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FFomn 990

Return of’Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenuse Code (excep! private foundations)

OMA No. 1543-0047

2015

. » Do nol enter soclal security numbers on this farm as R may be made public. ".Opén-to:Public
bbbl sogd > Information aboul Ferm 990 and s instructions Is at wivw. n.govﬂo%”o. , _ (nspection
A For the 2015 calendar year, or tax year beglnnlnng Oct 1 , 2015, and ending Sep 30 , 2016

B Cnect appiicatte: C Nemool organization MEALS ON WHEELS COLLIN COUNTY D Employer identification number
Address change Doing business a3 75-1544507
Noms change Number and stroet (o7 P.0. box I mof is not defivercd to street adress) Rocmisuito E Telophono rumber
niiizs rowm 600 N. TENNESSEE ST. {972) 562-6996
Fingdsetumniternenated Clty or town, state o7 province, country, and ZIP ot foreign postal code
amendedrowm  |MCKINNEY TX 75069 G Grssrcoips § 2,091,562,
Appliceton pending | F Name and address of prncipal officer: [Hia) ts this @ group retum for subordinatos? Hy,. EF,
MARZELLA TYSON 600 N. TENNESSEE MCKINNEY  TX 75069 [M® Avsiswmmameduton = | jves [ Jwo
| Taxexempisisus  |X]S01AB) | |51 ( )Y Gnsertno) | [aserGai)or | 527
J Webslite: »  WWW.CCCOAWEB.ORG __|H(c) Group oxemption number »
K  Fomclomonaston: | X|corp | Jram | | Assocsten | | omer™ U vesrctiomation: 1979 | M State oftogat domict:  TX
(Part} _|Summary
1 Brlefly dascribe the organization's misslon or most significant activities: __ TO _COMBAT ISOLATION AND PROMOTE _ _ _ _ _
9 THE HEALTH, DIGNITY, AND_INDEPENDENCE OF THOSE 60 YEARS OR OLDER BY _ __ __ _______
é PROVIDING MEALS FOR INDIVIDUALS WHO ARE HOMEBOUND, UNABLE TO PREPARE _ _ _ _ _ ______
THEIR OWN MEALS AND ARE NUTRITIONALLY AT RISK. _ _ _ _ o oo mmeme
§ 2 Check this box = if the organization discontinued iis operations or disposed of more than 25% of its net assets.
O] 3  Number of voting members of the governing body (PartVi,lineta) . . . .. .. « ... .o iv e 3 19
‘: 4 Number of independent voling members of the goveming body (PartVi,line1d) . . ... ... ... ... . 4 19
2| § Total number of individuals employed in calendar year 2015 (PartV,lin@2a) . + . « + « o v v v v v u e v s 5 45
=] 6 Total number of volunteers (estimateilnecessarny) . . . - + « ¢+ v vt v v v o v o s e o v o s e ononas ) 758
3 7a Total unrelated business revenue from Pat Vill, column{C),lin@ 12 . . . . . . ¢« = « v oot v v a0 o v v Ta 0.
b Net unrelated business taxable income from FOorm 980-T,IN834 - . . . . . o+ o o v o v oo e e cunn. —7b 0.
Prior Year Current Year
o | 8 Contributions andgrants (PantVill,linedh) . . ... .. ... .......... .. .... 1,789,296. 1,954,971,
g 9 Programservicerevenue (PartVILLline2g) . . . . . .. v v v o it v ittt e e ens 46,852, 1,911.
é 10 tnvestment income (Part VIll, column ol L) I 864. 3,965.
11 Other revenue (Paff VIIT, cotymn EWE@&% 10c,and 116) . » . « v v v o\ . 177,472, 110, 353.
12 Total revenue — add Iinesbﬂnﬁggh_, ugh =11 (muet 6qua) @l Vil column (A), lne 12) - - - - 2,014,484, 2,071,200,
13 Grants and similar amolints paid (Part X, ooitzwn( % 13) e et e 69,693. 24,957,
14 Beneis pald 1 or i mpmbeys (o 1%, uHin (ARG 4) - - -+ o oo n
| 15 Salaries, other com, tlon, employe_e@g_ts Pait1X, column (A), ines 5-10) . . . . . 1,079,844. 971,567.
§| 16a Professionat fund %@iﬁéﬁg{ gﬂ;)jmie) ................ 48,500. 48,660.
E| b Toul tndrasing exgepses S5ATX-calarn (O), ine 25) > 212, 392. A N
17 Other expenses (Part IX, column (A), lines 112-11d, 11£248) - - - . . « .« v o v = . .. 1,023,729. 1,001,552.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A),fine25) . . ... . ... 2,221,766, 3,046, 736.
19 Revenue less expenses. Sublractline18fromline12 .. .. ... ... .. ... ¢ ¢, _=207,282. 24,464.
5 of Current Year End of Year
;g 20 Totalassets (PAat X, N8 18) « « - o v v v v v v v vt et m e 1,315, 686. 1,390,459.
421 21 Total labilies (Part X, MNB26) . . « . o vttt 119,522, 169,831,
35 22 Net assets or fund balances, Sublractline21fromline20 . . ... ... ... ... .. 1,196,164. 1,220, GEL
[Part Il _|Signature Block
mﬁmm.lmfgmmmm.mam ceom wwgmww.wmmmumwwmaum.m.w
— — 1
Here p MARZELLA TYS ﬁ
Typo o7 prtmt namae gnd tfe,
Print/Type preparer's aame signature - Osto Chack Ug PTIN
Paid Ikarla Wilks [05/25/17 setempioyed | P00335588
Preparer |fmsname > Philip T. Chardn‘and Co, PLLC
Use Only |rmsssmmons ™ 6220 Colleyville Blvd, Suite & FmsEN > 27-4510644
Colleyville TX 76034 Pronara.  (817) 944-3040
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . - ¢ o o v v v e v vt v 0 s s e v o B( Yos [ | No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAO101 10112115 Form 930 (2015)
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Form 990 (2015) MEALS ON WHEELS COLLIN COUNTY 75-1544507 Page 2
[Part | Statement of Program Service Accomplishments '
Check if Schedule O contains a response ornote toanybineinthisPartlil . . . . . . .. ¢ ¢ 0 vttt it i vt v,

1 -Briefly descnbe the organization's mission:
TC COMBAT ISOLATION AND PROMOTE

- -t  mn - - m -t - A A e e G e - e Mm A G e e e A w G M W A WA M e e v - - = e e -
—— i o ————— - e - —— - - - ——— - = A —— - em e e e v e

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrmO90 0r990-EZ7 + v v v v v e et e e e e D Yes No
If 'Yes,’ describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,’ descnbe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its threa largest program services, as measured by expenses.
Section 501(¢)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations lo others, the lotal expenses,
and revenue, if any, for each program service reported.

42 (Code: }(Expenses $ 1,311,029. includinggrantsof $ Q. }{Revenue $ 1,911.)

- e s A e R R e e G e e S e W e G i e b S S e me e e e T v e e . o - v v ! on e e e . e — -

e v v e e e e e e e mm s e e e e o . e WE -t e . g A m G e e e . - - n e - - _ -

o e o am o am A G e v mh ot Am . m g e ey m R W e e A e we b G e A e e e G e e e e v -

e e i e S e e e mm e e e e G e e S Ve W e e vt e e s e e Y A M A e - o e A . - v e

e m e e em e e e G e e S R e M e e G um e e e e W m e e e A L e e W S v v e —— -

e - - o —— o —— —— o —— " — e e A - - — o — - - -

e am o e v S wm - = e n e —— S G Em wm e A e R e A M me m Aw M e R N wm R e e e A e v o wh m Aw e e v e e e e A

s s v e - e shr v A G G e e e e m M e - S e G e A e e e e e o e Mt mE M e W e e e e v e S M e e S e me e e e mw . S e -

4b (Code: ){(Expenses S 146, 584 . including grantsof § 0. )(Revenue S 0.)
THE CONGREGATE MEAL PROGRAM SERVED OVER 12,902 MEALS TO 290 SENIORS 60 YEARS AND OLDER IN SIX SENIOR CENTER SITES.

e e em e e M R e me e R MR R Aw M W man e m Y e A S e e ma G e e e A e e e R e e e We e e e W A v e e e e o

e e mm e e m wm e T G e e e e e e v G e e A e e ey A e e e = m e e T e M e Y W Sm W e - e e e e e G A M e A S e e e T e e -

e e e v e e G e S G G G R R T e - G G e e i e Em e o e wm S e e e e M A M e A M e e e W M e e = e A v e Em e = A - -

e o et e e G W i e G M e e G e mm e M e e e e s G o W G e . B T R e e i e o o e M e T M MR e M o e e e = = e e

e e e e A e e am e G M S G e v e - S N S G s Em e R A e hm e e e e me e v M Mm mm ma e v e S e T e e v e v e vm M e -

d ¢ {Code: ){Expenses $ 47,220. includinggrantsof S 24,957. ) (Revenue $ 0.)

- e e o e v e v G e i — —— 2o wn —— e vy —— - ——— " - ———_ = — o~ - — —

— e m A mm e e A mm A e e M A v e e e v e e v ey e e e e e v i o B w w G v e = A e EE A wm s - v —m = e m—  m e -

e e  cm e e e s e s e e e e e A e v EY e R e de A e e T vm hm v Ee W G AR Mm h e e e e e R WE e - e e M - e e e - = = —

- v m g e e i e A e e A e e T e Y v e mw A e e e T R TR A e e o e e WR A G e e . - e e S A MR e mm e e e —m v me ma e e W = =

-t e e v - e e . . G A e e e e e Y S e M G G R R e G e . m M A . e e Mv mm v e e S M Sm v me e e e e Sm A -

e e ey e w m  Ee S e e T e e S e R Sm ML e e e M e M Gw W R e . e M e e MR M S Sm A e Y et e M P ME e S S e e e W w . e -

e e e o e v R e e G wn e e dm G e mw e e A M . A e Mm e e —m iy A W A M e e mv e e e A wm = e e e

e v me e e e e At W Gm e e G e e G R BE e G G em M e T G M R M G e e e e e e e YR M S e e wE e S EE e e Am ws v e = v = e - —

- e s N e v e e v v e T e R R s . em VR b Sm o M v M m me Ee vE YR MR e YR R e e e v e R v G M MM W Y e e e we s e e e

4 d Other program servicas, (Describe in Schedule O.)
(Expenses S 127, 702 . including grants of $ 0. }{(Revenue $ 0.)
4 o Total program service expenses ™ 1,632,535.
BAA TEEAO102 10112115 Form 990 {2015)




Form 980 (2015) MEALS ON WHEELS COLLIN COUNTY 75-1544507

_ Checkilst of Required Schedules

1 Iss c‘fhlead (‘:”rgaAnizaﬁon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes, ' complete
e PN . e e

----------- DR R R N DRI I TR Y e s & o o o & a ¢+ o s v v oa

3 Dld the organization engage In direct or Indirect golibeal campalgn activities on behalf of or in opposition to candidates
for public office? /f ‘'Yes,’ compiste Schedule C, Pant

