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Undar section 501(c). 527, or 4847(aj{1) of the internal Reventus Code

> Do not enter social security manbers on this forre, 43 it may be made
‘ d“Tm ¥ Qo to www.irn.gonFornsBR0EZ for instruations and the [atest informatinn

s

A Forunmsm,-t oF tax yesr beginning 1,

» 2019, and anciing December 31

.Open to Public
Inspection

»20 19

A2 A A AKX A Y

B Ceckimoictie - ] C of organzation D Emgpleyor idenification number K&
(] Acsrese change ] Bethei-St. Clair Moals on Wheels . 36464071
[ e crange Number and sieet (or P.0. box B mall & not deliversd & strest address) [ E Telaphone number
L] wtit vt 2999 Bethel Ghurch Road 4128351039
:nut-n Clty or iown, stake or province. country, and Z3P or foveign postel cade bb £ Group Examption \
[ Apleson pandieg | BRANES Pk, Permsyivania 15102 Number > BB
Q@ Accounting Methad: Gaoh Accrual  Other (specity) » H Check » [~ If the orgenization is not
1 Wobalts:»  bethelparkmenalsorassheels.com required to attach Scheduie 8 |
J Tax-axempt status chack only one) — []5014cke) [F15014c)( ) <€ gosertno) [ 4947t)1) or [ls27|  (Form 990, 990-E2, or 990-PF).
K Form of organization [¥] Corporation ] Trust [JAssociation  [lother
L Add fines 5b, 6¢, and 7b to fine S to determine gross receipta. If gross receipts are $200,000 or more, or i tolnl astets
(Part Il, column (B)) ave $500,000 or more, file Form 990 Instead of Form 990-EZ . » 91313.
meﬁmmm«mm@mmmmmoi
mnmwmwommwmmmmmﬂ .......... (%]
B| 1 Contributions, gifts, grants, and similar amountsreceived . . . . . . K 3575./2/
E| 2 Program senvice revenue including government feee and contracts 2 82733.
Bl 3 Membashipduesandassessments . . - . . . . . . . . . . . LS 0
Bl 4 Investmentincome . . . . . . . . . . 4 i e e v e e e . .14 5.
Sa Gross amount from sale of asseis otherthaninventory . . . . Sa q'qg;
b Less:costorotherbesisandsalesexpenses . . . . . . . . 5b S
¢ Gain or (loss) from sale of assets other than nventory (subtract ine ShfromineSa) . . . . | 5¢ 1]
6 Gaming and fundraising events: g?
a Gross income from geming (attach Schedule G if greater than .:%a
g $150000 = . - . ... ..o .o Lol | es ] £
b Gross income from fundraizing events {not including $ oof comributions zﬁ%
] from fundreising events reported on ine 1) attech Schetite G I the i
mofswhgossmmoom{buﬁusemﬂsow). < |eb e
d Netmomeaﬂoss)ﬁungmrﬁgmdﬁniﬁrgmﬂs(addmsamdebwamm SN
mebe) . . . . . . . . L e e e e e e e e e e c e e e e e . {ed [\}
7a Gross sales of inventory, less retsns andallowances . . . . . Ta q;;:g
b Lesscostofgoodssold . . . . . . . .« . . . o . . 7b R
¢ Gross profit or (oss) from sales of inventory (subtractine 7b frombine7a) . . . . . . 7¢ 0
8 Otherrevenue (describeinSchedule0). . . . . o « < « o o - = & . . . . . 8 0
9  Totsl revonue. Add iince 1,2, 3,4,5¢c,8d. 7c,and8 . . . . . . . . . . . 1R 91313.
10 Grantsandsimilaramountspaid@istinSchedule Q) . . . . . . +. . ¢ . « « . . 10 )
11 Bensfiispaddtoorformembers . . . . . . . . . . . . L0 .00 0L 11 [
g {12 Salaries, other compensation, andemployeebenefitsifl . . . . . . . . . . . . | 12 34975.
13  Professional foes and other payments to independentcontractors B . . . . . . . . . 13 858,
14 Occupancy, rert, utlities,andmalftenance . . . . . . . « +« « « « « « « o . 14 991.
15 Printing, publications, postage. andshipping . . . . . . . . . . . . ... .. 15 3664,
16 Otherexpenses(desoribeinSchedus OO . . . . . . . . . . . . . . ... 16 47856.
17 Total expenses. Add lines 10 ) [ R R > | 17 88374,
18 Exoess or (dofici) for the yoer (cubtractliine17fromiine?®) . . . . . . . . « . . . 18 2939.
; 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with |:50%
end-ot-year figwereportedonpriorysar'sretum) . . . . . . . . . . . . .. . [19 4259.
g 20 Other changes in net assets or fund balances (sxplain in Schedule Q) . . .« 120 511.
—l2 Ndassatsawmat“d&.wmmwmm ...... 21 7709.
For Paperwork Reduction Act Notice, ses the separate Instructions. Cas. No. 10842 RECW 9) N
" BlCIG”
e SglLﬁﬂRU

OGDEN, UT
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Formsao-EZGOW)

I Balance Sheets (see the instructions for Part 1)

~

Chedcﬁ&eorganbaﬁmusede;eddaOtomspmdmarqusﬂonmmsPanll. c e e e e e s e .

