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

Department of the Treasury > Do not enter social security numbers on this form as it may be made public. .

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginning 7/01 , 2020, and ending 6/30 ,202021

B  Check if applicable: Cc D Employer identification number
Address change  |Meals On Wheels of Contra Costa, Inc. 68-0231350

#125

E Telephone number

(925) 313-6320

597 Center Avenue
Martinez, CA 94553

Name change

Initial return

Final return/terminated

Amended return

G Gross receipts $
H(a) Is this a group return for subo

H(b) Are all subordinates included?
If "No," attach a list. See instruct

3,518,742.

tes? Xl No
No

F Name and address of principal officer:
Same As C Above
[X]501(c)3) | [501(e) (

N/A

Application pending Yes

Yes

)< (insert no.)

| Ja9a7a)yor | [527

| Tax-exempt status:
J Website: >

H(c) Group exemption,number

K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 1998 CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities:Provide meals de
g|  homebound elderly of Contra Costa County, California. . o
é ___________________________________________________
S| 2 Check this box » | | if the organization discontinued its operations or.disposed of tassets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
ﬁ 4 Number of independent voting members of the governing body (P 4 8
2| 5 Total number of individuals employed in calendar year 2020 (Part M, line 2a)...... S\ . ... ... ... 5 0
:_§ 6 Total number of volunteers (estimate if necessary)...............0h ... o 6 50
2 7a Total unrelated business revenue from Part VIII, column (C), line 1200, ... ... A0 .. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line T9 0. .0 .. 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). .......... . - oo 3,033,109. 3,137,671.
2| 9 Program service revenue (Part VIIl, line 2g) ........ A7 .7 ...
% 10 Investment income (Part VIII, column (A),dimes 3, 4,jand 7d) ... @\ ... ............... 6,063. 381,071.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, €)
12 Total revenue — add lines 8 through n (A), line 12)..... 3,039,172. 3,518,742.
13 Grants and similar amounts paid (Part IX, éelumni(A), lines9=3). .. ... .............. .. 1,416,540. 1,606,532.
14 Benefits paid to or for members (Part IX, ¢ 2
w 15 Salaries, other compensation, emp , column (A), lines 5-10) ... ..
§ 16a Professional fundraising fees (Part |X, column (A)\line 11e)..........................
§ b Total fundraising expenses (Pa 461,386
W1 17 Other expenses (Part IX, 2-10d, 11F-24e). ... 465,448 . 486, 681.
Total expenses. Add lines gual Part IX, column (A), line 25)............. 1,881,988. 2,093,213.
fromline 12. ... ... . 1,157,184, 1,425,529,
5 § Beginning of Current Year End of Year
§§ 20 Totalflassets (Rart X, NEM6) . Ao ..o oo 3,578,696. 5,517,221.
%3 21 Jotal liabilities/(Part X, IN€26Y . . . ... ... . 5,727. 518,723.
23| 22 Netdssets of fund balances. Subtract line 21 from line 20 .. ................ooov.... 3,572,969, 4,998,498,

[Partll

Under penalties of perju
complete. Declaration of pre

eclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
1 (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer |Date
Here A. Paul Kraintz Sec/Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN
Paid Douglas Williams Douglas Williams self-employed P01480457
Preparer |Firmsname ™ Douglas E. Williams, C.P.A.
Use Only |fimsaddess ™ 1022 Deepview Dr Firm's EN > 95-4631697
Covina, CA 91724 Phoneno.  (626) 641-4272

May the IRS discuss this return with the preparer shown above? See instructions

|§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2020) Meals On Wheels of Contra Costa, Inc. 68-0231350 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part [IL...... .. ... . .. . . . . . D
1 Briefly describe the organization's mission:

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measu
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to the
and revenue, if any, for each program service reported.

by expenses.
| expenses,

4a (Code: ) (Expenses $ 1,609, 643, including grants of $

4b (Code: ) (Expenses $

4¢ (Code: including grants of $ ) (Revenue $ )
4 d Other program services (Describe on Schedule O.)

(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,609,643.

BAA TEEA0102L 10/07/20 Form 990 (2020)



Form 990 (2020) Meals On Wheels of Contra Costa, Inc. 68-0231350 Page 3
[PartIV_]CheckKlist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedule A . . . .. 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors See instructions?. ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. .. ... . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill. . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ........... .. SS 0. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Il . ....... . .. . . . . . e AT 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as@ycustodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... .. .. . . . . . . . . . e A 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V.. ........... ... ... .. . . k. . . . . . W W 10 X
11 If the organization's answer to any of the following questions is 'Yes', then completefSehedule D, Rarts VI, VI, VIII, X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,“complete Schedule
D, Part V. e @ 11a X
b Did the organization report an amount for investments — other securities in Patt X, line 12, thatlis 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, PartWVIh,. . ....... .. .. 000 . . . . . . . .. ... ... ... ........ 11b X
¢ Did the organization report an amount for investments — program related in Part Xjline 13, that'is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII S B 0. 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX _df ). . 11d X
e Did the organization report an amount for otherliabilitiesfin Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... 1e X
f Did the organization's separate or consolidated financial statements for the/tax year include a footnote that addresses
the organization's liability for uncertain taxgpositionShunder FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f X
12a Did the organization obtain separate, independentyaudited financial'statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. . ... . . . . . e e e e e 12a X
b Was the organization included in consolidated, independent auditéd financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to linefl2amthen completing Schedule D, Parts XI and Xl is optional................. 12b X
13 Is the organization a school deseribed in section W/0(b)(T)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an officejemployegs, or agents outside of the United States?..................... ... ... 14a X
b Did the organization have aggregatéxeventesiomexpenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program‘senvice activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? Jfy'Yes,' compléete Schedule F, Parts | and IV. ... .. .. . . . . . . . . . . . . . . 14b X
15 Did the organization, reportien Part X, ¢6lumn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign ofganization? /f 'Yes,Sscomplete Schedule F, Parts [l and IV. ... ... . . . . . . . . . . 15 X
16 Did thé organization/report on PartilX; column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or forforeign indiwiduals? If 'Yes,' complete Schedule F, Parts Il and IV . ... ... .. . . . . . . . . . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A); lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. .................................. 17 X
18 Did the organizatiom, report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a?Wf WYes,' complete Schedule G, Part Il. .. ... . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IIL. ... .. . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
BAA TEEAO0103L 10/07/20 Form 990 (2020)



