IRS e-file Signature Authorization

o 8879-EO for an Exempt Organization P ——
For calendar year 2019, or fiscal year beginning _:LQ/L[]_]__ _ +2019, and ending_ 2/_3_0_ 20 292_0_

_ > Do not send to the IRS. Keep for your records. 201 9
Eﬁgﬁ’n’;?‘ﬁgigﬁlﬁg%gﬁ?fe“ L > Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
MEALS ON WHEELS, INC. OF TARRANT COUNTY 75-1568798
Name and title of officer
CARLA JUTSON PRESIDENT & CEO

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

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

1a Form 990 check here. . . .. - b Total revenue, if any (Form 990, Part VIII, column (A, line12). ........ 1b 9,771,165.
2a Form 990-EZ check here. . ... > D b Total revenue, if any (Form 990-EZ, line Q). ............. ... ...... 2b
3a Form 1120-POL check here. . . .. » [ ] b Total tax (Form 1120-POL, line 22). ... ................ 3b
4a Form 990-PF check here . . . .. > |:| b Tax based on investment income (Form 990-PF, Part VI, line 5. .. 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, liNe 36} ... ... oovvorr oo 5b

[Part Il [Declaration and Signature Authorization of Officer

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

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

Officer's PIN: check one box only

| authorize  SUTTON FROST CARY LLP to enter my PIN | 35110 ]as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

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

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

Officer's signature  » ég/é_’ /ﬁ:‘;} Date » I%/é e/’- /

[Part lll | Certification and Authéntication

ERQ's EFIN/PIN. Enter your six-digﬁf electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. . ... | 75914020202

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated

above. | confirm that | am submitting this returm in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > Date »

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

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

TEEA7401L 06/27/19



Form 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

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

2019

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

Open to Public

> Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection

A For the 2019 calendar year, or tax year beginning 10/01

, 2019, and ending

9/30

, 2020

B Check if applicable:
Address change
Name change
Initial return
Final return/terminated
Amended return

Application pending

Cc

MEALS ON WHEELS, INC. OF TARRANT COUNTY
5740 ATRPORT FWY.
FORT WORTH, TX 76117

D Employer identification number

75-1568798

E Telephone number

(817) 336-9012

G Gross receipts

$ 9,778,035,

F Name and address of principal officer: CARLA JUTSON
SAME AS C ABOVE

| Tax-exempt status:

[X[501e)3) [ J501¢e) ¢

) (insert no.)

| Jaar@ynyor | [527

H(a) Is this a group return for subordinates?| | yag X No
H(b} Are all subordinates included? Yes No

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

J Website: » WWW - MEALSONWHEELS " ORG H(c) Group exemption number B
K Form of organization: @Corporaﬂon Ll Trust |_| Association u Other™ |L Year of formation: 1973 IM State of legal domicile: T'X
[Partl [Summary
1 PBriefly describe the organization's mission or most significant activities: THE AGENCY'S PROGRAMS INCLUDE
g|  FUNCTIONS AND ACTIVITIES WHICH ARE PRIMARILY CONCERNED WITH MEETING THE ____ ____
g|  NUTRITIONAL NEEDS OF THE HOMEBOUND FIDERLY AND THE DISABLED PEOPLE IN TARRANT _
£ COUNTY, WHO ARE UNABLE TO PROVIDE THESE MEALS FOR THEMSELVES.
% 2 Check this box * |:| if the org&EaTi(?rl_cjiscontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) ... ... ... oo ... 3 27
‘: 4 Number of independent voting members of the governing body Part VI, line Th). ............ ... ... 4 27
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . ... ...............o.... 5 93
Z| 6 Total number of volunteers (estimate if necessary)................... SR R T T T m— 6 5,545
<t| 7a Total unrelated business revenue from Part VI, column (C), TINE 12 ..o Ta 0.
b Net unrelated business taxable income from Form 990-T, line 39, . . ... ..o e 7b 0.
Prior Year Current Year
i 8 Contributions and grants (Part V1L e 1. ccoesrmsmasss s sms s smemas o sws e s 6,692,377. 9,667,454,
2| 9 Program service revenue (Part VIIL line 2g) ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ............covevinn... 90,528. 69,263,
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). . .............. 23,136, 34,448.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 6,806,041. 9, 7T, 165,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . ... ... .............. 2,924,185, 4,014,517.
14 Benefits paid to or for members (Part X, column (A), line &) . ......... . ... ... .......
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 2,949,040. 3,164,788.
§ 16a Professional fundraising fees (Part IX, column (A), line 11&). . ........................
é b Total fundraising expenses (Part IX, column (D), line 25) » 547,137.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... . ..., 1,083,0%0. . 1,403,690,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 6,956, 315. 8,582,995.
19 Revenue less expenses. Subtract line 18 fromline 12........................o...... -150,274. 1, 188, 1L70.
53 Beginning of Current Year End of Year
25| 20 Totalasssts (PAMEN, [HEIHEY smmms wos s o s der Seosmuay S, v i SEh fe B SeEmns 12,314,768. 14,336,454,
i:": Z1 Tetalliabilitics (Park X, IHE 2B) cmcmona o mis smn i s s sssh S S5 055 665 D00 508 Su5Em 546,525. 1,380,041.
gé 22 Net assets or fund balances. Subtract line 21 from line 20. .. ..o oo, 11,768, 243. 12,956,413.
[Partll _|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than of-fnce;)ybased on all information of which preparer has any knowledge.