(A} Beginning of year (8) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . ... 4259.{22 6837.
23 Land and buildings. . e e e e e e e e e e e e e e . 023 0.
24%waasets(desmbeindedﬂeO).............. 0j24 872.
26 Toﬂlllabimi&e(describemsmeduleO) . ’ e e 0126 0.
Netaneborﬁmdbahnees(fmeﬂofcohmm@)nmstag_@ammﬁmm) . 4259.j27 7709.
B Penm Statement of Program Service Accomplishments (see the instructions for Part Iii)
Check if the organization used Schedule O to respond to any question in this Partill . . Expenses
What is the organization's primary exampt purpose? See Schedide O mﬂr’:m
Describe the organization's program service accomplishments for each of its threa largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | otss)
persons bengfited, and other relevant information for each program title.
28
& (@rants $ ) _1f this amount includes foreign grants, checkhere . . . . b [1 |28a 88374.
29 \
{Grants $ ) itthis amount Includes foreign grants,checkhere . . . . & [] |28a 0.
30
(Grants § ) 1 this amount includas foreign grants, checkhere . . . . » [] {303 0.
ﬁOﬂwpmmmnsavbes(dmibadendMaO)..-....... . -
{Grants $ ') H this amount includes clmkhae . . . » 0O Sia 0.
92 Tohlmmmmw(addlmzaammmw . e . . > |a2 88374.
wummmmmmmmmmﬂmm—mmmmmM
Check if the organization used Schedule O to respond to any question in this Part v . . N N
0 Avercge (e} Reportabie mmm
b | it oA el ot o o
devoted to posiion |76t ot pald, enter 04 | daterred
LINDA BROMAN
PRESIDENT 300 0. 0. 0.
DENNIS VANDRUFF 200
VICE PRESIDENT ‘ 0. 0. 0.
JANET FEDIO
SECRETARY 3.0 (11 0] 0.
DENISE ROCHE
TREASURER 3.00 o o o
DOROTHY VANDRUFF 30.60
BOARD MEMBER/KITCHEN MANAGER/COOK 23920, 0. 0.
MEGAN HENRY
BOARD MEMBER 360 0. o 0.
BOB SASSER
BOARD MEMBER 300 0. o) 0.

Form S9-EZ @o10)



Form §90-6Z (2015) _ ‘ Pago 3
¢ 4 Other Information (Note the Schedule A and personal benefit coniract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any questioninthis PatvV_ . #
Yes| No

33 mdmeorgmmmu@agemanysgnﬂimwﬁvdynmmmlympoﬂedmmemﬁwm provide a
deiniled description of each activily InSchedule O . . . . . “ & s = » 33 v
4 34 Wamanys!gniﬁwﬂdnmgasmaﬂemmemgamzmgmgmnmgdoummts?ﬂ“veg mdlaconmnned
mpyoimeammdeddnumaﬂsfﬂleymﬂedadmgemmamganMnsmmomemm expiatnthe
change on Schedule O. See instructions . . . .
35a Dwmmmmmmmmmmofmmwmmmmmmm
activittes (such as thoss reparted on tines 2, 84, and 7a, among others)? . .« . . .
b 1 “Yes® tonnessa.lmsumotgammﬁonmedamsso-ﬂormeyw?ﬁwwpmm@mmmsawmnao
c Wameomanmamsm(cl@)v501(¢)(5):°f5°1(@)(6)°!9mnsmmtowcﬁonﬁme)mhce.
reporting, and proxy tax requirements during the year? f “Yes,” complete Schedule C, Partill . .
36 wmmmammmeMandnam
—————— =~ "dilfing the year? if “Yes.” complete applicable parts of Schedule N . . - . .
37a mamomﬂoipdihmimnﬁhuas.dﬂadwmtﬁreaasdasamummammmb [31a] (N
b Did the organization file Form 1120-POL forthisyear? . . . . e e . -
38a Dxdﬂ\emgamzaﬁonbomwﬂummmkaanybmmto,myofﬁcer,dﬁﬂr,nusme.mmyanpmyee;orwem 5
any such loans mads in a prior year and stil] cutstanding at the end of the tax year covered by this retum? .

T

;E.{

H)
o

b {f “Yes,” complete Schedute L, Part ll, and enter the total amountinvolvad . . . . |[38b WA
39  Section 50%(c){7) organizations. Enter: el
a Initiation fess and capital contributions includedoniine® . . . . . . . . . . 8% W,
b Gross racelpts, included on fine 9, for public use of club facifittes . . . . 38b N/A;
40a mmwwmmwamwmmwnmmmmw
section 4811 > ; section 49120 ; section 4855

b SMonsm(c){s),501(0X4Land501(u)(29)mmmdﬂ\emgmmﬂonengagemmmm4958
aexcess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 980 or 88D-EZ? if “Yes,” complste Schedule L, Part}

¢ Section 501(c){3), 501(c){4), and 501{c)(29) crganizations. Enter amount of tax imposed
onugmlmﬂonmnmsord‘squaﬁﬁedpasmsdmﬁlgmemmderswﬁonswm
4955,and4958 . . . . . . . N o.

d Smsm@@xsm@(&msm(cmmmmdmmMe
40c reimbursed by the organization . . . . . . - . - . D> o

e Allorganmms.Atanytnnedmmgmataxyear wasﬂveorganzahonapaﬂyhoapmmmmxshelter
transaction? f “Yes,” complets Fom8886-T . . . . .