Form 990 (2020) Meals On Wheels of Contra Costa, Inc. 68-0231350 Page 4
[PartIV_[Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and IIl. ... .. .. . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. .. ... . 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a . . ... ... . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . ... o 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?............... \ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |............. ... .. .. S0 0 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a priorfyear, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,scomplete
Schedule L, Part L.. .. ... .. . S 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payablessto any“current of
former officer, director, trustee, key empl ;/ee creator or founder substantial contributor, of 35% controlledientity
or family member of any of these persons? If 'Yes,' complete Schedule L,Partll. ..... 47 @ SCh. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof,@fgrant selection, committee
member, or to a 35% controlled entity (including an employee thereof) of family member of any of these
persons? If 'Yes,' complete Schedule L, Part IIl......... .. .. . . . . . . . . /. . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV. .. ... ... . . . . . . . . . . . . . . S e 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV....................... 28b X
c A 35% controlled entity of one or more individuals and/or gfganizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV .. ... ... . 28c X
29 Did the organization receive more than $25,000.ih non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributionsfofyart, historical treasuresfor other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . .. . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and.cease operations? If 'Yes,' complete Schedule N, Part . ... ... 31 X
32 Did the organization sell, exchange, dispose®ofior. transfenmore than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . ... . . . G A i e 32 X
33 Did the organization own 100% of an<entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,fcomplete Sehedule R, Part [ ..... ... ... . . . . . . . . . . . 33 X
34 Was the organization related toiahy tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. .. e e 34 X
35a Did the organization havé,a controlled entity within the meaning of section 512(b)(13)7.................... .. ... ..... 35a X
b If 'Yes' tafline 35a, did the“organization receive any payment from or engage in any transaction with a controlled
entity Mithin the meaning of 'section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)(3)organizations. Did the organization make any transfers to an exempt non-charitable related
organization? df Yes,' complete Schedule R, Part V, line 2. ... . . . . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parthership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organizationicomplete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. ... . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. .. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNErS? . ... . . . . . 1c¢| X
BAA TEEAOT04L 10/07/20 Form 990 (2020)



Form 990 (2020) Meals On Wheels of Contra Costa, Inc. 68-0231350 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 return..... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?........................ 3a X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule O. ... ........ ... .. .. ... .. ... ........ 3b
4 a At any time 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ......... .. ... ..° 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. "S5 . . . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... .. . . . . . . . . 5¢
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?. ................ €. . ...... N ... 6la X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. ... e A 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... ... .. A N AT 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods gr services provided? St . ... ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whichiit was required to file
FOrm 82827 . e 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year...... o ... ... .. 4. | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums,on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on“a‘personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual_preperty, did the organization file Form 8899
asrequired?. ... 79
h If the organization received a contribution of cass, boats,/airplanes, aifother vehicles, did the organization file a
Form 1098-C7. ... 7h
8 Sponsoring organizations maintaining dononadviseddunds. Dit, a donoradvised fund maintained by the sponsoring
organization have excess business holdings at,any time, during thesyear?. . .......... ... ... .. ... ... ... ... ... 8
9 Sponsoring organizations maintaining donor‘advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ............ ... ... ... ... .. ....... 9a
b Did the sponsoring organizatignimakefa distribuition t@ a,donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations."Enter:
a Initiation fees and capital contributionsiincluded on Part VIII, line 12................... ... 10a
b Gross receipts, included on Farm, 990, Rart Villfline 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income_from mémkbers or shareholders. ................ ... L. 11a
b Gross incefme from ether'sources (Do not net amounts due or paid to other sources
against@mounts due\or received frem them.). . ...... ... ... .. ... 11b
12a Section 4947(a)(1)/non-exempt'charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yesi enter thé @amount of tax-exempt interest received or accrued during the year. ... ... | 12b|
13 Section 501(€}(29) qualified nonprofit health insurance issuers.
a Is the organizatien licensed to issue qualified health plans in more thanone state? ................ ... .. .. ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ............... . . ... 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed @ Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ... ... 15 X
If "Yes,' see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAO105L  10/07/20

Form 990 (2020)



Form 990 (2020) Meals On Wheels of Contra Costa, Inc. 68-0231350 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 on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 8
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... .. ... . . . O 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?............... ¢ ....... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. ... .. . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ... S A ... .. 5 X
6 Did the organization have members or stockholders?. ............ ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint oneiopmore
members of the governing body? . ... .. A 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by)‘members,
stockholders, or persons other than the governing body?..... ... ... . . . . 0 ..o S 7b X
8 Did the organization contemporaneously document the meetings held or writtemfaetions tindertaken during thé year by
the following:
aThe governing body?. ........ ... . . e 8al X
b Each committee with authority to act on behalf of the governing body?\ . .. ... .. . o 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII,'Seetion A, who £annot be reached at the
organization's mailing address? If 'Yes,' provide the names and addressesiomSchedule @ ............................ 9 X
Section B. Policies (This Section B requests information about polictes‘not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ..... ... ... .. ... .. ... ... . . .. .. .. ... ... 10a X
b If 'Yes,' did the organization have written policies and procédures governing the activitieS of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposesd. . .. b .. 10b
11 a Has the organization provided a complete copy of this‘Eefm 990 toallhmembers ofyits.governing body before filing the form?................. ... .. 11a| X
b Describe in Schedule O the process, if any, used, by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest poliey?./f ‘No," go to line 13.......... . ... ... ... . ... ... ... ..... 12a| X
b Were officers, directors, or trusteés, and key -empleyeesirequired to disclose annually interests that could give rise
to conflicts? . .o L e 12b| X
¢ Did the organization regularly and consistently monitoriand enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was dong . ... . ... 12¢ X
13 Did the organization have a written whistleblow@rpolicy?. . . ... . . . . 13 X
14 Did the organization have a written documenbretention and destruction policy?........... ... ... .. ... .. 14 X
15 Did the processgfor, determihing compensation of the following persons include a review and approval by independent
persons, gémparability datapand contemporaneous substantiation of the deliberation and decision?
a The organization's \CEO, ExecutivefDirector, or top management official. ........... ... ... .. .. ... .. ... ... .. ... 15a X
b Other officers or key'employees of the organization. ... .. . . 15b X
If "Yes"to line 462 or 15b, describe 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
taxable entityedUking the year?. ... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website D Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

