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2949306016213

Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury
Intemal Revenue Service

-~ » Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

Open to;Public
Inspection

Application pending F Name and address of principal officer Gale Singer Adland

Same as C above

H{b) Are all subordinates 1

K

soe@ L sono(

Tax-exempt status

7
) < (insertno ) D 4947(a)(1) or D 527 r\ f)

H{a) Is trs a group retum for subardmates? D Yes

A For the 2018 calendar year, or tax year beginning 07-01 , 2018, and ending 06-30 ,2019

B Check if applicable C Name of organizaton.Meals on Wheels of Durham, Inc D Employer identification no
D Address change Doing business as 56-1729111

D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number

O i retum 2522 Ross Road (919) 667-9424
D Final retumiterminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

H Amended retum Durham, NC 27703 s 1,462,396

& o

ncluded? D Yes D No

I1f "No," attach a list (see instructions)

J  Website P www . mowdurham.org H(c) Group exemption number P
K  Form of organization E] Carporation D Trust D Association I:l Other » \ I L Yearof fomaton 1975 M State of legal domicile NC
[[Rartlll] Summary \
1 Bnefly describe the organization's mission or most significant activities To serve the elderly, frail, disabled,
® convalescing & others who can't provide proper nutrition for themselves. Dedicated
% volunteers deliver lunches each weekday to improve the nutritional status & health of these
g individuals so they can remain independent as long as possible.
2 2 Check this box » |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line1a) - - « - . o . v v v v v i i oo v ww v e 3 10
o 4 Number of independent voting members of the govemning body (Part VI, line1b) . . . . . . . . . .o v 4 10
Ig 5 Total number of individuals employed in calendar year 2018 (Part V,line2a) .« - « « + + + « o v v v v v v v 5 9
b 6 Total number of volunteers (estimate If necessary)  « « « « « v« v 0t i et e et e e e e e e 6 150
< 7a Total unrelated business revenue from Part VIII, column (C),line 12 = « « + « v o v v o v o v v v v o s v h 7a 0
b Net unrelated business taxable income from Form 990-T,line38 . - « « « « v o v o v 0 v v v v e e 7b 0
Pnor Year Current Year
8 Contnbutions and grants (Part VIII, line 1h) [ e e e e 1,114,542 1,361,138
g Program service revenue (Part VIII, ine 2g) q - - R EC E IVE-D e 60,807 80,132
§ |10 Investmentincome (Part VIl, column (A), limes 3, 4 Jand7d) - -+ . TTTT R 1,338 2,171
& |11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢ @ 10c, F@B1ﬂ 4 2[]2[} . Q (17,404 (17,660)
12 Total revenue - add lines 8 through 11 (must equal A4/ Vill, column (A), ine 12) (Q 1,159,283 1,425,781
13 Grants and similar amounts paid (Part IX, column (A), i G M = 400,000
14 Benefits paid to or for members (Part IX, column (A} line 4OGDEN, UT .. 0
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 321,571 345,094
$ | 16a Professional fundraising fees (Part IX, column (A), Ine 11€)  « « « « « « - v v v o v v v ol 0
§ b Total fundraising expenses (Part IX, column (D), line 25) P 52,794 T ]
lﬁ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . - « « - < - . . . v o o 0. 686,611 638,584
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne 25) - « -« . . . . . .. 1,008,182 1,383,678
19 Revenue less expenses Subtracthne 18 fromlne12 . . . . . .« . oo v v v v 151,101 42,103
5§ Beginning of Current Year End of Year
[
gﬁ 20 Total assets (PartX, INE16)  + + = v = v v v v vt e v e e e e e e e e e e 1,049,121 1,098,612
<5 21 Total habilittes (Part X,Iine 26)  + « « « « « c v o v v v e v o e e e e e e e e 45,937 52,334
§:=3 22 Net assets or fund balances Subtractline 21 fromlne20 . . « « o v v c o b o0 e 1,003,184 1,046,278
(IRartillll  Signature Block
Under penaltes of penury, | declare that | have examuned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, corvect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge ,
(\‘:\,Qo SA"M/ e ///i/QOaO
Sign } Signature of officer g Date 7/ /
Here } G’q\L Slm-,v AJ'QAJ , EX((b\h\n bg/\(g_f’u/
Type or prnt name and title i
Prnt/Type preparer's name Prepgrer's signature Date Check E i | PTIN
Paid Mark Danes avk S. Danes bi-0o-2020 self-employed P01321736
Preparer | rrmsname P Mark S Danes CPA PLLC Fims EIN_ P 146-1 061285 [
Use Only | fims address » 5512 Frenchmans Creek Drive Phone no
Durham NC 27713 919-452-1999

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

E]Yes D No

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

Form 990 (2018)
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Form 990 (2018) Meals on Wheels of Durham, Inc 56-1729111 Page 2
[Partlli | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany ine intisPart Il . - . . .+ o o o v v v v v i i s e D
1 Bnefly describe the orgamization's mission

To serve the elderly, frail, disabled, convalescing & others who can't provide proper
nutrition for themselves. Dedicated volunteers deliver lunches each weekday to improve the
nutritional status & health of these individuals so they can remain independent as long as

possible.
2 Dud the organizatton undertake any significant program services during the year which were not listed on the
PrIOr FOM 990 0T 990-EZ?  « « « « « « 4 o e e e et e e e e e e e e e e e e e e [Ives klNo
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & v v « 4 4 = v+ o = o & 4 s+ e 4w & m s e e e e aw e e s e e e e e e e e e e e e e e e e e D Yes m No
If "Yes," describe these changes on Schedule O
4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 1,243,892 Includinggrantsof $ ) (Revenue $ 80,132 )
The Organization delivered approximately 500 meals per weekday to homebound individuals
throughout Durham County, North Carolina.
4b (Code ) (Expenses $ including grants of § ) (Revenue § )
4c (Code ) (Expenses $ including grants of  $ ) (Revenue § )

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 1,243,892

EEA

Form 990 (2018)
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Form 990 (2018) Meals on Wheels of Durham, Inc 56-1729111 Page 3

[PartIV]| Checklist of Required Schedules

Yes No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,"
complete Schedule A« « « « v v« v L i e et e e i e s e e e e s s e e e e e e e s e e e e e e e e e e 1 X
2 |s the orgamization required to complete Schedule B, Schedule of Contnbutors (see instructions)? .« - -« .« « o« ¢ o v v 0 v . 2 X
3 Dud 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| - « « « « « « o o o v v v v it it h e e e 3 X
4  Section 501(c)(3) organizations. Did the orgamization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il « « « « ¢+« « o v vt v v v v v v v o v 0w s 4 X
5 Isthe 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 98-19? If "Yes," complete Schedule C, Partill . « « « . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part! « « « « « « v « v i vt bttt e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part il ~ « « « « « « « « v v o 0 0 0 7 X
8 Did the organization maintain collections of works of art, mstorical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll  « - « « « « o« o o i o b it e e e e e e e e e e e e e e e e e s e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV« « « v ¢ o v o v vt i i i it d e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restrnicted
endowments, permanent endowments, or quasi-endowments? /f "Yes, " complete Schedule D, PartV . . . . « « . « . o o oo o 10 X
" If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,"
complete Schedule D, Part VI« - -« « « v v v v v it e et e e e h e e e e e e e e e e e e e e e e e e 11a X
b Did the orgamization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Pant X, line 162 If "Yes," complete Schedule D, Part VIl « - + « v v v « o o v v v vt 0 v i v b o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes, " complete Schedule D, Part VIIl ~ « « « « « « v« v o v v v v v v v 0 v o v 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX  « « + « « v v v v v v v v i it bt e e e 1d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes, " complete Schedule D, Pat X - +« « .« . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . « « « « . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1 and XIl  « « « v ¢« v o v e i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to ne 12a, then completing Schedule D, Parts Xl and Xl isoptional + « - - « . « . . . 12b X
13  Is the organization a school described in section 170(b){1)(A)(1)? If “Yes,"complete Schedule £ - « « - « « « o ¢« v o 0 v v o v 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . . . « o« v v v 00w v v 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 land IV~ . . « « « « o v v v 0 v v o 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV~ - « -« « <« « « vt v 0t v i i i i h e c e 15 X
16  Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts llland IV~ + « « « « o v o v v v v v v v e o 0 00 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and t1e? If "Yes,” complete Schedule G, Part | (see instructions) - - =« « -« o o o o o o 0oL 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll  + « « - v « v v v v v v v it v v b i e s e e e e e e 18 | X
19  Did the organmization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes,"complete Schedule G, Partlll - « « « « ¢ « « vttt i i i i i e s e s e e e s e e e e e e e e s 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ~ « « « « « « <« o v v 0 0 v v oo 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . .+ . .« . .« . . . oo o 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), ine 1? If "Yes, " complete Schedule |, Parts land !l - - « - « « « <« -« « <« « <« . . 21 | X