41 Ust the states with which a copy of this retum is filed B> NONE

4238 The organization’s books are in care of & Telsphone no. » . -
Located at B ZP+4 B
-7 b At any time during the calendar year, did the organization have an interest in or a signature or other authorily over Yes| No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country _ f
See the Instructions for exceptions and filing requirements for FINCEN Form 114, Raport of Forelgn Bank and |1
Financlal Accounts (FBAR).
¢ Atany time during the calendar year, did the organkzation maintain an office outside the United States?
if “Yas,” enter the namne of the forelgn country >
43 . Section 4947(a){1) nonaxempt charitabls trusts filing Form 980-EZ in leu of Form 1041 =-Check here

8
A

and enter the amount of tax-exempt Interest received or accrusd during thetaxyear . . . . . » |43 ] )
4a Dldheorganizaﬂonmalntahanydonoradvbedhnﬂsdmhgmeyeaﬂlf"Yea,"Fomssomustba o e
completed instead of Form990-EZ . . . . .
b Dxdﬁteorgmhaﬁonopemeonemmhospﬁa!fanmnamnh@mmﬂﬁ“vas. Fonnssomba R R
completed instead of Fom SS0-EZ . . .
c mdmmmmmmmmmmmmgmm v
d lf“Vas'toﬂneMc.tmmemmﬂwammmmpmﬂwpaymm?n“NO°pmﬁdean P ar) BT Lah
explanationinSchedute QO . . . . . . . . . . -
45a D:dﬁteorgmmﬁmhavaacunﬂoﬂeﬂaﬂﬁywﬂimﬁmnmmgofsechonﬁﬂb)ﬁﬁ)? .« e e - £
b Dmmmmmwmmm«mmmmmamwmmma S
nmnhgofsecuonsmmms;?lf"ves. ?onnssommnnﬁyneedmbewnp!aedmmadof




Form 890-EZ (2018)
48  Did the crganization engage, directly or indirectly, mpoﬁhcelcmrmxgnm:ﬁwh&sonwmﬁoformopposihon B T R
tocandlda!esforpubﬂcofﬁea?lf"Yes, complete ScheduleC, Partf . . . . s e e s e s 46
m Soction 501(c)(3) Organizations Ony
All section 501{c){3) organizations must answer questions 47-49b and 52, andoompletemetablesfor lines
50 and 51.
Check if the arganization used Schedule O to respond to any quastion in this PartVi__. . . . . . O
Yes| No
47 Dldmeomanmengagemlohbymmm«tuveamsmwdmmeﬂactdunngmahx
year? i “Yes,” complete Schedula C, Partit . . . . .- - . . . 47 v B
48 lsﬂmeMnaschoolasMethmﬂﬂ(bW)(A)ﬁ)’lf‘Y&. comp!eteSdteduﬂeE - - . 48 v B
49a Did the organization make any transfars to an exemnpt non-charitable related organization? . . . . . 493 v
b tf“Yes,” was the related organization a saction 527 organization? . . .
80 mmemmwmmmsmwmmm(MWmmm.dlmctofs.tmstees.andkey
employaes) who each received more than $100,000 of compensation fmmmaorgamzahnn.lfmereisnone. enter “None.”
) Average Iwmmmmuyeel (e) Estimated amaunt of
Name gnd tits of each employee hours per weeX
® douter mposion | (Fomes WSNGED.AES0) plans, and othver compersation
NONE
f Total number of cther employees paid over $100,000 . . . . > 0
51 Complete this table for the organization’s five highest compensated i contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.
(a) Name and businass aduress of each Indgpendent contractor ) Typs of service {c) Compensation
NONE
d Total number of othsr indepandent contractors each recelving aver $1060.000 . .» NONE
52 DtdtheommlzxﬂonconmleteSched:ﬂeA?Nuthﬂsedm501(c)@)orgamﬁonsmwtattacha

completed Schedule A . . . . . . v e e o . . PAYes [ONo

Undarpammasotpemsy wmmmmmmmms

sceompanying
rpr {other than officer) is based an all information of which preparer has any

echedules and statements, snd to the best of my knowtedgs and bellel, R is
inowledge.

_ 1 7377
Sign fofkat Date
Here - LINDA BROMAN, PRESIDENT
= Type or print name and title

Print/Type preparer’s nams [ signature Oata chacx [ PN )
Paid DOROTHY VANDRUFF W #5320 seﬂ-«'np!ay:d] |
Use Only [fimename b -~ /4 Fma EIN &

RS sadress B - Phone no
May the IRS discuss this return with the preparer shownabove? Seeinstructions . . . . . . . . . . P [[Yes [INo

rorm 990-EZ 2019)



| omBNo. 16450047

2019

.~ Open to —Publi'c '

SCHEDULEA " Public Charity Status and Public Support

{Form 930 or 1 . Complets if the ergantration is a sectian S01(c}{9) argantzation or a seciion £247{a){{] conmxempt charitabie trust.
. P Attach to Form 980 or Form SS0-EZ

Deparument of tha Treasury o

tntemal Revenun Bervics paommmwmwwmmmmm . (n:pec“on
Name of the organization wmmnnm -
BETHEL-ST. CLAIR MEALS ON WHEELS 36-496490111

Reason for Public Charity Status (All organizations must complete this part) Ses instnuctions.

