** PUBLIC DISCLOSURE COPY **

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

P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

OMB No. 1545-0047

2017

Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable:
change. | MEALS ON WHEELS AMERICA
change | _Doing business as 23-7447812
Tt Number and street (0r P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
s, | 1550 CRYSTAL DRIVE 1004 (703) 548-5558
termin-
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 16,417,453,
el ARLINGTON, VA 2220 2 H{a) Is this a group return
Dggﬁ:ca F Name and address of principal officer ELLIE HOLLANDER for subordinates?  [_lYes No
n
° |SAME AS C ABOVE H(b) Are all subordinates includad?lj Yes No

| Tax-exempt status: L X 501(c)3) [__]501(c)( ) (insertno.) || 4947(a)(1)or ] 527

J Website: pp WAW . MEALSONWHEELSAMERICA .ORG

If "No," attach a list. (see instructions)

H(c) Group exemption number P

K_Form of organization: [ X | Corporation [ Trust || Association |__] Other p»

1L Year of formation: 197 6] M State of legal domicile: DC

[Partl| Summary

@ | 1 Briefly describe the organization’s mission or most significant activities: TO EMPOWER LOCAL COMMUNITY
E PROGRAMS TO IMPROVE THE HEALTH AND QUALITY OF LIFE OF THE SENIORS.
g 2 Check this box P> L if the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the goveming body (Part VI, line1a) . ...~ 3 10
« | 4 Number of independent voting members of the governing body (Part VI, line1b) .. 4 10
@ | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) ' 5 41
£ | 6 Total number of volunteers (estimate if necessary) 6 11
g 7 a Total unrelated business revenue from Part VIll, colurn (C), linet2 . .~~~ 7a 614.
b Net unrelated business taxable income from Form 990-T, line 34 ... S b -886.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) ... 7,026,739.] 9,625,423,
5| 9 Program service revenue (Part VIll line2g) ... 1,149,081.] 1,166,700.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 91,367. 302,622,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 1,689. 6,032,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 8,268 I 876. 11,100,777,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 3,413,310. 5,834,006.
14 Benefits paid to or for members (Part [X, column (A), line 4) s 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,572,320, 3:916,651.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 603,006.
"1 17 Other expenses (Part IX, column (4), lines 11a-11d, 11:24¢) 4,081,268, 3,633,029,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line25) 11,066,898, 13,443,686,
19 Revenue less expenses. Subtractline 18 fromline12 ... ... .. . . ... -2 v d 98 ,022. -2 ,342,909.
Eg Beginning of Current Year End of Year
%85| 20 Totalassets (PartX, line 16) .. 14,485,575.] 12,178,615,
et 21 Total liabilities (Part X, line 26) ... 2,578,642.] 2,242,609.
u:o: Net assets or fund balances. Subtract line 21 from line 20 ... OO P U SRS 11,907,337, 9,936,006,

Gt‘t ] | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and com E!ete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

H | 7//6/¢ &
Sign Sbnature o‘ro icer Date
Here ELLIE HOLLANDER, PRESIDENT AND CEOQO
Type or print name and title
Print/Type preparer's name Preparer's 5|gnature Uate gheck [ I PTIN
Paid FR.ANK Hv SMITH ﬁr 07/13/18 Jsgﬁ.gmp[oyed 00639053

Preparer |Firm'sname p RAFFA, P.C.

Firm'sEiNp. 52-1511275

Use Only |Firm'saddressp, 1899 L STREET, NW, SUITE 850
WASHINGTON, DC 20036

Phoneno.(202) 822-5000

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ...

LQ_EJ Yes

LI No

732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) MEALS ON WHEELS AMERICA 23-7447812 Page2
[ Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part Il ... ..o |:|
1  Briefly describe the organization’s mission:

MEALS ON WHEELS AMERICA (THE ORGANIZATION) EMPOWERS LOCAL COMMUNITY
PROGRAMS TO IMPROVE THE HEALTH AND QUALITY OF LIFE OF THE SENIORS THEY
SERVE SO THAT NO ONE IS LEFT HUNGRY OR ISOLATED.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990€27 e [ Jves [XIno
If “Yes," describe these new services aon Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|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 by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Codet ) (Expansas$ 6 I 522 ’ 620 * including grants of $ 5 I3 7 31 I 711 3 ) {Ravanues )
GRANT PROGRAMS - THE ORGANIZATION MANAGES GRANT PROGRAMS TO DELIVER
COMMUNITY-BASED NUTRITION SERVICES AND WELLNESS PROGRAMS, PRIMARILY TO
BENEFIT THE ELDERLY POPULATION.

4b (Ccda, )(Expenses$ 3 ’ 77 6 r 286 e including grants of § 62 ’ 295 . ) (Revenues 1 r 087 7 308 . )
MEMBER SERVICES - AS A MEMBERSHIP ASSOCIATION, THE ORGANIZATION
CONDUCTS ACTIVITIES TO BENEFIT ITS MEMBERSHIP INCLUDING HOLDING AN
ANNUAL CONFERENCE, PROVIDING TRAINING AND ACADEMIC PROGRAMS, AND GIVING
GRANTS TO MEMBER ORGANIZATIONS.

4c (Code: ) (Expenses § 7 54 ' 7 5 5 * including grants of § 4 0 P 0 0 0 + ) (Revenue $ )
FEDERAL GRANTS - THE ORGANIZATION MANAGES FEDERAL GRANTS TO DELIVER
COMMUNITY-BASED NUTRITION SERVICES, WELLNESS PROGRAMS, AND EMERGENCY
PREPAREDNESS TRAINING, PRIMARILY TO BENEFIT THE ELDERLY POPULATION.