Vi

b L Refee (A ae !
Sign Signature of officer Date
Here } CARLA JUTS0ON PRESIDENT & CEOQ

Type or print naffe and title

Print/Type preparer's name Preparer's signature Date Check I_l it |PTIN
Paid AMY MICHIE self-employed P00956657
Preparer |Fimsname > SUTTON FROST CARY LLP
Use Only | s asaress > 600 SIX FLAGS DR., SUITE 600 Firms EIN > 75-2593210

ARLINGTON, TX 76011 Phorero.  (817) 649-8083

May the IRS discuss this return with the preparer shown above? (see instructions)

|§] Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQIQIL 01/21/20

Form 990 (2019)



Form 990 (2019) MEALS ON WHEELS, TNC. OF TARRANT COUNTY 75-1568798 Page 2
Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1L, D
1 Briefly describe the organization's mission:

Form 990 0r 990-E27 . .. oo D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. |:| Yes No

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

4 Describe the or%anization'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 $ 7,041,565, including grants of $ 4,014,517.) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses  § including grants of S ) (Revenue $ )
4e Totfal program service expenses » 7,041,565.

BAA TEEA0102L  07/3119 Form 990 (2019)




Form 990 (2019) MEALS ON WHEELS, INC. OF TARRANT COUNTY 75-1568798 Page 3
Part IV_|Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A ............... e e O O 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ...........ooovnon.. 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 Schedule C, Part L ... ... . ... o e 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 ... . .. e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part Il .. . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t,é)) provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
B 2 I M8 0550y samse st oo A o g SRS e AR e s S WSS S 8 N T e — 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part 1l .. .. ..................... 7 X
8 Did the crganization maintain collections of works of art, histerical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part I . ... ... o e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... .. . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,’ complete Schedule D, Part V. ... e 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
Bt Wisnsrmenone v son mim 5 ot s i s e S 08 Sk 105 5T L T 11al 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 If 'Yes,' complete Schedule D, Part VIl . ... . . e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl .. ... . . .. . . . Tc 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. .. . ... .. . o e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,' complete Schedule D, Part X. ... .. 1e 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)7? If 'Yes,' complete Schedule D, Part X ... [11f| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts Xt and XIf. ............ . iiiiiiiiinainiin. T e N W ) A R RN 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 XI and X1l is optional. ... ............. 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Scheduwle E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ..................oo.... 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 1 and IV . ... ... ... e e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts [l and IV. ... ... ... e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lif and IV .. ... . .. i e ... |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ................. W s g SENG 5 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part I1.. .. ... . . . . . . e e ——— 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il ... U —— 19 X
20a Did the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H. ... ..., 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to 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 |, Parts land Il ... _..... .. 21 X

BAA TEEAQIO3L 07/31/18 Form 990 (2019)



Schedule A (Foerm 990 or 990-EZ) 2019

MEALS ON WHEELS, INC. OF TARRANT COUNTY

15-1568798

Page 3

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 I1. If the organization
fails o qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1

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

any 'unusual grants.).........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf. ......... .. e
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 persens. ... .......