The arganization is nat a private taundation bacause it is: (For lines 1 through 12, check only onse box.)

{1 A church, convention of churches, or association of churches describad In section 170} {AND.

(1 A school described in section 170} (AN (Attach Schedule E Form 890 or 990-E2).)

] A hospital or a cooperative hospital service organization described in section 170{){1){A)ED-

[1 A medical research organization operated in conjunction with a hospital described in section 170()(1)(A){i). Enter the

hospital’s name, city, and state:

[ An organtzation operated for the benefit of a collage or university owned or operated by a govemmental unit described in

section 170{b){1){(A)(iv). (Complete Part I1.) )

(1 A federal, state, or local govemment or govemmenta unit described in section 170{)(1}{A}v).

{J An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b){1)(A)(vi). (Compleate Part IL)

8 [ A community trust described in section 170{){(1)}{A){vi). (Complete Part i) -

8 Dmmwmmomnmﬂndmmmﬁm1mm)wcx)opmmconjtmeﬂonw:ﬁ:aland—granteonege
or university or a non-tand-grant coflege of agricutture {see instructions). Enter the name, city, and state of the college or
university:

10 7] An organizafi more thal o
recelptsfmm achvmasmmedtoitsexemptﬁmcﬁom—wmecttowtamexee and (2gno morethan Ss'n%of
support from gross investment income and unrelated business taxable lncome 11 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a}(2). (Comp Part l1L.)

11 [ An organization arganizad and operated exclusively to test for public safety. Sea section 509{a){4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes
of one or more publicly supported organizations described in section 509{a){1) or section 508{a){3). See coction 509(a}{3).
Check the box in lines 12a through 12d that describes the type of supporting organizetion and complste lines 12e, 12f, and 12g.

a [3J Type L A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or eloct a majority of the directors or trustess of the

supporting organization. You must complete Part IV, Sections A and B.

b [J Type L A supporting organization supervised or controlied in connection with its supported arpanization(s), by having
control or managemaent of the supporting organization vested in the same paersons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type {1l functionally integrated. A supporting organization operated in connection with, and functionatly integrated with,
its supportad organization{s) (see instructions). You must comptote Part IV, Sections A, D, and E.

d T Type Hil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
mmsmtﬁmWonaHylmegmameommmﬁongenmnymmsfyaMuﬁonrequuementandanattenﬂveness
requirement (see instructions). You must eemplats Part IV, Sections A and D, and Part V. i

e [ Check this box if the organization reteived a written determinzation from the IRS that itis a Type |, Type i, Typalll
functionally integrated, or Type H} non-hmcnmallyhtegratadstmponmg organization.

& BN -

-~ ®

f Enterthenumberofsupportedorganizations & . . . . . . « . . ¢ ¢« ¢ 4 4 s s b e e . e ::}
g _Provide the following information aboutmesupportedomanlzaﬂon@ :
) Nama of supponed crganization an EN ¢R) Typo of anganization | ) ts the arganization | (v} Amount of monetary| -+ {v) Amournt of
{described on fnes 1-10 |iisted i your govening suppornt (sce oiner suppon (see
above (see instructions]) document? m) fnstructons)
Yes | - No
oo =%
@ RECEIVED —
®) .
~t .
< O SEP 1 6 2020
©) OGDEN, UT
®
Total A e Tpers

MP@WMRMMW&e&aMWF«mMaM Cat. No. 11285F Schedule A (Foym 980 or 990-£2) 2019



]

A(Fm‘mSSOm’MZIHQ 2

Support Schedule for Crganizations Described in Sections 170(b) and 170 HMA)(vi)
(Complete only if you chacked the box on line 5, 7, or 8 of Part 1 or if the organizafion failed to qualifyinder
Part lil. if the organization falls to qualify under the tests listed balow please complate Part lil.)

Section A. Public Support

Calendar year {or fiscal yoar beginning in) > | (a)2015_| (®)2016 | (0)2017 | (2018 | (e)2019/ ] (0 Total

1

.6 __ Public support. .
Section B. Total Support

Gifts, grants, contributions, and
membership fees received. (Do not . .
include any “unusual grants.”) . . ., -
Tax revenues levied for the

organization’s benefit and either paid

to or expended on its behalf . . . ‘ ‘ )
The valus of services or fecilities
fumnished by a governmental unit to the
organization withoutcharge . . . .
Total. Add fines 1 through3. . . .

The portion of total contributions by
each parson (other than a
govemmental unit or pubficly
supported organization) included on
fine 1 that excesds 2% of tho amount
shownonline 1t,column{f}. . . .

Public Subtract line 5 from line 4 |

7
8

10

1
12
13

Calendar year (or fiscal year beginning in) » | (a) 2015 | (b) 2016 _(1;)/2017 (2018 | (e) 2019 (0 Total

Amounts fromliined . . . . .
Grossmoomefmmintawt,diwdands, . /

paymems recelved on securities loans,
rents, royalﬁes.andinoomeﬁ'om -
similarsources . . . . - . /

Net income from unrelated buslness /

activities, whether or not the business
is regulary eamiadon . . . . .
Other income. Do not include gain or
lass from the sate of capitat assets
ExplaininPartVi). . . . . .