A. Paul Kraintz 597 Center Avenue #125 Martinez CA 94553 (925) 313-6320
BAA TEEA0106L 10/07/20 Form 990 (2020)




Form 990 (2020) Meals On Wheels of Contra Costa, Inc. 68-0231350 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... ... .. . . .. . . ... ... .. ........... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received mor
of reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

an $100,000

See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, directol

©

B Position (do not check more
( ) than one box, unless person

(F)

Name and title Average is both an officer and a ;
hours director/trustee) Estlmafte%lhamount
er of other
wpeek c s S|ol=lexm compensation from
(list any &2 R|& % aps the organization
hours for |3 o €| & | eds & 3' and related
related |5 o] =| = 213 alw organizations
organiza-[8 2 = ¢ 8
tions s = -3 é
below @ = &
dotted ol a =
line) & 1
&

(1) Robert M. Sessler

President 0 0. 0
_@ Lorna Van Ackeren _ ________
Vice President 0 0. 0
_®_A. Paul Kraintz _________
Sec/Treasurer 0 0. 0
_@ Jacquelynne C. Livings =
Director 0 0. 0
_0®_Gail Garrett ____________*&
Director 0 0. 0
_® Richard C. San Vicen
Director 0 0. 0
_( Martin Johnson _ _
0 0. 0
0 0. 0

BAA TEEAO0107L  10/07/20 Form 990 (2020)



Form 990 (2020) Meals On Wheels of Contra Costa, Inc.

68-0231350

Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Axerage tgdo notlchec?«SIrrllg?e_thgn I;)ne (D) (E) (F)
Name and title gg:: o(f)f?éeL:'na?ijsap(eigrsg(%f/trg;teae? com?gggar{iaobr!efrom com;'?grﬁ)gar?obrﬁ‘rom Estimafte?hamount
wee = th izati lated izati or other
(o B 21221 (33| iaitsmse | “GeaniodmisG” | eqpensaton o
for SEE|8 e |53 and related
related [§ 21 S| % |3 (5 32 organizations
organiza [ 2| = 21|*8
- tions S| = = é
below & & & &
dlqtted § %_ §
ine) & g
a ]
ae
a ] __]
qa
qa
@
ey
e  ________
e
ey ] o
> ‘ A
TbSubtotal ................ ... . . N T > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A .. .. . .......... .. .. > 0. 0. 0.
d Total (add lines Tband 1c). .. o .. ... @ .. . > 0. 0. 0.
2 Total number of individuals (incl isted above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any fo [ or, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' co uch individual. . ... ... . 3 X
4 sum of reportable compensation and other compensation from
ons greater than $150,0007? /f 'Yes,' complete Schedule J for 2 X
5 Did @ d on line 1a receive or accrue compensation from any unrelated organization or individual
for se ed to the organization? If 'Yes,' complete Schedule J for such person............................. 5 X

sndent Contractors

1 Complete th ble for your five highest compensated independent contractors that received more than $100,000 of

compensation

e organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) ) .
Name and business 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 TEEA0108L 10/07/20

Form 990 (2020)



Form 990 (2020) Meals On Wheels of Contra Costa, Inc. 68-0231350 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL...... ... . D
A) (B) © D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.,g | 1a Federated campaigns . ........ 1a
s § b Membership dues............. 1b
t:.é ¢ Fundraising events. ........... 1c
b= x| d Related organizations......... 1d
&8
& £| e Government grants (contributions) . . . . le
5 @] f All other contributions, gifts, grants, and
g g similar amoun_ts npt ingluded ab_ove e 1f| 3,137,671.
28| g Noncash contributions included in
=S lines 1a-1f. .. ... 1g
&S| hTotal. Add lines Ta-1f........................ ... » 3,137,671.
] Business Code
=3
g 2
o b
| -
2 c
A
€l e
g, f All other program service revenue. . ..
& | gTotal.Add lines2a-2f ... ............................ >
3 Investment income (including dividends, interest, and
other similar amounts) ................... ... .. ... > 381,071. 381,071.
4 Income from investment of tax-exempt bond proceeds *>
5 Royalties........... . >
(i) Real (ii) Personal
6a Grossrents........ 6a
b Less: rental expenses |6b
¢ Rental income or (loss) |6¢
d Net rental income or (loss) ...............0 ... ... >
7a Gross amount from (i) Securities (i) Other
sales of assets 7
other than inventor% /e
b Less: cost or other basis
and sales expenses 7b
c Gainor (loss). . ..... 7c
dNetgainor(loss).......... 5.0 4. ....... 0. ... .. >
u=> 8 a Gross income from fundraising events
<] (not including $
% of contributions reported on line 1c).
[xed See Part IV Jing,18 .. . .. .. 8a
g b Less:direct expenses.. .. . 8b
ol ¢ Net income or (loss) from fundraising events ......... >
9 a Grosshincome fram gaming activities.
See ParbilV, life 19, . ... ... ... 9a
b Less: direct expenses. ... .. 9b
¢ Net income or, (loss) from gaming activities........... >
10a Gross sales of inventory, less. . ...
returns and allowances. . ........ n0a
b Less: cost of goods sold. . .. n0b
¢ Net income or (loss) from sales of inventory.......... >
g Business Code
§ g fta
8 § b_ _________
g °__
z | dAllotherrevenue ..................
= e Total. Add lines 11a-11d . ........................ ..
12 Total revenue. See instructions...................... “ 3,518,742. 381,071. 0. 0

BAA

TEEAO0109L 10/07/20

Form 990 (2020)



Form 990 (2020) Meals On Wheels of Contra Costa, Inc. 68-0231350 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX.......... ... ... ... ... ... .. ... .. ..... | |

: ; A) B) ©) D)
Do not include amounts reported on lines Total expenses Pro i isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................ 1,606,532. 1,606,532.

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

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees . .............. 0. 0.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958c)R3)B). ... ... 0. 0.

