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990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
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.

P Go to www.irs.gov/Form990 for instructions and the [atest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning JUL 1 , 2018 andending JUN 30, 2019
B gggﬁg aikf)le: C Name of organization D Employer identification number
dhane’ | MEALS ON WHEELS OF SAN ANTONTO
E‘rfi‘;”?]‘ge Doing business as 74-1948646
e, Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
EE‘%‘/_ 4306 NW LOOP 410 210-735-5115
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 9 ,922 ; 832.
il _SAN ANTONIO, TX 7822 9 H(a) Is this a group return
{?EE:F"“ F Name and address of principal officer VINSEN FARIS for subordinates? [ IYes No
pendd | SAME AS C ABOVE H(b) Are all subordinates includea?__]Yes || No

I _Tax-exempt status: l_]:[ 501(c)(3) l:l 501(c) (

)< (insertno.) [ ] 4947()1)or ] 507

If "No," attach a li

J Website: p» WAW . MOWSATX . ORG

H(c) Group exemption

st. (see instructions)
number P

K_Form of organization: [ X ] Corporation [ ] Trust | | Associaion | ] Other b

| L Year of formation; 197 7| M State of legal domicile: TX

Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: PROVIDE SERVICES TO SENIORS

g ALLOWING THEM TO AGE IN PLACE WITH DIGNITY AND INDEPENDENCE.

g 2 Check this box P i:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

2| 3 Number of voting members of the governing body (Part VI, linetg) . 3 15

g 4 Number of independent voting members of the governing body (Part Vi, line1o) 4 15

g | & Total number of individuals employed in calendar year 2018 (Part V, line 28 5 136

£ | 6 Total number of volunteers (estimate if necessary) ... 6 2729

§ 7 a Total unrelated business revenue from Part ViIl, column (C), line 12 7a 0.

b Net unrelated business taxable income from Form 990-T,line 38 ... . 7b 0.
Prior Year Current Year

o | 8 Contributions and grants (Part VIll, line by .~~~ 6,186,592. 6,361,476.

% 9 Program service revenue (Part VIll, line2g) 955,337. 972,295.

é 10 Investment income (Part VIII, column (A), lines 3, 4, and D) e 124 ; 689. 91 7 439.
11 Other revenue (Part Vll, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) -1,508. 12,917.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 7,265,110. 7,438,127.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 87,813. 42 ,390.
14 Benefits paid to or for members (Part IX, column (A), fine4) 0. 0.

@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 3,979,140. 3,878,311.

g | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 59,896. 144,000.

§ b Total fundraising expenses (Part IX, column (D), fine 25) P> 899,585.

Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11624e) 3,951,107. 3,740,215.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine25) 8,077,956. 7,804,916.
19__Revenue less expenses. Subtract line 18 fromline 12 ... -812,846. -366 ,789.

’6§ Beginning of Current Year End of Year

é‘—i 20 Totalassets (Part X line16) 9,486,172- 9,582,628-
%ﬁ 21 Totalliabilities (Part X, line 26} . 438,595. 700,656.
25| 20 Net assets or fund balances. Subtract line 21 from line 20 9,047 ,577. 8,881,972.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and compjetey Declaration ofspreparep (other than officer) is based on all information of which preparer has any knowledge. ,

/

1/ YL 20/
Sign } Signature of officer Date / //
Here CURTIS RUDER, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date g“e”‘ [ ]| PTIN
Paid JENNIFER SIEMER JENNIFER SIEMER 10/29/19 sarempiyes [P01263648
Preparer | Firm'sname p CLIFTONLARSONALLEN LLP Firm'sEiNp. 41-0746749
Use Only |Firm'saddressy, 9901 IH-10 WEST, SUITE 350
SAN ANTONIO, TX 78230 Phoneno.210-298-7900
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes D No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)




Form 990 (2018) MEALS ON WHEELS OF SAN ANTONIO 74-1948646 Page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l
1 Briefly describe the organization’s mission:
PROVIDE SERVICES THROUGH TWO PROGRAMS, MEALS ON WHEELS AND GRACE PLACE
ALZHEIMER'S ACTIVITY CENTERS, WHICH FOCUS ON NOUGRISHING LIVES,
ENABLING INDEPENDENCE AND CARING FOR THE OLDEST RESIDENTS IN THE SAN
ANTONIO COMMUNITY.
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E77?

DYes @ No

38  Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:}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 (Code: ) (Expenses$ 4: 7 9 2 6 I 549 e including grants of $ 2 O z 8 18 . ) (Revenue$ 5 3 9 r 615 . )
MEALS ON WHEELS PROVIDES HOT, HEALTHY AND DELICIOUS LUNCH TIME MEALS TO
SENIORS AND THOSE WHO HAVE DIFFICULTY LEAVING THEIR HOMES AND ARE
UNABLE TO PREPARE A MEAL FOR THEMSELVES. IN FY 19, OVER 2,700 DEDICATED
VOLUNTEERS TRAVELED ACROSS THE CITY TO DELIVER NOT ONLY THE HOT MEAL,
BUT TO ALSQO PROVIDE DAILY SAFETY CHECKS AND OPPORTUNITIES FOR
SOCIALIZATION. FIFTY-FOUR VOLUNTEERS OFFERED ADDITIONAL SOCIALIZATION
AND FRIENDSHIP TO 58 CLIENTS THROUGH THE FRIENDLY VISITOR PROGRAM, AND
THE 33 ANIMEALS' VOLUNTEERS DELIVERED OVER 20,000 POUNDS OF PET FOOD TO
210 SENIORS WHO WOULD OTHERWISE RISK THEIR OWN HEALTH TO SHARE THEIR
MEALS WITH THEIR ANIMAL COMPANIONS.THE COMFY CASAS PROGRAM IMPROVED
LIVING CONDITIONS BY PROVIDING FANS, AIR CONDITIONERS AND HEATERS TO
OVER 300 SENIORS DURING THE SUMMER AND WINTER MONTHS.