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses P 11 : 053 % 662.

Form 990 (2017)
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Form 990 (2017) MEALS ON WHEELS AMERICA 23-7447812  page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributor 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il e 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule O, Part {{ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partlll 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 debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V.. .| 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or ><
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Scheaule D,
Pt VL e 11a| X
b Did the organization report an amount for |nve5tments other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl ... ]111b X
¢ Did the organization report an amount for investments - program related in Part X Ilne 13 that is 5% or more of |15 total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIIl . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX. e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," Complete Schedule D, PatX 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SehiedueiD, BartSINEaNIN] o e s e s e 12a | X
b Was the organization included in consolidated, independent audIted fananmal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X/l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts 1and IV | | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV ., 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? /f "Yes," complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
oolumn (A). ines 6.and 117/F "Yas;" comphete Sohecule G PAIE.........c...coswsssstisssstmssm i | AT A
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tc:iand'Ba? i *Yes;*icomplete: SChedule GuBaIEH oo iy e S S T S T S 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il .. o 19 X

Form 990 (2017)

732003 11-28-17

3
10270713 786783 MOWAA 2017.04000 MEALS ON WHEELS AMERICA COEO¥AA_1



Form 990 (2017) MEALS ON WHEELS AMERICA 23-7447812 paged
[Part IV] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govenment on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts land/f 21 | X
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 /i 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, ' complete
REPBEUIRAL s TSR A A SRS PSS 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", GO to i@ 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy AR BN OMD L BOMAST o i 001 7 S em e s s s e AT £ K A A S 3£ S A A o £ Ao St e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng theyear? . 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? /f 'Yes, " complete Scheaule L, Part/ 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-EZ? /f "Yes, ' complete
T R 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
ComptE SORBTIBLIPBMHL oo connmonensmmms i e eamnrmrm m e R eT YRS S GO ORI B 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part ifl 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part /v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule .'_ Part vV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV~ 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
11 °YeS; " COMPIEIE SERBOIE PRI sy s oo s B S e S e e o 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e 32 X
Did the organization own 100% of an entity drsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part If, Iii, or IV, and
Parr V ""ne 1 ................................................................................................................................................................... x
35a Did the organization have a controlled entity within the meaning of section 512(b}(1 3)’? 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, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartV/ | 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 to complete Schedule O i g | X
Form 990 (2017)

732004 11-28-17

4
10270713 786783 MOWAA 2017.04000 MEALS ON WHEELS AMERICA COEOYAA_l



Form 990 (2017 MEALS ON WHEELS AMERICA 23-7447812 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . ... . R 1a 23
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
{aamBIINGYWIANIROSTOTHRZSIWINREIED . o e e e s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum . 2a 41
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... . X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. .. ... .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule©O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... . . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? .. ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, linet2 | 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 . .. | 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . 12b
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? . . . 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 healthplans ... 13b
c Entertheamountofreservesonhand . ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... 14b
Form 990 (2017)
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Form 990 (2017) MEALS ON WHEELS AMERICA 23-7447812 pageb

art VIl | 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 in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthisPart VI ... ... ... ....‘‘‘‘...........
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ib 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? R |8 X
7a 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? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVEIMING DOGY? | et g8a | X
b Each committee with autherity to act on behalf of the governing body? ... 8b X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This 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 govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f ' Yes, " describe
in Schedule O how this Was GONE || | || | . ... oot 12¢ X
13 Did the organization have a written whistleblower pollcv" ................................................................................................... 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ... |15a X
b Other officers or key employees of the organization .. ... ... J USRS PR 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|on5)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
16a X

taxableentidUingINBVBEIE o i el et et et e A RS A SRR
b If "Yes," did the organization follow a written policy or procedure requiring the organlzahon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respectto such arrangements? ... s _
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »AK , AL ,AR ,AZ,CA,CO,CT,DC,DE, FL,GA ,HI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website E Upon request D Other (explain in Schedule O)
19 Describe in 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p»
DONALD MILLER - (703) 548-5558
1550 CRYSTAL DRIVE, NO. 1004, ARLINGTON, VA 222Q2
732006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)
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Form 990 (2017)

MEALS ON WHEELS AMERICA

23-7447812

Page 7

|Part Vil| 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 VI

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

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

® | ist 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.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® |ist the organization'’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (%] (D) (E) (F)
Name and Title Average | . o clf:‘gf:f:ﬁg‘than one Reportable Reportable Estimated
hours per | bex, unless person is beth an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for § N = organization (W-2/1099-MISC) from the
related g *:Ea N é (W-2/1099-MISC) organization
organizations| £ | 3 s |E and related
below 2lz|,.|E[zE s organizations
ine) |S|Z|£ |z [2E] 5
(1) ASHLEY MCCUMBER 2.00
CHAIR X X 0. 0. 0.
(2) JOHN WIDER 2.00
VICE CHAIR X X 0 0. 0.
(3) SANDRA NOE 2.00
SECRETARY/TREASURER X X 0. G 0.
(4) LIZ SEMAN 2.00
IMMEDIATE PAST CHAIR X blg 0. 0. 0.
(5) DEBBIE CASE 1.00
DIRECTOR - UNTIL 08/2017 X 0. 0. 0.
(6) CASEY CHROUST 1.00
DIRECTOR X 0. 0. 0.
{(7) VINSEN FARIS 1.00
DIRECTOR X 0. 0. 0.
(8) PATTI LYONS 1.00
DIRECTOR X 0. 0. 0
(9) SASA OLESSI MONTANO 1.00
DIRECTOR X 0. 0. 0.
(10) DAN PRUETT 1.00
DIRECTOR X 0. 0. 0.
(11) LYNN SMITH 1.00
DIRECTOR X 0 0. 0.
(12) ELLIE HOLLANDER 40.00
PRESIDENT AND CEO X 314,088. 0. 25,452.
(13} DONALD MILLER 40.00
CHIEF FINANCIAL & ADMIN, OFFICER X 163,824. 0 5,869.
(14) ROBERT HERBOLSHEIMER 40.00
EVP, HEALTHCARE INTEGRATION X 190, 259. 0.] 21,068.
(15) SUSAN WALDMAN 40.00
CHIEF MARKETING & COMM, OFFICER X 168,151. 0.] 12,422.
(16) KRISTINE TEMPLIN 40.00
CHIEF DEVELOPMENT OFFICER X 163,370. 0.] 16,043.
(17) LUCY THEILHEIMER 40.00
CHIEF STRATEGY & IMPACT OFFICER X 154,959, 0.] 19,057.