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
fortheyear...................

¢ Addlines7aand 7b...........

8 Public support. (Subtract line

Faeei i TGl P ——

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6 ... .. ... ..
10a Gross income from interest, dividends,

11

payments received on securities loans,
rents, royalties, and income from
similar sources . .. ... S —
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 102 and 10b........

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

12 Other incocme. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI ...

13 Total support. (Add lines 9,

14

106, TVand 128 con wse wov

organization, check this box and stop here

(a) 2015

(b) 2016

(c)2017

(d) 2018

(e) 2019

() Total

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column ()
16 Public support percentage from 2018 Schedule A, Part Il line 15

15

o\?

16

o2

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column .

18 Investment income percentage from 2018 Schedule A, Part ll], line 17

17

18

o] o\®

19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization -

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

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

BAA

TEEAC403L 07/0319

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 MEALS ON WHEELS, INC. OF TARRANT COUNTY 75-1568798 Page 4
Part IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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 12¢ 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

T Are all of the organization's supported organizations listed by name in the organization's governing documentis?

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(a)(1) or (2)? If 'Yes,  explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization gualified under section 501(c)(@, (), or (6) and

satisfied the public support tests under section 509(@)(2)7? 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 conirol and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes," describe in Part VI how the organization had stich control and discretion despite being controlfed
or supervised by or in connection with its supported organizaticns. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exciusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, subslitute, or remove any supported organizations during the tax year? If 'Yes,' answer )
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) 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 Il only. Was any added or substituted supported organization part of a class already designated in the

organization's erganizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) 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 mare of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 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% controlled entity with
regard to a substantial contributor? /f ‘Yes,' complete Part | of Schedule L (Form 990 or 990-E7). 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-EZ2). 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 @7
If 'Yes,' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, ' provide detail in Part V1. 9b

c 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 alse had an interest? /f 'Yes, ' provide detail in Part VI. 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 Il non-functicnally integrated supporting organizations)? I/f 'Yes,'
answer 10b below. 10a

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

BAA TEEAC404L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 MEALS ON WHEELS, INC. OF TARRANT COUNTY 75-1568798 Page 5
[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 bedy of a supported organization? 11a

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

€ A 35% controlled entity of a person described in (a) or (b) above? if 'Yes' to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations hava the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
I 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 fo such powers during the tax year. 1

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

Section C. Type 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)? If ‘No, describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf ‘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 organizaticn's income or assets at
all times during the tax year? /f 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was rasponsive? If '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 thai 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 stupported organization(s) would have engaged in these activities but for the
organization's involverment, 2b

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

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

BAA TEEAQ405L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 390 or 990-EZ) 2018

MEALS ON WHEELS, INC. OF TARRANT COUNTY

75-1568798 Page 6

|Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

| (wN| =

|t w | N=

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

[=)]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

Tc

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

i3

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N[ | WU

Minimum Asset Amount (add line 7 to line 6)

W N|OY BB

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

s wiN =

bW N|=

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

6

~J

Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-E2) 2019 MEALS ON WHEELS, INC. OF TARRANT COUNTY 75-1568798 Page 7
[PartV_ | Type Il 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. - , , . ® ) (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2019

aFrom2014................

bFrom2015...............

¢ From 2016

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

€ From 2018 .o v s wu s

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

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

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

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

8 Breakdown of line 7:

a Excess from 2015.. ... ..

b Excess from 2016.......

€ Excess from 2017.......

d Excess from 2018..... ..

e Excess from 2019.. . ....

BAA

TEEAD407L

0710319
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Schedule A (Form 990 or 990-EZ) 2019 MEALS ON WHEELS, INC. OF TARRANT COUNTY 75-1568798 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17 or 170:Part I, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, I, T1a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, ling 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, Za, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; 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.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2019 2018 2017 2016 2015

) 33,360. § 21,266. § 15,851.
TOTAL $§ 33,360. § 21,266. § 15,851. $§ 0. & 0.