4b (Code: ) (Expenses$ 1 z 2 5 3 I 45 1 = including grants of $ 2 l 7 5 7 2 . ) (Revenue$ 4:44 7 612 . )
GRACE PLACE ALZHEIMER'S ACTIVITY CENTERS PROVIDE SERVICES TO SENIORS
WITH ALZHEIMER'S AND OTHER DEMENTIA RELATED DISEASES. IN FY 19, STAFF
TRAINED IN DEMENTIA CARE PROVIDED SAFE, NURTURING, ABILITY-FOCUSED
ACTIVITIES AND ENCOURAGEMENT TO 220 PROGRAM PARTICIPANTS. RESPITE,
ON-GOING EDUCATION AND SUPPORT ARE PROVIDED TO CAREGIVERS THROUGH THIS
PROGRAM. THE GOAL IS TO ALLEVIATE STRESS BY PROVIDING AFFORDABLE AND
SAFE CARE SO CLIENTS AND THEIR FAMILIES HAVE HEALTHIER, MORE BALANCED
LIVES. GRACE PLACE PROGRAMS ALLOW SENIORS TO STAY IN THEIR OWN HOME OR
THEIR FAMILY MEMBERS' HOME AS LONG AS POSSIBLE, PREVENTING THE DECLINE
IN HEALTH AND HIGH COSTS THAT COME WITH LIVING IN A CARE FACILITY.

4c  {Code: ) (Expenses $ including grants of $ } {(Revenue s )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P 6,180,000.

Form 990 (2018)

832002 12-31-18
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Form 990 (2018) MEALS ON WHEELS OF SAN ANTONIO 74-1948646 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," COMPIBIE SCREUUIE A .\ oottt s 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? | ... 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? If "Yes," complete SCREAUIE C, PAItT .. oot eee e tee ettt ettt en e 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 | ... ..ot e ene e 4 | X
5 Is the organization a section 501(c){), 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 Ill .. .. ... 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? If "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? If “Yes," complete Schedule D, Part Il ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIR D, P Il | e eee e e e eesee e ma e e e s et eat e seeea e e e e e eSS 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 quasiendowments? If "Yes," complete Schedule D, PaIt Ve nenas 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
LAV e er Ao eh e t1a| X
b Did the organization report an amount for investments - 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 e eeee e e s eenaaee 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI e e e e aaan e 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 If "Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 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 ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCREAUIE D, Parts XIANG XI oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... 12b X
13 s the organization a schoo! described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E | ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign 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? /f "Yes, " complete Schedule F, Parts lfand 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 HEand IV e eeree s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part L ettt 177 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes,* complete Schedule G, Part Il ... e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
COMPIELE SCRBAUIE G, PAIt Il oo eeeeeeeoeeeoeees e es oo e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... 20a X
b 1f "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 government on Part IX, column (A), line 17 If *Yes," complete Schedule I, Parts land Il ...............occooeeecceiiieniiee 21 X
Form 990 (2018)
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Form 990 (2018) MEALS ON WHEELS OF SAN ANTONIO 74-1948646 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts land il . . .
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SORBAUIE J oot oo oo e e e e eee oo 23 X

243 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 If "Yes, " answer lines 24b through 24d and complete

Schedule K- If "NO," GO 10 1€ 258 __..__..............ooio\ oo oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(8), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part! . .. . . . . . 256a 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? If "Yes," complete
SCREAUIE L, PAITT . oot s oo 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,"
complete SChedule L, Part Il e 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 11 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? If *Yes," complete Schedule L, Part IV . . 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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 .. . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " complete SChedUIE M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, Pat T | it ee e ee e e e ee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? 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 Il, lll, or IV, and
PV, BIE T et e e e e e e e e e e et e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, in€ 2. e 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, i@ 2 | ... e 36 X
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, Part VI . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O L. i iieiieeieiieiieeeeiens 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartvy.~~~~~~ |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 prize WINNers? ... 1c | X
Form 990 (2018)

832004 12-31-18
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Form 990 (2018) MEALS ON WHEELS OF SAN ANTONIO 74-1948646

Page 9
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) :
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered bythisretun ... 2a l 136
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? op | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a 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? If "No" to line 3b, provide an explanation in Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, ora signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country: P>
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 taxyear? 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
¢ If"Yes" toline 5a or 5b, did the organization file Form 8886 T2 . . 5c
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 NOtax dedUCHDIE? | 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? . 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOTIle FOIMNI 82827 et er e ee et e et ne e eeeen s eneeeen 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g [fthe 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
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? e 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 VIl line12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear _................ 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 7 i 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
¢ Enter the amount of reserves on hand 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? If "No," provide an explanation in Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year?, | ... ... 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? .. . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
832005 12-31-18
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Form 990 (2018) MEALS ON WHEELS OF SAN ANTONIO T4-1948646  Pageb

Part VI | 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 aresponse ornoteto any fineinthis Part VI ..o,
Section A. Governing Body and Management
‘ Yes | No
1a Enter the number of voting members of the governing body at the end ofthetaxyear . ... 1a 15
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 ... 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KeY @MIPIOYEET oo ssaseses s e sase et em e oo sa s 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 SEOCKNOIAEIS ? et e et 6 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 GOVEIMING DOAY? . . . i ittt eeeee e acem oo am e mam et e et man s R 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING DOOY? ||| .. ... . iririeceem s es s oo 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THO GOVEIMING DOUY? o oo oooeeeeee oo oeooe e ees s eae e 8a | X
b Each committee with authority to act on behalf of the GOVEINING DOAY? it gsb | X
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O .....cccooioieeeiiiiiineeiiireeizizeeeieeeeecee 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or fflIAEES? et se e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt PUIPOSES? | oiiiiiieeervaeeaineaeeeas 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? If "N0," go to line 13 | ... 12a| X
b Were officers, directars, or trustees, and key emplayees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswas done ... ..........ccccceeeene 12¢ | X
13 Did the organization have a written whistleblower policy? 31 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 CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees 0f the Organization ... ... ... oo 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable eNtity QUIANG TN YEAI? . o iiioieitreeeereaemecmoss e s Rs eSS 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCH aITANGEMENTS? .ot 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » NONE
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D_ﬂ Own website [—__J Another’s website [E Upon request l_—_! Other (explain in Schedule O)
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.
State the name, address, and telephone number of the person who possesses the organization’s books and records P>
CURTIS RUDER - 210-735-5115

4306 N.W. LOOP 410, SAN ANTONIO, TX 78229

832006 12-31-18
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Form 990 (2018) MEALS ON WHEELS OF SAN ANTONIO 74-1948646  Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

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

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), regardiess of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if no compensation was paid.

® | jst 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.

® | ist 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.

® | jst 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.