Form 990 (2017)
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10270713 786783 MOWAA

Form 990 (2017) MEALS ON WHEELS AMERICA 23-7447812 Page8
Part ” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average - Cf; gbcsi}jgre\ihan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 5 | £ 2 (W-2/1099-MISC) organization
organizations| £ | 2 g |g and related
below g % < g :E,E s organizations
(18) TODD TURNER 40.00
CHIEF MEMBERSHIP OFFICER X 147,837. 0. 1,224.
(19) ERIKA KELLY 40.00
CHIEF ADVOCACY & GOV, AFF, OFFICER X 117,061. 0. 9,841.
1b Sub-total . N I R I L[ 1,419,549, 0.] 110,976.
Total from continuation sheets to Part VIl, SectionA . > 0. 0. 0.
d Total (addlines tband 1¢) ... p | 1,419,549. 0.l 110,976,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 9
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individval 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f 'Yes," complete Schedule J for SUCR PEFSON ... 5 X

Section B. Independent Contractors

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

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

(A) (B) (C)
Name and business address Description of services Compensation
THE ADVERTISING COUNCIL ADVERTISEMENT
815 SECOND AVENUE, NEW YORK, NY 10017 CAMPATIGN CONSULTANT 819,050.
SHERATON DENVER DOWNTOWN HOTEL
1550 COURT PLACE, DENVER, CO 80202 CONFERENCE SERVICES 313,420.
QUANTIFIED VENTURES, 1875 CONNECTICUT
AVENUE, NW, 10TH FLOOR, WASHINGTON, DC PROJECT CONSULTING 267,767.
SITUATION INTERACTIVE, 469 7TH AVENUE,
SUITE 1300, NEW YORK, NY 10018 PROJECT CONSULTING 106,204.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 4
Form 990 (2017)

732008 11-28-17

8

2017.04000 MEALS ON WHEELS AMERICA

COBRNan_1



Form 990 (2017 MEALS ON WHEELS AMERICA 23-7447812 Page9
|Part VIll | Statement of Revenue
Check if Schedule O contains a response ornoteto anylineinthis Part VIl ..o I:]
(A) (B) C) B @D) uded
Total revenue Related or Unrelated ??’cfrf[‘]”t afﬁcnge?
exempt function business sections
revenue revenue 512-514
2 £| 1 a Federated campaigns 1a 79,797.
5 g b Membershipdues . 1b
e ¢ Fundraisingevents . ic
g_ﬁ d Related organizations o d
E‘E e Government grants (contributions) 1e 492,734.
9(2 f All other contributions, gifts, grants, and
E§ similar amounts not included above 1#[9,052,892.
g-g g Noncash contributions included in lines 1a-1f: § 1 7 9 8 1 ’ 3 9 6 .
OF| h Total.Addlinestatf ... . .. p 9,625,423,
Business Cod
8 | 2a CONFERENCE 900099 543,295, 462,445. 80,850.
gg b FEELGOODFOOD 900099 293,040.] 293,040.
wgl ¢ MEMBERSHIP DUES 900099 189,335.] 189,335.
§3| o MEMBER DISCOUNT PROG. | 900099 | 122,525.] 122,525.
8%| o EDUCATION AND TRAINING | 900099 18,505.] 18,505.
o f All other program service revenue
g Total.Addlines2a2f ... ... p 11,166,700,
3 Investment income (including dividends, interest, and
other similar amounts) ... » | 217,474. 217,474.
4 Income from investment of tax-exempt bond proceeds P
5 Royatles .o mmeresrmsmses |
(i) Real (i) Personal
6a Grossrents
b Less: rental expenses
¢ Rentalincome or (loss)
d Net rental income or (I0SS) ... »
7 a Gross amount from sales of (i} Securities (ii) Other
assets other than inventory 5393911.
b Less: cost or other basis
and sales expenses 5308763.
¢ Gainor(loss) ... 85,148.
d Netgainor(loss) ...l > 85,148. 85,148.
o | 8 a Gross income from fundraising events (not
é including $ of
é contributions reported on line 1c). See
5 L LA R — a
g b Less:directexpenses . ... ... .. b
¢ Net income or (loss) from fundraising events  __....._...... >
9 a Gross income from gaming activities. See
PartlV, line 18 ..oy, 8
b Less: direct expenses ... ... b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less retums
and allowances a 9,985.
b Less:costofgoodssold . .. .. .. b 1913
¢_Net income or (loss) from sales of inventory ... | 4 2,072. 1,458. 614.
Miscellaneous Revenue Business Cod
11 a REBATES 900099 3,960. 3,960,
b
c
d. ANOher revenus: .........ccounmmmein
e Total. Addlines11a11d . .. > 3,960.
12 Totalrevenue. Seeinstructions. oo » | 11100777.11,087,308. 614.| 387,432.
732008 11-28-17 Form 990 (2017)
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MEALS ON WHEELS AMERICA 23-7447812 page10