EEA

Form 990 (2018)




Form 990 (2018) Meals on Wheels of Durham, Inc 56-1729111 Page 4

(PartIV] Checklist of Required Schedules (continued)

Yes No
22  Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,”complete Schedule |, Parts land lll ~ « « « « « « v v o o v v v vt v it e 22 X
23  Did the orgamization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J  « « « « « ¢ « « v i it i e i e s e e e e e e e s e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotollne 258  « « « « « + &« ¢« v v v v o b v ot v i v s v e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . « . .« v o .. ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . L L L L e L L s s e e s s e e s e s e e e e e e e e e e e e e 24¢
d D the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . . . . . . . .. .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgamization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part! ~  « « « « « v« v v 0 v v v 0 v b 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a pnor
year, and that the transaction has not been reported an any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part! « « « « « o v o o v v o v o it it it s e e s e e e e e e s e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll  « « « « « ¢« « v vttt v it e s e e e e e e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll ~ « « « « v « v v v v v v v v v 00 a 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV~ « + « « « « v o o 0 v v o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV « « v« v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ Anentty of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartilV . « + + « « v« v v o v o 28¢ X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M - « « « « « « « . . . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,"complete Schedule M+ « « « ¢ ¢ v o v i h d e s e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . . . . . . . . 31 X
32 D the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il - - « < « v o v v v i i i e e e e e e e e e e e e e e e s e e e e e e s e e e e e e e e 32 X
33 D the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part| - « « « « « ¢ « o o v v v it v v v e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il Ili,
oriV,andPart V, @ 1T -+ + « v &« c v i i e i e e e e e e e s e e e e e e e e e e e e e e e e e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . - . « -« « . o v o oo o v v 0w 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2~ « - « « « « « « o o . . 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?if "Yes,” complete Schedule R, Part V, line2 - « + « « « « v o v o v ot vt v i i hh e s e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Duid the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 8| X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartVV. . . .............. [
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-ifnot apphcable . . . . .« .« . . .. . o 1a 7
b Enter the number of Form W-2G included in line 1a Enter -0- ifnot applicable - . . . . . . . .. . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (9gambling) winniNgs to Prize WINNErS?  « o v v o o« v e o o e 0 @ s @ a0 e n e e e s a s e e e a s 1c X
EEA Form 930 (2018)




Form 990 (2018) Meals on Wheels of Durham, Inc 56-1729111 Page §
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
.. Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . - « . . . [ 2a : 9
b If atleast one Is reported an line 2a, did the organization file all required federal employment tax returns? =~ .+ . . ¢ v o o o 0 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) -+ - <« o« « o+ & [ N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? - - « « .« « v v 0 v 0o . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O~ .+« « « « « « « . o o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authanty over,
. afinancial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . . . . . . . . . . oo .. 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . « . . . .« . . 5b X
If “Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . « ¢ & v o o v v v v b vt i i e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? - . . .« . o o oo o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
g|ft5 were nottaxdeductible? .+ « ¢ ¢ o 0t et it i e e e e e e e e e e T e e s e s s s e h e e s e s e e s e s e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?  « « « o o v vttt e e e s e e e e e e e e e e e e e e e e e s e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . - « .+« o« v v v v 00 0w 7b | X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was
required to file Form 82822 . . . . v . ottt s i e e e e e e e e e s e e e e e e e e e e e e e e e e 7¢ X
d If"Yes,"indicate the number of Forms 8282 filed during theyear - . - - - . .« « o v v v v v v ot I 7d | [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract> . - . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?> . . . . . . . . .. .. 7f X
g Ifthe organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  « « « « « « + + & 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J
sponsonng organization have excess business holdings at any time dunng the year? ~ « « + ¢« o v v o v e e e e 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsonng organization make any taxable distnbutions under section 49667 . . . . . . . ..o e e e e 9a
b Did the sponsonng organization make a distnbution to a donor, donor adwvisor, or related person? . . .« .« . . o oL . 9b
10 Section §01(c)(7) organizations. Enter
a Inihation fees and capital contnbutions included on Part VIIl, ine 12« « ¢ « < « o v v oo v w0 10a
b  Gross receipts, included on Farm 990, Part VIII, ine 12, for public use of club faciites - - . . . . . . 10b
11 Section 501(c)(12) organizations. Enter )
a Gross income from members or shareholders - - « « « « o o oo a s s s d e s e e e 11a s
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) - . - - . . ..o oo e o0 e e el 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . - . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . - . « . . . . l 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . . . .« ¢ o o0t v oo oL 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualfied healthplans . . . .+« . v o v v v v v v o 00wl 13b
¢ Enterthe amountofreservesonhand - « . « - ¢ . . o Lo Lo n s oo s e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . . . . . . .. o000 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O~ « « « « « « « . . . . 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 i remuneration or
excess parachute payment(s) during the Year - « « <+« v vttt h h b e n e e e e e e s e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N J
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . - . .« .+ . . 16 X
If “Yes," complete Form 4720, Schedule O l
EEA Form 990 (2018)




Form 990 (2018) Meals on Wheels of Durham, Inc 56-1729111 Page 6

I Part VI I Governance, Management, and Disclosure roreach “Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response ornotetoany hneinthisPart VI« - .« .« v o o v v vt v v i v i i e e E]
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. 1a 10
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O . '
b Enter the number of voting members included in hne 1a, above, who are independent . . . . . . .. . .. 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . « . . o o 0 v L o h i c s d s e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5  Did the orgamzation become aware during the year of a significant diversion of the organization's assets?> . . . . . . . . .. 5 X
6  Did the organization have members or stockholders? . « < o v ¢« ¢ v o v i s h s e s e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?  « « « < ¢ . oL o c o cd b s e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - -« - .« .« o i o c L n e 7b X
8 Did the organization contemporaneously\document the meetings held or written actions undertaken dunng
the year by the following
a Thegoverning body? . - ¢ & ¢ ¢t ot i i i e e e e e e e e e e e e e e e e e s e e e e e e e e e s 8a X
b Each committee with authonity to act on behalf of the governing body? -« . - . v . o o o vt h i e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O - « . « « « « v v v o v v 0 o .. 9 X
Section B. Policies (1rs Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organmization have local chapters, branches, or affilates? . . « . . . o o v o v v vt b h o c s s s e e e 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? ~ + « . . . . . . . . 10b
11a Has the orgamzation provided a complete copy of this Form 930 to all members of its governing body before filing the form? colMa | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 ]
12a Did the organization have a written conflict of interest policy? If "No,“gotolne 13« « « ¢« v o v v v vt vt h b o h oL 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confiicts? . . . | 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? /f "Yes,"
descnbe in Schedule Qhow thiISWasS dONE  « « v & 4 6 4 o 4 4 4 o 4 s @ ot o o o s et s s e s e v s o s s s o n e 12¢| X
13 Did the organization have a written whistleblower palicy? . . . . .« . v o v o e s e s e 13 X
14  Dud the organization have a wntten document retention and destruction policy? =+« < o o v o v v i s e e e e e e . 14 | X
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ~ « « « « « o 0 0 v b b na o 15a | X
b Other officers or key employees of the organization - + - « - ¢« v v o o v bt e s c e s e e 15b| X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . . . o L . i L L i e e e e e e e e e e e s 16a X
b If"Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . -« « v« o o v v st v e e e e e e e e e e s e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P North Carolina

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A\f applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection Indicate how you made these available Check all that apply

D Own website E Another's website E Upon request D Other (explain in Schedule O)

Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public dunng the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records | 4
Gale Singer Adland (919)667-9424, 2522 Ross Road, Durham, NC 27703

Form 990 (2018)
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56-1729111

Page 7

|[Rart\VlI|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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

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

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® [ist all of the organization's current key employees, If any See instructions for defimtion of "key employee "

® | st the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, inshtutional trustees, officers, key employees, highest

compensated employees, and former such persons
[:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