7 Other salariesandwages ..................

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................. ...

9 Other employee benefits...................
10 Payrolltaxes...................... ...
11 Fees for services (nonemployees):

aManagement......... ... ...l

cAccounting.............. ool 5,000. 5,000.
dlobbying.............. ..o

e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees........... ...

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . .. ‘
12 Advertising and promotion..................

13 Office expenses.......................¢
14 Information technology....................°% 2, . 2,082.
15 Royalties............. ...
16 OccupanCy...........c.coviiimonnn..

17 Travel.....................° .. ...

18 Payments of travel or entertainm
expenses for any federal, stat
public officials. .............

19 Conferences, conventions, an
20 Interest............. & ... 0t
21 Payments e -

22

23 Insugdfice ... ... ol 3,265. 1,474. 1,791.
24

1,059. 1,059.

e e 24e amount exceeds 10%
of line 25, mn (A) amount, list line 24e
expenses on edule O.) .................

a Develoment d fund raising 207,800. 207,800.

b Postage and Shipping 101,080. 101,080.

¢ Printing and Publications 96,235. 96,235.

dLists 30,542. 30,542.

e All other expenses. ........................ 39,618. 1,637. 12,252. 25,729.
25 Total functional expenses. Add lines 1 through 24e. . . . 2,093,213. 1,609,643. 22,184. 461, 386.

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

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following
SOP 98-2 (ASC 958-720). . ... ...,

BAA TEEAOTIOL 10/07/20 Form 990 (2020)




Form 990 (2020) Meals On Wheels of Contra Costa, Inc. 68-0231350 Page 11

Part X (Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X .. ... . . D
A
Beginning of year End of year
1 Cash — non-interest-bearing. .............. ... .. . 1,730,784.| 1 1,707, 360.
2 Savings and temporary cash investments. .......... . 1,847,912.| 2 3,730,490.
3 Pledges and grants receivable, net........... ... 3
4 Accounts receivable, net ... 4 24,389.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)R)B).............. 6
7 Notes and loans receivable, net. ... ... . . 7
21 8 Inventories for sale or USe.......... ... 8
§ 9 Prepaid expenses and deferred charges............ ... ... .. ... ... . 9 54,982.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a
b Less: accumulated depreciation.................... 10b 10c
11 Investments — publicly traded securities. .......... ... .. ... o 11
12 Investments — other securities. See Part IV, line 11................... ... ... ... 12
13 Investments — program-related. See Part IV, line 11............... @ 08l . 13
14 Intangible assets. ... ... . . e 14
15 Other assets. See Part IV, line 11........... .. ... . o 15
16 Total assets. Add lines 1 through 15 (must equal line 33).........0oh ... ... 3,578,696.|16 5,517,221.
17 Accounts payable and accrued expenses. ...... ... e .. 5,727.|17 518,723.
18 Grants payable ... 18
19 Deferred revenue .. ... . 19
20 Tax-exempt bond liabilities................ ... ... A0 20
$ 21 Escrow or custodial account liability. Complete Part[IV of Schedule D........... 21
= | 22 Loans and other payables to any current or former officer, directof, trustee,
0 key employee, creator or founder, subStantial €ontributorpor 35%
g controlled entity or family member of anylef these persons st 7 .. ... ... .. 22
23 Secured mortgages and notes payable to untelatedthird parties................ 23
24 Unsecured notes and loans payable to unrelatedythird parties. . ................. 24
25 Other liabilities (includingdederal sgncome tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... 5.0 ... ... ... .. .. 5,727.| 26 518,723.
" Organizations that follow/FASB ASC, 958, check here >
§ and complete lines 27, 28,32)and 33.
_: 27 Net assets withoutdonor restrictions . . ... ... 3,496,605.]| 27 4,906,508.
| 28 Net assetS With donorirestrictionS . . ... .. 76,364.|28 91,990.
'E Orgahizations that do not,follow FASB ASC 958, check here > D
c and complete lines 29 through'33.
6 29 Capital stockfortrust principal, or current funds..................... .. ... .. ... 29
2 30 Paidsinerfcapital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total net assets or fund balances. .......... ... ... . .. ... ... 3,572,969.| 32 4,998,498.
2 | 33 Total liabilities'and net assets/fund balances. . ...................... ... ... ... 3,578,696.| 33 5,517,221.
BAA TEEAOT11L  10/07/20 Form 990 (2020)



Form 990 (2020) Meals On Wheels of Contra Costa, Inc. 68-0231350 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI........... ... .. . . . . . . . . .. D

1 Total revenue (must equal Part VIII, column (A), line 12)............ ... ... 1 3,518,742.
2 Total expenses (must equal Part IX, column (A), line 25). ....... ... ... .. ... .. 2 2,093,213.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 1,425,529.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 3,572,969.
5 Net unrealized gains (losses) on iNvestmMents. ... ... .. . 5
6 Donated services and use of facilities. .. ... .. . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O)................. .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMN (B)) . et 10 4,998,498
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1........... ... . .. Sl D
No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
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 acgoutntant? B 2a X
If 'Yes,' check a box below to indicate whether the financial statements for th e compiled o
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis
b Were the organization's financial statements audited by an independe 2. 2b| X
If 'Yes,' check a box below to indicate whether the financial statement dited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidate
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes res r oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................ 2¢| X
If the organization changed either its oversight process or
on Schedule O.
3a As a result of a federal award, was the organizati i dit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . ... e e 3a X
b If 'Yes,' did the organization undergo the req nization did not undergo the required audit
or audits, explain why on Schedule O and d oundergosuch audits ........................... 3b

BAA 0112L  10/19/20 Form 990 (2020)



Public Charity Status and Public Support ONE o, 15450047

SCHEDULE A y PP 2020
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Meals On Wheels of Contra Costa, Inc. 68-0231350

[Part] |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

(8] A wWN

N O

0w

[]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

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

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

An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a'land-grant cellege
or university or a non-land-grant college of agriculture (see instructions). Entefithe fiame, city) and state pf the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from conttibutions, membership fees, and gross receipts

11
12

i

from activities related to its exempt functions, subject to certain exceptions; and (2) no\more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See_section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting“erganization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, of controlled byaits supported organization(s), typically by giving the supported

b

organization(s) the power to regularly appoint{@helect a majority of th& directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or.controllediin.cefinection with its supported organization(s), by having control or
management of the supporting organizationiested in‘the,same“persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

d[]

organization(s) (see instrugtions)./fou'must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization receivedsa written determination from the IRS that it is a Type |, Type II, Type Il functionally

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

f Enter the number of supported ofganizations . . ... ... . I:|

g Provide theg6lléwing information aboutithe supported organization(s).