BAA TEEAQ408L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule B

OMB No. 1545-0047

Schedule of Contributor
(Form 990, 990-EZ, utors 20" 9
OF Bel Py > Attach to Form 990, Form 990-EZ, or Form 990-PF.
partment of the Treasury
Internal Revenue Service * Go to www.irs.gov/Form980 for the latest information.

Name of the organization

MEALS ON WHEELS, INC. OF TARRANT COUNTY

Employer identification number

75-1568798

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ 501(e)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF D 527 political organization

D 501(c)}(3) exempt private foundation

D 4547 (2)(1) nonexempt charitable trust treated as a private foundation

[ ] 501()3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

D For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor, Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

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

Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 11

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational

purposes, or for the preventicn of cruelty to children or animals. Complete Parts |, Il, and Ill.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQG70IL 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF} (2019) 1 1 Page 2
Name of organization Employer identification number
MEALS ON WHEELS, INC. OF TARRANT COQUNTY 75=-1568798
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |MAA OF TARRANT COUNTY —
________________ Payroll D
1500 NMAIN STE 200 ______________________ |$___2,667,585.| Noncash []
Complete Part Il for
| FORT EQR_TEI’_ _T_)_(_.?_Gl- 4 __ _ _ _ ] gon::napsh contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |TEXAS DEPT OF AGRICULTURE _____ ==t
______________ Payroll D
|PO_BOX 12847 817,695.| Noncash []
Complete Part Il for
_AE §T_IE r _Tl(_""_a_? ];1 __________________________ E]oncapsh contributions.)
(@) (b) (©) @ _ .
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |ELIA C. MCFADDEN CHARTTABLE TRUST __ PEr
- i Payroll D
306 W 7TH ST STE 850 __ ___ _____________|$_ 195,153. | Noncash O
FORT WORTH, TX 76102 _______________ | el et AP
(a) (b) (c) @ . .
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 UNITED WAY OF TARRANT COUNTY S
e e e s Payroll D
11500 N MAIN STE 200 __ _____________ . ___ 8 ____ 304,126.| Noncash []
Complete Part |l for
_FQBT_ EQR_TE['_ IX 76164 ] r(woncapsh contributions.)
() (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |U.S. DEPT OF HOUSING & URBAN DEV. - ) i
T T T eSS Payroll ]
1451 7TH STREET SW__ s 200,437.| Noncash D
(Complete Part Il for
WASHINGTON, DC 20410 ____________________ oncash contributions.)
(a) (b) (©) 0
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |U.S. DEPT OF TREASURY s
T T T T T TR e e e Payroll D
1500 PENNSYLVANIA AVE. NW__ | 608,800.| Noncash L]
(Complete Part Il for
(WASHINGTON, DC _2,92 %O _______________________ noncapé;h contributions.)
BAA TEEAO702L  08/09/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

MEALS ON WHEELS,

INC. OF TARRANT COUNTY

Employer identification number

75-1568798

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

(©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

(d
Date received

(a) No.
from
Part |

(© .
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

b

()
FMV (or estimate)
(See instructions.)

(d) |
Date received

(a) No.
from
Part |

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

b

(c) .
FMV (or estimate)
(See instructions.)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 1 Page 4

Name of organization

MEALS ON WHEELS, INC. OF TARRANT CQUNTY

Employer identification number

75-1568798

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ...........

Use duplicate copies of Part IIl if additional

space is needed.

(@ (b) © R )
N% frolm Purpose of gift Use of gift Description of how gift is held

art

LLL A R
(®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) b)) © . .

No. frolm Purpose of gift Use of gift Description of how gift is held
Part

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

(@

No. from

Part |

b)

d

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@
No. from
Part |

b

d

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

BAA
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SCHEDULE D Supplemental Financial Statements e -l

(Form 990) = Complete if the organization answered 'Yes' on Form 290, 201 9
Part IV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

ECE > Attach to Form 990.
[eiment of \ng, Iasiey > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Open to Public
Inspection
Employer identification number

MEALS ON WHEELS, INC. OF TARRANT COUNTY 75-1568798

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

Total number at end of year................
Agaregate value of contributions to (during year), . . .. ..
Agaregate value of grants from (during year) . ........
Aggregate value atend of year.. ... ... ...