)
Position
(A {8) (do not check more than one o € (A
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (st any from related other
hours for the organizations compensation
related 23| Z| 8 7 §&| & organization (W-2/1099-MISC) from the
organizations % | g g 2| &3 ?‘, (W-2/1089-MISC) organization
belowdotted | 8| § 3 35 " and refated
line) Tg| 2 2 ES organizations
218 | B B
@ =1
@ g g
8
(1) Amanda Sesebee __ ______________l_2.00
Director X 0 0 0
2) Brian Ferrell ___ _____________|_2.00
Secretary X X 0 0 0
(3) Everett Anderson__ _____________|_2.00
Director X 0 0 0
(4) Wendy Kuhn __ _________________|[_2.00
President X X 0 0 0
(5) Pashara Black __ _______________|_2.00
Director X 0 0 0
(6) Richard Schmalbeck _____________[_2.00_
Director X 0 0 0
() Gray Ellas _ _________________|_2.00
Director X 0 0 0
8) Landa Komisak _ __ _____________|_2.00
Director X 0 0 0
) Ryan Webb_ _ _ _ ________________|_2.00_
Treasurer X X 0 0 0
(10Apral Dudash _____ ____________|_2.00
Director X 0 0 0
(MGale Sanger Adland __ ___ ________ | 40.00_
Executive Director X 85,115 0 17,322
0 o leoo_-
O3 e iceeeZee
M8 o ___l-_._._
Form 990 (2018)



Form 990 (2018) Meals on Wheels of Durham, Inc 56-1729111 Page 8
I Part Vil I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
(A) {8) Posibion ©) (E) G
{do not check more than one
Name and tille Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensaton compensation from amount of
week (st any from related other
hours for Szl 2 g > 8 g Py the organizations compensation
related % | £| 8 e| €3 g organization (W-2/1099-MISC) from the
organizations g' g § - -3 ?g g‘ T (W-2/1089-MISC) organization
below dotted “s| B ‘fon 3 and related
tine) 21 ¢ o k] organizations
® g §
g
[ R ’
ae_ o ______bo____
O . O R
o8 e
[ R N
[ DRSS PN
e o _boo___
@ oo eo o
23 e~ L.
[P IR
@8 _ o _____l_o_.__
1b Sub-total - - ¢ . h s s s e e e e i e e e e e e e s e s e s e e e e e e e e
¢ Total from continuation sheets to Part VI, SectionA . . . . .. ... .. ... [
d Total{addlines1bandic) - . . . .« ¢ ¢ v v v v v v v i s e e e 85,115 0 17,322
2 Total number of individuals (including but not imited to those listed above) who received mare than $100,000 of
reportable compensation from the organization  » 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on ine 1a? If "Yes," complete Schedule J for such individual ~ « + « <« « o v o v v v 0 i s s e o e e 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such
INOIVIAUA] + + ¢ ¢ v v ettt e e o o o o s s & s s & s o s s o s s o o o s 2 o & 8 s s & & 2 1 s e e w e w e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual ]
for services rendered to the organization? If "Yes," complete Schedule J for suchperson - - - « « « v« « o o o0 a . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(B)

Descnption of services

(C}

Compensation

Spicy Green Gourmet, 2945 South Miami Blvd, Durham,

NC 27703

food cateraing

415,166

2 Total number of independent contractors (including but not hmited to those listed above) who

received more than $100,000 of compensation from the organization

>

EEA

Form 990 (2018)



"Form 990 (2018) Meals on Wheels of Durham, Inc 56-1729111 Page 9
[Part VIIl |  Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthis Part VIIl. - - = o« v v v v v v aa i o i i e i i i v e e e o D
(A) (B) ) (D)
Tolrevenue st Foamess excluged ram tax
function revenue under sections
revenue 512-514
ag 1a Federated campagns - - - - - . . . 1a 4,985
.5 5 b Membershipdues - . . . . . . . .. 1b
‘:_E ¢ Fundraisngevents -« - - - .« - . . . 1c 65,175
g‘—E d Related organizations - - - - . . . . 1d
g:;g" e Government grants (contnbutions) - . 1e 537,382
Sy f  All other contributions, gifts, grants,
ég and similar amounts not included above 1f 753,596
SE g Noncash contributions included in lines 1a-1f § 2,022
o® h Total. ADAINES 18-1F  « « « « v v o vt e v en e e v n s » | 1,361,138
Business Code
2 2a Payments for meals 624200 80,132 80,132
H b
8 c
5 d
S e
g’ f All other program service revenue - « « + « . .
& g Total. A INES 23-2f  « « « « « v v et e > 80,132 |
3 Investment income (including dividends, interest,
and other similaramounts) . - - -+ . . o000 > 2,171 2,171
4 Income from investment of tax-exempt bond proceeds N
§ Royalties + - - « <« ¢« h o i it o s s e e »
(1) Real {11) Personal
6a Grossrents - . . . . . ..
b Less rental expenses - - - -
¢ Rental income or (loss)
d Netrental incomeor (loss) - - « « « « v v o0 v oo »
7a Gross amount from sales of () Secunties (w) Other
assets other than inventory
b Less costor other basis
and sales expenses
c Ganor(loss) - ... ...
d Net@amor(loss) « « « « « « o v e v v v u st »
8 8a Gross income from fundraising
g events (notincluding ~ $ 65,175
& of contnbutions reported on line 1¢)
_g"a SeePartIV,Ine18 . . . . . ... . ... a 14,960
o b Less directexpenses .« - . . .o ... b 36,615
¢ Netincome or (loss) from fundraising events - - - . . . . . > (21,655 (21,655)
9a Gross income from gaming activities
SeePartiV,line19 . - . . « . . . ... a
b Less directexpenses - . < . .. . ... b
¢ Netincome or (loss) from gaming achvites - - . . . . . . . »
10a Gross sales of inventory, less
retums and allowances - - « .« . . . ... a
b Less costofgoodssold . . . ... ... b
¢ Netincome or (loss) from sales of inventory - - . . . .. .. >
Miscellaneous Revenue Business Code l
11a Fiscal agency fees 800099 3,995 3,995
b
c
d Allotherrevenue - . . « . . o« o . 0.
e Total. Add nes 11a-11d - - -« « « « v« v v v 0o » 3,995 |
12 Total revenue. Seeinstructions ~ « « « . . o .o ... » 1,425,781 84,127 (19,484)

EEA

Form 990 (2018)




" Form 990 (2018) Meals on Wheels of Durham, Inc 56-1729111 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (/)
Check if Schedule O contains a response or noteto any ineinthisPartIX .« < o« o o v v v v i v e v it o v e e v i e e e e D
Do notinclude amounts reported on lines 6b, 7b, Total e::gnses PrograrrﬂBs)ervnce Managefe)nl and Fundr‘:;mg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic arganizations
and domestic governments See Part IV, line 21 400,000 400,000
2 Grants and other assistance to domestic
individuals See PartiV,lne22 . . . ... ... ...
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, Ines15and 16 . . . . . . .
4  Benefits pad to or formembers . . . . .. ...
5  Compensation of current officers, directors,
trustees, and key employees - - - - - . . . oo . . 96,531 42,995 32,033 21,503
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)(B) - - - - - .
7  Othersalanes andwages - « - + « « =« o s v o .. 193,474 170,031 15,946 7,497
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,257 1,467 564 226
9  Otheremployee benefits - - - - . . . . . . oL 31,804 25,316 3,308 3,180
10 Payrolltaxes « - = « « « « o v s v e e oo e e 21,028 15,561 3,364 2,103
11 Fees for services (non-employees)
a Management .....................
b Legal« « « « ¢ ¢« o v v h s e e e
c Accountmg ...................... 7 , 508 7, 508
d Lobbying -« + « v o o v oo e e e
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . . . . . ... ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O ) 20,738 16,590 3,111 1,037
12 Advertising and promotion < + « -+ . .00
13 Officeexpenses - « « « « = v v v o o v o oo 10,084 8,067 2,017
14  Informationtechnology - - - - - -« - - . . .. 3,804 3,043 571 190
15 Royaltes - - -« « « o o h s
16 Occupancy - « « « ¢ v o v o v e e e 21,285 17,027 3,193 1,065
17 = 1= 1,899 1,139 570 190
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - . . . .
19  Conferences, conventions, and meetings - - - - . . .
20 INterest + « « « « v ¢ v vk e e e e e e e e e e e e e
21 Payments to affilates . - . . .« ..o 0oL
22  Depreciation, depletion, and amortizaton - . . . . . . 25,827 20,662 3,874 1,291
23 INSUrANGCE  « « = « « o = & = & =+ 2 o « s s a « o o « « 11,839 9,471 1,776 592
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, st ine 24e expenses on Schedule O )
a Food 469,122 469,122
b Program supplies 20,066 20,066
¢ Prantaing/publications 16,866 2,531 1,517 12,818
d
e All other expenses 29,546 20,804 7,640 1,102
25  Total functional expenses. Add lines 1 through 24e 1,383,678 1,243,892 86,992 52,794
26  Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation Check here  » if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2018)




