address>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .. .. []Yes DNo
b If "Yes,' enter the amount of gaming revenue received by the organization> $ o and the amount
of gaming revenue retained by the third party> §
¢ If 'Yes,' enter name and address of the third party:
Name *
____________________________________________________________ 1
. |
Address> ]
16 Gaming manager information:
Name >
Gaming manager compensation > §
Description of services provided >
[ ] Director/officer [JEmployee [ ]independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
] T e Y O [ JYes [|No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt aclivities during the tax year » §

[Part IV _| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (V);
and Part IlI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEAS703L  08/19/19 Schedule G (Form 990 or 980-EZ) 2019
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SCHEDULE M
(Form 990)

" Noncash Contributions OMB No. 1545 9047

» Complete if the organizations answered 'Yes' on Form 930, Part IV, lines 29 or 30. 201 9

> Attach to Form 990. ".".Opento Public. |
Eﬁgfn';ﬂgg}lgmgesgz?jgw * Go to www.irs.gov/Form990 for instructions and the latest information. ‘Ikhrs:p'éétlorn : :

Name of the organization ) Employer [dentification humber
MEALS ON WHEELS NORTH CENTRAL TEXAS 75~-1555153
Types of Propetty

a) ((2)] © (d)

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported  |noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

Art —Worksofart.. ...
Art — Historical treasures. .., .. Ceriaerae e
Art — Fractional interests.......... .o
Books and publications........... e reenees
Clothing and household goods..........covvvnes
Cars and other vehicles....... S
Boatsand planes.........cooiiiiisiniannnn
intellectual property........... fe e
Securities — Publicly traded .. .. .. J
Securities — Closely held stock.,................
Securities — Partnership, LLC, or trust interests..
Securities — Miscellaneous. .......... . couus .

N0 U S W N -

[{=]

-
(=]

-3
—

-
N

-
w

Qualified conservation contribution —
Historic structures o .oovv i en e ciiee s .

14 Qualified conservation contribution — Other., ., ..
15 Real estate ~ Residential ... .. TR Cevees -
16 Real estate — Commercial........ e
17 Real estate — Other.............. e
18 Collectibles. .................... N
19 Food inventory. ... .o.vv v iiiiiiosiiiseireenon
20 Drugs and medical supplies............oovines
21 Taxidermy, c.oveeuner e
22 Historical artifacts. ..o
23 Scientific specimens...........coiiiiio
24 Archeological artifacts.. ... cnin
25 Other® GSEE PART 11

26 Other™ ( )
)

27 Other® (

28 Other®™ ( Yo

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the )
organization completed Form 8283, Part IV, Donee Acknowledgement. . ... i 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hoid for at least three years from the date of the initial contribution, and which isn't required to be used iF
for exempt purposes for the entire holding period?........ooovvv i 30a ‘ X

b If 'Yes,' describe the arrangement in Part il. E s s
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?..... 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
AONCASH COMEIIDIUTIONS . « vttt ettt ettt r e e e s et e e et r et e 32a X

b If 'Yes,' describe in Part il.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, ' 1o . !
describe in Part il : : !

BAA For Paperwork Reductioh Act Notice, see the Instructions for Form 990. ) Schedule M (Form 980) 2019

TEEA4601L 8/5/19




Sche

dule M (Form 990) 2019 MEALS ON WHEELS NORTH CENTRAL TEXAS

75~1555153 Page 2

[Patt Il [Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part [, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

SCH M, PART |, LINES 25-28
OTHER NON-CASH CONTRIBUTIONS

REVENUE

NUMBER OF ON FORM 990, METHOD OF

DESCRIPTION APPL? CONTR. PART VIII DETER. REV.
GIFTS/GIFT CARD X $ 2,205,
DISCOUNTS X 502.
MATERIAL/SUPPLY X 1,319,
OFFICE SUPPLIES X 5.
SOFTWARE X 145.
REPAIRS/MAINT X 174.
CLERICAL SERV X 2,045.
RENT X 30,000.
PET FOOD/SUPPLY X 3,638.
FOOD/MEALS : X 2,307.
ADVERTISING X 85.
GOLF PRIZE DONA X 270.

BAA

TEEA4E02L B/5/19

Schedule M (Form 990) 2019



|

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 930-E2Z) Complete to provide information for responses to specific questions on 201 9

Form 990 or 990-EZ or to provide any additional information,
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.lrs.gov/Form990 for the latest information,
Internal Revenue Service

‘Open to Public
‘Inspection

Name of the organizalion

MEALS ON WHEELS NORTH CENTRAL TEXAS

Employer ldentification number

75-1555153

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE ORGANIZATION PROVIDES A COPY OF THE FORM 990 TO ALL MEMBERS OF ITS GOVERNING

BODY.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION'S BOARD CONTINUALLY MONITORS AND ENFORCES ALL CONFLICT OF INTEREST

POLICIES.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS ARE MADE AVAILABLE AS REQUIRED.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, TEEAQS0IL 08/19/19

Schedule O (Form 990 or 930-EZ) (2019)




o 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 1545-0047
Department of the Treasu > File a separate application for each return,
Tntamal Revenue Servite ¥ Go to www.irs.gov/Forma8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information 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