Form 990 (2017)
Part IX ] Statement of Functional Expenses

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

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

DRk IR Teare SLan S5 60 Total é?genses Prograﬁ,service Managé%)ent and FunJ[r?a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 5,834,006.] 5,834,006.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 720,560. 452,295. 211,052, 57,213.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3}B)
7 Othersalariesand wages ... . 2,625,375.] 1,628,231. 791,148. 205,996.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 49,302. 30,947. 14,440. 3,915,
9 Other employee benefits . .. . 304,041. 150,847. 89,054. 24,140.
10 Payrolltaxes ... 217,373. 136,445. 63,669. 17,259.
11 Fees for services (non-employees):
a Management .
b Legal ..
© Accounting ... 42,455, 42,455.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 52,395, 52,395,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,865,981.] 1,588,021. 59,914. 218,046.
12  Advertising and promotion 155 i
13 Office expenses ... ... 104,118. 15,872. 83,357. 4,889.
14 Information technology ... .. ... 460,625. 145,381. 315,244.
15 Royalties .
16 Ocoupancy ... .. 305,855, 305,855.
17 Travel .. e 229,232. 130,272. 82,206. 16,754.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 463,818. 463,818.
20 Interest e B PRTT PR
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization 78,611. 78,611.
23 Insurance ... e 12,936. 12,936.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MEMBER SERVICES 43,564. 43,564,
b DUES AND SUBSCRIPTIONS 18,982. 4,539, 9,074. 5,369.
¢ STATE REGISTRATION FEES 13,682. 13,682,
d INDIRECT EXPENSES 0. 388,649. -438,074. 49,425,
e All other expenses
25 Total functional expenses. Add lines 1 through24e | 13 ,443,686.| 11,053,662.] 1,787,018. 603,006.
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)
732010 11-28-17 Form 990 (2017)
10
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Form 990 (2017) MEALS ON WHEELS AMERICA 23-7447812 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... L]
(A) (B)
Beginning of year End of year
LI - T —— 646,465.] 1 959,812,
2 Savings and temporary cash investments ... 167,474.] 2 177,880.
3 Pledges and grants receivable, net ... 2,820,099.] 3 3,438,573.
4 Accounts receivable, net ... 4,675.] 4 9,400.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L e, 5
6 Loans and other receivables from other dlsquallfled persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
,3 employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
# | 7 Notesand loans receivable, net ... ... 7
< | 8 Inventoriesforsaleoruse ... ... 35,512.] 8 42,640.
9 Prepaid expenses and deferred charges ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 110,559.] ¢ 74 . 086.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 909 ’ 604.
b Less: accumulated depreciation 10b 225,198. 759,631.  10¢ 684,406.
11 Investments - publicly traded securities 9,559,260.] 11 6,720,376.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part |V, line 11 13
14 Intangible assets . 14
15 Otherassets. See Part IV, line 11 ... 382,304.] 15 71,442,
16__ Total assets. Add lines 1 through 15 (must equal line 34) ... 14,485,979.] 16 12,178,615.
17 Accounts payable and accrued expenses 651,636.] 17 620,866,
18 GrantsiPaVADIE oo G e e e A 18
19 Deferedrevenue . . 412,177.] 19 406,035.
20 Tax-exemptbond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
% |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L . 22
= |23  Ssecured 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 liabilities not included on lines 17-24). Complete Part X of
ST T U O S 1,514,829.| 25 1,215,708.
26 Total liabilities. Add lines 17 through25 .. 2,578,642.] 2 2,242,609,
Organizations that follow SFAS 117 (ASC 958), check here P D_ﬂ and
2 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets 7,560,332. 27 5,898,116.
& |28 Temporarily restricted net assets 4,347,005.] 28 4,037,890.
T |29 Permanently restricted netassets 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P (]
H and complete lines 30 through 34,
12 30 Capital stock or trust principal, or current funds L 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund e 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds ____________ 32
Z |33 Totalnetassetsorfundbalances 11,907,337.| 33 9,936,006,
34  Total liabilities and net assets/fund balances ... 14,485,979.[ 34 12,178,615.
Form 990 (2017)
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Form 990 (2017) MEALS ON WHEELS AMERICA 23-T7447812 page12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthis Part XI ..., r_—,
1 Total revenue (must equal Part VIII, column (A), line 12) T 1 11,100,777.
2 Total expenses (must equal Part IX, column (A), line 25) e e 2 13,443,686.
3 Revenue less expenses. Subtractline 2 fromline 1 .. T 3 -2,342,9089.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) T 4 11,907,337.
5  Net unrealized gains (losses) on investments ... T e 5 371,578.
6 Donated services and use of facilities ... .. ... i e e N — 6
i INVESUERTBREBHSES oo e e se e e e e e e 7
B Pioipentd @dmshiantsl ..o oo e s s e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
o Ty ) T —_— 10 9,936,006.
[ Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... T — D
Yes | No

1 Accounting method used to prepare the Form 990: [:l Cash Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:] Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consoclidated basis, or both:
Separate basis [:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIreulariAT382 Lo s rmmmars e s o e o T P A 3a X
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 in Schedule O and describe any steps taken to undergo such audits ... g 3b
Form 990 (2017)

732012 11-28-17
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support —Z—O—T

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P-ublic
intemal Fevenus-Servics P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

MEALS ON WHEELS AMERICA 23-7447812

|Part]l | 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 1 through 12, check only one box.)