4 Saection 501(c){3) organizations. Dig ths organization ergag:n h;’lobbying activities, or have a section 501(h) election

in efiect during the tax year? If 'Yes,’complete Schedwe C, Partll . . . . . . . o c - o it i it i it s e e s an o snn

§ s the organization a section 501{c)(4), 501(c)}(5). or 501{c){6) organization that receives membe dues,
assesanwnls.crsinmaramunts(a)sg Jeﬂne“z ()6 orm oy

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice an the distridutton or Investment of amounts in such funds or accounts? ¥ 'Yes,' complete Scheduta D,

Partl. « o« ¢« o i it e e it e et e e, h e st s e e s s e s e e e e

7 Oid the organization receive or hold a congervation easement, including easements to preserve open space, the

anvironment, historic land areas, or historic structures? if 'Yes,'complate Schedule D, Partll . . . . « « . « v o « v v v o s

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’

complete Bde O, Partll. . . ¢ . . . . it it i it et et et e e et et e et s e s e e

9 Didthe ization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a custodian
fora not listed in Part X; or provide credit counseling, debt maenagement, credit repalr, or debt negotiation

sarvices? If 'Yas, comploto SChedla D, PRIV « « v « ¢« « 4t v o 6 a4t i st e s ettt s

10 Old the organization, directly or through a related organization, hold assets in temporasily restricted endowments,

permanent endowments, or quasi-en ents? If Yes,’complete Schedule D, PastV . . . . . . . . ... e e s aee

11 if the organization’s answer to any of the following questions is “Yas', then complete Schedule D, Parts Vi, VI, VI, IX,
or X as applicable.

a Did the organization repart an amaunt for land, bulidings and equipment in Part X, line 107? ¥ "Yes,’ complate Schedule

D,Pantvi. . ... L T T T e

b Did the arganization report an amount for Investments — other securifies in Part X, tine 12 that Is 5% or more of its tota!

assets reported in Part X, tine 162 If 'Yes,'complete Schedule D, PartVil. . . . . . .. .. .. ... ... e e v

¢ Old the organization report an amount for investments — ram related in Part X, ine 13 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes,’ complate ODPar VIl . . ¢ @ it et ittt e et st ane oonnn

d Did the tzation report an amount for other assets in Part X, fine 15 that is 5% or more of its tolal assets reported

inPart X, line 162 i 'Yas," complelo Schodute D, Part DX . . -« « « o ¢ 4 et o o e v s e o s s s s svasnsenceas
¢ Did the arganization report an amount for other liabifities in Part X, ine 257 If 'Yes,’ comgplete Schedule D, Part X. . . . . .

f Did the organization’s separale or consolidated financial statemants for the tax year include a footnate that addresses

the organization's Babflity for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,’ complele Schedule O, Part X . . . .

12a gld the woar?nlzaﬂon obtaln separate, independent audited financial statamants for the tax year? If "Yes,' complele

Parts XL @ng XN . . . o o o i i e e e i i e e ettt s e et e e et e e e e e e aaa
b Was the aorganlzation included In consclidated, independent audited financial statements for the tax year? ¥ 'Yes,’ and
if the orgenization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . ...
13 Is the arganization a schoo! described in section 170(b)(1}(A)()? ¥ 'Yes,’ complete Schedule E. . . . . s e e e e saas
14 a Did the organization maintain an office, employees, or agents cutside of theUnited States?. . . . . . .. .. . .. . ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
businass, Investment, and program gervice activities outsidae the Unlted Stataes, or aggregata fereign Investmaents vatued

3t $100,000 or more? /f 'Yes,'complele Schedule F, Pants18nd IV . . . . « . v v v o ot i ot oo v v s et o0 oo

15 Did the arganization report an Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

forelgn organization? !/ ‘Yes,' complete Schedule F, PartsHend V. . . . . . . . . . . ... o0 St e e e

16 Did the organization report on Pant IX, column (A), line 3, mare than $5,000 of aggregate grants or other assistance to

of for loreign individuals? if 'Yes,’ complale Schadule F, Parisland IV . . . . . . . . ¢ it it ittt annan aos

17 Did the organization report a tolal of more than $15,0600 of e?enses for professional fundralsing services on Part IX,

column (A), lines 6 and 11e? If ‘Yas,’ complete Schedule G, Partl(seelnstructiong) . . . . . - . - v v v o o v v v s o o

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

lines 1c and 8a8? If Yes,'complelo Schedule G, P8Il . . « o« c ¢« ¢t e i i i i i e et i e e e

19 Did the organization report l;;,me than $15,000 of gross income from gaming activities on Part Viil, tine 8a? /f ‘Yes,’

complete Schedlo G, Partill. . . . « c o v o i e e et i i et et e e s et

e

e Procedure 98-197 If 'Yes, ' complete Schedute C, Part tl . . . . .

Page 3
Yes] No
1 X
2 X
3 X
4 X
5 X
8 X
7 X
8 X
9 X
10 X
T
b Y PR
11a] X
11b} X
11cl X
11 d' X
i1e X
14¢ X
12a| X
12bj X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X

BAA TEEA010) 10112115

Form 880 (2015)



Form 890 (2015) MEALS ON WHEELS COLLIN COUNTY 75-1544507 Page 4

‘PartiV..] Checklist of Required Schedules (continued)

20a Did the arganization cperate one or more hospital faclilties? f 'Yes’, complete Schedule H . . . . . . « .« = . .. oo
b if'Yes' to line 20a, did the organization attach a copy of lts audited financial statements to thisretumn? . . . . . . . .. ...
21  Did the organization report mare than $5,000 of grants or other assistance to any domestic arganization or
domestic govemment on Part IX, cofumn (A), line 17 /f 'Yes,’ complete Schedule I, Parts |
22 Did the organization report mors than $5,000 of grants or other agsistance to o far domestic individuals on Part IX,
calumn (A), line 22 If 'Yes,’complete Schedule |, Parislandill . . . . . . . . v o v v v v e v o n v [ e
23 0id the organization answer 'Yes' ta Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current

and funu’v‘\:‘r’ officers, directors, trustees, key employees, and highest compensated employees? ¥ ‘'Yes,’ complete

----------------------------------------------------------

24 a Did the organization have a tax-exempt bond issue with an cutslanding principal amount of more than $100,000 as of

the last day of the year, that was Issued after December 31, 2002? ¥ 'Yes,’ answer fines 24b through 24d end
complato Schedulo K. (f NO, GO0 HNE 258. « + « & v i i i o it b et e o et ot oosoecsoacascsewoanesss

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perfiod exception? .+ . -+ « ¢ o« v o . &
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy AX-BXEMPE DONAS . o ¢« v ¢ o b i et e d s e e st e e e e e s e s et s e e e e e s as e sasae e e

d Did the organization act as an ‘on behall of issuer for bonds outstanding at any ime duringtheyear? . ... . .......

25a Section 501(c)(3), 501{c l&?& and 5014:)(29) organizations. Did the in an excess benefit

26

27

organization
transaction with a disqua person during the year? If 'Yes,'complete Schedule L Partl. . . . . . . . . . « ¢ oo

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified parson In a prier year, and

that the transaction has not been reportad on any of the organtzation’s prior Forms 990 or 980-E27 If 'Yes,' complete
Sehedulo L Partl . - . . - . i i it i e L i e e e s e e e e et et et e e e

d the organization rt amount on Part X, ling 5, 6, or 22 for receivables from or blas to any current or
glmer o%em, dlredntsmp? trua%es. key employeexi. highest compensated employees, or ggty:aualiﬁed persmny Ss?
if'Yes,complete Schedufe L, Partll . . . . . . ¢ ¢ o i i i i i it it i et et e a et e e

Did the organization provide a or other assistance to an officer, diractor, trustee, ks¥ employes, substantial
contributor or employee thereof, a grant sefection committae member, ar ta a 35% contralled entity or family member
of any of these persons? /f 'Yes,'complete Schedula L, Partill . . « « . « v v v o i v o v v st i at i n e e

Yes | No
20a X
20b
21 X
22 X
23 X
 24a X
24b
24¢
24d
25a X
28b X
26 X

28 Wasthe otganluuo:\;bra to a business transaction with ane of the fallowing parties (ses Schadule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, ar key employee? If Yes, complete ScheduleL, PerttV . . . . « « v v v v o o
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedlo L PartIV. . . « « o o o i i o o ittt o e o st e ot o e n et e s asanensonsensaae catansa 28b X
¢ An entity of which a current or former officer, director, trustee, or kegemp!oyee s-or a family member thereof) was an
officer, directar, trustee, or direct or indirect owner? if 'Yes,’ complele Schedulel, PerttV . . . . . . .. . .. .. s e v e | 28Be X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,’ compfete SchedufeM . . . . .. .. .. 29 X
30 0Did the arganization recelve centributions of art, historical treasures, or other similar assats, or qualified conservation
contributions? I/ 'Yes, complete SChedUIB M . . . . . & o o o ot o e vt sttt s et v e e e s e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If Yes,’ complele Schedule N, Partt . . . . . . . 31 X
32 Did the organization sell, exchange, dispasa of, or transfar more than 25% of its net assets? # 'Yes,’ complefe
Schedtlo N, Partll . . . . . . o i i i et e it e et e et e e e .. 32 X
33 Didthe nization own 100% of an entity disregarded as ngamta from the organization under Regulations sections
301.7701-2 and 301.7701-37 ¥ "Yes,’ complete RPart) . .. . o i i i it it et aeeanoa e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f Yes,’ complete Schedife R, Part i, lli, ar IV,
andPartV,ne 1. . « ¢ v o i o o it e e it et s e e et e t e s e e s e s a e s eaene 34 X
35a Did the organization have a controlled entity within the meaning ofsection 512(B){13)? - . . . . = + ¢ v ¢ v v« ¢ v v e v w s 3S5a X
b {f Yeq' to line 353, did the arganization recelve any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){13)? /f Yas, completo Schedule R, PartV,lin®2 . . . . « « ¢ « v ¢ « ¢ e s e s a 3sb X
38 Section 501;:);3) organizations. Did the m?:nlzaﬂm make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, PartV, fin@ 2 . . . . . « « . i i it i i it ittt e et e 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization and thatis
treated as a partnership for federal income tax purpases? If 'Yas,'complete Schedule R, PartVl . « . . . « . « 4 v ¢t o v . 37 X
38 Did the organization complets Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?2
Note. All Form 890 filers are required tocompleta Schadule O . ¢ .« v v v v v v o v v v v v v e s s v e e e s e 38 X
BAA Form 890 (2015)
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Form 990 (2015) MEALS ON WHEELS COLLIN COUNTY 75-1 544507 Page 5

{Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoanylineinthisPatV. . . . . . .. . ... o oo v vt o oo it rI
- Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . . .. .. 1a 8 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming —
(gamblmg?winnings OPAZEWINNEIST . v o« v et it it e e e e et et e et e e e e e e e e e e e 1¢f X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . Za 451 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . . . . . . . ... 2b] X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) - ) )
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . . . .. 3a X
b Il Yes' has It filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanalfonin Schedule Q. . . . . « . « . . . o oo . o 3b
4 a At any lime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . 4a X
b If Yes.’ enter the name of the foreign country: * )
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) L ]
§ a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibiled tax shelter transaction? . . . . . . . . .. 5b X
c If Yes,’ to line Sa or 5b, did the organization file Form8886-T? . . . . . « ¢ v v v o v v o v v v v b i b e e S5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . oo a0 L 6a X
b if 'Yes,' did the org?anizaﬁon include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . .« . . . o e e e e e e e it et e e e e e e e e e et e e e e e e e e 6b
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and panly for goods and B B
services provided to RB PayOr?. . . « . . o v it e e e e e e e e e e e i e et e et e e e e e e Ta X
b If 'Yes,' did the organizaion noufy the donor of the value of the goods or services provided? . . . . . . .. ... .. . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
LT 11 - . Jr 7¢ X
dIf Yes, indicate the number of Forms 8282 filed duringthe year . . - « -« « - = -« .- . . | 74| 1 1.
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . ... 7e X
{f Did the organizalion, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 71 X
g If the organization received a contnbution of qualified inteliectual property, did the organization file Form 8899
ASTEQUIFEA? . . . o & o i i 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 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrMI008-C7 v . . v it i i i i e e e e e e e e e e e e e e e e e e e e e s e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsorin, I D
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . ... i ool oL 8 X
9 Sponsoring organizations maintaining donor advised funds. N f
a Dud the sponsonng organization make any taxable distributions under section4966? . . . . . . . . .. ... .. .. ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .« . . . . ... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12. . . . . . . . .. . .. .. 10a )
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilites . . . . - 10b ‘
11 Soction 501(c)(12) organizations. Enter:
a Gross income frommembersarshareholders. . . . . . . . . .. 0o n o e 11a
b Gross income from other sources (Do not nat amounts due or paid to other sources
against amounts dug orreceivedfromthem.). . . . . . . .. .. ... oo oL 11b 1
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 1041? . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . I 12 b| ‘
13 Sectlon 501(c)(29) qualified nonprofit health insurance issuers. N ‘
a Is the organization licensed to issue qualified heallh plansinmore thanonestate? . . . . . . ... .. .. ... ... 13a
Nota. See the instruclions for additional informalion the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to issue qualified healthplans . . . . . .. . ... .. ... 13b
¢ Entertheamountofraservesonhand . . . . . . ¢ o 0 0 ittt et e e e e 13¢ i
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . . . . ¢ .« « . .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O. . . . . . . . . ... 14b
BAA TEEAD10S 101215 Form 990 (2015)




Form 990 (2015) MEALS ON WHEELS COLLIN COUNTY 75-1544507 Page 6

|Part Vi_|Governance, Management, and Disclosure For each 'Yes’' response to lines 2 through 7b below, and for

a 'No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
- Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anylineinthisPartVIl. . . . . . . .. ... . ... ........... ..., Bl
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . ta 19 i
if there are material differences in voting rights among members
of the governing body, or if the govaming bady delegated hroad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 13, above, who are independent . . . . . 1ib 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other L
officer, director, trustee, Or Key emMplOYEB? « - - « « o v v v v et e e e e e e e e e e e e 2 | x
3 Dud the organization delegate controf over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . .. . ... ... 3 X
4 Did the organization make any significant changes to its goveming documents
since the prior Form 990 was filed? . - . . . & . . i i it i e e e e e e e e e e e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . ... . .. 5 X
6 Did the organization have members or stockholders? . . . . . .« v ottt it i i e et e e e e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power (o elect or appoint one or more
membersofthegoveming body? . . . . . . . . . L L e e e e e e e e e e e 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 thanthe govermning body? . . . . . . « . .« o i i i i it e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: D A
aThegoverning body? . . - . . o o 0 i e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authorily to act on behalf of the governingbody? . . . . . . . . . .. ... ... . .. . ... 8b} X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addressesinSchedule O . . . . . . . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
102 Did the organization have local chapters, branches, oraffifiates? . . . . . . . . . . ... .. o v, 10a X
b I ‘Yes,' did the organization have writlen policles and procedures governing the activitles of such chapters, affiiates, and branches to ensure their
oparations are consislent with the organizalion's eXempIpUTPOSES?. « & v v v v o v v v ot b e e e s e e a e e e e e e e 10b
11 a Has the organization provided a complele copy of this Form 990 to all members of its governing body before filing thefarm? . . . . . . . . .. .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Farm 990. . '_ R
122 Did the organization have a written conflict of interest policy? If ‘No,’gotoline 13. . . . . . . . . v i vt v it v i v o s v 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
[0 3 o7 41 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schadule Ohowthiswasdong . . . . . . . . . i i i i i i e i e e e et e e e e e e e e e e e e e 12¢j X
13 Did the organization have a written whistleblower policy? . + . « & -« o o v v i v it et e e e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . « . « .« v v o v v v e b i e . 14 X
15 Did the process lor determining compensation of the following persons include a review and approval by independent :
persons, comparability data, and contemporaneous substanliation of the deliberation and decision? L o
a The organization's CEO, Execulive Director, or top managementofficial . . . . .. .. ... ... ... ... ..., 15a) X
b Other officers or key employees of the organization. . . . . . . . . . . . L . (i i i i it e e e et e e e e 15b] X
If Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R I
taxable entity during the year? . . . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e 16a X
b if 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the e b —
organization’s exempt status with respectto such amangements?. - . . . . o v v v v v s it e e s e e e e e e e e 16b
Section C. Disclosure
17 List the stales with which a copy of this Form 990 is required to be filed » = ______
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable

19

20

for public inspection. Indicate how you made these avallable. Check all that apply.
D Own website Another's website Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made ils governing documents, conflict of interest policy, and financlal slatements avalable lo
the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: -
MARZELLA TYSON 600 N. TENNESSEE ST. MCKINNEY TX 75069 (970) 562-6996

BAA TEEA0106 1011215 Form 990 (2015)




Form 990 (2015) MEALS ON WHEELS COLLIN COUNTY 75-1544507 Page 7

- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Chack if Schedute O containg a responseornotetoanylineinthisPartVIl . . . . . . . . . ...t c i it o v v v aasana D

SectionA. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the
organization's tax year.

@ List all of the crganization’s current officers, directors, trustees (whether individuals or arganizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E). and {(F) if no compensaticn was paid,

e List oll of the organization’s cumment key employeas, if any. See instructions for definition of ‘key empioyes.”

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

® List al of the organization’s former officers, key emplioyees, and highest compensated employees who recefved 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 crganization and any related organizations.

List persons in the following order: individual trustaes or directors; institutional trustees; officers; key employees; highest compansated
employees; and former such persons.

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

©)
Position {do not check mora
a0 aope | Pl osspenan | O) Reprn e g
hours directorfirustes) compensation from compenaation frem emount ¢f other
vook WITrIel) | “WIAoREe) e
Lue fa 5 & 3 ryaton
rolated [ R % 4R organizstions
B | 52
o g
Ene)
J(_RAY RICCHI __ _ _ _ . ___._. ~2.00
CHAIRMAN X1 |X 0 0. 0
{2 BOB ROEDER _ __ _ __________. 10.00
VICE CHAIRMAN X X 0. 0. 0.
_®_BILLY GAMBLE _ __ __ ________ _3.00
VICE CHAIRMAN X X 0. 0. 0.
~@_CLYDE HENSLEY _ _ o o m e _3.09
TREASURER/FINANCE X X 0. 0. 0.
_(S)_JENNIFER BREWER _ __________| _1.00
TRUSTEE X 0. 0. 0.
_6)_PETE CARRELL_ _ ____________| _1.00
TRUSTEE X 0. 0. 0.
~-(D_BEGGY CLICK ____. e - ~1.00
TRUSTEE X 0. 0. 0.
_(&_RICK DILLAHUNTY ___________ _1.00
TRUSTEE X 0. 0. 0.
_(®_BILLY JOE DUPREE__ _________ ~1.00
TRUSTEE X 0. 0. 0.
{19)_BEN FERGUSON__ _ ___________| _1.00
TRUSTEE X 0. 0. 0.
{19)_GEORGE FULLER __ _ __________| _1.00
TRUSTEE X 0. 0. 0.
(2)_JIM GILMORE _ _ _ ___________ ~1.00
TRUSTEE X 0. 0. 0.
{13)_DOUG_JOHNSON_ _ _ _ __ _ _______| _1.00
TRUSTEE X 0. 0. 0.
{14)_MARILYN KASKO _ _ __ ________._ -1.00
TRUSTEE X 0. 0. 0

BAA TEEAD107 1012118 Form 890 (2015)




Form 980 (2015) MEALS ON WHEELS COLLIN COUNTY 75-1544501 Page 8
| Part Vil {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninved)

(8) (C)
(A) Avsage g@ﬁn“:‘m tunone (D) (E) (%)
person is an
e 5, | cherente )| emetainton | cormSiaion | onarilaie
msiany R 3 HEIB 3_ ] g (W-2/1039MISC) AT AT from the
for s 3 E E g 3-{ ?ﬁ:"‘mﬂm
related E=1 % -~ ] organizations
arganza g = e
- vons ‘g
= | BE ;
) 3 g
Q.‘
{15)_OSVALDO MORALES _ _ __ ______] 1.00_
TRUSTEE X 0. 0. 0.
{16)_COTY RODRIGUEZ-ANDERSON _ _ _ _ 4 1.00_
TRUSTEE X 0. 0. 0.
07)_J1M SKINNER _ _ _ _ _________ 4q1.00_
TRUSTEE X 0 0 0
08)_EZEKIEL VAUGHN _ _ __ _ __ ____ JL-00_
TRUSTEE X 0. 0. 0.
{19)_DAVID WADDILL _ _ _ ___ ___ _ __ | 1.00_
TRUSTEE X 0. 0. 0.
{20) MARZELLA TYSON _ _ __ _______ J440.00
INTERIM EXEC DIRECTOR X 52,122. 0. 0.
e e __ i
2 e
2 .. I
28 o B
e i
tbSubdotal. . . .. . . .. e e e s 52,122. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . . .. ... .. >
dTotal{addlinesiband1c) . . . . . . . . vt i it e e > 52,122. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization >

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee JUUNNN PR S
online 1a? If 'Yes,’ complete Schedule Jfor suchindividual . . . . . . . i i e e e e e e e e e e e e e e e 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from :
the organization and related organizations greater than $150,0007? If Yes' complate Schedule J for e
suchindividual . . . o . o v e e e e e e e e e e e e e e e et e e e e e e e et e e e e e 4 X

§ Did any person listed on line 1a receive or accnse compensation from any unrelated organization or individual — | - s
for services rendered to the organization? If 'Yes,' complate Schadule Jfor suchperson . . . . . .« v v v v v o v v v u v o« S X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved 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) . (8) . C)
Name and businass address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »
BAA TEEAD108 1012115 Form 990 (2015)




Form

990 (2015)

MEALS ON WHEELS COLLIN COUNTY

75-1544507

[Part VIIII Statement of Revenue

Check if Schedule O contains a response or néte {o any line in this Part Vil

(A)
Total revenue

(B)
Related or
exempl
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under seclions

512-514

Contributions, Glfts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

20,000,

1b

....... >}

b Membership dues

¢ Fundraisingevents. . . . . .. ic

id

d Related organizations

o Government granis (conributions) . . 1e

1,082,937,

f Al other contributions, gifls, grants, and
simular amounts nol included above . . 1f

852,034,

g Noncash contributions included inlines 1a-11: §
h Total. Add lines 1a-1f

— 563,336,

1,954,071,

Program Service Revenue

Businoss Code

624200

1,911,

1,911,

c

d

——— e = v — -

f Al other program service revenue . . .

g Total. Add lines 2a-2f

1,811.