(i) Name of stipported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEA0401L 09/14/20



Schedule A (Form 990 or 990-EZ) 2020 Meals On Wheels of Contra Costa, Inc. 68-0231350 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (@) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’). . ... .. 1,750,436.|1,819,798.12,292,338./3,033,109.|3,137,672.{12,033,353.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... 11,750,436./1,819,798.|2,292,338.|3,033,109.(3,137,672.p2,033,353.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.

6 Public support. Subtract line 5
fromlined................... 12,033, 353.
Section B. Total Support

ggg'ﬁngf‘;gyfg (or fiscal year (@) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total
7 Amounts from line4.......... 1,750,436.(1,819,798.|2,292,338.|3,033,109.|3,137,672.|12,033,353.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources ............... 36,687. 20,122. 60,249. 6,063. 381,071. 504,192,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

PartVI).................... & 0.
11 Total support. Add lines 7

through 1Q.................., 12,537,545.
12 Gross receipts from related detivities, eteh(seednstructions). .............. . .. . | 12 0.
13 First 5 years. If the Form 990 is for the ordamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thi§hox and stOpP here . ... ... ... . > D

Section C. Computation of\Public Support Percentage

14 PublicéSupport percentage fori2020 (line 6, column (f), divided by line 11, column (f)).................... ... ... 14 95.98 %
15 Public support pefcentage from 2019 Schedule A, Part Il, line 14 .. ... . . 15 98.48 %

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here., The organization qualifies as a publicly supported organization. ......... ... .. .. ... .. . . . . . >

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .............. ... .. i > D

17a 10%-facts-and-circumstances test—2020. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test—2019. If 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 meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
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-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

Meals On Wheels of Contra Costa,

Inc.

68-0231350

Page 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

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

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

2 Gross receipts from admissions,

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

3 Gross receipts from activities

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

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
itsbehalf.....................

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear................. ..

c Add lines 7aand 7b...........

8 Public support. (Subtract line

7cfromline6.)...............

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

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

11

payments received on securities loans,
rents, royalties, and income from
similar sources. .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10h..... €.
Net income from unrelated business
activities not included in line 10b,
whether or not the business4s
regularly carrigdfon. . . . L. ..

12 Other ingbme. Do not include

gain opfloss from the sale of
capital assets (Explain in
PartVIn. . .... &7 ... ..

13 Total support£(Add lines 9,

14

10c, 11, and 12.). . ... .........

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

First 5 years. f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check, this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2019 Schedule A, Part Ill, line 15.. .. ... .. . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2019 Schedule A, Part IIl, line 17 ... ... .. ... ... ... .. ........... 18 %

19a 33-1/3% support tests—2020. 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........... >

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ H
»

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

BAA
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Schedule A (Form 990 or 990-E7) 2020 Meals On Wheels of Contra Costa, Inc. 68-0231350 Page 4

Part IV | Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer lines 3b
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how thé€ erganization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section ¥Z0(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported ordanization’)2 /f "Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether tomakegrants to the\foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being cofitrolled
or supervised by or in connection with its supported organizations. 4b

(2]

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

5a Did the organization add, substitute, or remove any supported organizations during theltax'year? If 'Yes,' answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii)fthe reasons for each such action; (iii) the
authority under the organization's organizing document adthorizing such action; and (iv) how the action was

accomplished (such as by amendment to the ofganizing l[decument). 5a
b Type | or Type Il only. Was any added or substitutethsupported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of anievent beyond the organization's control? 5c

6 Did the organization provide support (whéthenin 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 organizationsy,or (iii) othersupporting organizations that also support or benefit one or more of
the filing organization's supported ‘erganizations? If 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a‘grant, loan,leempensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantialgontributor?fyYes, “complete Part | of Schedule L (Form 990 or 990-EZ2). 7

8 Did the organization,make ayloan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
completé Part | of\Sehedule Ly (Form 990 or 990-E2). 8

9a Was'theyorganization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined,in settion 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, ' provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9%

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer line 10b below. 10a

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

BAA TEEAQ404L  01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020 Meals On Wheels of Contra Costa, Inc. 68-0231350 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c below,
the governing body of a supported organization? 11a

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

€ A 35% controlled entity of a person described in line 11a or 11b above? If 'Yes'to line 11a, 11b, or 11c, provide detail in Part VI. T1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If 'No,' describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had moré
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such‘powers
during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year alsofa majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describefin’Part VI how contrel or management of the
supporting organization was vested in the same persons that controlled or managed the supperted organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directogs, or trustees either (i)sappointed or elected by the supported
organization(s) or (ii) serving on the governind.bedy of alsupported organization? /f 'No," explain in Part VI how
the organization maintained a close and continuous,working,relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, @bove, didthe organization's supported organizations have a significant
voice in the organization's investment policies‘and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI thexrole the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionallylintegrated Supporting Organizations

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

c D The ofganization, supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to these,supported organizations, and how the organization determined that these activities constituted
substantially all ofits activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,' provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ7) 2020 Meals On Wheels of Contra Costa, Inc. 68-0231350 Page 6
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year B et g

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

a|lbh|iw N=

O |~ w|N|=

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

(]

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

(=]

Section B — Minimum Asset Amount (

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

— | —
B °

e Discount claimed for blockage or other factors

(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (fi r amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract’ 4 fro 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Aniount Current Year

1 Adjusted net income for prior yea line 8, column A) 1
2 Enter 0.85 of line 1. 2
3  Minimum asset amount for priot ye on B, line 8, column A) 3
4 Enter greater of line 2 ¢ 4
5 i 5
6 from line 4, unless subject to emergency 6

Schedule A (Form 990 or 990-EZ) 2020

TEEA0406L 01/25/21



Schedule A (Form 990 or 990-EZ) 2020

Meals On Wheels of Contra Costa, Inc.