1

2
3
4

4]

- @&

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

A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170({b)(1){A)iii). Enter the hospital's name,
city, and state:

Employer identification number

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

section 170(b)( 1)(A)iv). (Complete Part Il.)

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

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

o

10

12

U 00 HO O

11 [
]

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part [I1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

]

b [
¢ [
da []
e [
f

Enter the number of supparted organizations
g Provide the following information about the supported organization(s).

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type 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.

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.

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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

(i) Name of supported (i) EIN (i) Type of organization | V15 e oiganzaten Ised | (v) Amount of monetary {vi) Amount of other

" ; in your governing dogument?
(described on lines 1-10 Yes No | support (see instructions) | support (see instructions)

organization : :
above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 MEALS ON WHEELS AMERICA 23-7447812 page2
] Eart || | Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1){A){(Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 3910857.| 4783790.] 6864272.| 7026739.| 9625423.[32211081.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 3910857.] 4783790.] 6864272.] 7026739.] 9625423.[32211081.

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

L Lt 9986558,
6 Publicggport. Subtract line 5 from line 4. 2 2 2 2 45 2 3 .
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
7 Amounts fromlined 3910857.] 4783790.| 6864272.] 7026739.] 9625423.]32211081.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | | 101,235.] 356,247.| 302,716.| 324,406.] 217,474.] 1302078.

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

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

assets (Explain in Part V1)) 24,657, 4,142. 28,799.

11 Total support. Add lines 7 through 10 33541958,
12 Gross receipts from related activities, etc. (see instructions) 12 I 5,311,098.
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 boxand stophere ... e e e e T L S B T S B S A Y S P TR | 4 D
Section C. Computation of FuEilc Support Percentag
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () 14 66.26 %
15 Public support percentage from 2016 Schedule A, Partll, line14 R 15 62.17 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization . ... ... T e P [X]

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. o pL ]

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > |:i
b 10% -facts-and-circumstances test - 2016. 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 a publicly supported organization | 2 I:]

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 ... . | =
Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Schedule A (Form 990 or 990-E7) 2017 MEALS ON WHEELS AMERICA 23-7447812 pages
[Partll] ;5

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. syt e 7¢ trom ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explainin Part VI.) ............
13 Total support. (add lines 9. 10c, 11, and 12,)

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

check this box and StOp here ... T T » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () 15 %
16 _Public support percentage from 2016 Schedule A Partlll, line15 ... T 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2017. 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 | 2

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization B D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | L]
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 MEALS ON WHEELS AMERICA 23-7447812 pagea
] Eart |? | Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 /f "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 /f "Yes," explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
S5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(i) 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). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f 'Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E) 2017 MEALS ON WHEELS AMERICA 23-7447812 pages
[PartIV| Supporting Organizations ;ontinyeq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
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?/f "Yes" to a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, 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 activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees 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? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year alse a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, 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 (ii) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
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 yeatsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b [:l 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? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[PartV | Type Il 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 V1.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year W (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

LN AN LN P

DA |WIN |-

-]

-4

B) Current Yeal
Section B - Minimum Asset Amount (A) Prior Year ® (o;rtriona” '

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

Minimum Asset Amount (add line 7 to line 6)

o a0 |o|w

L]

w
w

H

[ B (= L))
||| |

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

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Ll Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

(4,0 - [ AN | N R

DN bW N |-

Schedule A (Form 990 or 990-EZ) 2017
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23-7447812 page7

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /~onfinueq)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part VI). See instructions.
7 _Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i) v (ii) o (iii) |
£ istributi i i i ictributi nderdistributions istributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2017 Amaunt for 2017
1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.
3  Excess distributions carryover, if any, to 2017
a
b From 2013
¢ From 2014
d From 2015
e From 2016
f Total of lines 3a through e
g Applied to underdistributions of prior years
h _Applied to 2017 distributable amount
i__Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from Section D,
line 7: $
a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, 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 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3|
and 4c.

8 Breakdown of line 7:

a Excess from 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016
e Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 MEALS ON WHEELS AMERICA 23-7447812 pages

art Supplemental Information. Provide the explanations required by Part ll, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8: and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2014 AMOUNT: § 24,657.

2015 AMOUNT: $ 4,142.

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors G i B

g:gg‘o?gg}’ 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employer identification number
MEALS ON WHEELS AMERICA 23-7447812

Organization type (check one):

Filers of: Section:

Form 990 or $90-EZ @ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

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

JO0uoad

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

L__l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

E For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

[:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year P 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17

COPY



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

Page 2

MEALS ON WHEELS AMERICA

Employer identification number

Part|
(a)

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

23-7447812

No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

1

$ 1,804,677.

Type of contribution

X]
]

Person
Payroll

(a)

Noncash

[X]

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

$ 1,485,000.

Type of contribution

[X]
e

Person
Payroll

(a)

Noncash

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

$ 641,564.

Type of contribution

X]
]

Person
Payroll

(a)

Noncash

]

(Complete Part |l for
nencash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

$

261,784

. Noncash

Type of contribution

]

Person
Payroll

(a)

]

(Complete Part |l for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

225,308.

(a)

(b)

Person
Payroll
Noncash

[X]
L]
.

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$

212,457,

723452 11-01-17

[X]
[
]

(Complete Part Il for

Person
Payroll
Noncash
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

Page 2
Employer identification number
MEALS ON WHEELS AMERICA

23-7447812
Part |

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

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person IE
Payroll D
$ 211,118. | Noncash [ ]

(Complete Part Il for
noncash contributions.)

7

(a)

(b)
No.