I:] 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 | oo cri 25‘:(?{2 i one Reportable Reportable Estimated
hours per | box, 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 | = 2 organization (W-2/1099-MISC) from the
related | g | £ g (W-2/1099-MISC) organization
organizations| £ | £ gl and related
below EI2|.|E|28 = organizations
i) |Z|Z|E|5 (555
(1) GEORGE MULLER 1.00
PRESIDENT X X 0. 0. 0.
(2) STEVEN DEAN 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) ELIZABETH GULICK 1.00
SECRETARY X X 0. 0. 0.
(4) JEFF SEIDEL 1.00
TREASURER _ X X 0. 0. 0.
(5) XIM BROWN 1.00
TRUSTEE X 0. 0. 0.
(6) AIDA CASTRO-SNYDER 1.00
TRUSTEE X 0. 0. 0.
(7) TOM FITZSIMMONS 1.00
TRUSTEE X 0. 0. 0.
(8) JAMES FRENCH 1.00
TRUSTEE X 0. 0. 0.
(9) JOY LARSON 1.00
TRUSTEE X 0. 0. 0.
(10) RAY PRIOR 1.00
TRUSTEE X 0. 0. 0.
(11) DJ RODRIGUEZ 1.00
TRUSTEE X 0. 0. 0.
(12) BRENDA RYAN 1.00
TRUSTEE X 0. 0. 0.
(13) SANDY SULLIVAN 1.00
TRUSTEE X 0. 0. 0.
(14) JOHN P. WALKER 1.00
TRUSTEE X 0. 0. 0.
(15) GENE ANNE WEAVER-LUCERO 1.00
TRUSTEE X 0. 0. 0.
(16) VINSEN FARIS 40.00
CEO X 122,633, 0. 11,610.
(17) CURTIS RUDER 40.00
CFO X 99,034. 0. 9,956.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018)

MEALS ON WHEELS OF SAN ANTONIO

74-1948646

Page 8

Part V“J Section A. Officers, Directors, Trustees, Key Em

loyees, and Highest Compensated Employees (continued)

Y] B) © (D) (E) F)
Name and title Average | M osttion Reportable Reportable Estimated
hours per | ox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | £ the organizations compensation
hours for | = b organization (W-2/1099-MISC) from the
related é % g (W-2/1099-MISC) organization
organizations| £ | 2 g |g and related
below g :.:E N % 5 5 organizations
line) |2 E|5|5 B8
1D SUB-OMAL___.....oooooo oo 221,667. 0. 21,566.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 221,667. 0.l 21,566.
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 | 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh iNAIVIJUAT ||| ..ot 3 X
4  Forany 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 individual ... .. ... 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? I "Yes," complete Schedule J for SUCH PEISOM e iiiiiieeieeees ez sz eniconen: 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.
G B) ©)
Name and business address Description of services Compensation
ZACHRY ASSOCIATES PROFESSIONAL
PO BOX 1739, ABILENE, TX 79604 FUNDRAISERS 316,345.
LPA INC
PO BOX 7399, NEWPORT BEACH, CA 92658 ARCHITECT SERVICES 134,250.
RENHILL STAFFING SERVICES OF TEXAS, INC.
102 RILLA VISTA, SAN ANTONIO, TX 78216 TEMPORARY LABOR 126,617.
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 | - 3
Form 990 (2018)
832008 12-31-18
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Form 990 (2018) MEALS ON WHEELS OF SAN ANTONIO 74-1948646 Page9
Part VII | Statement of Revenue
Check if Schedule O contains a response ornotetoanylineinthisPart VI ... L]
GV (B) C) (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business frorsnetcz}[?(olrjlgder
revenue revenue 519514
22| 1a Federated campaigns 1a 281 019.
g é b Membership dues ... 1b
a< ¢ Fundraisingevents ... ... 1c 118 .993.
58 d Related organizations ... 1d
2‘ UE) e Government grants (contributions) 1e 3,505,882,
S pu f All other contributions, gifts, grants, and
__§£ similar amounts not included above . 1f 2 455 582.
g‘% g Noncash contributions included in lines 1a-1f: § 63 200.
Os h Total. Addlinesta-tf ..o > 6,361 476,
Business Code
8 2 a MEALS ON WHEELS PROGRAM 624210 527.,683. 527,683,
z g| b GRACE PraCE 624110 444 612, 444 612,
[2) g c
£3| «
5T
) e
a f All other program service revenue ...
g_Total. Add lines 2a-2f 972,295,
3 Investment income (including dividends, interest, and
other similar amounts) » 125,093, 125,093,
4 Income from investment of tax-exempt bond proceeds B>
5 ROYAMES oo eeeeeeeameisies e | -
(i) Real (ii) Personal
6a Grossrents ...
b Less:rental expenses ...
¢ Rental income or (loss) ..
d Net rental iNCOMe Or (I0SS) . oveoeeeeueiies s >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 2,410,211, 13,125,
b Less: cost or other basis
and sales expenses ... 2,449,794, 7.196.
c Gainor(loss) ... -39 .583. 5,929.
d Net gain or (I0SS) ......ccoiueemorieieeeeeecerceeceen iz | 2 -33,654. -33 654,
o | 8 a Grossincome from fundraising events (not
§ including $ 118,993, of
E contributions reported on line 1c). See
5 Part IV, ine 18 s a 28,700.
6"5 b Less:directexpenses .. .. ..., b 27.715.
¢ Net income or (loss) from fundraising events  .............. | 985. 985.
9 a Gross income from gaming activities. See
Part IV, line 19 o, a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances ... . ... a
b Less:costofgoodssold . .. ... ... b
¢ Net income or (loss) from sales of inventory .................. »-
Miscellaneous Revenue Business Code,
11 a MISCELLANEQUS INCOME 624210 11,932, 11,932,
b
c
d Allotherrevenue e
e Total. Addlines T1a-11d e, > 11.932.
12 Total revenue. Seeinstructions ... » 7,438,127, 984 227, 0, 92 424,
832008 12-31-18 Form 990 (2018)
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Form 990 (2018)