Total support. Add lines 7 through 10 R R S AT R T S S e e e s,
Gross receipts from related activitles, elc. (see instructiofls) . . . . . } 12 |

First five yaars. if the Form 990 is for the organi sﬁrst.second.thttdfoufﬂ:orﬁﬂhtaxyearasawcﬁon5o1(c)(3)
orgamzaﬁon,dwekﬂﬂsbouandsﬁophem..-....-... I I L o

Section C. Computation of Public Support P

14

15
18a

b

17a

18

Public support percentage for 2019 (line 8, column (i) divided by tine 11, column(®) . . . . 14 %
Public support percentage from 2018 Schedule iLne14 . . . 15 %
33'4% suppert test—2019. if the organization not checktheboxonﬂneﬁ and ﬁne 14838‘m%ormore, check this

box and stop here. The organization qualifies ay a publicly supported arganization . . - . A
38‘r.s%s1mponwst—m1&nmeomanizaﬂo,dIdnotchmkaboxonllneﬂoMGa.andHnﬂSnSS'a%ormm,check
this box and stop here. The organization quajifies as a publicly supportedorganization . . . . . . . . . . . » [

10%-facts-and-circumstances test-—-2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or muore, and if the organtzation _--~ mﬁmmmmmm&mmmhmmmnm

organization . . . - -

10%-facts-and-dreumstaneestest
15 is 109 or more, and if the

20 &Hmeorganlmhondldnotdmkabmonunen, 16a, 16D, or 174, and line
ization meets the “facts-and-circumstances”® test, check this box and stop here.

e e
on did not check a bax on line 13, 18a, 16b, 17a, or 17b, check this box and see
T T U 2 & |

Schadule A {Ferm 990 or 890-E2) 2010




Schedule A (Form 830 or 990-E2) 2018
XY} Support Schedule for Organizations Described in Section 509(@)(2)
(Completeoniylfyouoheckedmeboxonnnewoﬂ’amorifmaorganiuhonfaﬂedtoquahfyunderPartll
If the organization fails to qualify under the tests fisted betow, please complete Part iL}

Page 3

Section A. Public Support

Calandar year (or fiscal year beginning in) »

1

GiRts, grants, contribations, and membership fees
received. (Do not inchude any "umisuz) grants.”)
Gross receipts from admssmr&msdland‘so
sold or services perfarmed, or
ﬁnndwdhmyaﬁvﬂyﬂmismmdtome
organization's tax-exemptpupose . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
orexpendedonitsbhehalf . . . .
The velue of setvices or facilities
fumished by a governmental unit to the
organization withoutcharge . . . .
Total, Add lines 1 through 5. .
Amounts included onlines 1, 2, anda
recejved from disqualified persons
Amounts included on lines 2 and 8
received from other than disquafified
persons that exceed ths greater of $5,000
or 19 of the amount on line 13 for the year
Addlines7aand7b . .

mncampm(&mactrm'enm
fine€) . . . - e .

202016 | ®)2016 | (92017 | (02018 | (e)2019 | (0 Total
10,629. 4,789. 4,461. 1.860. 7.416. 35,155,
101.545. 99,230, 872,773. 89,707, 83,715, 452,974.
112.174. 104.019. 92,238. 88,573. 92,792, 488,129.

9
10a

11

12

13

14

Gahndaryear(orMyaarheghnﬁngm) [ 2

Amounts fromfine8 . . .
mmmmm&.
payments received on securities foans, rents,
royaities, and income from simflar sources .
Unrelated business taxable income (less
section 511 taxes) from busnesses
acquired after Juna 30, 1975 .

Addliines 10aand10b . . . .
Netmcomefrommnaiamdbm
activities not included in line 10b, whether
or not tha business is regularly canied an
Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPantVl). . . . . . .
Total support. (Add lines 9, 10c, 11,
and12) . . « . . . . .

« e

First five years. nmeFonnssmsformeorgamzahon'sﬁrsLseoond.mnd fourth, ovﬁﬂhtaxyearasasechonSOﬂc)(a)

{a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
112,174, 104,019. 92,238. 88,573, 92,792 488,129.
44. 0. 44. s1. 3. 142,
44. 0. 44. 51. 3. 142,
112.218. 104,019. 92,282 88.624. 92.795. 488,271,

orgamzauon.meckmlsboxandstopm . . . e e e o« 4 a . . > 0
Section €. Gomputation of PUDliC SUPpPOTE Percentage —
16 Public support percentage for 2019 (ine 8, column f), divided by iine 13, column (f) . . 15 99.98 9%
_18 __ Public support percentage from 2018 Schedulo A, Partlilline15 . . . . . . . . . . . |18 99.97 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (ine 10c, column (f), divided by line 13, coumn () . . . | 17 02 %
18 (nvestment income percentage from 2018 Schedule A, Partll, line 17 . . . 18 0 %

19a

33'5% support tests—2019. If the organization did not check the box on tine 14, andlm15bmoremanaa'a%.andnne
17 Is not more than 33's9%, check this box and stop here. The organization qualifies as a publicly supported organization