"Form 990 (2018) Meals on Wheels of Durham, Inc 56-1729111 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a response or noteto any line inthis Part X - - =« o« v o v a v v o o v v v ot o e e o o v a0 s o e [:]
(A) (B)
Beginning of year End of year
1 Cash - non-mterest-beanng ........................... 277 , 013 1 281 , 348
2 Savings and temporary cash investments -+« « . o o000 o 0o e e e 101,525 2 103,298
3  Pledges and grants receivable,net . - . . . .. Lo ool c il s o e e e 3
4 Accounts recewable, Net  « ¢ ¢« v o i e e et e e s e e e e e e e e e e s 99’ 363 4 14i‘;4'72
5  Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of ScheduleL . . e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part Il of ScheduleL  « = « « « ¢+ = o+« v v . 6
Q 7 Notes and loans receivable,net - -+« . . Lo ol en s e s e e 7
g 8 Inventories forsale OrusSe  « « v v v v o v 4 v m t d e e e e e e e e e e e e 8
2 9  Prepaid expenses and deferred charges - - - - - - . oo oo o e 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD - - - - | 10a 678,780
b Less accumulated depreciation . - . - . . . ... 10b 163,408 518,395 | 10c 515,372
1 Investments - publicly traded securities  « -« - - . . . o0 0oL 11
12 Investments - other secunties See PartIV,line 11« « . « ¢ v v v v v oo e 12
13  Investments - program-related See PartV,lne 11« « - .« o o v v oo oo 13
14 Intangible assets - - - - ¢ . o e e o s e e e e e s e e e e e 14
1§ Otherassets See PartIV,hne 11 . « « = « o v o v v i vt h e e 52,825 | 15 54,122
16 Total assets. Add hnes 1 through 15 (mustequalline34) . . . . ... ... ... 1,049,121 16 1,098,612
17  Accounts payable and accrued exXpenses « « « ¢ ¢ o s 0 e e e e s s e e 45,937 17 52,334
18 Grantspayable - « « « « « v 0 h e e e e s e s e e e e e e e e e e 18
19 Deferred revenue - « + v ¢« 4 n bt b e e n e s h e e e e e e e e e e e e 19
20 Tax-exemptbond labilittes - « « - « ¢ . . oo oo oo o s 20-
21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . . 21
9 22 Loans and other payableg to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
@ disqualified persons Complete Part Il of Schedule L . . . . . . . o .o o000 22
- 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
24  Unsecured notes and loans payable to unrelated third partes .+ . . .« « . . . .. 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D « v ¢« v v v v i e e e et e e e e e e e e e e e e e e e e e e . 25
26 Total liabilities. Add lines 17through 25  « « « « « & v v v v v v v v i v v v s 45,937 | 26 52,334
Organizations that follow SFAS 117 (ASC 958), check here  » E] and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets « « « o v v v o v v e e e h e e e e e e e e e e e e e 1,003,184 27 1,046,278
= 28 Temporarily restricted netassets .+ . - - . - o .o s o s e e e e e 28
T 29 Pemmanentlyrestncted netassets - - - . . . . .o o e el 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » I:] and
6 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or currentfunds - <« « ¢« o oo s d e L 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund . . - - . . . ... 31
° 32 Retained earnings, endowment, accumulated income, or other funds . - . . . . . 32
z 33 Totalnetassetsorfundbalances . - « . « « v ¢ v v oo ol e 1,003,184 33 1,046,278
34  Total habiites and net assets/fund balances - - « « . ¢« < - . oo o0 1,049,121 34 1,098,612

EEA

Form 990 (2018)



*Form 990 (2018) Meals on Wheels of Durham, Inc 56-1729111 Page 12
[Part XI Reconciliation of Net Assets
Check if Schedule O contains aresponse ornoteto anyline nthisPart XI - - - - o o v v v v v v v o v v e e o s e 0 n v n v s El
1 Total revenue (must equal Part Vill, column (A), iIne 12) - « -+ « o v o v v c v v v v v s s e s e e e e e 1 1,425,781
2 Total expenses (must equal Part IX, column (A), hne 25) RN 2 1,383,678
3 Revenue less expenses Subtractline 2fromiline 1« « .« ¢ o o v ot cd e e s e e e s e e e e 3 42,103
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A))  + « « « « « v 0 0 o o s 4 1,003,184
5 Netunrealized gains (losses) oninvestments - - - . = - oo s e e s e e e e e e e e e 5
6 Donated services and use of facilities  « « ¢ ¢ v 4 v v b e e e e e e e e e e e e e e e e e e e e 6
7 INVeStMENt eXpenses - + + « - ot o e i e e h e e e h e a e e e e e e e e e e e s e e e e e e e 7
8 Prorperodadjustments . . ..o aa e e e B I IR 8
9 Other changes In net assets or fund balances (explain in Schedule ©) - - -« « . . v 0 v e v v v e i e L. 9 991
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) - ¢« h e e e e e e e e e e e e e e e e s e v e e e e e e e e e x e e x e e e 10 1,046,278
| Part XIi | Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany lineinthisPart XIl -~ - . . . . v v v v v e e e o oo o v v v e E]
Yes No
1 Accounting method used to prepare the Form 990 D Cash E] Accrual D Other
If the organization changed its method of accounting from a pnior year or checked "Other," explain in
Schedule O N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .« « . . o v e 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis -
b Were the organization's financial statements audited by an independent accountant? . . . . . . ..o e o e e e 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both ,
E Separate basis |:| Consohdated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audst, review, or compilation of its financial statements and selection of an independent accountant? - . . . . . . . . . 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O .
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditActand OMB Circular A-133?  « -« o o v v vt o b ettt e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits =~~~ « = « « . - - « < . 3b

EEA
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SCHEDULE A Public Charity Status and Public Support OUB Mo 1545-0047
(Form 990 or 980-E2) Complete If the organization 1s a section 501(c)(3) organtzation or a section 4947(a)(1} nonexempt charitable trust. 201 8
Department of the Treasury » Attach to Form 930 or Form 990-EZ. Openk‘tao 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 of Durham, Inc 56-1729111
|Part.l| Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because 1it1s (For lines 1 through 12, check only one box )

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

2 D A school descnbed in section 170(b)(1)(A)(n). (Attach Schedule E (Form 990 or 930-EZ) ) O

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ii).

4

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)(A)(1v). (Complete Part il )

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

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

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

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

O ®x0 O 4o

university

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

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations descnbed in section 509(a)(1) or section §09(a)(2) See section 509(a)(3).

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

a [:] Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported arganization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s})
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it is a Type |, Type 11, Type Ili
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported OrganiZations  + = « « « o+ v+ 4t b bt e b b e C e e e e e e e e e e e e I:l
g Provide the following information about the supported organization(s)

1
12

aad

(i) Name of supported organization {u) EIN {m) Type of organization {1v) Is the organization {v) Amount of monetary (vi) Amount of
(descnbed on lines 1-10 listed n your goveming support (see other support (see
above (see instructions)) document? Instructons) instructions)

Yes No

(A)

(B)

€

(D)

()