Other Revenue

3 Investment income (including dividends,
other similar amounts)

4 Income from investment of tax-exempt bond proceeds . . *

5 Royalties. . . ... ..........

interest and

3,865,

3,965,

63 Gross rents

45,026,

b Less: rental expenses

¢ Rental income or (loss) . .

45,026.

d Net rental income or (loss) . - . . . ..

45,026,

45,026,

7 a Gross amouni from sales of

assels other {han inventory

b Less: cos! or other basls
and sales expenses . . .

¢ Gain of (loss)

d Netgainor(loss). - . . . - - .. ...

8 a Gross income from fundraising events
(not including. . $
of contributions reported on line 1c).
SeePartiV,line18. . . ... ....

b Less: direct expenses

c Netincome or (loss) from fundraisingevents . . . . . .. >

9 a Gross income from gaming actities,
SeePartV,line19. . . . ... ...

b Less: direct expenses

¢ Netincome or (loss) from gaming activities. . . . . . .. -

10a Gross sales of inventory, less retums
and allowances

b Less: cost of goods sold

¢ Netincome or (loss) from sales of inventory . . . . . .. >

65,327,

65,327,

Miscellanoous Revenuo

Business Code

o Total. Add tines t1a-11d . . . . . . .. >

12 Total revenue. See instructions

2,071,200.

1,911,

114,318.

BAA

TEEADI09 anans

Form 990 (2015)




Form 990 (2015) MEALS ON WHEELS COLLIN COUNTY 75-1544507 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and §01(c)(4) organizations must complete all columns. All other organizations must complete column (A).

. Check if Schedule O conlains a response ornote to anylineinthisPartIX. . . . . .. . ... ... .............] |
Do not Include amounts reported on lines Total éxAgenses Prograﬁna)s.ervice Managég?enl and Func}g)ising
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses axpenses

1 Grants and other assistance to domestic
organizations and domestic govermments.
SeePartlV,line21. . . . . .. ... ...

2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . .. 24,957, 24,957.

3 Grants and other assistance to foreign

organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .
4 Benefils paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 60,313, 22,845. 13,343. 24,125,
¢ Compensation not included above, to
disqualified persons (as defined under
seclion 4958(f)(1)) and persons described
in saction 4358(c)(3yB). . . . . . . ...

7 Othersalariesandwages. . . . . . . . ... 749,198, 706,564 . 25,702. 16,932,

g Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions). . . . . . ... ... 867. 679. 67. 121.
9 Otheremployeebenefits . . . . ... ..., 94,838, 83,813. 10, 448. 577.
10 Payrolitaxes . . . . . . . . v v oL . 66,351 . 59,847. 3,273, 3,231.

11 Fees for services (non-employees):

blegal. . . ..... ... ... v 3,530. 0. 3,530. 0.
CACCOUNIING « » + ¢ v v v v v v v e s e e e 53,890, 1,350. 52,405, 135.
dlobbying. . . . ...............
¢ Professional fundraising services. See Pant IV, ine 17 . 48, 660. 48, 660.
f Investment managementfees . . ... ...
g Other. (Il line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . . 70,930. 18,897. 30,918, 21,115,
12 Advertising and promotion . . . . . . .. .. 40,704, 0. 4,128, 36.576.
13 Officeexpenses . . . . . ... ... .... 98,909, 24,904, 18,511, 55,494,
14 Informationtechnology . . - . . . . . .. .. 31,737. 28,370. 3,052, 315.
15 Royalties. . . .. ...« o0 v v,
16 Ocoupancy. . . . v v v v e v v o v v s 64, 645. 57,740. 6,.314. 591 .
17 Travel . . . . .. .. o oo 7,958, 0. 7.,647. 311.

18 Payments of travel or entertainment
expenses for any federal, state, or local

publicofficials . ... ............
19 Conferences, conventions, and meetings . . . 5,477, 1,344, 4,051, 82,
20 Interest. . . . . .. i i v e e e
21 Paymentstoaffilates. . . . . .. ... ...
22 Depreciation, depletion, and amortization. . . 58, 803. 55,108. 3, 319, 376.
23 INSUIANCE . .« vt v i e e e e e e e e 8,556. 6,173. 2, 308. 75.

24 Other expenses. llemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule0.) . . . . .. .. ..

aMEALS & FOQOD_ _ _ _ _ _ _ _____ 426,915 476,619 190 108
b EQUIPMENT RENTAL_ _ _ _ _ _ _ _ _ 13,052 8,715 4,168 169
€ VEHICLE EXPENSE _ _ __ _ ___._ 50,167 50,141 19 vl
d BANK_EEES _ _ _ _ _ o ___ 6,450 39 6, O8R 323
e Allctherexpenses . . . . . . . . .. .. .. 9,829. 4,430. 2,328, 3,071,
25 Total functional expenses. Add lines 1 through 24e. . 2,046,736. 1,632,535. 201, 8085. 212,392.

26 Joint costs. Complete this tine only if
the organization reported in column (B)

joint costs from a combined educalional
campaign and fundraising solicitation.

Check here > if following
SOP98-2(ASC958-720). . . .. ... ...
BAA TEEAD110 1011215 Form 990 (2015)




Form 990 (2015) MEALS ON WHEELS COLLIN COUNTY 75-1544507 Page 11
{Part X [Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . « . o . . i ittt e i U
: (A) {B)
Beginning of year End of year
1 Cash—non-nterest-bearing . - . . . . . .. v it ittt it v 106,479.1 1 294,142.
2 Savings and temporary cashinvestments . . . . . ... . 0o i i i s e oL 521,662.) 2 522, 309.
3 Pledges and grants receivable.net . . . . . .. Lo Lo i 211,227.1 3 136,161.
4 Accountsreceivable, net . . . . . . . . L. L e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, !
trustees, key employees, and highest compensated employees. Complete i e e
Part llof Scheduie L o o dhes, compensaled employees. Sompete .. .. 5
6 Loans and other receivablas from other disqualified persons (as defined under '
section 4958(f)(1)), persons described in section 4958(0)83)(8). and contnbuting , :
employers and sponsoring organizations of section 501(c)(8) voluntary employees e e I T — -
beneficiary organizations (see instructions). Complete Part Il of Schedute L . . . . . 6
2] 7 Notesandloansreceivable,net . . . . . ... ... .. ... ... ... ..., 7
§ 8 Inventoriesforsaleoruse . . . . v . . . vt it e e e e e e e e e e e e e . 8
<| 9 Prepaidexpensesanddeferredcharges . . . . . .. .. ... ... ... ..., 15,042.] 9 11, 620.
10a Land, buildings, and equipment: cost or other basis. '
Complete Part VI of ScheduleD . . . . ... ... .. 10a 1,063,158 T R
b Less: accumulated depreciation . . . . . . ... ... 10b 636,931. 461,276.| 10¢ 426,227.
11 Investments — publicly traded securities . . . . . . . .. ... L L L., 1
12 Invesiments — other securities. SeePartV,tine 1t . . . . . . .. ... ... ... 12
13 Invesiments — program-relaled. See PartiV,line11 . . . . . . . ... .. ... .. 13
14 Intangibleassels . . . . . . L L. L e e e e e e e e 14
15 Otherassets.SeePartIv,line 1t . . . . .. .. . ... oo .. 15
16 Total assets. Add lines 1 through 15 {mustequalline34) . . . . ... .. ..... 1,315,686.} 16 1,390,4%9.
17 Accounis payable and accruedexpenses . . . . ... L .. 72.292.117 104,241,
18 Grantspayable . . . . .t . e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . o L L e e e e e e e e e e e 47,230.119 65,590.
20 Tax-exemptbondlhabiities . . . . . . . . . . . . i i e e e e e e . 20
&1 21 Escrow or custodial account iability. Complete Part IV of ScheduteD . . . . . . . . 21
;.‘3 22 Loans and other payables to current and former officers, directors, trustees,
-] key employees, highest compensated employees, and disqualified persons. I, B O
._‘.3 Complete Partllof ScheduleL . . . . . . . . . . . .. it e .. 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated third parties - . . . . .. .. ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabiiilies not included on ines 17-24). Complete Part X of ScheduleD . . . 25
26 Total liabllitles. Add lines 17through25 . . . . . . .. .. .. oo viv v 119,522.] 26 169,831.
» Organizations that follow SFAS 117 (ASC 958), check here > and complate
3 lines 27 through 29, and lines 33 and 34. I B
€127 Unrestrictednetassels .. ........... . ..t 1,138,159,] 27 1,160,623,
g 28 Temporarilyrestricted netassets . . . . .. .. . i 58, 005.| 28 60, 005.
o] 29 Pemanentlyrestrictednetassets . . . . . .. .. L i e e 0.1]29 0.
é Organizations that do not follow SFAS 117 (ASC 958), check here > D '
5 and complete lines 30 through 34. . R N P
al 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . L. 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. ... ... 31
2 32 Retained eamings. endowment, accumulated income, orotherfunds . . . . . . . . 32
g 33 Totalnetassetsorfundbalances . .. ... ... .. ..., 1,196,164.! 33 1,220,628,
34 Totalliabilities and net assetsffundbalances . . . . ... .............. 1,315,686.] 34 1,390,459,
BAA Form 990 (2015)
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Form 990 (2015) MEALS ON WHEELS COLLIN COUNTY 75-1544507 Page 12
[Part XI JReconciliation of Net Assets
Check if Schedule O contains aresponse ornole to anyflineinthisPart Xl . . . . . . .. . . . o0 vttt v i v v oo, [j
1 .Total revenue (must equal Pant Vilh, column (A). fine 12) . . . . . - o v o o i o s ot e i e e e e e e 1 2,071,200.
2 Total expenses (must equal PartiX, column (A}, hne25) . . . . . . .« o v o i i i i i i e e e e 2 2,046,736.
3 Revenue less expenses. Subtractline2fromiine1 . . . . .. .. .. . L o i e e e e 3 24,464,
4 Nel assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . . . ... . ... .. 4 1,196,164.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . o o i it i i e e e e e e e e e 5
& UDonated servicesanduseoffaciiies . . . . . .. ... .00, B e e e e e e e e e 6
T INVESUMENLEXPENSES & - &« ¢ o v v o v ettt e e e e e e e e et e e e et e e e 7
8 Priorperiodadjustments . . . . . . L L oL e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explaininSchedule Q) . . . . . . . . . . . o o o v v v o v v v L]
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMA (B)) - ¢ i i e e e e et e e e e e e e e e e e 10 1,220,628
[Part XIl |Financial Statements and Reporting
Check it Schedule O contains a response ornoteto anylineinthisPart Xit . . . . . . . . . @ o v v v v it ittt v, ﬂ
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual DOlher

If the organization changed its method of accounting from a prior year or checked "Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . .. . ... .. ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sigjarate basis, consolidated basis, or both:

Separale basis DConsolidated basis Daoth consolidated and separate basis
b Were the organization’s financial slatements audited by an independent acoountant? . . . . . . . . . . ... ..

It Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis Daoih consolidated and separate basis
¢ Il Yes'to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independentaccountant? . . . . . - . . . . ... ... 2¢f X
If the organization changed either its oversight process or selection process during the tax year, explain i ;
in Schedule O. N W
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . . . . . L it it it e e e e e e e e e ettt e e et e 3af 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 lo undergosuchaudits - . . . . . . . ... . ... ... 3b] X
BAA Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support
Complete if the organization | ction 501(c)(3) organization or a section
(Form §80 or 890-£2) ple Ot o)) momoxompt chas e gt 2to
- * Attach to Form 980 or Form 990-EZ
Departman Trassury * Information about Schedule A (Form 980 or 980-E2) and Its Instructions is
Interna) Ralggf Servico at u:vwgm.govﬁomsso. k
Namo of the crganization Employor identiication numbder
MEALS ON WHEELS COLLIN COUNTY - 75-1544507

!x?.éité!:';}! Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because It Is: (For lines 1 through 11, chack only one box.)

A church, convention of churches, or assoclation of churches described In section 170{b}{1){A)(l).

A schoot described in section 170(b){1){A){li). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operatad in conjunction with a hospltal described in section 170{b){(1){A)(ll]}. Enter the hospital’s

name, city, andstate:

An ization ted for the bensfit of universi ed ted ntat unit described in section
D i &% (A)(Iv).q(’&amplegl’art "'I)l it of a college or ty owned or cperated by a govemme n se
A federal, state, or local govemment or govemmesntal unit described In section 170(b){1}(A)(v).

An th cel bstantiat f its from mmental unit or from th | public described
X A sgggnlz%g%?b)a; mﬂy( re v‘:?e apsaun e part of its support 8 gove unit or e general public

A community trust described in section 170{b)({1)}{A)(vi). (Compleate Part il.)

An arganization that normally receives: {1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activitles related to its exempt functions — sub{ea to certain exceptions, and (2) no more than 33-1/3% of its support from gross
Investment income and unre! business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

11 An crganization organized and operated exciusively for the benefit of, to perform the functions of, or to canry out the of one
or more publicly supported organizations described In section 509(a)(1) or section 509{a)(2). See section sos(ammme box in
D lines 11a through 11d that describes the type of supparting organization and complete lines 11e, 11f, and 11g.

a Type I A supporting organization operated, supervised, or controlled by its supported organization{s), typica i the supported
orgy?a.nint!on(s) the g.ower to regularz'appoinl or elect 8 majority of m::yliredou or uus?gs of Mwn Vht'i‘gn You must
complate Part IV, Sections A and

b e Il. A supporting organization supervised or controlled In connection with its supported nization(s), by havi

D mamm of the s%gorﬁ:g organization vested in the same persons that contmrg? man:;%a the suppm)'te organ
must comploete Part IV, Sections Aand C.
¢ Type [l functionally int ted. A supporting organization operated in connaction with, and functionally integrated with, its supported
D organization{s) (see instne.lgl:ns). You must com'%?oto Part IV, Sections A, D, and E. egra
d D Type il non-lunctlonajl!gelntegmted. A supporting arganization gEerated in connection with Its supported organization(s) that is not

functionally Integrated. anization |3el'tefally must saﬂsg a ution requirement and an attentiveness requirement (sae
instructions). You must complete Part IV, Sections A and D, and Part V,

(-] Check this box if the nization received a wrilten determination from the IRS thatitis a Type {, Type il, Typse il function |
D integrated, or Type |lf:'%an-hmetionally integrated supporting organization. yeo L 1ype ay

£ Enter the number of supportedorganizations . . . .. ... ......... Ch e e s e s i e e e [:I

g Provide the following information about the supported organization(s).

o W N -

® o -~ O

n&control or
tlon(s). You

TEEADLOT 1011215

(7} Namo of supponad \)BN Witsthe (v} Amount of monstary {v) Amount of other
crganization (%) Typo of oreanizaton organization ised | supprt (soa instructons) suppart (sse instruriions) ‘
a&m(mmm» youT governing |
Yeos No ‘
(A)
8)
(C)
{()]
(E) — — Py - DR — Q
SR PSRN I I
Total Ié:;g%"“. . (e 2, ‘_ﬁgiﬁ’{; :: > LR \::éf?‘fﬂl" "i t";; ..if.“.:."'.' R
PR St — AL LLEl = e 2, -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule A (Form 980 or 990-E2) 2015




Schedule A (Form 990 ar 990-E2) 2015 MEALS ON WHEELS COLLIN COUNTY 75-1544507 Page 2

Part ll {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 ill. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year 1
beginnlngyln) i Y (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (N Total
1 Gits, granl‘s, ’canlribmlpreta. :(zgg ot
membesship fees received. (Do no
mcmaeanyp'unusualgranls.’) ----12,817,609.12,678,456./1,729,732.]1,789,2986.}11,954,971.110,570,064.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . ... ......

3 The value of services or
facilities fumished by a
govemmenlal unit to the
organization without charge. - .

4 Total. Add lines 1 through3 . . |12,817,609.(2,678,456.]1,729,732.11,789,296.11,954,971.110,970,064.

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

6 Public support. Subtract line 5

fromlined . ... .. ... .. L N o ~ _110,970,064.
Section B. Total Support
Calendar year (or flscal year
beglnnlngy!n) .( y (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (N Total
7 Amounts fromlined . .. ... 2,817,609.12,678,456.11,729,732.}1,789,296.11,954,971.}10,970,064.

8 Gross income {rom interest,
dividends, parments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . .. 1,162. 1,099. 1,031. 85,159. 48,991. 137,442,

9 Netincome from unrelated
business activities, whether or
not the business is regutarly
cammiedon . . .. -4 s 0. ..

10 Other income. Do not include
gain or loss from the sale of
capital assels (Explain in

PatVL) « « .o e e ..
11 Total support. Add lines 7

through10 . . . . . ... ... 11,107,506.
12  Gross receipts from related activities, etc. (SE@ INSIUCHIONS). « « « « « ¢ v v v v v o v b e s e e e e e e L 12
13 First five years. If the Form 990 is (or the arganization’s first, secand, third, fourth, or fifth tax year as a section 501{c)(3)

organization, checkthisboxand stop here. - . . . . . . . L . Lt i i i et it e et s e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . . . . . . .« . . v v v oo 14 98.76 %
15 Public support percentage from 2014 Schedule A, Part I, line 14 . . . . . . . . . . . i i it e e e 15 99.29 %

162 33-1/3% support test — 2015. If the arganization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . « « . & v« v i v e e o vt v e e e e e >

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly SUPPOred OrGaNIZAtON . « « v ¢ & v vt v 0 e v v et ot e v e m e n oeemen > D

17 a 10%-facts-and-circumstances test —~ 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10%
or more, and if the organization meels the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . ... .. > D

b 10%-facts-and-circumstances test — 2014. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meels the facls-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 . . . . . . . .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . . . . . >
BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015  MEALS ON WHEELS COLLIN COUNTY 75-1544507 Page 3

Partlil _|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Pant | or if the organization failed to qualify under Part li. if the organization fails
. to qualify under the tests listed below, please complete Partil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2012 {c} 2013 (d) 2014 (e) 2015 {f) Total
1 Gifls, grants, contnbutions
and membership fees
received. (Do no! include
any ‘unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, ar facilities
furmished in any activity that is
related Yo the organization's
tax-exempt pumose . . . . . .
3 Gross raceipts from activities
that are not an unrelated trade
or business under section 513 .
4 Taxrevenues levied for the
organization’s benefit and
either paid {o or expended on
tsbehatf . . ... .......
5 The value of services or
facilities furnished by a
govemmentat unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 recelved from
disquahfied 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
fortheyear. . . . .. ... ..

cAddlines7aand7b ... ...

8 Public support. (Subtract line
Tcfromline6) . .. ... ...

Section B. Total Support
Calendar year (or fiscal year beglnning In) > (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (0 Totat
9 Amounts fromline6 . .. ...

10 a Gross income from inlerest, dividends,
payments received on securilles loans,
renls, royallles and Income from
simfarsources . . . ... ...

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
acivilles nol included in line 10b,
whether of not the business is
reqularty camedon . . . . . . . .

12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) . . .. ... .. ...

13 Total support. (Add lines 9,

10c.1t,and12)) . . . . . . ..

14  First five years, Il the Form 990 Is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop hera. . . . . . . . . . . . L o i i i e e e e e e e e e e e e et e e e [ [_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . .« . .. « ... 15 3
16 Public support percentage from 2014 Schedule A, Partlll,lline15. . . . . . . . . . .« v i i i it i it o 16 %
Section D. Computation of Investment Income Percentage

17 Investmentincome percentage for 2015 (line 10c, column (f) divided by line 13, column (). . . - . . . . . . . ... 17 $
18 Investment income percentage from 2014 Schedule A, Partlll,line 17 . . . . . . . . . . . et v i v v 0 o v 18 %
192a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2014, If the organlization did not check a box ¢n line 14 or line 19a, and line 16 is more than 33-1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 192, or 18b, check this box and see instructions. . . . . . . . ... > H

BAA TEEAGAD3 1012115 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-E2) 2015 MEALS ON WHEELS COLLIN COUNTY 75-1544507 Page 4

[Part IV_]Supporting Organizations

{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the arganization's govering documants?
If 'No,’ describe in Part VI how the supported arganizations are designated. If designated by class or purpase, describe
tha designalion. If historic and continuing relationship, explain . . . « . . . . .+ - v 4 Lo s e e e e

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

dascribed in 56ction 509(a){1) 0r(2) .+ . . « v o i e e e e e e e e e e e e e

3 a Did the organization have a supported arganization described in secion 501(c)(4). (5), or (6)? If Yes,' answer (b}
AN (C)BEIOW. « v v s i e e e e e e e e e et e et e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,’ describe in Part VI when and how the organization
made the delerminalion . . . . .« .« v v 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

¢ Did the crganization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place (o ensure suchuse . . . . . . .. ... ..

4 a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes' and
if you checked 11a or 11bin Part |, answer (b)and (c) below . . . . . . .« .« o . . i o 0 i e e e e

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 coniro! and discretion despite being controlied
or suparvised by or in connection with ils supported organizations - - . . . . . . . .. . .. o e e e e

c Did the organization support any foreign supported or?anlzation that does not have an IRS detarmination 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 exclusivaly for section 170(c)(2)(B) purposes . . . . . . . . . ..

§ a Did the organization add, subslitute, or remove any supported organizations during the tax year? /f 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN numbers of the supported
organmizations added, substituted, or removed; {ii) the reasons for each such action; (iii} the authority under the
organization’s organizing document authonizing such action; and (iv) how the action was accomplished (such as by
amendment (o the organizing document) . . . . . . . . . L. L i e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization pant of a class already designated in the
organization’s organizNg docuMENt? « . .« o . o L L L e e e e i e e s e e s e e e e e e e e e e e e

¢ Substitutions only. Was the substtution the result of an event beyond the organization'scontrol? . . . . . .. ... ....