L5 N S

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? - DYes 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 denor ar donor advisor, or for any other purpose conferring
impermissible private benefit?. ... ... el T . DYes |:| No

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

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

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ... 2a
b Total acreage restricted by conservation easements. ...................... ... 2b
¢ Number of conservation easements on a certified historic structure included in @............. 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. . ........... ... ...... U S 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it oldS?, ... []Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(i)
and $ection 170 (M) ) B i) 7. - - oo oottt DYes D No

9 In Part XlIl, describe how the organization reporls 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.

IPart lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIlI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 980, Part VIII, line 1. .. ... ... . i e =3
(i) Pesels mcluded (0 Formm@00, PE M. s s s swn s 2 Soumsuasis @i 55 555 © e s st sy s o -3

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

a Revenue included on Form 990, Part VUL, lINe 1. ..o >3
b Assets included in Form 990, Part X . ... ... >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 MEALS ON WHEELS, INC. OF TARRANT COUNTY 75-1568798 Page 2
|Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange program

b Scholarly research e Other
c Preservation for future generations

4 FP)rm;i()i(ema description of the organization's collections and explain how they further the organization's exempt purpose in
ar !

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.... ... . ... . .... D Yes D No
Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Eormi20, PartiiPes o aws sen 1o s susismiEm SHETE B55 255 b v eomomtmer po e srort S8 S cot5 St o et R |:| Yes I_—_| No

Amount

€ Beginning balance. . ... .. 1c

d Additions during the year. .. .......... ... ......... TSR B SR SR S R B Fess b s e 1d

e Disidhytions durittg ThEWEE. ca s s s st 00 w8 S L 508 0 oo e oo oo o 1e

T EndingDalaing.. we. von s eme soimamomme e s svmms 590 060 S8 RS K% b vors s soen senn 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. |:| Yes H No

b If 'Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll. ... ... . ... ...

|Part V._|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. . ... 3,232,594. 3,149,094. 3,110,422. 2,290,287 . 2, 270%, 320.

b Contributions.................. 51,092. 137,060. 36,294, 746,502 . 9,403.

P It ont EEOGE; GATE; 231,102. 106, 062. 207, 409. 206, 060. 130, 242.

d Grants or scholarships......... 205,499, 135,603. 180, 979. 123,500. 106,500.

e Other expenditures for facilities

and programs ... _............. 0.

f Administrative expenses . ...... 24,019, 24,052. 15,927. 13,178,

g End of year balance ........... 3,309,289. 3,232,594, 3,149,094. 3,110,422, 2,297,287,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment »> 23.80%

b Permanent endowment » 45.37 %

¢ Term endowment » 30.83 %

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
(i) Unrelated organizations .. ... ... 3a(i) X
(i) Related organizations . .. ... ... ..o 3a(ii)) X

b If "Yes' on line 3a(ii), are the related organizations listed as required en Schedule R? . ... oo 3b X

4 Describe in Part Xl the intended uses of the organization's endowment funds. SEE PART XIII

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

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

TELGO. o0 s csmvammanammonsn cows s ows 295 su 2
B BUEIES v san w20 s
¢ Leasehold improvements. .. ................

d Equipment..... SRR A S S AT 2 3 262,239. 157,419. 104,820.

e Other....... DT S SET S8 S 803,961. 383,799. 420,162.

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). .. ............. ... .. "™ 524,982.