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

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

All corporations required to file an Income tax 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 exernpt arganizalion or olher filer, see instruclions. Taxpayer idenlification numbar (11N)
Tyipe‘a or
rin
P MEALS ON WHEELS NORTH CENTRAL TEXAS 75-1555153
File by the Number, street, and room or suile number. If a P.O. box, see instructions.
due date for
fifing your 106 E KILPATRICK
return. See Cily, lown or post office, slale, and ZIP code. For a forelgn address, see Instruclions.
instructions.
CLEBURNE, TX 76031
Enter the Return Code for the return that this application is for (file a separate application for each return) ..o
Application Return [Application . Return
Is FPor Code |ls I-Por Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) - 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » QﬂR_I_SELNE_[-I_OQISI_N:@O_Y_]_) ____________________
Telephone No. » (817) 558-2840 FaxNo. >
@ |If the organization does not have an office or place of business in the United States, check this BoX...... v s, >
@ |f 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... ... > D . If itis for part of the group, check this box ... > Dand attach a list with the names and TINs of all members
the extension is for,
1 [ request an automatic 6-month extension of time until 8/15 , 20 21 . to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
o [:I calendar year 20 or
| tax year beginning 10/01_ . 20 19 and ending _9/30_ 20 20
2 [f the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See ISt ONS .. . o e ettt e s 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit. ... ......................... 3bi$ 0.

¢ Balance due. Subtract fine 3b from line 3a. Includegour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions..........oveiiniirsieiirerinnns 3¢cls 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZOS0IL 10/07/19



IRS e-file Signature Authorization

m8879-EO for an Exempt Organization OB No. 16451878
For calendar year 2019, or fiscal year baginning __:_LQLO_l_ . 2019, and ending _ gLB__O_ R 2020

> Do not send to the IRS, Keep for your records, 201 9
%?2?&3“&2&2&&2%1’,‘3?5: i > (o to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer ldentification number
MEALS ON WHEELS NORTH CENTRAL TEXAS 75-1555153
Name and title of officer
KELLI EAGER TREASURER

[Part] |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, If any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2h, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part .

1a Form 990 check here..... > b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 3,282,369,
2a Form 990-EZ check here..... » D b Total revenue, if any (Form 990-EZ, line 9)........oovvviiiinn. 2b
3a Form 1120-POL check here.. . ... > D b Total tax (Form 1120-POL, line 22)..........covviiiiiinnn, 3b
4a Form 990-PF check here..... > D b Tax based on investment income (Form 990-PF, Part VI, fine 5)....  4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, line 3c) .. ..vovvii i 5b

[Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
electronic relurn and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the |RS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.8, Treasury and its designated Financial Agent to initiate an electronic
funds withdrawa! (direct debit} entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date, 1 also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one hox only
| authorize YWRD, P.C. to enter my PIN r 00354 ]as my signature

ERO flrm name Enter five numbers, but
do hot enter all zeros

on the organization's tax year 2019 electronically filed return, If [ have indicated within this relurn that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will egter my PIN on the return's disclosure consent screen,
P e

b {

Officer's signature » 4 S

¥} Dale »

[Part Il | Certification and Authentication

ERO's EFIN/PIN, Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-sefected PIN..........oooviiiiiniiiini e | 75009438109 l

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO’s signature L [ OYCE REEVE,, CPA Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form ta the IRS Unless Requested To Do So

BAA For Paperwotk Reduction Act Notice, see instructions. Form 8879-E0 (2019)

TEEA7401L 06/27/19




2019 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
CLIENT 354 MEALS ON WHEELS NORTH CENTRAL TEXAS 75-1555153
8117121 10:33 AM
2019 2018 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS..................... 2,999,307 1,829,897 1,169,410
PROGRAM SERVICE REVENUE....................... . 102, 401 42,196 60,205
INVESTMENT INCOME........,............cccviiiiins 2,512 -78, 031 80,543
OTHER REVENUE.................ccccoiiviiiiiiiiiii) 178,149 184,843 -6, 694
TOTAL REVENUE..................ccocoiiinneii 3,282,369 1,978,905 1,303, 464
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID............ 779,026 573,191 205, 835
SALARTES, OTHER COMPEN., EMP. BENEFITS... 1,001,977 935,339 66,638
OTHER EXPENSES...............ccoiiiiviiiiineioni, 571,120 517,235 53,885
TOTAL EXPENSES.............ccooooiuiniiiiiiiiiii, 2,352,123 2,025,765 326,358
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES.......................... 930, 246 -46,860 977,106
TOTAL ASSETS AT END OF YEAR.................. 2,049,630 1,125,976 923, 654
TOTAL LIABILITIES AT END OF YEAR.. ... ... 129, 373 135, 965 -6,592
NET ASSETS/FUND BALANCES AT END OF YEAR. 1,920,257 990,011 930, 246




2019 GENERAL INFORMATION PAGE 1

CLIENT 354 MEALS ON WHEELS NORTH CENTRAL TEXAS 75-1555153
10:33AM

817121
FORMS NEEDED FOR THIS RETURN
FEDERAL: 990, SCH A, SCH D, SCH G, SCH I, SCH M, SCH 0, 8868

CARRYOVERS TO 2020

‘NONE
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