Total - % R I P
Egr Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2018
A




Schedule A (Form 990 or 990-E2) 2018

Meals on Wheels of Durham,

Inc

56-1729111

Page 2

[Part Il |

Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributtons, and
membership fees received (Do not
include any “unusual grants *) - . . . - 559,207 788,590 934,451] 1,114,542 1,361,137 4,757,927
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .
3 The value of services or facilites
furnished by a governmental unit to the
orgamization without charge + - . . . . .
4  Total. Add hnes 1 through3 . . . . . . . 559,207 788,590 934,451 1,114,542 1,361,137 4,757,927
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column(f) . . . . . . 354,395
6  Public support. Subtract line 5 from line 4 4,403,532
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfromlned4 . . . . .. ... 559,207 788,590 934,451 1,114,542 1,361,137 4,757,927
8  Gross income from interest, dividends,
payments received on securnities loans,
rents, royaltes and income from
similarsources -+ + + + o« 4 ... e . 409 564 956 1,338 2,171 5,438
9  Netincome from unrelated business
activities, whether or not the business
1sregularly camedon . . . . . ...
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explanin PartVl) .>o v v vv e e 902 1,081 51 665 18,955 21,654
11 Total support. Add fines 7 through 10 4,785,019
12  Gross receipts from related activities, etc (see Instructions) — « « + « « « v c o s v c e d v e e e e e e e e 12 | 178,628
13  Firstfive years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishox and stophere - « . .« « v o v 0 b i i s s e e e e e e e a e e e s v e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (ine 6, column (f) divided by line 11, column (f)) - - - « « . . .« o o v v v o 14 92.03 %
15  Public support percentage from 2017 Schedule A, PartIl,Iine 14 . . . . . o« o o v v v v v h o s s e e 15 96.45 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or mare, check this
box and stop here. The organization qualifies as a publicly supported organization - « « « « < o o v v v v a o s e e s e e » EI
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and Iine 151s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization - - « « <« « - ¢« v 00 v v v o bt s e s e e e 4 D
17a 10%-facts-and-circumstances test - 2018. if the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFQANIZAtION  + « « + + « & o« « 4 & w s s e e e e e s a e e e s e e s a e s s e e e w e e e e s e e e s s e e e e e » D
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 10% or more, and if the orgamization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported Organization  + « 4 . . e h .t h h h e e e e e e sk e e e e e e e e e e e e e e e e et e e e e e e e e » I___]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS « + o & & o v o « v o o o o o s & & o« s & = & o o s 4 o o s 4 o o s s o v o s o o o o o o o v o o s s o s s 2 s o o o o = 0 » D

EEA

Schedule A (Form 990 or 990-EZ) 2018
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| Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete oRly If you checked the box on line 10 of Part [ or If the organization failed to qualify under Par¥ll
If the organization fails to qualify under the tests listed below, please complete Part l.)
Section A, Public Supporty /7
Calendar year (or fiscal year beginhing n) » |  (a) 2014 (b) 2015 (c) 2016 (d) 2017 (2018 / | (fTotal

1  Gifts, grants, contnbutions, and membefghip fees
received '(Do not include any "unusual gr.
2 Gross receipts from admissions, merchandide
sold or services performed, or facilities
furmnished in any activity that 1s related to the
organization's tax-exempt purpose - - - - - -
3 Gross receipts from actiities that are not an
unrelated trade or business under section 513 -
4  Taxrevenues levied for the

organization's benefit and either paid to
or expended on its behalf ~ + - « <« . . .o ..

4
5 The value of services or facilities \ /

furnished by a govemmental unit to the
orgamzation without charge  « «» - - - « - - .
6 Total. Add lines 1through§ = = « « « + « . N\ /

7a Amounts included on lines 1, 2, and 3 /
received from disquallfied persons - « - « -

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000 \
or 1% of the amount on line 13 for the year
C Addlines7aand7b - « + » + s 4 e . o / \
8  Public support. (Subtract ine 7¢ from / \
IneB) + » = « o v v e v h s d e .
Section B. Total Support / N\
Calendar year (or fiscal year beginning in}) » (a) 2014 / (b) 2015 {c) 2016 \ (d) 2017 (e) 2018 (f) Total
9 Amountsfromhne6 =« » « « « o « o o 0. [

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

b Unrelated business taxable income (less /
section 511 taxes) from businesses
acquired after June 30,1975 - - « - .+ . .
C Addlnes 10aand10b = « « « « . . o A \

11 Netincome from unrelated business
activittes not included in ine 10b, whether
or not the business 1s regularly carned’on

12 Otherincome Do not include dain or

loss from the sale of capital dssets N

(ExplaninPartVl) . ./ . ... ....
13 Total support. (Add Iines 9, 10¢, 11,

and12) « « . .. / ..........
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) \

organization, check this box and StOP here - « « « o ¢ o+ o ottt b it e e e e e e e e e e e e e e e Y - - - P D
Section C. Computation of Public Support Percentage \
15 Public suppon/percentage for 2018 (line 8, column (f), dvided by hne 13, column (f)) - « - « = « v v v o 0 v v v v 15 \ %
16 Public support percentage from 2017 Schedule A, Partlll,line 15 < « « . .« v v v v v v v v v b i o o a o au s 16. \ %
Section D.,Computation of Investment Income Percentage \
17  Investmént income percentage for 2018 (ne 10c, column (f), divided by hne 13, column(f)) - - « - « « ¢« « = v+ . . 17 \ %
18 Investment income percentage from 2017 Schedule A, Partlll,hine17 « - - . « « « . v v v o v o b v el o 18 \ %
19a 33/113% support tests - 2018. If the organization did not check the box on line 14, and line 151s more than 33 1/3%, and line

17'1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - - - - - .+ . - . « . > D

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

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . « . . . . | 4 |:|

20/ Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions - = « « « « o <« . « <« . . » D

EE. Schedule A (Form 990 or 980-EZ) 2018




écheduleA(Form 980 or 990-E2) 2018 Meals on Wheels of Durham, Inc 56-1729111 Page 4
[PartIV| Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part I, 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

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonic 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)(4), (5), or (6)? If "Yes," answer ' ]
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " descnbe in Part VI when and how the

orgarization 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 orgamization put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization")? If |
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below > 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 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 exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including (1) the names and EIN
numbers of the supported orgamzations added, substituted, or removed, (1) the reasons for each such action,
(in) the authority under the organization’'s organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a

b Typelor Type Il only. Was any added or substituted supported organization part of a class already ]
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's contro!? 5¢

6 Did the organization provide support (whether in the form of grants or the prowiston of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI. 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? If "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 7? |
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization controlled directly or indirectly at any ttime during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

In section 509(a)(1) or (2))? If "Yes, " provide detail in Part 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 VI 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit ]
from, assets in which the supporting organization also had an interest? if “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 Ill non-functionally integrated

supporting organizations)? If “Yes, " answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to {
determine whether the organization had excess business holdings ) 10b

EEA Schedute A (Form 930 or 990-E2Z) 2018




écheduleA(Form9900r990-52)2018 Meals on Wheels of Durham, Inc 56-1729111 Page 5
[PartIV| Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? ) 11a
b Afamily member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activitics If the organization had more than one supportod organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type ll Supporting Organizations

Yes| No

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " descnbe 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, (1) a wrtten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) 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 (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
_Income or assets at all imes dunng the tax year? If "Yes, " descnbe 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 orgamization used to satisfy tho Integral Part Test dunng tho yoar (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 below
¢ [] 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 D substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " 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 tho organization doterminod
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below
a Did the organization have the power to regularly appoint or elect a majonty 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

EEA Schedule A (Form 990 or 930-EZ) 2018
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56-1729111 Page 6

tPartV |

Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross iIncome (see Instructions)

Add Iines 1 through 3

Depreciation and depletion

nld|lw|in| =

oln|d|w|Nn]|=

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

(B) Current Year

(A) Prior Year (optional)

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year)

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

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

1c

d Total (add ines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detall in Part VI)

2

Acquisition indebtedness applicable to non-exempt-use assets

N

3

Subtract line 2 from line 1d

w

4

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

see Instructions)

5

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

6

Multiply line 5 by 035

7

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

DN ||

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 ine 3

Income tax imposed in prior year

bW

D|ln|bjwiN

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

6

7 [ Check here if the current year I1s the organization's first as a non-functionally integrated Type |ll supporting organization (see

instructions)

EEA

Schedule A (Form 980 or 990-EZ) 2018
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Meals on Wheels of Durham,

Inc

56-1729111 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 accomplich exempt purpogos

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

VN | (W

Distributions to attentive supported organizations to which the organization I1s responsive

(provide details in Part VI) See instructions

(<]

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

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

Excess distributions carryover, If any, to 2018

From2013 . .......

From2014 ... ... ..

From2015 ... .....

From2016 . .......

From2017 ... ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Bl—|=|zla|>|o|ale |c|jo|<

Distributions for 2018 from
Section D, line 7 $

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2018, If
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2018 Subtract lines 3h
and 4b from hine 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2019 Add lines 3
and 4c

Breakdown of line 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

OIQI0 (T

Excess from 2018

EEA

Schedule A (Form 990 or 980-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 Meals on Wheels of Durham, Inc 56-1729111 Page 8
[Part Vi| Supplemental Information. Provide the explanations required by Part II, line 10, Part II, ine 17a or 17b, Part
lll, hne 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 3¢, 113, 11b, and 11¢, Part IV, Section
B, hnes 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information (See instructions )

01. Other income (Part II, line 10 or Part III, line 12)

Other income consists of gross income from fundraising events of $14,960 and figcal agency

fees of $3,995.