BAA Schedule D (Form 990) 2019

TEEA3302L 8722119



Schedule D (Form 990) 2019 MEALS ON WHEELS, INC. OF TARRANT CQUNTY 75-1568798 Page 3
Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives

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

Part Vil | Investments — Program Related. N/R _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

a
@
3
@
6)]
©
)]
8)
©
a0

Total. (Cofumn (b) must equal Form 990, Pari X, column (B) line 13.) .. ™
Part IX |Other Assets. o N/A _ _
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1
2
3)
@
®)
®)
@
®)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). .. .. ..o oiuie e =
Part X | Other Liabilities. .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
@
3)
(4
(5)
&
7
[¢5)
)
Q9]
an
Total. (Column (b) must equal Form 990, Part X, column (B)line 25.). . . .. ... e e e y s sy T
2. Liability for uncertain tax positions. In Part X/1I, provide the text of the foothote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XU ... oo SEE. PART XTII [X

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 MEALS ON WHEELS, INC. OF TARRANT COUNTY 75-1568798 Page 4

[Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements. . ... ... .......... ... .. ... 1 9,771,165.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

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

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

d Other (Describe in Part XILY ... 2d

eAddlines2athrough 2d.. ... 2e
3 Subtract line 2e from ine T........ oo 3 9,771,165.
4  Ameunts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other @escribe in Part XILY. ... oo 4b

CAddlinesdaand 8b ... ... e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line TR L o pmam—p— 5 9,771,165.

Part XIl | 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 ... ... 1 8,582,995,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. . . .. A s e N . Nomp . 2b

COthEr l0SSES. . ... oot o wan | B

d Other (Describe in Part XIULY . ... 2d

eAddlines 2athrough 2d. ... . T 2e
3 Subtract line 2e from lne ... ... i 3 8,582,995,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XULY ..o o 4b

CAddlinesdaand db. ... ... T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). . ........ccooviinne ... 5 8,582,995.

|Part X1l | Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part IIl, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

TO RECEIVE, INVEST, AND MANAGE CONTRIBUTIONS FOR THE BENEFIT OF MEALS ON WHEELS, INC

OF TARRANT COUNTY.
PART X - FASB ASC 740 FOOTNOTE

THE AGENCY, ENDOWMENT FUND, AND MOWCA ARE RECOGNIZED BY THE INTERNAL

REVENUE SERVICE

AS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501 (C) (3) OF THE INTERNAL REVENUE

CODE (IRC) AND ARE NOT PRIVATE FOUNDATIONS AS DEFINED IN THE IRC. HOWEVER, THE

ORGANIZATION IS SUBJECT TO FEDERAL INCOME ON ANY UNRELATED BUSINESS TAXABLE INCOME.

BAA

TEEA3304L 8/22119

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 MEALS ON WHEELS, INC. OF TARRANT COUNTY 75-1568798 Page 5

[Part X1l | Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

THE ORGANIZATION DID NOT HAVE A MATERIAL UNRELATED BUSINESS INCOME TAX LIABILITY AS
OF SEPTEMBER 30, 2020. THEREFORE, NO TAX PROVISION OR LIABILITY HAS BEEN REPORTED IN
THE ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS. THE ORGANIZATION HAD NO

SIGNIFICANT UNCERTAIN TAX POSITIONS FOR THE YEAR ENDED SEPTEMBER 30, 2020.

BAA
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Supplemental Information R ing Fundraisin i iviti OMB No. 1545-
SOREDHLET: pplemental Informa egarding Fundraising or Gaming Activities M8 No. 1545-0047

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line ba. 201 9

> Attach to Form 990 or Form 990-EZ. Open to Public
Qeparimertat . Teasiy > Go to www.irs.gow/Form990 for instructions and the latest information. Inspection

Name of the crganization

Employer identification number

MEALS ON WHEELS, INC. QOF TARRANT COQUNTY 75-1568798

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

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

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

d D In-person solicitations
2a Did the erganization 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? ...... ... ... ... DYes No

b "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 oz Y . (v) Amount paid to D A t naid &
(i) Name and address of individual " i (iii) Did fundraiser | Gy Gross receipts ar refainad b (vi) Amount paid to
or entity (fundraiser) (ii) Activity [ paye custodg or control from activity o fu(ndraiser iiste}j/)in (or retained by)

of contributions? column @) organization

Yes No

10

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 290 or 990-EZ) 2019
TEEA3701L 08/19/19



Schedule G (Form 990 or 990-E2) 2019 MEALS ON WHEELS, INC. OF TARRANT COUNTY

75-1568798

Page 2

[Part Il | Fundraisin

g Events. Complete if the organization answered
more than $15,000 of fundraising event contributions and gr
List events with gross receipts greater than $5,000.