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, {ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii} other supporting arganizations that also suppart or benefit one or more of
the fiing organization’s supported organizations? If 'Yes, ' provide detaflinPart VI . . . . . .. . . . . ... .. ... ..

7 Oid the organization provide a granl. loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor. or a 35% controlied entity with
regard to a substantial contributor? If 'Yes,'complete Part | of Schedule L (Form 9300r990-E2) . . . . . . . . . . .. . ..

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part1of Schedulo L (Form 9900r990-E2Z) . . . . . v« v v i it it vt e ot o e s e ot et e

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
i 'Yas, provide detaill in Part VI . . . . . . o o i i i e e e e h e e e s e e e e et

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 detailin Part VI. . . . . . . . . . .. v ittt i

¢ Did a disqualified person (as defined in line 93) have an ownership interestin, or derive any personat benefit from,
assets in which the supporting organization also had an interest? If Yes,’provide detailinPartVl . . . . . .. .. ... ..

102 Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type HI non-functionally integrated supporting organizations)? If 'Yes.,’
BNSWEr 0D DEIOW . . . v i ot e 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 e e

b Did the aorganlzation, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, ta determine
whaether the organization had excess business holdings.) - . - . « « -« 0 0 v v i i i i e e e e e e e e

Yes

No

3a

3b

3¢

4a

4b

sc|

5a

5b

5¢

102

10b

BAA TEEAG404 101215 Schedule A (Form 990 or 980-E2) 2015
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{Part IV_|Supporting Organizations (continued) _

11 _Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
govemning body of a supported organization? . . . . . . . . L L o e e e e e e e e

b A family member of a person describedin(a)above?. . . . . . . . L i i i L e e e e e e e e e e
¢ A 35% controlled entity of a person described in (a) or (b) above? If Yes'to a, b, arc, provide detaitin Part V1 . . . . . . ..

Yos

No

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appaint
or elect at least a majority of the organization’s directors or trustees at all limes during the tax year? /f ‘No,’ describe in
Part VI how the supportod organization(s) effectively operalted, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers o appoint andfor remove
direclors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers dunng the tax year . . . « . . . o . o v i i i i i i e e e e e e e e e e e

2 Did the organization operate for the benefit af any supparted arganization ather than the supported organization{s)
lhat operated, supervised, or controlled the supporting organization? If ‘Yes,' explain in Part VI how providing such
benefit carmied out the purposes of the supportad organization(s) that operated, supervised, or controlled the
SUPPOTTING ONGANIZAION . + - v o« v v i w e i e e e e e e e e e a e e e e e e e e e e e e e e

Yes

No

Section C. Type il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," descnbe in Part VI how control or management of the
supponrting organizalion was vested in the same persons that controlled or managed the supported organizalion(s) . . . . . .

Yes

Section D. All Type Il Supporting Organizations

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

2 Were any of the organization’s officers, directors, or lrustees either (1) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and conlinuous working relationship with the supported organization(s). . . . - - . . . .

3 By reason of the relationship described in (2), did the organization's supporied 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 during the tax ysar? I 'Yes,’ descnbe in Part VI the role the organization’s supported organizations played
Gl S I N S R R T I I I N I T

Yes

Section E. Type lli Functionally-Integrated Supporting Organizations

1 Check the box next to the methad that the organization used (o satisfy the Integral Part Test during the year (see instructions}:
a D The organization satisfied the Aclivities Test. Complete line 2 below.
b D The orgamization is the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a govemmental enlity. Dascribe in Part VI how you supported a government enlity (see instructions)

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purpases of the
supported organization(s) to which the organization was rasponsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive (o those supported organizations, and how the organization delermined thal these aclivilies conslituted
substanlially a1 Of itS BCUVIIES '« + « v « o v o o i 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

b Did the activilies described in (a) consilitute activilies 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 INVOIVEMENL . . . . . . .« o i i i e i e i e e e et e e e e e e e e e e e s e e e e

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

a Did the organization have the power to regulary appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V. . . . . . . . .« i 0 i i i i it et e e e et e o

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each of its
supported organizations? I/ 'Yes,' describe in Part Vi the role played by the organizationin thisregard . . . . . . . . . ...

Yes

No

3a

3|

BAA TEEAD405 $Q/t2/15
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Schedule A (Form 990 or 990-E2) 2015 MEALS ON WHEELS COLLIN COUNTY

75-1544507 Page 6

[Part V_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization salisfied the Integral Part Test as a qualifying trust on November 20, 1970. Sce Instructions. All
. other Type 1}l non-functionally integrated supporting organizations must complete Sections A through E.

(B8) Current Year

Section A — Adjusted Net Income (R) Prior Year (optional)
1 Netshorlddermceapitalgain . . . . .« v 0 v v i v i e e e e e 1
2 Recoveries of prior-yeardistributions . . . . .. ... 0.0 oL e e e e 2
3 Olhergrossincome (seeinstructions). . . . . . . v v v v i it v s 3
4 Addlines 1through 3. . . o ¢« v v v v i v v v v v e e e e e e e e e e e 4
5 Depreciationand deplelion . . . . . . . . L i it e e e e e e e e 5
6 Portion of operating expenses paid or incurred for preduction or collection of gross
income ar for management, conservation, or maintenance of property held for
production of income (seeinstructions) . . . . . . . ... 0o e e el e 6
7 Otherexpenses (seeinstructions) . . . . . . . . . . . . .ot i 7
8 Adjusted Net Income (subtractlines 5,6 and 7 fromline4) . . . . ... ... .... 8
Section B — Minimum Asset Amount (A) Prior Year ‘B’(?,‘;'gg,’:;,‘,’e‘"
1 Aggregate fair market value of all non-exempt-use assets (see Iinstructions for short ;
tax year or assets held for part of year): o L B ;
a Average monthly valueofsecurities . . - . . . . . . . . .. i e 1a
b Average monthlycashbalances . . . . . . . . v . v i i it i i e e 1b
¢ Fair market value of other non-exempt-useassels . . . . . . . . . ... ... ... 1c
d Total(addlines 13, 1b,and 1€). . . . « . v v v v i i it e e e s e e s 1d
e Discount claimed for blockage or other :
factors (explain in detail in Part VI): i
2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . . .. .. ... 2
3 Subtractline2fromline 1d . . . . v ¢t v L i e e e e e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SERINSIUCONS) - « & ¢ & vt e e e e e e e e e e e e e e e e e e e e 4
5 Net value of non-exempt-use assets (subtractline 4 fromline3) . ........... 5
6 MulliplylineSby.035. . . . . . . . . .. i e e e 6
7 Recoveries of pnor-yoardistributions . . . . . . . . .. e e e e 7
8 Minimum Asset Amount (addline7toline6) . . . . . ... ............. 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . .. .. .. 1
2 EnterBS%h ofline 1. v v v v v v i i e e e e e e e e e e e e e e e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . ... ... 3
4 Entergreaterofline20orhng 3 . . . . . o i i i e e e e e e e e e e s 4
5 Incometaximposedinprioryear . . . . . ¢ o v v v v i 4 s e e e e e e e 5
6 Distributable Amount. Subtract line S from line 4, unless subject to emergency
temporary reduction (seeinstructions) . . . . . . .. . L L 0o e i e e s . 6
7 D Check here if the current year Is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 MEALS ON WHEELS COLLIN COUNTY 75-1544507 Page 7
(Part V_|[Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 -Amounts paid to supported crganizations to accomplish exemptpurpeses . . . . . . .« c ¢ oLl e e e e e e
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess of iNCOME oM aclivily .« - - . . . v i o v i it i e e e e i e e e e e e e e e e e e e
3 Administrative expenses pald to accomplish exempt purposes of supported organizations . . . . . . . < -+ . ... ..
4 Amounts paid to acquire exempl-US @ssSelS . - . « . . . v v . e b e s e et s o s L Ll a e e e e e e e e e e
5 Qualified set-aside amounts (prior IRS approvalrequired). . . . . « . ¢« . .. 0 oL e s e e e e e s
6 Other distnbutions (describe in Part Vi), Seeinstructions . . . . . . . . . . . o . o i i it i e e e e e
7 Total annual distributions. Addlines1through 6 . . . . . . . . .. . . ... oo it e e
B Distributions lo altentive supported organizations to which the organization is responsive (provide details
INPart VI). Se@inStruClioNS. « « « ¢ v v v v v i e s e e e e e e e e e e e e e e e e e e e e
9 Distributable amount for 2015fromSection C. lne6 . . . . . . . .« . L i i e e e e e e e e e e e
10 Line 8 amountdividedby LIN@ 9amoUnl . . . . v« v i v i it e e e e e e e e e e e e e e e e
i i i i o d dl(")'b t i ‘(lll)
Section E - Distribution Allocations (see instructions) Dl:gmz ns Un 9';'_:!21'6 1% ons A?“g:‘rnl:%arb;gw
1 Distributable amount far 2015 from SectionC.,line6 . . . . .. .. .
2 Underdistributions, if any, lor years pnor to 2015 (reasonable ,
cause required — see instruclions) + « v « v v v v e i e ey . .
3 Excess distributions carryover, if any, to 2015: i
a :'
b a ]
c | ~ i
dFrom2013 . « < v . v i i ;
e Fom2014 . . . . . . . .. ... ... o L o ) o
f Totaloflines3athroughe . . . . .. ... ... ..., o o §
g Applied to underdistnbutions of prioryears . . . . . ... ... ... N :
h Applied to 2015 distributableamount . . . . . . . ... ... ... L -
1 Carryover from 2010 not applied (see instructions) . . . . . . . . . . }
__| Remainder. Subtractlines 3g, 3h,and Jifrom3f . . ... ... ... !
4 Distributions for 2015 from Section D, ;
line 7: S :
a Applied to underdistributions of prioryears . . . . . .. . ... ... '
b Applied to 2015 distnbutableamount . . . . . . . ... .o ; .
¢ Remainder. Subtractlinesdaand4bfrom4 . ... ... ...... [
§ Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from fine 2 (if amount greater than
2erQ, SeeinsStrucionS) « « v v v v e v e e e e e
6 Remaining underdistnbutions for 201S. Subtract kines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .
7 Excess distributions carryover to 2016. Add lines 3jand4c . . . . |
8 Breakdown of ling 7. ‘
a .
b
C Excessfrom2013 . ... ....... !
d Excessfrom2014 .. ... .. .. ..
e Excessfrom2015 . ... .......
BAA Schedule A (Form 990 or 990-EZ) 2015
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§°l_'°¢uleh (Form 890 or 980-E2) 2015 MEALS ON WHEELS COLLIN COUNTY 75-1544507 Page 8
IM“M' & ilggcgglemenm Information. Provide the explanations required by Part 1], line 10; Part ll, line 17a or 17b;Part Ui, line 12; Part IV,
==—=""Seclion A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9, 11a, 11b, and 11c: Part [V, Section B, lines 1 and 2; Part V, Seclion C, fine 1;
Part IV, Section D, fines 2 and 3; Part IV, Section E, Iines 1¢, 2a, 2b, 32 and 3b; Part V, ine 1; Part V, Section B, line 1e; PartV,
Sectltlm D, lines 5), 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.
ns.
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SCHEDULED Supplemental Financial Statements

(Form 990) » Complete If the organtzation answered 'Yes' on Form 990,
Part iV, line 8, 7, 8, 9, 10, 112, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.
it T, > Attach to Form 890,
Pepasman of the Troasury * Information about Schedule D (Form 9980) and its Instructions Is at www.lrs.govFormd80. |
Tame of the organkation Employer
MEALS ON WHEELS COLLIN COUNTY 75-1544507

[Part1 L] Organizations Maintainlng Donor Advlsed Funds or Other Simliar Funds or Accounts.
Complete if the arganization answered 'Yes' on Form 990, Part IV, line 6.