>

33's% support tests—2018. if the organization did not check a box on line 14 or tine 19a, and lina 16 is more than 33'3%, and
fine 18 is nat more than 33'x%, check this box and stap hera. The organization qualifies as a publicly supparted organization » [

20__Private foundation. If the organization did not check a bax on line 14, 198, or 19b, check this box and see instructions  » [

Schedule A (Form 990 or 990-E2) 2010
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- -————-- b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and |1

Schaduts A (Farm 930 or $90-E2) 2019 93994
Y Supporting Organzations
(CompleteonlyrfyoucheckedaboxmlmﬂzonPartl if you checked 12a of Part |, complete Sections A
and B. Iif you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complste
Sections A, D, and E. ifyou checked 12d of Part |, complete Sections A and D, and complete Part V.)

Secﬁmkﬂl&mgcrﬁwrﬁzatm

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming ¥
documents? If “No,” describe in Part VI how the supported organizations are dasignated. if dosignated by i
class or purpose, describe the designation, If historic and continuing relationship, expkain.

2 Did the organization have any supported organization that does not have an IRS determination of status |
under section 509{a){1) or (2)? /f “Yes,” expfain in Part Wi how the organization determined that the supparted |
organization was described n section 509(a)(1) or 2).

S3a Did the organization have a supported arganization described in section §01(c}{d), (5), or (B)? If “Yes,” answer &
&) and (c) below.

satisfled the public support tests under section 509(a)(2)? i “Yes,” describe in Part VI when and how the
organization mads the determination.

¢ Did the organization ensure that afl support to such organizations was used exclusively for section 170{c)(2)(B)
purposas? Iif “Yes,” expiain in Part V1 what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? ff [155] 5
“Yes,” and if you checked 12a aor 12b in Part |, answer (b) and (c) befow.

b Did the organization have ultimate control and discratinn in deciding whether to make grants to the forelgn
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion |2,
despite being controfled or supervised by or in connection with its supported organizations.

¢ 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 supporied organization was used exciusively for section 170{c)@2)B) Ky
purposes.

5a Did the organization add, substitute, or remove any supported organizations durtng the tax year? if “Yes,”
answer (b) and (c) below (if applicable). Also, provids detall in Part V3, including () the names and EIN |’
rumbers of the supported organizations added, substituted, or removed: (f) the reasons for each such action; |
(i) the authonity under the organization’s organizing document authorizing such action; and (iv) how the action |
was accomplished (such as by amendment to the arganizing document).

b Type | or Type il only. Was any added or substitted supported organization part of a class afready [
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the resuft of an gvent beyand the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or faciiities) to |
myommmmmmmdomanmmnwmwwepmdmmmammm
by one or more of its supparted organizations, or () other supporting organizations that aelso support ar |.
benefhonemmmaaftheﬁlmgmgmluﬁonssuppmtedorga:ﬂzaﬂom?ﬂ‘Yea provide datall in Part VL

7  Did the organization provide a grant, loan, compansation, or ather similar payment to a substantial contributor |z
{as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controfled entity
with regand to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 980 or 830-E2).

8 Did ths organization make a loan to a disqualified person {as defined in section 4958) not described in fine 77
If “Yas,” complste Part | of Schedule L (Form 980 ar 980-E2).

9a Was the organizetion conirolled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and omanizations described
In aection 509(a)(1) or (2)? i “Yes,” pravide dgtail in Part V&

b Did one or more disqualified persons {as defined in fine 9a) hold a controfling interest in any entity in which
the supporting organization had an interest? i “Yes, ” provide detail in Part VL

o Dldadnsquanﬁedpmn(asdeﬂnedmmesa)nmanowmshmmmmordeﬂveanypmmbeneﬁt
from, asssts in which the supporting organization also had an interest? ¥ “Ves, " provide dsteil in Pait V1,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section |4
4343(f) (regarding certain Type Ul supparting onganizations, and all Typs [ non-functionafly integrated
supporting organizations)? if *Yes,” answer 10b befow.

b Did the organization have any excess business holdings in the tax year? (Use Schedide C. Form 4720, to |iiy PEailz,
datermine whether the organization had excess business holdings,) - 40b

- Schodute A (Form 880 or 990-E2) 2019




——— e — — Organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

ScnemdeA(Fomssowmma

Supporting Organizations (continued)

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 parsons described in (b) and (c)
below, the govemning body of a supported organization?
b A family member of a person described in {a) above?
€__A 35% controlled entity of & person described in (a) or () above? If “Yes” in g, b, or ¢, provide detail in Part Y1,
Monﬂml&mmw

1  Did the directors, trustees, or membarship of cne or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization’s directors or trustees at afl imes during the
tax year? If °No,” describe in Part V1 how the supported organizationfs) effectively operated, supervised, or
controlied the organization’s activitles. If the organization had mar than one supported organization, %
describe how the powers to appoint and/or remove directors or trustees were alfocated emong the supported [

2 Did the organization operate for the benefit of any supported arganization other than the suppaorted
organization(s) that operated, supervised, or controlled the supporting organization? ¥ “Yes, ” explain in Part
VI how providing such benefit canted out the purposes of the supported organization(s) that operated,
supeyvised, ar controlied the supporting organizafion.