EEA Schedule A (Form 990 or 990-E2) 2018



SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

{Form 990) » Complete if the organization answered "Yes" on Form 990, 2018
PartIV, hne 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury » Attach to Form 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 of Durham, Inc 56-1729111

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 6

A b WN =

(a) Donor adwvised funds {b) Funds and other accounts

Total number atend ofyear . . . . . . . . . ...

Aggregate value of contnbutions to (during year)

Aggregate value of grants from (dunng year)

Aggregate value atend ofyear . . . . . . . ...

Did the orgamzation inform all donors and donor adwisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? R L D Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible pnivate benefit? . . o o L 0 s s e s e e e e e e e s e e s e e s s e e s e s e D Yes

|Part ] ] Conservation Easements.

Complete If the organization answered "Yes" on Form 990, Part |V, line 7

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g , recreation or education) D Preservation of a histoncally important land area
I:] Protection of natural habitat D Preservation of a certified histonc structure

D Preservation of open space

Complete hnes 2a through 2d if the organization held a qualfied 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
Total number of conservation easements - - « « « « v o oL e s e e e s c e e e 2a

Total acreage restncted by conservation easements - « .« « . - s e h s s s e s e e e e e e e 2b

Number of conservation easements on a certified historic structure included in(a) - -+ « « -« « -« < . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

histonc structure listed in the National Register  + « « « - ¢ v v v v v v oo v i v e i e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year P

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

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

violations, and enforcement of the conservation easements it holds? . . -« < . v v o v o o h e a L nh s e s e e e e D Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>—

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of sectton 170(h)(4)(B)(1)

and section 170(RAXBY(IN? « « « o v o e e e e e e e e e e e e e e e e e e e e et e e e e e e D Yes
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the

organization's accounting for conservation easements

(0 no

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part Xlll, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items ’
(1) Revenue included on Form 990, Part Vill,Ine1 -+« « v v v o v v v v v v d s s e e e e e e >3
(1) Assetsincluded in Form 990, PartX -« -« « « ¢ o v ot e e e s e s e e e e e e e e e >
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIll,ine 1 - -+ « « + v o v v v v i e e e e s e e e > 35
b Assetsincluded in Form 990, Part X - -« « o 0 o i e i e e e e e e e s e e e e e s >3

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

EEA

Schedule D (Form 990) 2018




Schedule D (Form $90) 2018 Meals on Wheels of Durham, Inc 56-~1729111 Page 2
[Partlll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [:I Public exhibition d D Loan or exchange programs
D Scholarly research . e D Other
D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
Xin
5 During the year, did the organization solicit ar receive donations of art, historical treasures, or other similar
asselts to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . . .. .. D Yes [:] No
[ Part IV | Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organmization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? « v vt v vt e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes |:| No
b if"Yes," explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginningbalance - - . . - c o bt s e e e e s e e s s e e s e e e e e s 1c
d Additions dUnNG the YEAr  « - « « &« & ottt e e e e e e e e e e e e e e e e e e e e 1d
e Distributions duringthe year — + « « ¢« t v v e e e e e e e e e e e e e e e e e “1e
f Endingbalance . . -« c o oo i i e s e s s s e e e e e e e e e e e e 1f
2a D the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iabiity? . . . . . . . . . D Yes D No
b If "Yes," explan the arrangement in Part Xlll Check here if the explanation has been providedonPart Xl . . . .« . .« « o oo o o D
Part V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Pnor year {¢) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . . . . . . ..
Contributions - « « ¢+ v v v v e e e .
¢ Net investment earnings, gains, and
JOSSES = « ¢ ¢ ¢ s e e e h e e e e e e e
d Grants or scholarships - - - . . . . . ..
Other expenditures for facilities and
programs . - < . . o .0 o e e e ..
f Administrative expenses . - . . . . ..
g Endofyearbalance . . .........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
Permanent endowment » %
Temporarily restncted endowment & %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations - -« o . L e L e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations  « « « ¢ 4 v h e h h e e i e e e i h e s s s s e s e e e s e e e e e e s e e s e s e s e 3a(ii)
b If"Yes" on line 3a(n), are the related organizations listed as required on Schedule R? « .+ . . v« v v o v v v v v v e 3b

4  Describe in Part Xlli the intended uses of the organization's endowment funds

| Part Vi | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book value
{investment) (other) depreciation
1a Lland . - . . . o o oo e 26,200 26,200
b Buldngs - < .. oo oo a e 542,525 121,097 421,428
¢ Leasehold improvements . . . . . ... ...,
d Equpment . .. .. ..o 110,055 42,311 67,744
e Other . - & v ¢ v v v v i i s s e e s e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c)  « « « « « « « v o o o . . > 515,372

EEA Schedule D (Form 990) 2018




écheduleD(Formesm 2018 Meals on Wheels of Durham, Inc 56-1729111 Page 3
Part VIl |  Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

{a) Descnption of secunty or category (b} Book value {¢) Method of vatuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives « - « < . . . oo o000 oL
(2) Closely-held equity interests =+« « -+« o . v o o L
(3) Other

(A)

(B)

©

(®)]

(E)

(@)

©)

(H)
Total (Column (b) must equal Form 990, Part X, col (B) lne 12) » l
[Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13.

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

(1)
(2)
(3)
4
(5)
(6)
(7}
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) ine 13) » . l
[PartIX]|  Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15.
(a) Descniption {b) Book value
(1) Beneficial interest held by others § 54,122
(2)
3)
4)
(5}
(6)
4]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15)  « « « « v o v v v o i i i i v i i o o v a n v o s o n s » 54,122
| Part X | Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25
1. (a) Descnption of hability {b) Book value
(1) Federal iIncome taxes
@)
3
4)
(5
(6)
7
(8)
9
Totat (Column (b} must equal Form 990, Part X, col (B) hne 25) W
2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the orgamization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided mPart XIll. - . . . . . . [:l
EEA Schedule D (Form 890) 2018




Schedule D (Form 990) 2018 Meals on Wheels of Durham, Inc 56-1729111 ¢ Page4d

[Part XI |

Complete If the organization answered "Yes" on Form 990, Part |V, line 12a

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

1 Total revenue, gains, and other support per audited financtal statements ~ + « . <« . o oo o oo 1 1,426,772
2 Amounts included on line 1 but not on Form 990, Part VIil, Iine 12

a Netunrealized gains (losses) on investments -« .« . - . . oo Lo 2a

b Donated services and use of facilities - - -+« « el oo oL 2b

¢ Recoveniesofprioryeargrants « . .« . . ot o oot e e e n e e e 2¢

d Other(DescnibenPart XII) - « -« « v v v v v v vt i e e 2d 991

e Addlines2athrough2d . - - - ¢ &« v v v o h v s hhn e s s e s e e e e e e e e e e 2e 991
3 Subtract ine 2e fromlne1 . . . . . . .. R I I IR R RN e e e e e e e 3 1,425,781
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . . . . . . . . 4a

b Other(DescribemnPart XIIl) .« « < &« o v v v v v v e s e e e e e 4b

Addlines4aand 4b - - ¢+ ¢ b it i ik sk ek e s e e e e e s e ke s e e e e e e e e e e e e s 4c
5 Totalrevenue AddInes 3 and 4c. (This must equal Form 990, Part |, ine 12) < « « = « o v v o o v 0 v o v v s 5 1,425,781
[Part Xl |  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements . . - . . . . . . oo oo oo s s s el 1 1,383,678
2 Amounts included on hne 1 but not on Form 990, Part IX, Iine 25

a Donated services and use of facilites - - + + « « ¢« v o oo oo e o el 2a

b Pnoryearadjustments « « « « v v v e e n n e e e e e e e e e s 2b

C OtherloSSES « « « o v v v s o v s s s o st o s o s s s s s o o s a o o o o a0 a 2c

d Other (DescribemPart XIl) « « - v v v o v v vt vt et e st e e e 2d i

e Addlines2athrough2d .« -« - « « v o 0 v 0 v v i ot s s e e e C e e e e e e e e e e e s 2e
3 Subtractline2efromiined . « « « - v o o v o dn c e e s e e e e e e e e C e e e e e e e s 3 1,383,678
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vil ine7b . - . . . . . . . 4a

b Other (Describe mPart Xlll) .« « v« ¢ o v v v v v v vt e s 4b

Addlinesd4aanddb - - + « ¢ v o i i it e e e s e e s e e e e e e e a e e e e e e e e e e e e e e e e e 4c
5 Total expenses Addlines 3 and 4¢. (This must equal Form 990, Partl, line 18)  + « « « v v v v v v v v v v 0 s 5 1,383,678
[Part XIll |  Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, hines 1b and 2b, Part V, line 4, Pant X, line
2, Part XI, lines 2d and 4b, and Part XIl, nes 2d and 4b Also complete this part to provide any additional information

01

. Other revenues not included on Form 990 (Part XTI, line 2d)

Change in beneficial interest in assets held by others of $991.