68-0231350 Page 7

|Part V

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. N . . . ® (Do (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2020 Amount\for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

aFrom2015...............

bFrom2016...............

cFrom2017 ...............

dFrom2018...............

eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from4ine 3f.

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a dhd 4b ffom-linexd.

5 Remaining underdistributions foriyears prior to 2020, if any.
Subtract lines 3g and 4a from line'2. For result greater than
zero, explain in Part VI. See imstructions.

6 Remaining underdistributions for 2020. Subtfactlines 3h and 4b
from line 1. For result greater than Zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.

8 Breakdown of line Z:

a Excess from 2016, . . ..

b Excess from,2017. . ... ..

C Excess from2018. ......

d Excess from 2019, . . ..

e Excess from 2020.7. .. ..

BAA
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Schedule A (Form 990 or 990-EZ) 2020 Meals On Wheels of Contra Costa, Inc. 68-0231350 Page 8

Part VI

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

L

BAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.
> Attach to Form 990. Open to Public
Department of the Treasury P! a
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Meals On Wheels of Contra Costa, Inc. 68-0231350

[Part] [General Information on Grants and Assistance

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

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Completelifithe organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part |l can befduplicated lifyadditional space is needed.

1 (@ Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (H), Method ofaluation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, FMt\lé, a)ppraisal, noncash assistance or assistance
other
(1) Contra Costa County _ __ _ __
_ _Main Street = ___ ___ __ Program
Martinez, CA 94553 1,606,532. 0.|FMV expenses
e
®_
@
%
e _
o
® &
2 Enter total number of section 501(c)@Mand government organizations listed in the line 1 table ... ... ... . . > 0
3 Enter total number of other organizations listed in the line T table . .. ... > 1

BAA For Paperwork Reduction Act Notice, see'the Instructions for Form 990. TEEA3901L  07/15/20 Schedule | (Form 990) 2020



Schedule | (Form 990) 2020

Meals On Wheels of Contra Costa, Inc.

68-0231350 Page 2

Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 22. Part Ill

can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,

(f) Description of noncash assistance
FMV, appraisal, other)

\ 4

lumn (b); and any other additional information.

BAA

TEEA3902L 07/15/20

Schedule | (Form 990) 2020



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

Department of the T > irs. . ion. >
Department of the Treasury Go to www.irs.gov/Form990 for the latest information Inspection
Name of the organization Employer identification number
Meals On Wheels of Contra Costa, Inc. 68-0231350

Form 990, Part VI, Line 11b - Form 990 Review Process
The Treasurer reviews the form 990 before the return is filed.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The audit report and tax return are available to the public via Meal h S

website. Q

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



TAXABLE YEAR

2020  Annual Information Return

California Exempt Organization

FORM

u 199

Calendar Year 2020 or fiscal year beginning (mm/dd/yyyy) 7/01/2020 ,andending (mm/ddlyyyy) 6/30/2021 -
Corporation/Organization name California corporation number
MEALS ON WHEELS OF CONTRA COSTA, INC. 1673492
Additional information. See instructions. FEIN
68-0231350
Street address (suite or room) PMB no.
597 CENTER AVENUE #125
City State Zip code
MARTINEZ CA 94553
Foreign country name Foreign province/state/county Foreign postal code

A Firstreturn. . ... D Yes
B Amended return........ ... ... oo ° D Yes
C IRC Section 4947(a)(1) trust ... ........... ... ... ...... Yes E
D

Final information return?
(] D Dissolved D Surrendered (Withdrawn)

Enter date: (mm/dd/yyyy) ®
E Check accounting method:

1 D Cash 2 Accrual 3 D Other

F Federal retun filed? 1 ® [ |9%0T 2 @ [ ]930-PF
4 D Other 990 series
G Is this a group filing? See instructions . .. ...............

D Merged/Reorganized

3@ [ ]SchH (390)

No

Did the organization have any changes to its guidelines
not reported to the FTB? See instructions. . ... . g ... ..

If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
Seeinstructions . . ........... . A0 S0 .

No
No
No

No
No

Is the organization exempt under R&TC'Seetion 23701g?. . .

If "Yes," enter the gross receipts from
nonmember sources . 4. . ... S ... S

H s this organization in a group exemption
If "Yes," what is the parent's name?

No

Datefiled, with IRS

No
|:|NO

Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From'Side 2, Part Il, line 8................... .. o 1 381,071.
2 Gross dues and assessments frommembers @nd affiliates@. . .............. .. ... ... o| 2
Re;:ﬁapts 3 Gross contributions, gifts, grants, and similar ‘@amounts recgived. . .......... SEE. .SCH..B. e¢| 3 3,137,671.
Revenues | 4 Total gross receipts for filing reguirement test. Addilinedfthrough line 3.
This line must be completed. If the kesult is less than"$50,000, see General InformationB.. @ | 4 | 3,518,742.
5 Costofgoodssold............ .. . S0 e| 5
6 Cost or other basisgand sale§ eXpenses.ofyassets sold. ... . .. e| 6
7 Total costs. Add lineByand line & . .. ) 7
8 Total gross income. Subtract line 7 from line 4. ... ... . ... .. .. ... ... e| 8 3,518,742.
Expenses 9 Total expenses anéhdisburseéments. From Side 2, Part Il, line 18....................... ... o| 9 2,093,213.
10 Excess of receipts overexpensesiand disbursements. Subtract line 9 from line 8....... .. .. o| 10 1,425,529.
11 Total payments. .. ... B . ol M
12 dse tax. See General Information K. . ... .. ... . . . . o| 12
13° Payments balange. If liné 11 is more than line 12, subtract line 12 from line 11............. o 13
Filing 14 Use tax balance. Ifline"12 is more than line 11, subtract line 11 from line 12............... 0| 14
Fee 15, Penalties and Interest. See General Information J................. ... ... ... .. ... ......... 15
16" Balance due. Add line 12 and line 15. Then subtract line 11 fromthe result .. .. ........ .. ... .. .. .. .. ... ... @ 16 0.
. Under penalties,of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and ‘complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature g Title Date @ Telephone
of officer |SEC/TREASURER (925) 313-6320
Date Check if ® PIIN
Preparer's » self- > |:|
Paid signature DOUGLAS WILLIAMS employed P01480457
Egipgﬁ;s Firm's name DOUGLAS E. WILLIAMS, C.P.A. ® Firm's FEIN
o) 1022 DEEPVIEW DR 95-4631697
and address COVINA, CA 91724 ® Telephone
I
(626) 641-4272
May the FTB discuss this return with the preparer shown above? See instructions................ ... [ Yes D No

CACA1112L  12/22/20

059 | 3651204 |

Form 199 2020 Page 1



MEALS ON WHEELS OF CONTRA COSTA, INC. .