"Yes' on Form 990, Part IV, line 18, or reported
0ss Income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events %gégtétéluﬁ:ﬁngs)
v
E 1 Grossreceipts........................ 75, 450. 48, 963. 124,413.
= 2 Less: Contributions, ................... 75, 450. 42,0093. 117,543.
3 Gross income (line 1 minus line 2). .. .. 6,870. 6,870.
4 Cashoprizes......... .................
5 Noncashoprizes.......................
g 6 Rentffacility costs....... ... ..........
$ 7 Food and beverages .................. 1,147 1147,
’E 8 Entertainment............... ... ......
g 9 Other direct expenses. ................ 5123 5,723.
’ 10 Direct expense summary. Add lines 4 through 9 in column () - 6,870.
11 Net income summary. Subtract line 10 from line 3, column (d). .. ..o ovvorer b

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
E (a) Binge bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue.............. —
2 Cashoprizes..............ccoviiiio. ..
E
D X
2 Bl 3 Noncashprizes.......................
EN
cs
TE| 4 Rentiaciliycosts.....................
5 Other direct expenses. ................
Yes % |[_|Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 in column (@) ... ..oovr oo »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... oo oo >

TEEA3702L D&/19/19 Schedule G (Form 920 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 MEALS ON WHEELS, INC. OF TARRANT COUNTY 75-1568798 Page 3

11 Does the organization conduct gaming activities with nonmembers?. . ... ... . D Yes [:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. ... ... . ... i i S S Y S B D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... ... o 13a %
b Anoutside facility. . ... 13b s
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™ L
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. |:|Yes |:|No
b If 'Yes,' enter the amount of gaming revenue received by the organization®> $ and the amount

of gaming revenue retained by the third pary> ¢ T T T
c If "Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatery distributions:

a s the organization required under stale law to make charitable distributions from the gaming proceeds to retain the
state gaming license?

............................................. St A D DI SRR N S SR A AT S S DYes I:INO

b Enter the amount of distributions required under state law to be distributed to other exermnpt 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 (iiiy and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE J Compensation Information EMIEHia. AR

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 9
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> o
Department of the Treasury ) Attacf} to Forr.n 990. . ) Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MEALS ON WHEELS, INC. OF TARRANT COUNTY 75-1568798
|Partl| Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a persen listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel DHousing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments I:[Health or social club dues or initiation fees

D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part Il to explain................ 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a?............... ... 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il1.

Compensation committee |] Written employment contract
D Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? .. ... ... .. o 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement PRIV e v s sy sy mvie sits o st eonss 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ............... D — 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I11.
Only section 501(c)3), 501(c)4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?......... S R N S SRR T T DI EN foen e e A S <SR A SR o S A A e 5a X
b Any related SrIaMEZatoNT .. .o sus s s i 55 060 S5 P55 55 555 £ 58 s e s 12t 2101 11018 £ £68 2 e SeAEES e E e 5h X
If 'Yes' on line 5a or bb, describe in Part 1ll.
& For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
R R lie ol o e 6a ¥
branyrelalediomamzalion? .. oo nommmes s e w505 6 S0 SRS S W S SHE 6b X
If 'Yes' on line 6a or €b, describe in Part |1l
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,' describe inPart Il ... ... ... .. . . . .. . .. e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
I s e auribe I PER I e e s e won wen woms nm oSt S ety s S5 S0 S50 55 1ot st seseime s e et et <ot s e ...| 8 X
9 If'Yes'on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
sechion BBI498BGICIT . wommmmmonmn won s fos wai G8E SCRESBEEIN LS S5 DR Sh Tt O N 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2019

TEEA4101L 8/219
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990) 201 9

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990. Open to Public
ﬁ?g;ﬁ?ﬁgﬁgﬁ:geslﬁﬁew > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

MEALS ON WHEELS, INC. OF TARRANT COUNTY

Employer identification number

75-1568798

|Partl [Types of Property

(b)
Number of
contributions or
items contributed

(@
Check if
applicable

()
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

Art — Fractional interests

Books and publications.........................

Clothing and household goods

Cars and other vehicles........................

Boats and planes............. B —

0Nl s WN =

Intellectual property. ................... ...