EEA

Schedule D {Form 980) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
(Fprm 990 or 990'EZ) Complete If the organization answered “Yes" on Form 990, Part IV, ine 17, 18, or 19, or if the 201 8

organization entered more than $15,000 on Form 990-EZ, line 6a _
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Iintenal 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 of Durham, Inc 56-1729111

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

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

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

d D In-persaon solicitations
2a Dud the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Farm 990, Part VII) or entity in connection with professional fundraising services? [:] Yes D No
b If "Yes," list the 10 highest paid indivtduals or entittes (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to
(v) Gross receipts (or retained by)

from activity fundraiser listed i
cal (1)

{v1) Amount patd to
(or retained by)
organization

() Did fundraiser have
{u) Activity custody or control of
' contnbutions?

(1) Name and address of indmidual
or entity (fundraiser)

Yes No

10

Total - ¢ v ot e e e e e e e e e e e e e e e e e e e e e e e e e e e | d

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2018
EEA



Schedule G (Form 990 or 990-EZ) 2018

Meals on Wheels of Durham,

Inc

56-1729111

Page 2

[Partil]

Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1

(b) Event #2

{c) Other events

{d) Total events

Gala None (add col (a) through
(event type) (event type) (total number) co! {c))
[<}]
2
o 1 Grossrecepts - « - -« . ... 80,135 80,135
&
2 Less Contnbutons . . . . .. 65,175 65,175
3 Gross income (Iine 1 minus
INE2) « « o e v v v e oo e 14,960 14,960
4 Cashprizes =« « « -+« « ...
5 Noncashprizes .. ......
¢| 6 Rentfacilitycosts - - - . . . .. 4,456 4,456
5
u% 7 Food and beverages - - - - - - 21,632 21,632
g
5| 8 Entetanment . .. ...... 1,000 1,000
9 Otherdrrect expenses . . . . . 9,527 9,527
10 Drrect expense summary Add ines 4 through 9 incolumn(d) - - - -+« « « ¢« v v v v v v s w . > 36,615
11 Netincome summary Subtract ine 10 from ine 3, column(d) - . . « .« . .« .o oo L0 » (21, 655)

[Part HI |

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

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

{b) Puli tabs/instant

(d) Total gaming (add

2 (a) Bingo bingo/progressive binga (c) Other gaming cdl (a) through cal {c))
S
@
1 Grossrevenue - « « - « . . . .
2 Cashprizes - -+« « .« ..
(%]
[
(%23
c
&1 3 Noncashpnzes . .. .....
o
§ 4 Rentfaciitycosts . . . .. ..
A
5 Otherdrrect expenses . . . . .
D Yes % [:] Yes % D Yes %
6 \Volunteerlabor . - . . . . . . [1 No 0 wne [] No
7 Drirect expense summary Add ines 2 through 5incolumn(d) - -+« <« v oo b v it oL »
8 Net gaming income summary Subtractline 7 fromne 1, column(d) ~ « « - - « « - o . o oo oo »
9  Enter the state(s) in which the organization conducts gaming activities L
a s the organization icensed to conduct gaming activities in each of these states? . . . « . . . . . . v o v oo |:| Yes D No
b If"No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . - . - . - . . . . D Yes D No
b If"Yes," explain

EEA
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Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete iIf the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
» Attach to Form 990

P Go to www irs gov/Form990 for the latest information

SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

O

OMB No 1545-0047

2018

[EOpen to Publicy
Inspection

Name of the organization

Meals on Wheels of Durham, Inc

Employer identification number

56-1729111

| Part1a]  General Information on Grants and Assistance

1 Does the organization maintain records to substantate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection cntena used to award the grants or assistance? . . . . Yes DNo
2 Descnbe in Part IV the organization's procedures for monitonng the use of grant funds in the United States
| Part II1| Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space I1s needed
1 (a) Name and address of organization (b) EIN (c) IRC section {d) Amoun of cash {e) Amount of non- (f} Method of valuat (g) Descnption of (h) Purpose of grant
or govemment (if applicable) grant cash assistance (baok, th‘\/'{er{, or
(1)Alleghany Co Council on Aga Isee Schedule
P O. BOX 416 D, General
Sparta, NC 28675 56-1224984 501e3 10,000 Explanation
(2)Anson Co Councal on Aging Isee Schedule
199 Hwy 742 S 0, General
Wadesboro, NC 28170-8300 56-6000273 501c3 10,000 Explanation
(3)Ashe Services for Aging Isee Schedule
180 CHATTYROB LANE O, General
West Jefferson, NC 28694-0009 59-1762020 I501c3 10,000 [Explanation
(4) BERTIE CO COUNCIL ON AGING lsee Schedule
103 W School Rd [0, General
Windsor, NC 27983-1517 56-6000276 501c3 10,000 Explanation
(5)Bladen Co Division of Aging lsee Schedule
608 MCLEOD STREET ©, General
Elizabethtown, NC 28337-0520 56-6000277 I501c3 10,000 [Explanation
(6) ALBEMARLE COMMISSION lsee Schedule
PO BOX 646 O, General
Hertford, NC 27944-1225 56-0987088 501c3 80,000 Explanation
(7)Caswell Co Senior Services isee Schedule
PO BOX 1405 0, General
Yanceyville, NC 27379-1405 56-6000283 501c3 10,000 Explanation
(8)Cherokee County Senior Serv lsee Schedule
75 Peach Street, Suite 211 O, General
Murphy, NC 28906 56-6000285 I501c3 10,000 Explanation
{9)Clay Co Senior Center Isee Schedule
PO BOX 118 ©, General
Hayesville, NC 28904-0118 56-6000287 1501c3 10,0008 [Explanation
(10folumbus Co Dept of Agang |see Schedule
PO BOX 1327 [0, General
Whiteville, NC 28472-1327 56-6000289 501c3 10,000 Explanation
2 Enter total number of section 501(c)(3) and government orgamzations listed in the line 1 table > 31
3  Enter total number of other organizations listed in the line 1 table »
Schedule | (Form 990) (2018)

E&r Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No 15450047

{Form 990) Governments, and Individuals in the United States 12018
Complete iIf the organization answered "Yes" on Form 990, Part IV, ine 21 or 22 o) Publi
» Attach to Form 990 pen to Public

Department of the Treasury

Internal Revenue Serce » Go to www irs gov/Form990 for the latest information Inspection
Name of the organzation Employer identification number
Meals on Wheels of Durham, Inc 56-1729111

|Part1 | General Information on Grants and Assistance
1 Does the organizahon maintain records to substantate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection cntena used to award the grants or assistance? .. .. . e . e - - LRI DYes E]No
2 Descnbe in Part IV the organization's procedures for monitonng the use of grant funds in the United States
[ Part i | Grants and Other Assistance to Domestic Organizations and Domestic Governments Complete if the organization answered "Yes" on Form 990,
Part IV, hne 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space 1s needed

1 (a) Name and address of organization (b) EIN (¢} IRC section {d} Amount of cash {e) Amount of non- (f) Method of valuation (g) Descnption of (h} Purpose of granl
or govemment (if applicable) grant cash assistance (book, Fl\g‘\lh.eanppraisal. noncash assistance or assistance