68-0231350
Part i Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. . ....................... ) 1
2 INterest .. o | 2
. 3 DIVIAENAS . oo o | 3
Eg;:alpts 4 Gross FeNES. . .. oo o| 4
Other B GrOSS FOYAIHIES . .. oot e| 5
Sources . )
6 Gross amount received from sale of assets (See Instructions). . ................. .. .. ... ... .. ) 6
7 Other income. Attach schedule. .................................... SEE STATEMENT 1 o | 7 381,071.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Page 1, Part I, line 1. . . . .. 8 381,071.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . ............ SEE STATEMENT 2 ¢ | 9 1,606,532.
10 Disbursements to or for members. . ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule........ .. SEE STMT 3 o [ 17 0.
12 Other salaries and Wages. . . ... ... e 12
Er):dpenses 13 INterest .o o, 13
DisSbUrse- | 14 TaXeS. . .. . T e 14
ments 15 ReNIS . . e |15
16 Depreciation and depletion (See instructions)............. ... .. ... ... .. .. ... ... LA ® | 16
17 Other expenses and disbursements. Attach schedule................ SEE STATEMENT 4 Ve, | 17 486,681.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Page 1, Part I, lige9. . . ... “U . ... 18 2,093,213.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets () (b) () (d
1 Cash......o 3,578,696. ot 5,437,850.
2 Netaccounts receivable. . ..................... ot 24,389.
3 Netnotes receivable . ........................ o
4 nventories .. ... o
5 Federal and state government obligations . . ........ ®
6 Investmentsinotherbonds .................... e
7 Investmentsinstock......................... e
8 Mortgage loans .. ........................... ®
9 Other investments. Attach schedule. . . ............ e
10a Depreciable assets. .. ........................
b Less accumulated depreciation. .. .............."
11 Land............ . e
12 Other assets. Attach schedule. .. ......... STM 5 e 54,982.
13 Totalassets..................d%. .. £°° 3,578,696. 5,517,221.
Liabilities and net worth
14 Accounts payable. . .................. N .. 5,7217. e 518,723.
15 Contributions, gifts, or grants payablef . . . .. ®
16 Bonds and notes payable. . ......... K0 ®
17 Mortgages payable. .. ... . ... ... ... ®
18 Other liabilitigst Attach Sehedule. . ... ... . L0507 .
19 Capital ste€kor principalfund . . .o £ .. .. 3,572,969. e 4,998,498.
20 Paid-in‘orcapital surplus. Attach reconciliation. . . . . . ot
21 Retained earnings ogincome fund. ... ............ L
22 Total liabilities,andnetworth .. .......... ... .. 3,578,696. 5,517,221.
Schedule M-1" Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincome per books &7 . ........... ... L. hd 1,425,529.| 7 Income recorded on books this year not included
2 Federal incometax ......................... hd in this return. Attach schedule . ........ ... d
3 Excess of capital losses over capital gains. . ... .... i 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against book income this year.
Attach schedule. . ............... ... .. .. ... hd Attach schedule. .. ............. ... ... )
5 Expenses recorded on hooks this year not deducted 9 Total. Add line 7and line 8 ..............
in this return. Attach schedule . .. .............. hd 10 Net income per return.
6 Total. Add line 1 through line 5. .. .. ............ 1,425,5209. Subtract line 9 from line 6.......... 1,425,529.
. Page 2 Form 199 2020 059 | 3652204 | CACATTI2L 12/22/20 .



Schedule B California C-Opy OMB No. 1545-0047
Schedule of Contributors

(Form 990, 990-EZ, 2020

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury . R .

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identification number

Meals On Wheels of Contra Costa, Inc. 68-0231350

Organization type (check one):

Filers of: Section:

[]

Form 990 or 990-EZ 501¢c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundatio

Form 990-PF

I O B

[ ] 501(c)(3) taxable private foundation
Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

d, during the year, contributions totaling $5,000 or more (in money

For an organization filing Form 990, 990-EZ, or 990-PF that
instructions for determining a contributor's total contributions.

or property) from any one contributor. Complete Parts | a

Special Rules

|:| For an organization described in section 50 fili rm 990 or 990-EZ that met the 33-1/3% support test of the regulations

ked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that

ation described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than

is box is checked, enter here the total contributions that were received during the year for an exclusively religious,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because

it received nomexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ™ $

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAO0701L 07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 1 Page 2

Name of organization

Employer identification number

Meals On Wheels of Contra Costa, Inc. 68-0231350
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b C d
lglo). Name, addre(ss), and ZIP + 4 TE)t)aI Type of c(or)1tribution
contributions

1__ |Dean & Margaret Lesher Foundation Person

Payroll D

11333 N CAlifornia Blvd. Ste 3_______________ S __ 150,000.| Noncash []
Walnut Creek, CA 94596-4587 Contributions.)

(a) (b) (© .
No. Name, address, and ZIP + 4 Total tribution

contributions

2__ |Virginia Rawson Trust _______________

136 Golden Hill P1__ ______________________ []

omplete Part Il for
Walnut Creek, CA 94596-5850 ___________ ash contributions.)

(@ (b) @
No. Name, address, and ZIP + 4 Type of contribution

Person D

_________________________________ Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

contributions

@
Type of contribution

Person D
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(©)
Total
contributions

@

Type of contribution
Person D
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(c)
Total
contributions

@

Type of contribution
Person D
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ0702L 07/28/20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1

1 Page 3

Name of organization

Meals On Wheels of Contra Costa,

Inc.