MEALS ON WHEELS OF SAN ANTONIO

74-1948646 Pagel10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or notetoanylineinthisPart IX ... e D
Do not include amounts reported on lines 6b, Total expenses Progragg)service Manag(g(r;)ent and Funé[r)a)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... 42,390. 42 ,390.
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 ... 261,062. 81,804. 136,614. 42,644.
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 Other salaries and Wages ... 2,982,935.. 2,469,446. 250,221. 263,268.
8 Pension plan accruals and coniributions (include
section 401(k) and 403(b) employer contributions) 96,236. 76,043. 12,488. 7,705.
9 Otheremployee benefits ... 299,957. 227,859. 55,693. 16,405.
10 Payrolltaxes .o 238,121. 186,131. 30,505, 21 ,485.
11 Fees for services (non-employees):
a Management ...
b LeGal e 4,204. 4,204.
© ACCOUNtNG 72,038. 54,218. 13,471. 4,349.
d LOBBYING e 5,000. 5,000.
e Professional fundraising services. See Part [V, line 17 144,000. 144,000.
f Investment managementfees . ... .. 9,878. 9,878.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 333,865. 237,910. 57,431. 38,524.
12  Advertising and promotion ... 73,494. 16,605. 7,916. 48,973.
13 OFfiCe @XPEMSES ..o 386,051, 41 ,943. 50,147. 293,961.
14  Information technology 19,885. 13,414. 6,432. 39.
15 Royalties ..
16 OCCUPANGY oo 272,083. 218,921. 52,987. 175.
17 TUBVED oo 49,970. 39,634. 9,587. 749.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials | .
19 Conferences, conventions, and meetings .. 13,868. 2,508. 9,383. 1,977.
20 INEETESt s 538. 538.
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization . 266 r 992. 242, 690. 20 P 610. 3, 692.
28 INSUTANCE oo, 44,723. 38,774. 2,268. 3,681.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, fist line 24e expenses on Schedule 0.)
a FOOD AND KITCHEN SUPPLI 1,888,294, 1,887,703. 565. 26.
b VEHICLE EXPENSES 213,815. 213,815,
¢ BAD DEBT 49,426. 49 ,426.
d MISCELLANEOUS 36,091. 38,766. -10,607. 7,932.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 7,804,916, 6,180,000. 725,331. 899,585.
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 > 1:] if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018)

MEALS ON WHEELS OF SAN ANTONIO

74-1948646 Page 11

[Part X [ Balance Sheet

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

832011 12-31-18

12311029 795089 058-03158500
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2018.04030 MEALS ON

(A) (8)
Beginning of year End of year
1 Cash - NOPHNEIESIDOANNG oo ennnn 166,250.] 1 315,583.
2 Savings and temporary cash investments ... 34 ’ 409.] 2 52, 318.
3 Pledges and grants receivable, Nt ..o 370,000.] 3 168,518.
4 ACCOUMES receiVabIe, Mt e 804,285.] 4 793,141.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L e 5
6 Loans and other receivables from other disqualified 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
il employees’ beneficiary organizations (see instr). Complete Part lof Sch L . 6
§ 7 Notes and loans receivable, Net e 7
< 8 INVentories fOr SAIE OF USE .. e e e e e e e e eenaneanenmsnnee e 8
9 Prepaid expenses and deferred charges ... 184, 852. 9 162, 043.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D .. 10a 7,811 ,724.
b Less: accumulated depreciation ... 10b 2,361,785, 3,548,178.! 10¢ 5,449,939.
11 Investments - publicly traded SECUIHIES ..o 4,374,948, 11 2,414,280,
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSeS | i 14
15  Otherassets. See Part IV, Ne 11 e eree e 3,250.] 15 226,806.
16 Total assets. Add lines 1 through 15 (mustequal line 34) ..................... 9,486,172.] 16 9,582,628.
17  Accounts payable and acCrued BXPENSES ..o eeneeeneeees 396,185. 17 414,326.
18 Grants Payable e s 18
19 Deferredrevenue ... 42,410. 19 36,330.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
2 29 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Gomplete Part 11 of Schedule L oo 22
-1 | 23 Secured mortgages and notes payable to unrelated third parties ... 23 250,000.
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
SCEAUIE D et 25
26  Total liabilities. Add lines 17 through 25 ...coocooernneoiricieeee, N 438,595.| 26 700,656.
Organizations that follow SFAS 117 (ASC 958), check here P~ @ and
@ complete lines 27 through 29, and lines 33 and 34.
% 57 UNrestricted NEE @SSES oot neae 8,241 ,112.| 27 8,119,087.
T |28 Temporarily restricted Net SSETS ..o 806 ,465.] 28 578,668.
T |29 Permanently restricted Nt aSSetS ..o 29 184,207.
T Organizations that do not follow SFAS 117 (ASC 958), check here | 3 D
5 and complete lines 30 through 34.
*g 30 Capital stock or trust principal, or current FUNAS e 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
5 |32 Retained earnings, endowment, accumulated income, or otherfunds ... 32
Z | 33 Totalnetassets orfund balanCes ... ... 9,047,577. 33 8,881,972.
34 Total liabilities and net assets/fund balances 9,486,172.] 34 9,582,628.
Form 990 (2018)
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Form 990 (2018) MEALS ON WHEELS OF SAN ANTONIO T74-1948646 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthis Part Xl ... s D
1 Total revenue (must equal Part VIII, column (A), N 12) e enae e 1 7,438,127.
2 Total expenses (must equal Part IX, column (A), Ne 25) e 2 7,804,916.
3 Revenue less expenses. Subtract ine 2 from ine 1 3 -366,789.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 9,047,577,
5 Net unrealized gains (10SSES) ON INVESTMENTS e 5 201,184.
6 Donated services and Use OF a0l ties e 6
7 INVESEMENT XPONSES | . ittt 7
8 Prior period adiUSTMENTS | . et 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 fines 3 through 9 (must equal Part X, line 33,
GO (B oo e eeeeee e en et e 10 8,881,972.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or noteto any fineinthis Part XH ... @
Yes | No

1 Accounting method used to prepare the Form 880: l:] Cash E Accrual E] 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:
D Separate basis I:} Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent ACCOUNMMANE 2 s 2b | X
If *Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E Separate basis B Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB GIFCUIAN ATBB? o ooeeeoeeeeeeeeeeee e ettt e e e eacasa s s e s sas s s e e 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 AUAIES e 3| X
Form 990 (2018)
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(Form 990 or 990-EZ)

OMB No. 1545-0047

SCHEDULE A - - -
Public Charity Status and Public Support 201 8

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 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

74-1948646

MEALS ON WHEELS OF SAN ANTONIO

Iﬁﬂ I i 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.)