(1)Meals on Wheels of Rocky Mo lsee Schedule
PO Box 7611 0, General
Rocky Mount, NC 27804 56-1214229 I501c3 10,000 Explanation
(2)Graham Co Senior Center Isee Schedule
12 MAIN STREET 0, General
Robbansvialle, NC 28771-8413 56-6000302 1501c3 10,0004 Explanation
(3)GREENE COUNTY SENIOR SERVIC lsee Schedule
PO Box 36 O, General
Snow Hill, NC 28580 56-6000304 I501c3 10,000 Explanation
(4) Halafax County Senior Nutri |see Schedule
26 N KING STREET 0, General
Halaifax, NC 27839-0159 56-6001836 1501c3 7,300 Explanation
(5)Hertford County Office of A lsee Schedule
408 S Camp St 0, General
Winton, NC 27986-9744 56-6001523 501c3 10,000 Explanation
(6) Jackson Co Dept on Aging Isee Schedule
100 County Services Park 0, General
Sylva, NC 28779 56-6000310 1501c3 10,000 [Explanation
(7)Jones Co DSS isee Schedule
418 HWY 58 N, Unait D 0, General
Trenton, NC 28585 56-6000312 I501c3 10,000 Explanation
(8)Lenoir Co Council on Aging see Schedule
112 E BLOUNT ST 0, General
Kinston, NC 28501 56-1278935 501c3 10,000 [Explanation
(g)Macon County Senior Service jsee Schedule
108 WAYAH STREET 0, General
Franklin, NC 28734 56-6000930 501c3 10,009 Explanation
(10Martain Co Dept on Agang isee Schedule
PO Box 668 0, General
Williamston, NC 27892 56-6000317 501c3 10,0008 Explanation

2 Enter total number of section 501(c)(3) and govemment arganizations listed n the line 1 table ... . e e e e - . >

3 Enter total number of other organizations hsted in the line 1 table .. .. s e e e e e e e - e >

Eg Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018}



SCHEDULE | Grants and Other Assistance to Organizations, OMB No 15450047
{(Form 990) cGoYer?Tents, and Individuals iFn thggol.initlstli S;atezs2 2018
Department of the Treasury omplete i the organization a:smarsg toYeFf)nganS:)’nn » Part IV, fine 21 or Open to P_Ub"c
Internal Revenue Service > Goto www irs gov/Form990 for the latest information Inspection
Name of the organizaton Employer identification number
Meals on Wheels of Durham, Inc 56-1729111
[Part] | General Information on Grants and Assistance

1 Does the organization maintain records to substanbate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection cniena used to award the grants or assistance? El Yes D No

2 Descnbe 1n Part IV the organization’s procedures for monitonng the use of grant funds in the United States

[Partll

Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space I1s needed

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

1 (a)Name and address of organization (b) EIN (€) IRC section {d) Amount of cash {e) Amount of non- 0 Me!hod of valuation (9) Descnption of (h) Purpose of grant
or govemment (if apphicable) grant cash assistance (baok, lherrr or

(1)McDowell Senior Center lsee Schedule
100 Spauldaing Road O, General
Marion, NC 28752 56-6000318 I501c3 10,000 [Explanation
(2)Mrtchell Co Senior Center Isee Schedule
152 LEDGER SCHOOL ROAD [0, General
Bakersville, NC 28705-7265 56-6000320 501c3 10,000 Explanation
(3)County of Montgomery ~ lsee Schedule
PO Box 425 0, General
Troy, NC 27371-0424 56-1173830 Montgomery Cnty 10,000 [Explanation
(4)Northampton Co Health Dept ' lsee Schedule
P O BOX 635 P, General
Jackson, NC 27845-0635 56-6000325 1501c3 10,000 [Explanation
(s)Person Co Senior Center |see Schedule
309 LONG AVENUE 0, General
Roxboro, NC 27573-0764 45-0698682 501c3 10,000 Explanation
(6)Rrchmond Co Aging Services Isee Schedule
225 SOUTH LAWRENCE STREET [0, General
Rockaingham, NC 28379 56-~6000334 1501c3 10,000 Explanation
(7)Lumber River Council of Gov lsee Schedule
30 CJ WALKER ROAD D, General
Rockingham, NC 28379 56-0985258 I501c3 20,000 [Explanation
(8)Vance County Senior Center Isee Schedule
350 Ruin Creek Road O, General
Henderson, NC 27536 56-6000346 I501c3 10,000 [Explanation
(9)Warren Co Senior Center |see Schedule
435 W Franklain St 0, General
Warrenton, NC 27589-1939 56-6000348 501c3 10,000 Explanation
(10¥YVEDDI Meals on Wheels see Schedule
P O. Box 309 e D, General
Boonville, NC 27011 56-0851147 1501c3 10,000 [Explanation

2  Enter total number of section 501{c)(3) and govemment arganizations listed in the line 1 table »

»

3 Enter total number of other erganizations listed in the line 1 table

g‘g Paperwork Reduction Act Notice, see the Instructions for Form 990

Schedule | (Form 990} {2018}




SCHEDULE | Grants and Other Assistance to Organizations, OMB Na 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Comptete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. m

Department of the Treasury - » Attach to Form 990 P_‘_‘_‘___i

Internal Revenue Service »  Go to www irs gov/Form990 for the latest information Inspection

Name of the orgaruzation Employer Idenhfication number

Meals on Wheels of Durham, Inc 56-1729111

|Partln]  General Information on Grants and Assistance
1 Does the organization maintain records to substantate the amount of the grants or assistance, the grantees' eligibihty for the grants or assistance, and
the seleclion cntena used to award the grants or assistance? . . . . . . Gt e e e e e e e e e e - . DYes DNo
2 Descnbe in Part IV the organmization's procedures for monitonng the use of grant funds in the United States
| Part ll| | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990,
Part IV, ine 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space 1s needed

1 (a) Name and address of arganization {b) EIN {c) IRC section {d) Amount of cash {e) Amount of non- () Method of val (9) D of | (h) Purpose of grant
or govemment {if applicable) grant cash assistance (book, th:lvr{er] or
(1)Yancey County Senior Center see Schedule
503 Medical Campus Drave o, General
Burnsville, NC 28714 56-6000453 501c3 10,0004 Explanation
(2)
(3)
(4)
(5)
(6)
Y]
(8)
(9)
(10)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
»

3 Enter total number of ather organizations listed in the line 1 table s e e e e . .. D e e e e e e e
Eg{ Paperwork Reduction Act Notice, see the Instructions for Form 990

Schedule | (Form $90) (2018)



Schedule | (Form 990) (2018) Meals on Wheels of Durham, Inc 56-1729111 Page 2
[Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22
Part Il can be duplicated if additional space I1s needed

i {a) Type of grant or assistance (b) Number of (c) Amount of {d) Amount of {e) Method of valuation (book, {f) Di of
| recipients cash grant noncash assistance FMV, appraisal, other)

7
|PartIV] Supplemental Information. Provide the information required in Part I, ine 2, Part I, column (b), and any other additional information

01. Monitoring procedures (Part I, line 2)

A letter was included with the checks stating that the funds were to be utilized exclusively for the home-delivered meal

program Midyear reports were completed including the use of funds to date. Year-end reports included a narratave, and a

spreadsheet outlining the usage of funds

EEA Schedule | (Form 990) {2018)



SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) L .
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open tO Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer Identification number
Meals on Wheels of Durham, Inc 56-1729111

0l. Form 990 governing body review (Part VI, laine 11)

The Executaive Director and Treasurer received a draft of the 990 for approval and the

Board met as a body to review the 990 before failing.

02’. Conflict of interest policy compliance (Part VI, line 12c)

All Board members are required to sign an annual conflict of interest statement.

03. CEQ, executive director, top management comp (Part VI, line 15a)

The Executive Director's compensation 1s reviewed and approved by the Board of Directors

employing comparability data and contemporaenous substantiation of the deliberation and

decision i1n the minutes of 1ts meeting.

04. Other officer or key employee compensation (Part VI, line 15b

All other emplovees' compensation i1s reviewed by the Executaive Director and approved by

the Board of Directors in the annual budget process.

05. Governing documents, etc, available to public (Part VI, laine 19)

The governing documents, conflict of interest policy, and financial statements are

avalrlable to the public upon reguest.

06. Audited by an independent accountant (Part XII, lane 2b)

The Finance Committee of the Board of Directors assumes responsibility for the oversight

of the audit This process has not changed from the prior vear.

07. Explanation of other changes in net assets or fund balances (Part XI, line 9)

Change i1n beneficial interest in assets held by others of $991.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2018}
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Schedule O (Form 990 or 990-£2) {2018) Page 2
Name of the organization Employer identificatton number

Meals on Wheels of Durham, Inc 56-1729111

08. General explanation attachment

All of the funding related to "qrants and other assistance to domestic organizations and

domestic governments" was to be used for the cost of meals, equipment for food delivery,

or another annual need related to the program.

EEA Schedule O (Fonm 980 or $90-EZ) (2018)