{e) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll |:|
$ 200,000. Noncash |:]
(Complete Part |l for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|
$ Noncash [:]

(Complete Part Il for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:‘
Payroll !j
$ Noncash | |

(Complete Part Il for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b) (e) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll [
$ Noncash D

(Complete Part |l for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 3

‘Name of organization Employer identification number
MEALS ON WHEELS AMERICA 23-7447812
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
from Description of nor:::ash rope iven EMV (or:astinvate) Dat r(d) ived
Part | P property. (See instructions.) atereceive
VEHICLES
1
$ 1,530,250, 10/18/17
(a)
(c)
No.
froom Description of n rfb) h prope iven FMV {or satimats) Dat r{d) ived
Part | P oncash property g (See instructions.) ereceive
GIFT CARDS
2
$ 412,500. 05/18/17
(a)
(c)
No.
ffoom Description of nor:::\ h pro i MV {or estimate} Date (d'e' ed
Basii escriptio sh property given (See instructions.) ate receiv
$
(a)
(e
No.

- ) : FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

$
(a)
No. (b) (c) : (d)

i ) FMV {or estimate) )
from Description of noncash property given R . Date received
Part| (See instructions.)

$
(a)
No. e)
from Deserintion of () ) _ FMV (or estimate) Date ‘:ie_ |
oot escription of noncash property given (Sewinstructions.) receive
$ —= R =
723453 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

‘Name of organization

Employer identification number

MEALS ON WHEELS AMERICA 23-7447812
Part M Exclusively Teligious, chariable, etc., contributions to organizations described in section SUT(c)(7), (8], of al total more than $1,000 far
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)
Use duplicate copies of Part Ill if additional space is needed.
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!’r:rrtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rliﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff,l':rltﬂl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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SCHEDULE C Political Campaign and Lobbying Activities OME Ne. 18450047
(Form 990 or 990-EZ) 20 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527
SRR S > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to I'-'_ub!ic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

@ Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization

Employer identification number

MEALS ON WHEELS AMERICA 23-7447812
[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures . TP e
3 Volunteer hours for political campaign activities

I_Part I-il Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955
2 Enter the amount of any excise tax incurred by organization managers under section49ss
3 |If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [ ves L_INo
4a Was a correction made?

b If "Yes," describe in Part IV.
{PartI-C] Complete if the organization is exempt under section 501(c), except section 501 ©)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . P §
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempliunctioaCivities ... oo e e e S R [T >3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
. e, >3

4 Did the filing organization file Form 1120-POL for this year? . . ... ... e s R L lves [ InNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political arganizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of palitical
filing organization's | contributions received and
funds. If none, enter-0-. |  promptly and directly

delivered to a separate
political crganization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017

LHA
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Schedule C (Form 990 or 990-E7) 2017 MEALS ON WHEELS AMERICA 23-7447812 Page2

@] Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P L i the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> :| if the filing organization checked box A and "limited control" provisions apply.

—_— . 8 (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures Wik
organization's totals
{The term "expenditures" means amounts paid or incurred.) 9 totals

a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d
e
f

Other exempt purpose expenditures

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

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

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

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

reporting:section 4911 tax forthis VBar?  .........cceiiie s s s T I T [ ves [ No

4-Year Averaging Period Under section 501(h
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lo

Lobbying Expenditures During 4-Year Averaging Period

oo ﬁsc‘;la;eer::i’eﬁ;mg " (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-E7) 2017 MEALS ON WHEELS AMERICA 23-7447812 Page3
Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No KB

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

& VoRITeers? ..o smsmmnnn et s pssrs X
b Paid staff or management {include compensation in expenses reported on lines 1c through 1|)'? X
g Meclbaommeelaly e s X 31,427.
d Mailings to members, legislators, or the public? ... X 5,513.
e Publications, or published or broadcast statements? X 1,590.
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, govemment officials, or a Ieglslatwe body’? __________________ X 4,400.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X

X

i Other ECtlvnles? ........................................................................................................................
j Total. Add lines 1c through 1i 42,930.

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
[Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

e

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3__Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

]Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
B TGUIMOIIYOBN v isosuuurvvsonossivasss st o0 sEv 8 S s e 2a
e o = TE—— 2b
G Ot i T T e e 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ________________________ 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPendRUIe DOXEYORIT . .o siumamumu i s T s S T S o e 4
Taxable amount of lobbying and political expenditures (see lnstructrons) _______________________________________________________________ 5

]Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANIZATION'S LOBBYING ACTIVITIES INCLUDE:

- MULTI-CHANNEL SOCIAL MEDIA ADVOCACY CAMPAIGN TO MOBILIZE MEMBERSHIP

AND GENERAL PUBLIC TO CALL FOR INCREASED FEDERAL FUNDING FOR SENIOR

NUTRITION PROGRAMS, INCLUDING THE VIDEO PRODUCTION

Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-E7) 2017 MEALS ON WHEELS AMERICA 23-7447812 Page4s
?art 1 | Supplemental Information (continued)

AND BOOSTED SOCIAL MEDIA POSTS.

- MATLINGS VIA EMAIL TO MEMBERSHIP AND SUPPORTERS REQUESTING THEM TO

CONTACT THEIR MEMBERS OF CONGRESS ON MATTERS RELATING TO THE ANNUAL

FEDERAL APPROPRIATIONS PROCESS, FEDERAL NUTRITION PROGRAMS, CHARITABLE

TAX ISSUES, AND LEGISLATION IMPACTING SENIOR NUTRITION PROGRAMS

NATIONWIDE.

- PRESS RELEASE TO PROMOTE THE ADVOCACY CAMPAIGN AND DRAW ATTENTION TO

GROWING UNMET NEED AND IMPACT OF FEDERAL FUNDING CUTS.