Section C. Type [l Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization’s supported organizatinn(s)? if “No, ® describe in Part VI how contro
or management of the supporting organization was vested in the same persans that controfled or managed
the supported organization{s).

Section D. All Type il Supporiing Organizetions

1 Did the organization provide to eath of its supported organizafions, by the Iast 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 930 that was most recently filed as of the date of notification, and (i) copiss of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees efther () appointed or elected by the supported
organization{s) or (ii) serving on the goveming hody of a supported organization? If “No, ® explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organizationts).

3 By reason of the relationship described in {2), did the organization’s supported arganizations have a
significant volce in the organization’s investment policies and in directing the use of the organization’s
income or assets at all timss during the tax year? if “Yes, " describe in Part VI the role the organization’s
supported organizations ptayed in this regard. _

Section E. Type HI Functionally Integrated Supporting Organizations

1  Chech 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 befow,

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a govemmenta! entity. Dascribe in Part VI how you supported a govemment entity {see instructions).

2 Activities Test. Answer (a) and (b) befow. —1Yes| Mo

-a  Did substantially afl of the organization's activities during the tax year directly further the exempt purposes of [ ¢l s 22
the supported oraanization{s) to which the organization was responsive? ¥ “Yes,” then in Part V] identily
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially afl of its activities.

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, ane or more |55
of the organization's supported organization(s) would have been engaged in? if “Yes,” expfain in Part Vithe |
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s invofvement.

3  Parent of Supported Organizations. Answer (&) and (b) befow,

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

b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each

ohlssuppa‘tedo;tgalza_h_mp?lf‘?es, describe in Part VI the rofe Dy the ion in this
WAMMGMMQ




" Schedule A {Form 920 or 980-E2) 2019 Page 8

SEERRE  Type Il Non-Functionally Integrated 505(a)(S) Supporting Organizations
1 [JCheck here if the arganization 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 omganizations must complete Sections A through E.
Section A—Adjusted det Income (A) Prior Year (B’g“"."‘”n"a'

1 Net short-term capital gain

2 Recaveries of prior-year distributions

3 Other gross income (sea instructions)

4 Add lines 1 through 3.

6 Dapreciation and depletion

8 Portion of operating expenses paid or incurred for production or
collaction of grass incame ar for managemsnt, conservation, or
maintenance of proparty hald for production of income {(see instructions)
7 Other expenses (ses Instructions)

8 Adjusted Net Income (subtract lines 5, 6, snd 7 fromline 4}

Section B—Minimum Asset Amount

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

a Average monthly value of securities

b Average monthly cash balances

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

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

e Discount claimed for blockage or other

factors {explain in detail in Part VI): SR
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract fine 2 from line 1d. 3
4 Gash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6 Mutttiply line 5 by .035.

7 Recoveries of prior-year distributions N

8 Minimum Assset Amount (add line 7 to line 6)

Section C—Distributable Amount

1 Adjusted nst income for prior yaar {from Section A, fine 8, Cotumn A)

2 Enter 85% of line 1.

8 Minimum assat amount for prior yaar (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

§ Income tax imposed in prior year

6 Distributatie Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see Instructions). i

7 DCheckharemhewrrentyearlsmaorgmlzatmnsﬁrstasamn—ﬁmcumuallynttadeypeIllsupportngo:gamzaﬁon (see
instructions).

NiHI@IN|-

NN
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Curmrent Year
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Section D— Distributions

Current Year

Amounts paid to supparted orgenizations to accomplish axempt purposes

mmwmmmmmmnmmaw

Qualified set-aside amounts (prior IRS approval required)

Other digtributions (describe in Part V). See instructions.

Totad annued distributions. Add ines 1 through 6.

NiNB O Dl N[~

Distributions to attentive

supported organizations to which the organization is responsive
{provide detalls in Part V). See instructions.

Distributable arnount for 2019 from Section C, iine 6

1

Line 8 amount divided by fine 8 amount

o )
; QO
Section E~Distribution Allocations (see instructions) Underdistributions Distrtbutable
Excess Distributions Pre-2019 Amotmt for 2018
1 Distributable amount for 2019 from Section G, line 6 oot " -
2 Underdistributions, if any, for years prior to 2019 s o L -
(reasonable cause required—expiain in Part VI). See Fhea 2 - :
3 Excess dishibutions canryover, if any, to 2019 o, N T . e ’ oty
a From 2014 - . =~ ~ . \
b From2015 . . . . . TS ” D
¢ From2016 . . . . . -~ T O - : v
d From2017 . . . . - F; o T n
e From2018 . _ . - « AT -
f Totdoflmaaﬂm:ghe - :
@ _Applied to underdistributions of prior years DY R ' SRS
h Applied to 2019 distibutable amount . L s
i Gamyover from 2014 not applied {see instructions) e 127
j _Remainder. Subtract finos 3g, Sh, and 3i from 3f. o T AR
4  Distributions for 2019 from [ PRI
Section D, line 7: 3 PRI S < Pt N R !
a_ Applied to underdistributions of prior years "
b Applied to 2019 distributable amourt A N AR
¢ Remainder. Subtract iines 4a and 4b from 4. 3 " ¥ w5t
6 Remamning underdistributions for yeers prior to 2019, if Vs - o -
any. Subtract lines 3g and 4a from tine 2. For result LT S . :
greeter than zero, expiain in Part V. See instructions, | ' .. T - NN
6  Remeining underdistributions for 2019. Subtractnes 3hj - .7 ".°% N 'J T
and 4b from iine 1. For result greater than zero, explainind .~ ™ KRR . N
Part VL See instructions. oM e 5 Ty
7  Excess distributions carryover to 2020. Add lines 3 R g T s
and 4c. . VoAt N, Tt I
8 Breakdown of ne 7: = - LS ON R ~ o
a Excessfrom2015 . . " T Sl - . :
b Excessfrom20186 . . . et Y LT P T A S5 sl . i
¢ Excessfrom2017 . . . 5 o s N B SV
d Excsss from 2018 . . - . s i - fl
o Excessfrom2019 . . s £, - f e -~