> O
s []
4

10

0 00 E0 0

11D
12[____—_1

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

A school described in section 170(b){(1)(A)ii). (Attach Schedule E (Form 990 or 990-E7).)

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:
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 I1.)

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 i1.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) cperated 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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - 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 Ii1)

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.

a E:l Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections AandB.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections AandC.

c L___] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d !:] Type lli non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Ili

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

£ Enterthe number of supported OFgaNIZAtIONS | ... e oo e S sTse J
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization in'§;§rtggfggz%2'gz?iﬁn%;ﬁe[:at'? (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 — support (see instructions) | support (see instructions
° above (see instructions)) Yes No pport ) | support )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s3z021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 MEALS ON WHEELS OF SAN ANTONIO 74-1948646 Page2
Partll| 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 Ii. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
1 Gifts, grants, contributions, and .
membership fees received. (Do not
include any "unusual grants.") 5,905,684, 6,121,105, 5,998,591, 6,186,592, 6. 361 476, 30,573 448.

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
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 5,905,684, 6,121,105, 5,998 ,591. 6,186,592, 6,361,476, 30,573,448,

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 fine 11,

column(f) 481,579.
6 Public support. Subtract line 5 from line 4. 30 091,869,
Section B. Total Support
Calendar year (or fiscal year beginning in) B~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromline4 ... 5,905 684. 6,121,105, 5.998 591. 6.186 592, 6 361 476. 30,573,448,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 14,419.| 12,758. 17,216.] 115,447. 125,093.] 284,933.

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) .. 5,698.] 25,819.. 18,039. 1,168.] 11,932.] 62,656.
11 Total support. Add lines 7 through 10 30,921,037,
12 Gross receipts from related activities, etc. (see InStructions) ... 12 | 5,9 27, 031.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and SO NEre ... s p[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () _...........c.cooeriiiorcnienes 14 97.32 %
15 Public support percentage from 2017 Schedule A, Part 11, ine 14 ... 15 97.53 %
16a 33 1/3% support test - 2018. 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 | e B [X]

b 33 1/3% support test - 2017. If the organization did not check a box on fine 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ... p

17a 10% -facts-and-circumstances test - 2018, 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 ... | E
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 174, 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 . ... » D
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 _........ | D
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 MEALS ON WHEELS OF SAN ANTONIO 74-1948646 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. if the organization fails to
qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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 1 through 5 . ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b

8 Public support. (Subtract ling 7¢ from fine 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c} 2016 (d) 2017 {e) 2018 (f) Total

9 Amountsfromline6 .. ...

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

cAdd lines 10aand10b ... ...
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 gain
or loss from the sale of capital
assets (Explain in Part VI.) ------eeeee
13 Total support. (add lines 8, 10¢, 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 DOX 8N SEOD M@ ..ottt it ieseiteiies e s et s e eeee ety et teeeeeue e et e e e e measesei e b e ter ettt
Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) .. L1 %
16 Public support percentage from 2017 Schedule A, Part Il fine 15  ............................;ooocveieniiiiiien 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 e 18 %
19a 33 1/3% support tests - 2018. 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 andstop here. The organization qualifies as a publicly supported organization ... ... p [:]

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » D

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

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Scheduie A (Form 990 or 890-E2) 2018 MEALS ON WHEELS OF SAN ANTONIO 74-1948646 Page4
Part IV | 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? If "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(g)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? If "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)? If "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 I, 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. 4h

¢ 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? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PpUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type ll only. Was any added or substituted supported crganization 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 (j its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VL. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If "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 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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))? If *Yes," provide detail in Part VL. 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 V. 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? If "Yes, " provide detail in Part V1. 9¢

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 Iil non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedulfe C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 MEAT.S ON WHEELS OF SAN ANTONTIO 74-1948646 Pages
|Part IV| Supporting Organizations (continued)

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 governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part VI. 11c

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
controlfed 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? If "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 Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how contro/
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? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (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? If "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 involvement. 2b

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

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

trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard. 3b
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Schedule A (Form 990 or 990-E7) 2018 MEALS ON WHEELS OF SAN ANTONIO 74-1948646 Pages6
l PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VL) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (opticnal)

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

O (B N [—=

[ 2 [ BTN [/ I I Y

collection of gross income or for management, conservation, or

[+2]

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

-~

B) Current Year
Section B - Minimum Asset Amount {A) Prior Year ® (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1id
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o a0 (U

3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater ofline 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 MEALS ON WHEELS OF SAN ANTONIO 74-1948646 Page7
[PartV [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 8 amount

® (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢_From 2015

d From 2016

e

f

g

h

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, 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 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

-

o

o

Q

o o |0 |T|©
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Schedule A (Form 990 or 990-E7) 2018 MEALS ON WHEELS OF SAN ANTONIO 74-1948646 Pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V, Section G,
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:

MISCELLANEOUS INCOME

2014 AMOUNT: $ 5,698.
2015 AMOUNT: § 25,819.
2016 AMOUNT: $ 18,039.
2017 AMOUNT: $ 1,168.
2018 AMOUNT: $ 11,932.
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MEALS ON WHEELS OF SAN ANTONIO

74-1948646

Identification of Excess Contributions
Schedule A Included on Part I, Line 5

2018

** Do Not File **
*** Not Open to Public Inspection ***

Total

Contributor’s Name o
Contributions

Excess
Contributions

KRONKOSKY CHARITABLE FOUNDATION 1,100,0400.

481,579.

Total Excess Contributions t0 Schedule A, Part 11, LiNe O et ee e et e e r e e e ea e e e e e e eeae e ammnennannnes

823171 04-01-18

481,579.




SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1545-0047

(Form 990 or 990-EZ) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Tressiry 2 Complete if the organization is described below. B> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form@90 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 I-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 I-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 lI-A. Do not complete Part lI-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part [I-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 1l
Name of organization

Employer identification number

MEALS ON WHEELS OF SAN ANTONIO 74-1948646
| Part I-Ai 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
3 Volunteer hours for political campaign activities

| Part I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss >
2 Enter the amount of any excise tax incurred by organization managers under section4955 | 2K
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? . [:} Yes D No

4a Was a correction MAAE? et
b If "Yes," describe in Part IV.
[ Part l—C[ Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

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

B8 T7D e P $

D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
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 political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
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) 2018

LHA
832041 11-08-18

25
12311029 795089 058-03158500 2018.04030 MEALS ON WHEELS OF SAN ANTO 058-2EK1




Schedule G (Form 990 or 990-E7) 2018 MEALS ON WHEELS OF SAN ANTONIO 74-1948646 Page2
Part [I-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P~ |:] if the filing organization belongs to an affiliated group (and list in Part [V each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures or g(:%i};lahggn’s (b) Aﬁ[,l:oa,::g group

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt pUIPOSe eXPENAIIUIrES e
Total exempt purpose expenditures (add lines 1c and 1d)

- 0 0 0 U

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 fine 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1ffrom line 1c. If zero orless, enter-0- e eeaaas
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis year? ................ooocceeisiiiriinnionoiieiiey i [::] Yes D 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.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgi'/eer;‘:i'eg?;ing ) (@) 2015 (b) 2016 (€) 2017 (d) 2018 (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 (g))

£ Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-E7) 2018 MEALS ON WHEELS OF SAN ANTONIO 74-1948646 Pages
Part [I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

Foreach "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying activity. Yes No A t
moun

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:

VO TS 7 ettt et e e ensranes

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1)?
Media advertisements?

Mailings to members, legislators, orthe public? e
Publications, or published or broadcast statements? e
Grants to other organizations for lobbying puUrpOSes? e X

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

5,000.

oQ@ - 0 Q 0 U N

i Other aCtivIties? et
j Total. Addlines Tethrough T e
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 section 4912 | .
¢ [ "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 forthisyear? .................
Part IlIF-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6)-

5,000.

I T I e b A R I e R el P

Yes No

1  Were substantially all (30% or more) dues received nondeductible by members? . ... 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or 1es8? _________........ccccoeeeiieiieniennes
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part IlI-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 llI-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 MemDe S e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUITEBNME YEAI e e ea e st eeme e e e e e sneens 2a
b Carryover from last year 2b
Lo e’ | U O OO OO OO UUO sSSP eSO OO POTOSY 2c
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 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure Next Year? | e e eeeeaeeee e e e e et e aeae e 4
Taxable amount of lobbying and political expenditures (see INStructions) .................ocoooiivieniaenieeiiisiciiiinen: 5

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

PART II-B, LINE 1, LOBBYING ACTIVITIES:

MEALS ON WHEELS SAN ANTONIO GIVES FUNDS TO MEALS ON WHEELS ASSOCIATION

OF TEXAS WHO CONDUCTS STATE AND NATIONAL LEGISLATIVE ADVOCACY ON ISSUES

OF IMPORTANCE TO MEALS-SERVING ORGANIZATIONS FOR SENIORS AND ADULTS

WITH DISABILITIES IN NEED OF NUTRITIONAL SUPPORT.

Schedule C (Form 990 or 990-EZ) 2018
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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 1 8
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> 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 OF SAN ANTONIO 74-1948646

Partl | 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

1 Totalnumberatendofyear . .. .

2 Aggregate value of contributions to (during year) .

3 Aggregate value of grants from (during year) ...

4 Aggregate value atend ofyear

5§  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? l:] 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
IMPEIMISSIble PHVAte DONE ittt ittt i e e es s st iisiesieseesiiiseiissiiisii:iseiesiesesiosesiereiesasiosnnneeoesesiiaseanns |:] Yes :] No
[ Part 1l | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part [V, line 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) D Preservation of a historically important land area
i:] Protection of natural habitat [:] Preservation of a certified historic structure
D 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 CONSEIVatiON @aS MBI S 2a
b Total acreage restricted by CONServation aSemMIEN S 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... . 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 | ... . oo 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 RolAS? I:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

{ g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section T70(EBYI? L. . ettt ettt e et et e et e oo n e et es et st e e e e e e e e e e [ Tves [ INo

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, fine 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 VUL, Ne 1 e P $

(i) Assetsincluded in Form 990, Part X e | )
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:

a Revenue included on Form 990, Part VI, ine T e P S
b Assets included in Form 990, Part X P $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 MEALS ON WHEELS OF SAN ANTONIO 74-1948646 Page?
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b D Scholarly research
c I:} Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes
Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21. ¢

d D Loan or exchange programs

e D Other

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

I:]No

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrmM 880, Pt X? e s e en e e s e
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
© BeginnINg DalANCE | ..ottt ar e s e s neen 1c
d Additions during the Year e 1d
e Distributions during The YEar et 1e
fOENGING DAIANCE | ettt e st esnan s 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xll!
I PartV ] 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 Beginning of yearbalance ...
b Contributions . 170,051,
¢ Net investment earnings, gains, and losses 14 156,
d Grants orscholarships ... ...
e Other expenditures for facilities
and programs ...
f Administrative expenses ...
g Endofyearbalance ... ... 184 207.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment B> 92.32 %
¢ Temporarily restricted endowment P 7.69 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNTEIAtEd OFGANIZA I O IS e 3a(i) X
(i) related OrganizatioNs | ettt et ea e e e a e s eas £ e r e et e eneenneanens 3a(ii) X
b If “Yes" on line 3af(i), are the related organizations listed as required on Schedule R? e, 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (¢} Accumulated (d) Book value
basis (investment) basis (other) depreciation
3,142,261. 3,142,261.
2,980,912.| 1,221,504. 1,759,408.
1,054,583. 672,070. 382,513.
633,968. 468,211. 165,757.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . ....oooovoioiioniiiceieeeens, | 5,449,939,
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Schedule D (Form 990) 2018 MEALS ON WHEELS OF SAN ANTONIO T74-1948646 Page3d
Part Vil| 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) Method of valuation: Cost or end-of-year market vaiue

(1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other

A)

B)

(]

D)

(E)

(@)
Q)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, 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

)]
2)
3
1G]
(5)
(6)
7
8
9
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

M
(2)

()
4)
(5)
)
4]

(8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) /ine 78.) .......ccoccovvoveeenunnninzinnziziiceeisinnneni e vnepenineesznicoecn: B

Part X | Other Liabilities.

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

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

(1) _Federal income taxes

)

©)

4

&)

©®

@)

(8)

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 26.) .............. |
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 XllI @

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 MEALS ON WHEELS OF SAN ANTONIO 74-1948646 pPage4d
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 7,635,553,
Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Netunrealized gains (losses) oninvestments 2a 201,184.

b Donated services and use of facilities 2b 21,432.