Employer identification number

68-0231350

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

(a) No.
from
Part |

(b)
Description of noncash property given

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

)
Date received

(a) No.
from
Part |

(b

)
ate received

(a) No.
from
Part |

(b)
Description of noncash property given

@
Date received

(a) No.
from
Part |

(b)

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

d .
Date received

(a) No.
from
Part |

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

d .
Date received

(a) No.
from
Part |

(b)
Description of noncash property given

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

d .
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ0703L 01/20/21



Schedule B

(Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4

Name of organization

Employer identification number

Meals On Wheels of Contra Costa, Inc. 68-0231350

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. > N/A
Use duplicate copies of Part Il if additional space is needed.

@)
No. from
Part |

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transfer

No. from
Part |

(c) Use of gift e ption of how gift is held

(e) Tran

Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

(b) Purpose of gift se of gift (d) Description of how gift is held

(@)

No. from
Part |

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
TEEAQ704L  07/28/20



2020 California Statements Page 1
Meals On Wheels of Contra Costa, Inc. 68-0231350
Statement 1
Form 199, Part I, Line 7
Other Income
Other Investment INCOME. . ..........o i $ 381,071.
Total $ 381,071.
Statement 2
Form 199, Part i, Line 9
Contributions, Gifts, Grants, and Similar Amounts Paid
Donee's Name: Contra Costa County
Donee's Street Address: Main Street
Donee's City, State, ZIP: Martinez, CA 94553
Amount Given: 1,606,532.
Total § 1,606,532.
Statement 3
Form 199, Part I, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Robert M. Sessler President $ 0. $ 0. 0.
597 Center Avenue #125 1.00
Martinez, CA 94553
Lorna Van Ackeren Vice President 0. 0. 0.
597 Center Avenue #125 1.00
Martinez, CA 94553
A. Paul Kraintz Sec/Treasurer 0. 0. 0.
597 CentespAvenue #125 5.00
Matinezq CA 94553
Jacguelynne /. Livings Director 0. 0. 0.
597 CenterdAvenue #125 1.00
Martinez CA 94553
Gail Garrett Director 0. 0. 0.
597 Center Avenue #125 1.00
Martinez, CA 94553
Richard C. San Vicente Director 0. 0. 0.

597 Center Avenue #125 1.00
Martinez, CA 94553




2020 California Statements Page 2
Meals On Wheels of Contra Costa, Inc. 68-0231350
Statement 3 (continued)
Form 199, Part Il, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Martin Johnson Director $ 0. $ 0. S 0.
597 Center Avenue Ste 125 1.00
Martinez, CA 94553
Matthew Avedikian Director 0 0. 0.
597 Center Avenue Ste 125 1.00
Martinez, CA 94553
Total $ 0.8 0. § 0.
Statement 4
Form 199, Part I, Line 17
Other Expenses
Accounting Fees..... ... ... $ 5,000
Bank charges...... ... A 10,918
Conferences, Conventions, andddeetings....... @ . ... .. ... ... ... 1,059
Copywrite fees...... .. ... . N 1,637.
Develoment and fund raisingh. ... €. . . . A 207, 800.
Email marketing....... ... ... S0 U 13,719.
Graphic design. ... ... ... e e 12,010.
Information Technology. ... ... o e 2,082.
INsSurance . ..............a A 3,265.
Lists . o N N 30,542.
Miscellaneous . ... ... il 1,334.
Postage and Shipping .. o o . ... . 101,080.
Printing and Publications . .. 4. . .. 96,235.
Total $ 486, 681.
Statement 5
Form 199, Schedule L, Line 12
Other‘Assets
Prepaid Expenses and Deferred Charges................. ... .. 54,982.
Total $ 54,982.




STATE OF CALIFORNIA

RRF-1 DEPARTMENT OF JUSTICE
(Rev. 09/2017) PAGE 1 of 5
IN

MAIL TO: (For Registry Use Only) .

Registry of Charitable Trusts ANNUAL REGISTRATION RENEWAL FEE REPORT

P.O. Box 903447

Sacramento, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA

(916) 210-6400 . L

STREET ADDRESS: Sections 12586 and 12587, California Government Code

1300 | Street ' 11 Cal. Code Regs. sections 301-306, 309, 311, and 312

Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen after the end of the

(916) 210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a
. minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code

y&aISaITi:DOD\fI{thSaSﬁ.ﬁESI section 23703; Government Code section 12586.1. IRS extensions will be honored.

Check if:
MEALS ON WHEELS OF CONTRA COSTA, INC. [Jchange o address

Name of Organization

D Amended report

List all DBAs and names the organization uses or has used

597 CENTER AVENUE #125 State Charity Registration Number 79705
Address (Number and Street)
MARTINEZ, CA 94553 Corporation or OrganizationNomml 673492

City or Town, State and ZIP Code

(925) 313-6320
Telephone Number E-mail Address Federal Employer IDNo. 68-0231350

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sectionsi301-307, 311, and 312)
Make Check Payable to Department of Justice

Gross Annual Revenue Fee |Gross Annual Revenue Fee | | Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 | Between4$1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 _| Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/20 ending 6/30/21 ) list:
Gross Annual Revenue $ 3,518,742. Noncash Contributions $ 0. Total Assets $ 5,517,221.
Program Expenses $ 0. Total Expenses $ 2,093,213.

PART B — STATEMENTS REGARDING ORGANIZATION.DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answek, "yes"torany of the questions below, you must attach a separate page
providing an explanation and details for eachyes" response. Please review RRF-1 instructions for information required.

1 During this reporting period, werg there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, either directly or withan entity’in which any such officer, director or trustee had any financial interest?

] |

2 During this reporting period, wasthere‘any, theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

B

3 During this reporting period, were any erganization funds used to pay any penalty, fine or judgment?

B

4 During this reporting period;\Were the sgrvices of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurerdised?

]

5 During%thisyreportingfperiod, did the organization receive any governmental funding?

6 During this reporting period, did the organization hold a raffle for charitable purposes?

B

B

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

1

OX OO OgOooOoQgidls
X1

<]

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

A. PAUL KRAINTZ SEC/TREASURER

Signature of Authorized Agent Printed Name Title Date

CAEA9801L  03/19/20
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