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

1 Total number atendaofyear . ... ......
2 Aggregate value of contributions to {duing year) . . . .
3 Aggregate value of grants from (duringyear) . . . . . .
4 Aggregate valueatendofyear. . . . . . ...
§ 0Did the organtzation inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusivelegalecontrol? . . . . . . « ¢ ¢« v v s v v v v Dvo. D No
6 Dtdmkaﬁon inform all grantees, doners, and danor advisers in wriling that grant funds can be used only

for lg purposes and not for the benefit of the denor or donor advisor, or for any other purpose confering

IMPEMNISSILIO PAVAE DENEMT « « « « « + « o + ¢ o v s s e o s s o s o s o a s e e nosnoenmeneneees [Jes [no

(Partilll_] Conservation Easements.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.
1 Purpose(s) of consarvalion easements held by the arganization {check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

i =)l Hald at the End of the Tax Year

aTotalnumberofconservalion @asemMBNIB . « « . « v v s o o o o s o o s s s s o v s ot osecosa 23
b Total acreage restricted by canservation easements . . . . . . . fr e C i 2b
¢ Number of conservation easements on a certified historic structure indludedin(a) . . . . . . . .. 2¢
d Number of conservation easements Included in (¢) acquired afler 8/17/06, and not on a historic

structure listed inthe Natlonal Register . . . . .« <« . . o oo it v e o nsnnsonnanss 2d}

3 Number of conservation easements modified, transfamred, released, extinguished, or terminated by the arganization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,

and enforcement of the conservation easementsitholds? . .. . . . .. ... oo v cv e v s v e DYOS D No
8 Staff and volunteer hours devoted to monitoring, ingpecting, handling of viclations, and enforclng conservation easements during the year

»>

T Amount of expenses incumred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

=S
T o sdion TTOIBIE e T e e e T Oves  [e

8 In Part XIll, describe how the asganization reports conservation easements in its revenue and expensa statement, and balance sheet, and
include, "ﬂ applicable, the text of the footnote to the crganization's financial statements thal descnibes the organization’s accounting for
conservation easements.

[Pafent] Organizations Maintalning Collections of Art, Historical Treasures, or Other SImllar Assets.
Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 8.

1 a if the organization elected, as permitlied under SFAS 116 (ASC 958), not to repont In its revenue statement and balance sheet works of
art, historical treasures, or ather similar agsets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the toxt of the footnote to its financial statements that describes these items.

bifthe ﬁanimtlan elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar agsets hetd for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i} Revenue Included on Form 880, Part Vil line 4 . . . . .. . ... .. .. ... t et e e et e s s e > S

(1) Assetsincludedin FOM 880, PAtX « « -« « o o oo ve e s eenn. e e >$

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

a Ravenue Included on Form 880, PartVIILHNe T .+ ¢ o o ¢ vt o v v m i it it e ettt et e s e »$

bAssetsincludedin FOrm 980, Parmt X . « ¢ « -+ ¢ o o s s o e o o o o o s o s s a s o s o s ot s e e e s e e >$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAXS01 0803/18 Schedute D (Ferm 980) 2015



Schedule D (Form 930) 2015 MEALS ON WHEELS COLLIN COUNTY 75-1544507 Page 2
IPart 1] JO[ggnizatlons 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
dtems (check all that apply):

a Public exhibilion d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 l;r?_;fi):(ile"a description of the arganization’s callections and explain how they further the organization's exempt purpasa in
a .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organizalion's collection?. . . . . . ... . ... .. E] Yes DNo

|Part Iv_|Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a is the organization an agent, trustee, custodian ar other intermediary for contributions or other assets not included
ON FOM 990, PAM X7 - « « « v « « « o s et e e s n e oa a et te e e e e e e e [Jyes  [no
b if 'Yes.' explain the arrangement in Part XIil and complete the following table:
Amount
cBeginingbalance . . . . . . . L . L L e e e e e e e e e e e e 1¢
dAdditions duringthe YEAT . « « « .« « v b it it e e e e e e e e e e 1d
e Distribulions QuUANGNE YBAr . - . . v v i v v v v e s it e e e s e e e 1e
fENdINg balaNnCa. . .+ . . . e e e e e e e e e e e e e e e e e e e 11
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? . . . . . . I__] Yes No
b if 'Yes,' explain the arrangement in Part Xill. Check here if the explanation has beenprovidedonPart X#i . . . . .. . .. ... ... H

{Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 980, Part 1V, fine 10.
~ {a) Current year {b) Prlor year (c) Two years back {d) Three years back {e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . ... ...

¢ Net invesiment eamings, gains,
andlosses . . - . v ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . .. . . ..

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

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizalions . . . & . . L i i e e e e e e e e et e e e s Ja(l)
(i) relatedorganizalions . .« . « . 4 ot v it e e e e e e e e e e e e e e e e e e 3a(il)

b If 'Yes' on line 3a(il), are the related organizations listed asrequiredonScheduleR? . . . . . . . . . . . .. .. ... 3b

4 Describe in Part XHi 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.

Description of property [a) Cost or other basis (bLCos( or other (c) Accumulated (d) Book value
{investment) asls (other) depreciation
fatand . . . . . . . oL e e 87.165. 87,165.
bBuﬂdmgs .................... 577‘966. 316,978. 260,988.
¢ Leaseholdimprovements. . . . . . . . . ...
dEquipment . . . . . . . .o ol 398,027, 319, 953. 78,074.
eOther. . . . v v v v i e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). line 10¢.) . . - . .« . . « « . . . . . » 426,227.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 MEALS ON_WHEELS COLLIN COUNTY 75-1544507 Page 3
{Part-Vll |investments — Other Securities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or calegory (indluding name of securily) (b) Bock vaue {c) Meihod of valuation Cost or end-ol-year market value
(1) Financial derivatives . . . « - « « . « v o v vt .o
(2) Closely-held equityinterests . . . . . . ... ......
(3) Other

e e e e e v e = e e e e = . =

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

lPart Vill |Investmeryts — Program Related. ]
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of vatuation: Cast or end-of-year market value

(1)
(2)
3)
{4)
)
(6)
{7
8)
9)
(19}
Tolal. (Column (b) must equal Form 990, Past X, column (B) fng 13). . »

[Part IX |Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

1)
(2)
{3)
4)
(5)
(6)
(7)
(8)
{9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)lin@ 15.) . - . - . . . o v i i v i v i ittt i e e e e s e »

{Part X lOther Liabilities.
Complete if the organization answered ‘Yes' on Form 990, Par IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Description of liability {b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
{7
(8)
{8)
(10)
01
Total. (Column (b) musi equal Form 990, Part X, column (B) lne 25) . . . »
2, Liabilty for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization's Eabifty for uncertain
1ax positions under FIN 48 (ASC 740). Check here If the text of the lootnole hasbeen provided inPart Xl . . . . v ¢ v v 0 0 0 0 0t v i it st e D

BAA TEEA3303 0603115 Schedule D (Form 990) 2015



Sdledule D (Form 890) 2015 MEALS ON WHEELS COLLIN COUNTY 75-1544507 Page 4

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

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

1 TYotal revenue, gains, and other support per audited financialstetements . . . . . . . . .. L 00 i i e 0. ‘ 2,125,520.
2 Amounts included on line 1 but not on Form $90, Part VI, iine 12: -

a Netunrealized gains (losses)oninvestments . . . .. ... .. o0 v 2 aL

b Donated sarvicesand use offaclities . . . . . . ... ..ot e 20| 54,320.

€ Recoverles of prioryeargrants - - « « « « o« v v o e aaeaana--aa} 22

dOther (Desaribe MPamXIIL) « - v - « o+ ¢ s et v v v oo nevnnannnas 2d|

eAddlines2athrough 28 . . . - . ¢ . o ¢ v o ot ot e e s s s s o ettt 54, 320.
3 SubUractine 20 froMBNB 4 & « « ¢ ¢ o v & o v et o s e s s e m s ettt et s s e e e bt e e 2,071,200.
4 Amounts included an Form §30, Part Vill, tine 12, but not on (ine 1: T !

a Investment expenses not included on Form 950, Part Vil line 70 . . . . .. . .. 4a s

bOther (DescribaIn PAXIL) « « = « o v v v vt v v v m e nconenennss 4b -

cAddlinesdaanddb . . . . . - . . ¢t i i i i et e et i e s et e e e e e e e e e
5 Total revenus. Add lines 3 and_gc. (This must equal Form 990£,_Pan Line12) v oo v it i 2, 07_1¢200 .

{PartXil| Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expensaes and losses per audited financialstatements . . . - . . . . . vttt i it et e a e 1 2,101,056,
2 Amounts included on line 1 but not on Form 980, Part IX, ling 25: o ._j

aDonated servicesanduseof faclliles . . . ... ... ... cui et e 2al 54,320, ) 3

DPAOTYBar AGiUSIMEATS - - « = « o ¢« o vt e e 20} 4 _ff:fﬂ

COMBIIOSSES « - - o o v c v o ot o v s sonenonnsossnenesnas ["2¢] G

dOther (DescriboinPartXlL) - . « o« o v o ittt i e 2d] : '.““LF

aAddiines2athrough2d . . . . . . . o vt ittt i i e s st e et e e 20 54,320,
3 Subtractiine2efromiinet ... ............ et e e st as i e e e ea s en s e oo 3 2 736
4 Amounts included on Form 980, Pant IX, fine 25, but not on line 1: l p‘i.";'"'}!

a Investment expensaes not included cn Form 880, Part Vill,line7b . . . .. .. .. 4a LB

b Other (Describe nPart XIL) . . . . . .. v v v v et e 4b) | RS

CAdANINGS4a8NddD + « ¢ & ¢t o o st o 4 0 e s et a e e s e et st s e s s e st e e s e e e dc
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Panl R I S [ 2,046,736,

Part:Xiill Supplemental Information.

Provide the descriptions required for Part [, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part X, lines 24 and 4b and Part XIl, lines 2d and 4b. Also eomplele this partto pmvlde any additional information.