- DIRECT CONTACT WITH MEMBERS OF CONGRESS, THEIR STAFF, AND

ADMINISTRATION OFFICIALS THROUGH MEETINGS, LETTERS, EMAILS, BRIEFINGS

AND PUBLIC POLICY EVENTS RELATED TO THE OLDER AMERICANS ACT, ANNUAL

FEDERAL APPROPRIATIONS PROCESS, FEDERAL NUTRITION AND HEALTHCARE

PROGRAMS, AND CHARITABLE TAX ISSUES.

Schedule C (Form 990 or 990-EZ) 2017
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 17
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. "
Department of the Treasury > Attach to Form 990. Open tO_ Public
internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
MEALS ON WHEELS AMERICA 23-7447812

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend ofyear ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . |:| Yes D 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
IMPEMISSIe PIVATE DEREM? oo o s i s s e S G S TS O S [_Ives [ No
IT’al‘t 315 Conservation Easements, Complete if the organization answered “Yes" on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
I:' Protection of natural habitat Preservation of a certified historic structure

N h @WN -

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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? CJves [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> ___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(j)
and SeCtion 170MMANBYIN? ... ... o Eves [lno

9 In Part Xlll, describe how the organization reports conservahon easements in |t5 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

COﬂSBNaiIDf‘I easements.
]Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 VIl line 1 > s
(i}, Assetsiincludediin Form 990, PartX. ..o o |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

& ‘Hevenue ncludedion Form: 990, Pat Vitl el ... vvmmumnsnmnmmrasnsmsesemssmmmanss >3
b_Assets included in Form 990 Part X ..o e | 23
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 920) 2017
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Schedule D (Form 990) 2017

MEALS ON WHEELS AMERICA

23-7447812 page2

[PartTil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Public exhibition
D Scholarly research
Preservation for future generations

d [JLoanor exchange programs

Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil,
S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

:| Yes

|:|No

I 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
© Beginning balance e 1c
d Additions during the year | e 1d
e Distributions during the year e
f Ending balance . . e e Lot
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L] Yes I_J No
b _If "Yes " explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xl ... .. ... |:|
]T’art V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a

o a0 o

-

b

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and pregrams

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment B

%

Permanent endowment p

%

Temporarily restricted endowment

%

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

{i} unrelated organizations . s T SR el

(ii)} related organizations

If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? =
Describe in Part Xlll the intended uses of the organization's endowment funds.

Yes | No

3a(i)

3alii)

4
Pa

]

rt Vi

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b
¢ Leasehold improvements . . .. . . 786,942, 136,936. 650,006.
L ——— 122,662, 88,262, 34,400.
e Other .. ... ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) ... . | 3 684,406.
Schedule D (Form 990) 2017
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Schedule D (Form990) 2017 MEALS ON WHEELS AMERICA

23-7447812 page3

[Part VII[ Investments - Other Securities.

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

(a) Description of security or category (including name of security)

(b) Book value {c) Methed of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other

A

B)

(€

D)

(5]

(A

(S

(H)

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

] Part Vil Investments - Program Related.

Complete if the organization 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

(1)

(2)

(3)

(4)

(5)

(6)

7

(@

(o)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
] Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

I Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes

) DEFERRED RENT AND LEASE INCENTIVES 1,196,670.
@) LEASE OBLIGATION 19,038.
(4)

(5)

(6)

@)

8

©

Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.)

—— L1215, 7085

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XI| (X]

732053 10-08-17

Schedule D (Form 990) 2017

32

10270713 786783 MOWAA 2017.04000 MEALS ON WHEELS AMERICA COEOXAA__I



Schedule D (Form 990) 2017

MEALS ON WHEELS AMERICA

23-7447812 paged

]Part Xl |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

® o0 oo

]

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIIL.)

Amounts included on Form 9980, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIIl.)
¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 }

1

43,075,061.

371,578,
31,293,793

2e

31,974,284.

11,100,777.

4c

0.

5

11,100,777,

| Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Return.

T o 0 T o

c
Total

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Describe in Part XII1.)
Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XlIl.)
Add lines 4a and 4b
expenses. Add lines 3 and 4c. (This must equal Forrm 990, Part |, line 18)

45,046,392.

2a

2e

31,602,706.

13,443,686.

0.

13,443,686,

| Part Xil

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, 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 provide any additional information.

PART X,

LINE 2:

THE ORGANIZATION PERFORMED AN EVALUATION OF UNCERTAINTY IN INCOME TAXES

FOR THE YEAR ENDED DECEMBER 31,

2017,

AND DETERMINED THAT THERE ARE NO

MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS OR THAT

MAY HAVE ANY EFFECT ON ITS TAX-EXEMPT STATUS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 7.,913.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD T:913.
732054 10-09-17 Schedule D (Form 990) 2017
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury }Attach to Form 990. OPen tO P'Ub“c
Intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
____MEALS ON WHEELS AMERICA 23-7447812
|T°art I Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel [:] Housing allowance or residence for personal use
Travel for companions ] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 127 i 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part lll.
Compensation committee D Written employment contract
|:| Independent compensation consultant Compensation survey or study
[X] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
X

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |Il.

Only section 501(c){(3), 501(c){4}, and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization? X
b Any related organization? X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmnings of:
a Theorganization? . . e U — 6a X
b Any related organization? ) 6b X
If “Yes" on line 6a or 6b, describe in Part I,
7 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart Il o B T T R _— 7 X
8 Were any amounts reported on Ferm 890, Part ViI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 11l . . . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion §8.4008-0(C) 7 o o i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.
P Goto www.irs.gov/Form990 for the latest information.