0

Securities — Publicly traded .. ..................

_
o

Securities — Closely held stock.................

-
—

Securities — Partnership, LLC, or trust interests .

-
N

Securities — Miscellaneous

—
w

Qualified conservation contribution —
Histotie SeuetiEds . won ves s conm sopmsis s v

14 Qualified conservation contribution — Other .. ...

15 Real estate — Residential ......................

16 Real estate — Commercial ................ ... ..

17 Real gstate — OISR v conssvmsamnmnies v gie o

18. (Collectiblesuc: s son von conmsvesssmami, v sam 5

19 Food inUeRtor . o con iivsim s iiamors e way soan o

20 Drugs and medical supplies....................

TARIABFIN won con sen 00y a S EME% 5y s soan oon

Historical artifacts. .. ................... ... ...

Scientific specimens.. .........................

RERNR

Archeological artifacts

25 Other™ (PPE 183,230.

APPRATSAL

) S
26 Other™ ( JEnrs
27 Other™ ( )

28 Other™ ( T TT77 Yo

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

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 period?. ... ... ...
b If 'Yes,' describe the arrangement in Part I1.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?

b If "Yes,' describe in Part |I.

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

Yes No

30a X

31 X

32a X

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

TEEA4601L B/5N9
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Schedule M (Form 990) 2019 MEALS ON WHEELS, INC. OF TARRANT COUNTY 75-1568798 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 complete this part for any additional information.

BAA TEEA4802L 8/519 Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ N cln: Vi

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information,
> Attach to Form 990 or 990-EZ.

; ; g Open to Public
Depariment of the Treasu > WWW. )
Intgmal B ot thes Tromny Go to .Irs.gov/Form990 for the latest information. Inspection

Name of the crganization

Employer identification number

MEALS ON WHEELS, INC. OF TARRANT COUNTY 75-1568798

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

BOARD MEMBER MELANIE MERCER AND BOARD MEMBER KERRY MERCER HAVE A FAMILY
RELATIONSHIP.

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

THE FORM 990 IS REVIEWED BY THE FINANCIAL STAFF AND IS DISTRIBUTED TO BOARD MEMBERS
BEFORE FILING SO THAT THEY MAY REVIEW THE FORM FOR FACTUAL ACCURACY AND COMPLETENESS
OF DISCLOSURE. NO CHANGES HAVE OCCURRED IN THIS PROCESS FROM THE PRIOR YEARS.

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

NO MEMBER OF THE MEALS ON WHEELS, INC. OF TARRANT COUNTY BOARD OF DIRECTORS SHALL
DERIVE ANY PERSONAL PROFIT OR GAIN, DIRECTLY OR INDIRECTLY, BY REASON QOF HIS OR HER
PARTICIPATION WITH MEALS ON WHEELS, INC. OF TARRANT COUNTY. EACH INDIVIDUAL SHALL
DISCLOSE ANY PERSONAL INTEREST, WHICH HE OR SHE MAY HAVE IN ANY MATTER PENDING
BEFORE THE BOARD AND SHALL REFRAIN FROM PARTICIPATION IN ANY DECISION ON SUCH
MATTER.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE PERSONNEL COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS COMPENSATION SURVEYS AND
THE SALARY OF THE ORGANIZATION'S EXECUTIVE DIRECTOR FOR PROPRIETY AND COMPARABILITY
IN INDUSTRY NORMS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE PERSONNEL COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS COMPENSATION SURVEYS AND
THE SALARY OF THE ORGANIZATION'S EXECUTIVE DIRECTOR FOR PROPRIETY AND COMPARABILITY
IN INDUSTRY NORMS.

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

THE ORGANIZATION MAKES ALL GOVERNING DOCUMENTS AS WELL AS ITS POLICIES AND FINANCTAL

STATEMENTS AVAILABLE UPON REASONABLE REQUEST, EITHER WRITTEN OR IN PERSON.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/19119 Schedule O (Form 990 or 990-EZ) (2019)
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Provide additional information for responses to guestions on Schedule R. See instructions.

BAA TEEAS005L  06/27/19 Schedule R (Form 990) 2019