BAA Schedute D (Form 850) 2015




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15¢5-0047
Complete if the organization answered ‘Yes' on Form 990, Part [V, lines 17, 18, or 19, or if the
(Form 990 or 890-E2) F or;gnlzauon entered more than $15,000 on Form 990-EZ, line 6a. 20 1 5
> Altach to Form 990 or Form 990-EZ. Open to Public
3&‘2?’3253#&"52%?2;’ v * Information about Schedule G (Form 990 or 990-E2) and its Instructions is al www.Irs. gov/form990. Inspection
Namgo of the organization Employer ldentification number
MEALS ON WHEELS COLLIN COUNTY 75-1544507

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

1 Indicate whether the organization raised funds through any of the ?6!lowing activities. Check ali that apply.

a Mail soficitations e Solicitation of non-government grants
b | |intemet and email solicitations f | X] Solicitauon of govemment grants
¢ | |Phone solicitations g | X| Special fundraising events
d [X] In-person solicitations
2 2 Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . .. ... ... ... Yes DNo

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual {il) Activity (it)) DId fundraiser (iv) Gross receipts (\? Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) {or retained by)
of contributions? fundraiser fisted in organization
column (i)

LAUTMAN, MASKA, NEILL § CO Yes No

1
DCFTCT MATL CANCAIOHS X 364,067 149,780. 214,287,
2
3
4
5
6
7
8
9
10
Total. - . . e e e e e e e e e e e e e e e > 364,067. 149, 780. 214,287.

3 Listalt slia!es in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from registration

or licensing.

FeXaAS L o o e e e e e e e e e e e e e ——— e —— e m e ———

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2015

TEEAITO1 12702115



Schedute G (Form 880 or 980-EZ) 2015 MEALS ON WHEELS COLLIN COUNTY

75-1544507

Page 2

t Parilfi] Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundralsing 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 :’E::lu evemz;
GOLF_TOURNEY NONE hroogh oot o)
2 {evant type) (evert type) (tota8 rumber)
v
E 1 Grosgrecelpts . .. ........... 85,689 85, 689.
e 2 less:Contributions . . . . ........
3 Gross income {line 1 minusline2) . ... 85,689, 85, 689.
4 Cashprizes .. ..:v00evevass
S Noncashpizes . . . .. ... vv .. 3,110. 3,110.
+]
é 6 RentAaclitycosts . « « « . ... ... .. 11,082. 11,082.
7 T Foodandbeverages . . . ... .....
[
X| 8 Entertainment ..............
[
'g' 9 Otherdirectexpenses . . . . ...... 6,170. 6,170.
8
10 Direct expengse summary. Add fines 4 through Sincalumn(d) - . ... ... v e v vt v i et ey i 20,362.
| 41 _Netincome summary. Sublract line 10 fromtine 3, column(d) . ......................... > 65, 327.
IRE"ttZIIIg] Gaming. Complete if the organization answered 'Yes' on Form 980, Part IV, line 19, or reportad more than
$15,000 on Form 990-EZ, line 6a.
Bi b) Pull tabs/instant Other gamin, Total
'g‘ (@) Bingo (b}ngolpmgressive © g 9 &g)dd oolugrm:?
\E! bingo through column (c))
v
€ 1 GroSSravenUB « « o « + o s s o v s o v o
2 Cashprizes . ......c.c0o00.-
b X
é g 3 Noncashpfzes . - « « « = - v o v v v .-
cs
T €| 4 Rentfaciliyoosts . . . - . ... .....
§ Otherdirectexpenses ..........
Yes
6 Volunteertabor . . . . .. .. ... ... No

7 Direct expense summary. Add lines 2 through 5 In column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activitles in each of these states?
b If ‘No,’ explaln:

----------

Schedule G (Form 980 or 980-EZ) 2015



SMBG(FOMQQOMM) 2015 MEALS ON WHEELS COLLIN COUNTY 75-1544507 ngﬂ
11 Ooesthe organization conduct gaming aclivileswithnonmembers? . . . . . . . . ¢ ¢ ¢t v it i s st e e D Yes DNO

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnarship cr other entity formed to
_adnﬂnisterchaﬂtabie%amlng?....................................m.y .......... DYes [wne

13 Indicate the percentage of gaming activity conducted in:
aTheorganization's faclily. « « « o « v ¢ o v o o ¢ s o s s a o st v o s s e soneaceootos o oo 13a

LA

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . ... .. Dves DNo
b If Yes,’ enter the amount of gaming revenue received by the organtzation > $_ _ _ _ _ _ _ _ _ _ _ and the amount
of gaming revenue retained by the thirdpatty > §
¢ If 'Yas,” enter name and address of the third party:

e G - ——— > W > S WD G — e — S S - W T WS WY W W G P S M G W e e S AR m A b G WS e e e

Gaming manager compensation * $

Description of services provided >

[[] orectortofficer [empioyee [Jindependent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to ratain the
state :;gﬂng license? gaming DYes DNo
b Enter the amount of distributions required undar state law to be distributed to other exempt crganlzations or spent in the
organization’s own exempt gctivities duringthe taxyear ™ §
V] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

and Part lIl, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEAITDY 08NS Schedute G (Form 980 or 880-EZ) 2015




SCHEDULE | Grants and Other Assistance to Organizations,
{Form 990) Governments, and Individuals in the United States
Complgte H the organization answmd "Yes' on Form 680, Part IV, line 21 or 22,
oite * Attach to Form $80.

ternal Ravenoe Sevie | * Information about Schedute | (Form 990) and its instructions is at www.lrs.govform990.
Name of Dw orpuzizaiion

EAL W COLL

Part) | Genaral information on Grants and Assistance
1 Does the organizafion

maintain records
the selection critesia used to award the grants of

2 MlnMNhomestmmmhmdmﬁmmmwsm.

bwbsmﬁamﬂuummammwmm the grantees’ efigihifity for the grants or assistance, and

PartIl.| Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answerad 'Yes' on

Form 990, Part IV, line 21, for any recipient that recelved more than $5,000. Part It can be duplicated if additional space Is nesded.

4 (a} Nome and adresy of organization
or governmen?

o Em

RC
(:Lm

(d) Amount of cash grand

{9} Amouna of non-cash
a3sisiznce

Mathod of

o

FMV,

S

other)

( Puzpose of gram
o gasistance

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890,

Scheduls | (Form 990) (2015)
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Schadule § Cont (Form 880)201S MEALS ON WHEELS COLLIN COUNTY
[Bartli.] Continuation of Grants and Other Assistance to Domestic Individuals (Schedule | (Form 990), Part iil.)

75-1544507 ConmalionPogd 1 o 1

{a) Type of grant or assisiance (b} Number of (€) Amoun of cash (d) Amount of {e) Mathod of ~{) DesciipBon of non-cazh assistence
recipiants grant non-cash assistance Mmma'(m
——SIET_CARD FOR_HOLIDAY AND WECESSITIES 700,
—HOLIDAY FOOD BOXES 405 16,200, [FMV . Jf.ﬂmmzw
__GIFTS FOR HOLIDAYS 55 22,280 [FMV SECRET SANTA GIFTS

TEEMOR2 10NTt1S

Schedute | Cont (Form 880) 2015



. . OMB No. 1545-0047
SCHEDULE M Noncash Contributions :
(Form 990) 2015
* Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

N * Attach to Form 980. Open To Publlc
cparment o ho Treasury * Information about Schedule M (Form 990) and its instructions Is at www.irs.gov/form980. Inspection
Name of the orgonuzation Employer identification number
MEALS ON WHEELS COLLIN COUNTY . 75-1544507

|Part1 | Types of Property

(c)
Noncash contribution
amounts reported
on Form 990,
Part VI, fine 1g

{b)
Number of
contnbutions or
items contributed

{a) d)
Check if Method of determining
apphcable

noncash contribution amounts

At —Worksofart . . . ... ... .......

Art - Historicat treasures
Art — Fractional interests

Books and publications

Clothing and householdgoods . . . . . .. ... X 3,884, |FMV

Carsandothervehicles . . . ... ... .. .. X 1 20, 000. |FMV

Boatsandplanes. « « « + v vt v v v v w e ..

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

Securities —~ Publidytraded . . . . . ... ...

Securities ~ Closely heldstock. . . . . . . ...

- b
- O WO NV A WN -

Securities — Partnership, LLC, or trust interests. .

Securilies — Miscellaneous . . . . . . . ... ..

-
(5]

-
w

Qualilied conservation contribution —
Historicstructures . . . « « v v« v v v e v e .

14 Qualified conservation contribution — Other. .

15 Reatestate ~Residential. . . . .. ... .. ..

16 Realestate—Commercial . . . . . . .. .. ..

17 Realestate=Other . . . . .. .. ... ....

18 Collectibles. . . . . .« o v v v i et e

19 Foodinventory . . . . . . . .. ... .. .. ..

20 DOrnugs and medical supplies . . . .. ... ...

29 Taxidermy . . . . ..o i

22 Historicaladifacts . . « .« . 00000

23 Sclentificspecimens . . . . .. ... ...

24 Archeologicalartfacts . . . . ... ... ...

25 Ower™ (BOX FANS X 54 972 . |FMV

22,280, |FMV

y .
26 Other™ (CHRISTMAS GIETS ) . X 557
)

27 omer™ (FOOD_BOXES X 405 16, 200. [FMV

28 Oter™ | ) -

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

Yes No

30a During the year, did the organization receive by contnbution any property reported in Pan |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be used - .
for exempt purposes forthe entire holding period? . . . . . . ¢ ¢ . o o i i i i i e e i e e e e e 30a X

b If ‘'Yes,' describe the arrangement in Part II. N
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . . 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCash COMIBULIONS? - « & . & v vt i st i e e e e et e e st e e e e e e e e e e e e e e e e 32a X

b if Yes,' describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
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Schedute M (Form 880) (2015) MEALS ON WHEELS COLLIN COUNTY

75-1544507 Page 2

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

BAA TEEMB02 05728115

Schedule M (Form 980) (2015)




SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ [_omne. 15450047

Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional Information.
» Attach to Form 990 or 990-EZ,

Ocpartment of the Troasury * Information about Schedule O (Form 990 or 930-EZ) and its instructions is 2 |°.=P°"‘° &
Internal Revenue Senico at www.irs.gov/form990. iR nspection L
Name of the organization Employer Identification number

MEALS ON WHEELS COLLIN COUNTY 75-1544507

Pt VI, Line 1l1b
Pt VI, Line 12c¢
Pt VI, Line 15a

Pt VI, Line 15b
Pt VI, Line 19

Other

THE BOARD TREASURER REVIEWS THE $50 BEFORE SUBMISSION.

THE BOARD MEMBERS ARE REQUIRED TO SUBMIT A CONFLICT OF INTEREST
DISCLOSURE ANNUALLY, WHICH IS ENFORCED BY THE CHAIRMAN.

THE BOARD REVIEWS THE CHIEF EXECUTIVE OFFICER’S PERFORMANCE AND SETS
HIS/HER PRY RATE ANNUALLY.

THE CHIEF EXECUTIVE OFFICER REVIEWS THE PERFORMANCE OF OTHER MANAGEMENT
AND SETS PAY RATES.

ALL DOCUMENTS ARE AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST.

THE ORGANIZATION CHANGED IT’'S LEGAL NAME DURING THE FISCAL YEAR FROM
"COLLIN COUNTY COMMITTEE ON AGING" TO "MEALS ON WHEELS COLLIN COUNTY."
THE ORIGINALLY FILED RETURN WAS FILED USING THE OLD NAME. THE 990 IS
AMENDED TO SHOW THE NAME CHANGE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901 10112/15 Schedule O (Form 990 or 990-E2Z) (2015)