Noncash Contributions

OMB No. 1545-0047

2017

Open To Public
Inspection

Name of the organization

Employer identification number

MEALS ON WHEELS AMERICA 23-7447812
[Part]l | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIlI, line 1g
1 At-Worksofart .
2 Art-Historical treasures
3 Art-Fractional interests
4 Books and publications .
5 Clothing and household goods
6 Cars and other vehicles .~ X 1 1,530,250.FMV
7 Boatsandplanes
8 Intelectual property
9 Securities - Publicly traded X 7 38,646.FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles . . ...
19 Foodinventory .
20 Drugs and medical supplies .
21 Taxidermy ..o
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other P ( GIFT CARDS ) X 1 412,500.FMV
26 Other P | )
27 Other P ¢ )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 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 hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire helding period? ., 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIBUHONST' ovmmerm e e e 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,
describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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Schedule M (Form 990) 2017 MEALS ON WHEELS AMERICA 23-7447812 Page 2

[Partll| 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.

SCHEDULE M, PART I, COLUMN (B):

THIS COLUMN REPRESENTS THE NUMBER OF CONTRIBUTIONS, NOT THE NUMBER OF

ITEMS CONTRIBUTED.

732142 09-07-17 Schedule M (Form 990) 2017

60
10270713 786783 MOWAA 2017.04000 MEALS ON WHEELS AMERICA COEO¥AA_1



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury ’ Attach to Form 990 or 990-EZ. Open tO_ Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MEALS ON WHEELS AMERICA 23-7447812

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION IS A MEMBERSHIP ORGANIZATION CONSISTING OF GENERAL

MEMBERSHIP AND NON-VOTING MEMBERSHIP CATEGORIES.

FORM 990, PART VI, SECTION A, LINE 7A:

THE BOARD OF DIRECTORS' OFFICERS OF THE ORGANIZATION ARE ELECTED BY ITS

GENERAL MEMBERS EVERY TWO YEARS.

FORM 990, PART VI, SECTION A, LINE 7B:

GENERAL MEMBERS OF THE ORGANIZATION HAVE VOTING RIGHTS IN ALL

ORGANIZATIONAL MATTERS.

FORM 990, PART VI, SECTION A, LINE 8B:

STANDING COMMITTEES, TO THE EXTENT PROVIDED IN THE RESOLUTION OF THE BOARD

OF DIRECTORS, SHALL HAVE AND MAY EXERCISE ANY OF THE POWERS AND AUTHORITY

OF THE BOARD OF DIRECTORS, EXCEPT THAT NO COMMITTEE ACTING BY ITSELF SHALL

HAVE CERTAIN POWERS OR AUTHORITIES.

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT OF FEDERAL FORM 990 IS REVIEWED BY THE CHIEF FINANCIAL AND

ADMINISTRATIVE OFFICER AND THE FULL BOARD OF DIRECTORS PRIOR TO BEING FILED

WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12:

ALL BOARD OF DIRECTORS ARE REQUIRED TO REVIEW THE CONFLICT OF INTERST

POLICY AND SUBMIT A DISCLOSURE STATEMENT AT THE BOARD OF DIRECTORS MEETING
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

MEALS ON WHEELS AMERICA 23-7447812

HELD IN CONJUCTION WITH THE ANNUAL CONFERENCE. IT IS THE RESPONSIBILITY OF

THE BOARD OF DIRECTORS TO BRING ANY CONFLICTS UP AS THEY ARISE BUT

PROCEDURES FOR REGULAR AND CONSISTENT MONITORING ARE NOT IN PLACE.

FORM 990, PART VI, SECTION B, LINE 15:

THE PRESIDENT AND CEO'S COMPENSATION IS DETERMINED BY THE COMPENSATION

COMMITTEE OF THE BOARD OF DIRECTORS USING BENCHMARKING DATA. COMPENSATION

OF OFFICERS AND KEY EMPLOYEES IS DETERMINED BY THE PRESIDENT AND CEO AND

BOARD OF DIRECTORS USING COMPENSATION SURVEYS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AL,AR,AZ,CA,CO,CT,DC,DE,FL,GA,HT,IA,ID,IL,IN,KS,KY,LA,MA ,MD,ME,MI, MN, MO

MS,MT,NC,ND,NE,NH,NJ,NM,NV,NY,OH,OK,OR,PA,RTI,SC,SD,TN,TX,UT,VA,VT,WA,WI, K WV,

WY

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIALS

STATEMENTS ARE AVAILABLE TO THE PUBLIC VIA THE ORGANIZATION'S WEBSITE, THE

BBB WISE GIVING ALLIANCE, GUIDESTAR, AND UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

ADCOUNCIL CONSULTING:

PROGRAM SERVICE EXPENSES 819,050.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 819,050.

SOCIAL IMPACT BONDS CONSULTING:
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2

Name of the organization Employer identification number
MEALS ON WHEELS AMERICA 23-7447812
PROGRAM SERVICE EXPENSES 487,402,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 487,402,

MEMBER SERVICES CONSULTING:

PROGRAM SERVICE EXPENSES 154,760.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 154,760.

MORE THAN A MEAL CONSULTING:

PROGRAM SERVICE EXPENSES 30,490.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 30,490.

OTHER PROJECTS CONSULTING:

PROGRAM SERVICE EXPENSES 96,3189.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 96,319.

SYSTEM AND GENERAL CONSULTING:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 59,914.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 59,914.
732212 08-07-17 Schedule O (Form 990 or 990-E2) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

MEALS ON WHEELS AMERICA 23-7447812

DONOR RESEARCH AND DEVELOPMENT CONSULTING:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 218,046.
TOTAL EXPENSES 218,046,
TOTAL OTHER FEES ON FORM 9S50, PART IX, LINE 11G, COL A 1,865,981.
732212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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