Scheduls A (Form 990 or S00-E2 2010
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Supplemental Information. Provide the explanations required by Part [l, ine 10; Part i, line 17a or 17b; Part
{il, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, ¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part {V, 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. (Sse instructions.)

Schedide A (Form $80 or S90-E2) 2019



SCHEDULE O Supplemental Information to Form 990 or 980-EZ | omBwo. 15650047

{Form 830 or 890-E2) Complete to provide infarmation for responses to specific questions an 2@1 9
Form $30 or 950-EZ or to provide any additional iInformation.

Department of the Treasury » Attach to Form 990 or 950-E2. _ Open to Public

Irternal Revenus Senvice » Qo to wwiirs.gov/FormSS0 for the latest information. inspection- . -

Nams of the argantzation Employer dentification mumber

BETHEL-ST. CLAIR MEALS ON WHEELS 36-4640711

FORM 990 EZ  PART |, UNE 4 - OTHER INVESTMENT INCOME

DESCRIPTION OF PROPERTY ANMOQUNT

INTEREST, SAVINGS ACCOUNT 3

FORM 990 EZ  PART |, LINE 14 - OCCUPANCY, RENT, UTILITIES, AND MAINTENCE

DESCRIPTION OF EXPENSES ANMOUNT
PHONE - 766.
RECYCLING 225.
TOTAL TO FORM 990 - EZ, LINE 14 991.

FORM 990 EZ, PART 1, LINE 16, OTHER EXPENSES

DESCRIPTION OF OTHER EXPENSES AMOUNT
FOOD PURCHASES 46,391,
PAPER PRODUCTS 3,280.
PERMITS 128.
FUNERAL FLOWERS AND GIFTS FOR VOLUNTEERS 152,
INSURANCE, WORKERS' COMPENSATION 1.195.

FORM 990 EZ, PART |, LINE 15, PRINTING, PUBLICATIONS, POSTAGE, AND SHIPPING

QFFICE SUPPLIES 345.
WEBSITE, bethelparkmeatsonwheels.com 214
POSTAGE 59.

FORM 990 EZ, PART Il, UNE 24 OTHER ASSETS

NEW REFRIGERATOR 872

For Paperwork Reduction Act Notice, seo the Instructions for Form 930 or 990-E2. Cat. No. 51056K Schadute O (Form 830 or 850-£2) (2019)




Schedule O (Form 9980 or 990-£2) {2019) Page 2

Name of the organization B Employer identification number
BETHEL-ST. CLAIR MEALS ON WHEELS 36-4640711

FORM 990 EZ, PART [ll, PRIMARY EXEMPT PURPOSE

PROVIDE A HOT NUTRITIOUS MEAL TO ANYONE WHO HAS DIFFICULTY SHOPPING, PREPARING A MEAL FOR THEMSELF REGARDLESS

OF INCOME. THE SERVICE IS PROVIDED TO SENIOR CITZENS AND DISABLED RESIDENTS OF BETHEL PARK AND UPPER SAINT

CLAIR, PENNSYLVANIA COMMUNITIES

FORM 990 EZ, PART tii, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS

NUTRITIOUS MEALS ARE SERVED MONDAY THRU FRIDAY OF EVERY WEEK, WITH ONLY THREE HOLIDAYS NOT SERVED. HOLIDAY

MEALS ARE PROVIDED DAY BEFORE FOR THOSE RESIDENTS WITHOUT HOLIDAY MEALS. APPROXIMATELY 75 MEALS WERE PREPAREL

DAILY IN 2019 UTILIZIG VOLUNTEERS. THE ORGANIZATION EMPLOYS ONE COOK/KITCHEN MANAGER AND ONE PART-TIME COOK.

CLIENTS ARE ASKED TO PAY NOMINAL FEE PER DAY FOR THE MEAL SERVICE WITH SOME SUBSIDIZED MEALS FOR LOW INCOME

RESIDENTS. APPROXIMATELY 18,300 MEALS WERE SERVED IN 2019. THE GOAL OF THE ORGANIZATION IS TO MAKE SURE NO SENIOR

OR DISABLED RESIDENT GOES WITHOUT ADEQUATE FOOD

FORM 930 EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A

PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION DID NOT, DURING THE YEAR, PAY ANY PREMIUMS DIRECTLY OR INDIRECTLY ON A PERSONAL BENEFIT

CONTRACT

Schedule O (Form 990 or 990-E2) {2018)