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XUL) 2d -15,312.

e A INeS 2atNr0UGN 20 2e 207,304.
3 SUDrACt e 26 FOM NG T ..o o oo s eeeeee oo eeeeee 3 7,428,249.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... .. ... 4a 9,878.

b Other (Describe in Part XIL) e 4b

C A NES 4N 4D 4c 9.878.

Total revenue. Add lines 8 and 4c¢. (This must equal Form 990, Part [, ine 12.) ..o 5 7,438,127.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial StatementS e 1 7,80 1 ‘ 158.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ..., 2a 21,432.
b Prioryearadjustments ... 2b
€ OHhErIOSSES | .ttt 2c
d Other (Describe in Part XIIL) e 2d
e AAA INes 2athroUGh 20 ettt ettt e 2e 21,432.
B SUBIrACT INe 2e TrOM N T e e ee e ettt ean 3 7,779,726.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, fine7b ... ... .. 4a 9, 878.
b Other (Describe in Part XL e 4b 15,312,
C A lINES 48 AN Qb e et e e et e st eenn e e e e eanns 4c 25,190.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ing 18.)  ooveeveiiiveieiiicccisieceee 5 7,804,916,

] Part Xlll{ Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1l 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 X!l lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE COLONEL MARJORIE A. FERRANDINO ENDOWMENT FUNDS CONSIST OF 3 INDIVIDUAL

FUNDS ESTABLISHED BY THE DONOR TO PROVIDE ANNUAL FUNDING FOR PROGRAMS. AS

REQUIRED BY THE GOVERNING DOCUMENT, THE ORIGINAL CORPUS IS TO BE INVESTED

IN PERPETUITY WITH ONLY THE INVESTMENT RETURN TO BE USED FOR THE MEALS ON

WHEELS PROGRAM, GRACE PLACE PROGRAM, AND FRIENDLY VISITORS ACTIVITIES.

PART X, LINE 2:

MEALS ON WHEELS SAN ANTONIO(MOWSA) IS ORGANIZED AS A TEXAS NONPROFIT

CORPORATION AND HAS BEEN RECOGNIZED BY THE INTERNAL REVENUE SERVICE (IRS)

AS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(A) OF THE INTERNAL

REVENUE CODE AS AN ORGANIZATION DESCRIBED IN SECTION 501(C)(3), QUALIFIES
832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 MEALS ON WHEELS OF SAN ANTONIO 74-1948646 Pages
[Part Xlll| Supplemental Information (continued)

FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTIONS 170(B) (1) (A)(VI)

AND (VIII), AND HAS BEEN DETERMINED NOT TO BE A PRIVATE FOUNDATION UNDER

SECTIONS 509(A)(1) AND (3), RESPECTIVELY. MOWSA IS REQUIRED TO FILE A

RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX (FORM 990) ANNUALLY WITH THE

IRS. IN ADDITION, MOWSA MAY BE SUBJECT TO INCOME TAX ON NET INCOME THAT IS

DERIVED FROM BUSINESS ACTIVITIES THAT ARE UNRELATED TO ITS EXEMPT

PURPOSES. MOWSA HAS DETERMINED THAT IT IS NOT SUBJECT TO UNRELATED

BUSINESS INCOME TAX AND HAS NOT FILED AN EXEMPT ORGANIZATION BUSINESS

INCOME TAX RETURN (FORM 990-T) WITH THE IRS.

MOWSA BELIEVES IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN

AFFECTING ITS ANNUAL FILING REQUIREMENTS, AND AS SUCH, DOES NOT HAVE ANY

UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

FUTURE ACCRUED INTEREST AND PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS

AND LIABILITIES WOULD BE RECOGNIZED IN INCOME TAX EXPENSE IF SUCH INTEREST

AND PENALTIES WERE INCURRED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

GRACE PLACE SCHOLARSHIPS NETTED DIRECTLY AGAINST REVENUE -15,312.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

GRACE PLACE SCHOLARSHIPS NETTED DIRECTLY AGAINST REVENUE 15,312.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 ‘1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of {he Treasury P Attach to Form 990 or Form 990-EZ. 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 OF SAN ANTONIO 74-1948646

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a @ Mail solicitations e D Solicitation of non-government grants
b E Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g @ Special fundraising events

d l__X—] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? @ Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

s iii) Did . v) Amount paid . .
(i) Name and address of individual .. . ﬁ(m aiser {iv) Gross receipts t((g (or retained by) (vi) Amount paid
or entity (fundraiser) (if) Activity have custo® | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
ZACHRY ASSOCIATES - PO BOX CONSULTS ON DIRECT MAIL Yes | No
1739, ABILENE, TX 79604 CAMPATIGN X 511,171. 66,000, 445 171,
LEE + ASSOCIATES - PO BOX
15018 . SAN ANTONIO, TX 78212 ICONDUCTS FEASIBILITY STUDY X 97.,000. 74,000. 23,000,
TORAL oot eeeeieeiataeesieeeeiseetereriieriereiiiiieeiereriiiiiresssiiieciiiiiesersiiiessessesiessies | 4 608,171, 140,000, 468 171.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
;e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 MEAL,S ON WHEELS OF SAN ANTONIO

74-1948646 Page2

Partll| Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

th It
(c) Other events (d) Total events

NONE (add col. (a) through
LUNCHEON col. (e))
5 (event type) (event type) (total number)
jond
o
g 1 Grossreceiots 147,693. 147,693.
2 Less: Contributions .. 118,993. 118,993.
3 Gross income (line 1 minusline2) ... 28,700. 28,700.
4 Cash PHiZeS e
5 Noncash prizes ...
g
$16 Rentfacilitycosts .. 3,940. 3,940.
&
B |7 Foodandbeverages ... ... 17,012, 17,012,
5
8 Entertainment .
9 Other direct expenses 6,763. 6,763.
10 Direct expense summary. Add lines 4 through 9 in column (d) 27,715,
11 Net income summary. Subtract line 10 from line 3, column (d) 985.

Part lll | Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than

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

(b) Pull tabs/instant

(d) Total gaming (add

(o] H .
2 (a) Bingo bingo/pragressive bingo (e) Other gaming col. {a) through col. (c))
g
4]
o

1 GrosSSrevenue ...................ccccocecioiiiooeiiea
ol 2 Cashprizes .
@
3
2| 3 Noncashprizes ...
i}
k3]
£ 4 Rentfacilitycosts .
)

5 Otherdirectexpenses .. ..............c.oceccee.

L] Yes. =~ % D Yes % D Yes %

6 Volunteerlabor e, D No D No D No

7 Direct expense summary. Add lines 2 through 5 in COIUMIN () e | o

8 Net gaming income summary. Subtract line 7 from line 1, column {d)  .oiiieeeiiieiiiiiieiiieieeis »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . ...
b If "Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 MEALS ON WHEELS OF SAN ANTONIO T4-1948646 Page3

11 Does the organization conduct gaming activities with nonmembers? [_—_] Yes L—__:] No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Chartable GAaMINGT . oo e oo oo e es s et s s e e e e s sos e s eeea e s ae e L lves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s TAacHtY . e 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P~
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount

of gaming revenue retained by the third party | ]
¢ If "Yes," enter name and address of the third party:

Name P> N

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P

I:] Director/officer [:[ Employee [:f Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSET it e e e e eeerir e e memeas e e et e e e et e e e et b s e se s [:] Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year |
Part IV] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

PART I, LINE 2B, COLUMN (V):

WRITTEN AGREEMENT PROVIDES FOR THE PAYMENT OF FEES AND ALSO FOR THE

PAYMENT OF FUNDRAISING EXPENSES, SUCH AS PRINTING, PAPER, ENVELOPES,

POSTAGE, MAILING LIST, ETC. THE ORGANIZATION DISTINGUISHES PAYMENTS FOR

SERVICES FROM EXPENSE PAYMENTS ACCORDINGLY AND RECORDS THEM IN SEPARATE

GENERAL LEDGER ACCOUNTS.

832083 10-03-18 Schedule G {Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) MEALS ON WHEELS OF SAN ANTONIO 74-1948646 Page4
| Part IV| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

832084 04-01-18
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SCHEDULE M Noncash Contributions OMB No. 15450047

(Form 990) 20 1 8

| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P~ 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 OF SAN ANTONIO 74-1948646
|Partl | 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 VIII, line 1g

Art - Works of art

Books and publications ... ...
Clothing and household goods
Cars and other vehicles

Securities - Publicly traded ...
Securities - Closely held stock ... ..
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 Food inventory X 1 46 ,200.FAIR VALUE

P Y
< 0O © oONOG A ONa

20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens

24  Archeological artifacts

25 Other P ( )
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 holding PEeriod? ettt et s 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
COMIIU NS et e 32a X
b If "Yes," describe in Part II.
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18
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Schedule M (Form 990) 2018 MEALS ON WHEELS OF SAN ANTONIOQO 74-1948646 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

INCLUDED IN THIS COLUMN IS THE NUMBER OF CONTRIBUTORS.

832142 10-18-18 Schedule M (Form 990) 2018
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(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.

Departrment of the Treasury P Attach to Form 990 or 990-FZ. Open to Public

Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
MEALS ON WHEELS OF SAN ANTONIO 74-1948646

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE SHALL ACT ON BEHALF OF THE BOARD OF TRUSTEES

BETWEEN BOARD OF TRUSTEES MEETINGS, AND ALL ACTIONS TAKEN SHALL BE SUBJECT

TO DISCUSSION AND APPROVAL BY THE BOARD OF TRUSTEES AT THEIR NEXT MEETING.

THE EXECUTIVE COMMITTEE SHALL BE MADE UP OF THE BOARD CHATIR, VICE-CHAIR,

TREASURER, SECRETARY, AND IMMEDIATE PAST CHAITR.

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

A COMPLETE COPY OF THE FORM 990 WILL BE REVIEWED FIRST BY THE CFO AND CEO,

THEN BY THE FINANCE COMMITTEE, AND FINALLY BY THE FULL BOARD.

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

ALL EMPLOYEES AND TRUSTEES ARE SUBJECT TO THE CONFLICT OF INTEREST POLICY.

UPON HIRE, EMPLOYEES FILL OUT THE DISCLOSURE FORM AT ORIENTATION AND THEN

ANNUALLY THEREAFTER. UPON APPOINTMENT, TRUSTEES FILL OUT THE DISCLOSURE

FORM AND THEN ANNUALLY THEREAFTER. DISCLOSURE FORMS ARE RETAINED IN

PERSONNEL FILES FOR EMPLOYEES AND ON FILE WITH THE CEO FOR TRUSTEES.

EMPLOYEE CONFLICTS WOULD FIRST BE REVIEWED BY THE COO WITH INPUT FROM THE

CEQ AS WARRANTED. TRUSTEE CONFLICTS WOULD BE REVIEWED BY THE CEQ WITH INPUT

FROM THE EXECUTIVE COMMITTEE.

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

THE CEQO IS EVALUATED ANNUALLY BY THE BOARD OF TRUSTEES. INPUT INTO THE

EVALUATION IS SOUGHT BY TRUSTEES AND STAFF AND COMPILED BY EXECUTIVE

COMMITTEE. THE REPORT IS THEN SHARED WITH THE CEQO AND FILED IN HIS

PERSONNEL FILE. UPON HIRE THE ORGANIZATION UTILIZED THE WERLING STUDY TO
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

832211 10-10-18
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Schedule O {Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

MEALS ON WHEELS OF SAN ANTONIO 74-1948646

BENCHMARK COMPENSATION. AFTER HIRE, COMPENSATION CHANGES ARE EVALUATED BY

THE BOARD BASED UPON PERFORMANCE.

FOR ALL OTHER EMPLOYEES, THE SUPERVISOR PERFORMS AN EVALUATION IN THE MONTH

OF THE EMPLOYEE'S ANNIVERSARY OF HIRE DATE. THIS EVALUATION INCLUDES A

RECOMMENDED PAY INCREASE WHICH MUST BE APPROVED THROUGH HR AND THE CEO AND

THEN IS SHARED WITH THE EMPLOYEE. EVALUATION INSTRUMENT IS KEPT IN THE

EMPLOYEE'S PERSONNEL FILE.

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

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST AND ARE

PUBLISHED ONLINE AT GUIDESTAR AND CHARITY NAVIGATOR.

FORM 990, PART XII, LINE 2C:

THE FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE

AUDIT.

832212 10-10-18 Schedute O (Form 990 or 990-EZ) (2018)
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